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PREFACE. 


This  is  an  age  of  "  Encyclopaedias"  and  *'  Systems"  in 
Medical  Literature,  but  it  seems  to  have  been^he  aim  of 
both  the  editors  and  publishers  of  those  that  have  appeared 
to  endeavor  to  make  them  as  large  as  possible — to  stretch 
them  out  volume  after  volume.  Many  of  these  are  valuable 
reference  books,  but  the  price  places  them  beyond  the  ac- 
quisition of  the  majority  of  practitioners,  and  even  though 
they  be  in  the  library,  they  cannot  be  conveniently  con- 
sulted, when  it  is  so  desired,  on  account  of  the  bulk  and 
the  arrangement  of  the  subjects. 

In  the  present  volume  an  effort  has  been  made  to 
avoid  these  objectionable  features.  The  arrangement  of 
the  subject  is  alphabetical,  with  cross  references  for  all 
synonymous  terms.  Each  article  is  a  comprehensive  ac- 
count of  the  disease,  and  gives  the  salient  points  of  its 
etiology,  symptoms,  diagnosis,  prognosis,  and  treatment. 
The  entire  field  of  the  Science  atid  Practice  of  both  Medi- 
cine and  Surgery  is  covered,  and  all  the  articles  have  been 
selected  or  prepared  with  special  reference  to  the  wants 
of  the  practical  physician  and  surgeon  ; .  the  aim  of  the 
editor  having  been  to  produce  a  book  which  should  be 
pre-eminently  useful.  The  name  of  the  author  is  ap- 
pended to  each  article.  The  work,  being  in  one  volume, 
can  lie  on  the  desk,  for  constant  use  and  ready  reference. 
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ABDOMEN,  Contusioug  and  Wounds  oU— Varieties. — Contusion, 

]  with  rupture   ot    muscles,  contusion  with  rupture  of  mcero, 

I  the  parietcs,  wounds  of  the  parietes  with  protrusion  of  uninjured 

ccra^  wounds  of  the  partetcs  with  protrusion  of  wounded  viscera,  wounds 

the  pa-rieics  with  wound  of  improtruded  vkcera,  wound  of  viscera  with- 

il  wound  of  the  parietes. 

Causes. — Blows,  falls,  the  passage  of  wheels,  pressure  between  opposing 
>rces,  wounds  with  knives,  razors,  daggers,  sabres,  bayonets,  horns  of  ani- 
Ist  g\in  and  pistol  shot  wounds,  etc. 

^ymfii&ms. — These  will  depend  on  the  variety.  Contusions  of  the  ab- 
lofncn  are  characterized  by  discoloration  or  ecchymosis.  Peritonitis  may 
follow  slight  contusions. 

When   the  muscles  are  divided  there   is  a  tendency  to  hernial  protru- 
ion«,  and  dangerous  haemorrhage  from  possible  rupture  of  the  deep  epigas- 
imflex  iliac,  and  mammary  arteries.  There  is  pain,  sudden  in  char- 
1  i  probably  attended  by  swelling,  the  result  of  effused  blood,  and 
jUabiy  indicated  by  a  dent  in,  or  by  a  marked  separation  of  the  torn 
ads  of  the  muscle.     The  pain   is  increased  on   motion  to  such  an  extent 
It  movements  of  tlic  body  may  be  almost  impossible  for  a  time. 
Contusion  with  rupture  of  viscera  is  characterized  by  sudden,  some* 
|mes  excessive,  pain,  great  depression,  intense  anxiety,  rapid  pulse,  A'omit* 
ttg»  great  thirst,  coated  and  dry  tongue,  red  at  its  edges,  and  early  and  ex- 
ssive  collapse  if  the  stomach  or  bowel  is  ruptured.     If  the  liver  be  rup- 
»retl  there  may  be  no  symptom  of  it,  or  there  may  be  abnormal  tenderness 
A*tt  the  region  of  the  liver. 

If  the    gall  bladder  is  ruptured  the  symptoms  are  marked;  they  are' 
»in,  ajixiety^  collapse,  rapidly  terminating  in  death.     The  other  viscera,  as 
l»c  spleen,  kidneys,  etc.,  may  be  ruptured;  the  symptoms  being  in  general 
mrntioned  above. 
Tl  oms  of  wounds  of  the  parietes  without  protrusion  of  the  vis- 

cera V  with  the  severity  of  the  wound  and  the  amount  of  damage 

done  to  the  viscera.  The  symptoms  will  be  those  of  shock,  with  the  special 
iiptoms  of  the  injured  viscus  added. 

Wounds  of  the  parietes  with  protrusion  of  uninjured  viscera,  consti- 
ate  a  hernia  without  a  sac.     The  symptoms  vary  from  a  state  of  simple 
hock  to  that  of  complete  collapse.     The  small  intestine  and  the  omentum 
the  viscera  that  protnide  most  frequently. 
With  regard  to  the  remaining  varieties,  namely:  wounds  of  the  parietes 
rith  protrusion  of  wounded  viscera,  wounds  of  the  parietes  with  wound 
unprotruded  viscera,  and  wounds  of  viscera  without  wound  of  the  pari- 
"<lc»,  the  symptoms  are  in  general  those  detailed  above, 

^n^jMfu, — Favorabhf  except  when  vital  viscera  arc  wounded. 
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6  ABDOMEN,  CONTUSIONS  AND  WOUNDS  OF. 

Treatment. — The  surgeon  should  ascertain  without  delay  that  the  pa* 
tient  can  pass  water  readily,  and  that  there  is  no  tinge  of  blood  in  the 
urine.  The  presence  of  blood  generally  indicates  deep-seated  extravasa- 
tion and  visceral  injury. 

Rest  should  be  enforced  in  the  recumbent  posture,  and  strict  confine- 
ment to  bed  may  be  necessary.  Fomentations  should  be  applied  con- 
stantly to  the  part  to  relieve  pain,  soothe  the  soreness,  and  lessen  the  stiff- 
ness  and  discomfort  of  the  bruised  tissues.  The  diet  should  be  regulated 
according  to  the  patient's  powers  and  constitutional  state. 

In  extravasation  of  blood  our  watchfulness  should  be  constant  when- 
ever the  extravasation  is  so  great  in  amount  and  of  such  an  extent  as  to 
occasion  a  prospect  of  suppuration.  Thfs  will  be  indicated  by  more  or 
less  constitutional  disturbance,  slight  blush  commencing  on  the  surface  of 
the  skin  over  the  wounded  part,  increased  swelling,  the  inflamed  skin  be- 
coming shiny,  and  tender  to  the  touch.  Should  such  evidences  of  suppu- 
ration manifest  themselves,  the  fomentations  should  be  changed  for  poul- 
tices, or  lint  and  warm  water  under  oiled  silk.  The  earliest  opportunity  to 
give  escape  to  matter  must  be  sought  by  the  surgeon.  Especial  care 
should  be  taken  to  prevent  matter  burrowing  deeply  for  the  want  of  ready 
external  outlets,  and  if  any  sinuses  exist  or  ensue,  they  must  be  laid  open 
to  the  extreme  extent  of  practicability  and  safety.  When  a  free  outlet  is 
established  the  patient  should  be  supported  by  generous  diet  and  a  liberal 
allowance  of  stimulants. 

Where  the  peritoneum  is  ruptured  the  haemorrhage  may  prove  speedily 
fatal,  or  peritonitis,  acute  or  chronic,  may  ensue.  In  this  latter  case  leeches 
should  be  applied  to  the  abdomen,  and  these  should  be  followed  by  large 
and  hot  fomentations  of  moist  flannels  or  flannel  bags  of  bran  or  chamomile 
wrung  out  of  hot  water  or  large  linseed  meal  and  bran  poultices.  Opium 
should  be  given  freely,  fully,  and  frequently.  The  index  to  its  limit  is 
the  effect  on  the  system.  Calomel  in  small  doses,  often  repeated,  may 
with  advantage  be  combined  with  the  opium.  Purgation  should  be  avoided. 
If  constipation  supervenes  the  mercurial  treatment  should  be  steadily  per- 
severed m. 

Tf  the  intestine  is  ruptured  the  treatment  is  opium,  rest,  leeches  to  the 
abdomen,  fomentations,  sinapism,  and  turpentine  on  flannel.  The  patient 
may  survive  from  a  few  hours  to  three  or  four  days. 

Rupture  of  the  other  viscera  may  take  place.  If  it  does,  we  may  con- 
clude that  recovery  is  a  result  almost  entirely  dependent  on  the  extent  of 
the  rupture:  If  it  be  slight,  recovery  may  readily  occur;  if  extensive,  treat- 
ment IS  hopeless  and  death  certain.  Treatment  should  be  as  above  de- 
tailed. 

In  wounds  of  the  parietes  without  protrusion  of  the  viscera,  scrupulous- 
attention  having  been  paid  to  the  condition  of  the  wound,  and  it  having, 
been  ascertained  to  be  free  of  any  foreign  substance,  the  treatment  should 
be  very  simple.  The  abdominal  muscles  are  to  be  relaxed  by  position,, 
especially  if  the  edges  of  the  wound  have  the  least  inclination  to  retract* 
As  a  rule  sutures  will  be  found  most  advantageous  and  effective  in  approx- 
imating and  retaining  the  edges  in  apposition.  Metallic  wire  sutures  ap- 
pear to  offer  many  advantages  over  silk  in  such  cases.  It  must,  however, 
be  borne  in  mind  that  in  wounds  of  any  depth  about  the  abdominal  walls, 
especially  in  the  thicker  parts  or  wherever  the  muscles  overlap  each  other,, 
it  will  be  found  difficult  if  not  impossible  to  maintain  perfect  apposition 
of  the  whole  surface  of  the  cut.  There  is  always  a  tendency  in  such 
wounds  for  fluid  serous  or  sanguinous  discharge  to  accumulate  between  the 
surfaces  at  the  deepest  parts.  The  existence  of  such  fluid  may  be  followed 
in  a  comparatively  short  time  by  foul  suppuration,  which,  if  allowed  to  re- 
main confined  would  produce  alarming  con8tilul\otka.l  dvsXMxWxicft.    Iv 
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IQSC  ilso  be  rememben:d  that  the  treatment  will  be  modified  by  the  locality 
f  the  wound 

I  U  thcTc  be  severe  hiemorrhagc,  and  the  wound  not  sufficient  to  allow 

^^  r.lrr-i^irvT  mr^nth  o(  ihc  vesscl  to  bc  scen,  no  hesitation  may  be  felt  re- 

The  wound  should  be  enlarged,  until  the  wounded 

ccji  artJ  can  be  secured.     Perfect  rest,  relaxation  of  the  ab- 

ies,  the  stomach  and  bowels  to  be  kept  moderately  empty 

ic  atinu  nisi  ration  of  fluid  food  only,  and  the  administration  of  opium 

indicated  by  the  symptoms  will  constitute  the  chief  points  of  medical 

inagement* 

in  wounds  of  the  abdomen  with  protrusion  of  the  bowels  or  portionfi  of 
"ler  viscera  through  the  aperture  we  will  presume  that  the  accident  is  a 
cent  one.     In  such  a  case  there  is  no  time  to  lose  in  reluming  the  pro- 
laion,  whether  it  be  omentum,  intestine,  or  other  tissues.     The  surgeon 
gtng  satisfied  himself  as  to  the  nature  of  the  protruded  ]X)rlion  he  must 
lial  no  foreign  substances  adhere  to  or  are  entangled  in  the  protrusion, 
feh  be  the  case  the  parts  must,  with  gentleness  and  caution,  be  cleansed 
ilh  tepid  water,  to  free  the  peritoneum  of  all  extraneous  matter  and  to 
cure  a  perfectly  clean  surface.     If  the  protruded  portion  is  apparently 
lentnm  alone,  care  must  be  taken  to  ascertain  that  bowel  is  not  wrapped 
in  the  folds.     If  the  protrusion  consist  of  intestine  care  must  be  taken 
to  ascertain  that  no  injury  has  been  occasioned  to  the  peritoneum  or  that 
^  have  not  been  ruptured.     These  points  being  ascertained,  the 
ng  sound  and  healthy,  and  the  surface  clean  and  free  from  extra- 
iter,  the  replacement  of  the  protruded  mass  into  the  abdominal 
!>u1d  at  once  bc  proceeded  with.     A  ready  replacement  is  not  al- 
•fectftd.     In  such  a  difficulty  it  will  sometimes  answ^er  to  draw 
,  irtion  more  of  the  intestine  and  then  on  gently  pressing  upon 
j)elUng  its  contents  into  the  interior,  the  protruded  bowel  will 
readily  follow.     If  so  much  of  the  intestine  has  escaped  that  it 
|l  be  returned,  the  orifice  of  the  wound  should  bc  enlarged.     Perfect 
tton  should  be  insured  before  closing  the  wound, 
la  those  cases  in  which  the  protruded  viscera  are  wounded  the  treatment 
'  the  wounded  viscera  alone  need  now  be  considered  in  addition  to  that 
^tailed  above.     If  there  is  a  small  punctured  wound  of  the  intestine  a  pair 
>uld  be  applied  to  the  intestines  at  the  \vounded  part  to  raise 
1,  and  a  very  fine  ligature  immediately  round  the  puncture  so 
include  it  entirely.     The  ligature  should  then  be  tied  firmly  and  the 
bds  cut  pff  close  to  the  knot.     If  the  wound  is  large  one  of  two  courses 
'  adopted.     If  a  clean  cut,  the  edges  of  the  intestine  should  be  sewed 
Icr*     If  an  irregular  lacerated  wound  the  edges  should  be  fixed  to  the 
round  and  the  ch.ince  of  an  artificial  anus  risked, 
of  the  viscera  which  occur  in  penetrating  wounds  through  the 
bdofninal  wall  arc  decidedly  more  formidable  than  those  just  considered. 
Jangcr  is  proportionate  to  the  amount  of  haemorrhage  and  extra vasa* 
MO  the  peritoneal  cavity. 

finct  we  may  conclude,   i.  That  a  rupture  of  stomach  or  intestine 

ithout  external  w*ound  is  a  fatal  lesion  ;  more  fatal  than  when  lesion  of 

iher  viscus  occurs  with  external  wound.     2.  That  when  rupture  of  liver 

spleen  is  fatal,  death  is  generally  the  result  of  haemorrhage.    Rupture  of 

Mer  is  alw*ays  fatal.     3.   That  when  rupture  of  the  kidney 

-L.alh,  when  occurring  early,  is  the  result  of  haemorrhage  ;  when 

-.ng  later,  is  the  result  of  extravasation  of  urine.     4.  That  recovery 

rupture  of  the  liver,  spleen  or  kidney  is  not  improbable  nor  uncom- 

5,  That  a  w*ound  of  the  peritoneum,  without  bruise  or  laceration  of 

sues,  is  by  no  means  necessarily  fatal.     6.  That  a  protrusion  of  intestine 

'  portion  of  other  risccra,  if  the  protruded  part  be  not  btuisedi  not  \otv^ 
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exposed,,  need  not  necessarily  prove  fatal.  7.  That  a  wound  of  protruded 
intestine  or  stomach,  if  small,  should  be  secured  by  ligature;  if  large,  by 
sutures  ;  and  the  protruded  viscus  returned  into  the  abdomen.  The  for- 
mer lesion  may  terminate  in  recovery ;  but  wounds  amounting  to  direct 
division  of  the  canal  are  irreparable,  unless  artificial  anus  be  established. 
8.  That  a  punctured  wound  of  viscera  is  more  dangerous  than  a  wound 
with  protrusion  and  less  dangerous  than  rupture  without  external  wound  ; 
that  the  danger  is  in  proportion  to  the  size  of  the  internal ;  and  that  an 
artificial  anus  offers  the  best  prospect  of  recovery  when  the  wound  is  ex- 
tensive.— Edward  J.  Bermingham. 

ABORTION. — Definition, — Expulsion  of  the  ovum  during  utero-gesta- 
tion  before  the  eighth  lunar  month. 

Causes. — These  are  in  general  reflex  irritation  ;  diseases  of  the  ovum  ; 
the  action  of  oxytoxics  ;  affections  of  neighboring  organs,  and  mechanical 
violence. 

Symptoms, — These  vary  somewhat  according  to  the  cause  and  the  period 
of  pregnancy.  Pain  chiefly  in  the  lumbar,  sacral  and  hypogastric  regions 
may  be  the  only  symptom  noticed  in  early  abortion.  At  a  more  advanced 
period  there  is  a  rigor  followed  by  a  febrile  movement,  palpitation,  cold 
extremities,  dimness  of  vision  and  dark  rin^s  surrounding  the  eyes,  a  cold, 
uneasy  feeling  about  the  pubes,  with  more  or  less  weight  m  the  same  region, 
according  to  the  size  of^  the  embryo.  This  sense  of  weight  may  also  be 
experienced  in  the  coxal  region  and  is  a  characteristic  and  important  sign. 
Lumbar  pain  and  vesical  tenesmus  are  of  frequent  occurrence.  There  is 
a  cessation  of  the  morning  sickness  if  it  has  been  present,  and  the  mammae 
become  flaccid,  although  the  pain  in  them  is  increased.   . 

These  symptoms  are  succeeded  by  increase  in  the  lumbar  pain,  which 
becomes  periodic  and  extends  to  the  hypogastric  region.  A  discharge  of  a 
haemorrhagic  nature  takes  place.  Softening  of  the  os  and  cervix  can  be 
made  out,  which  slowly  progresses  till  expulsion  takes  place. 

Prognosis. — Favorable. 

Treatment. — The  treatment  of  abortion  may  be  arranged  under  two 
heads  :  First,  to  prevent  it  when  this  is  possible  ;  and  second,  to  favor  ex- 
pulsion when  this  is  inevitable,  and  properly  manage  the  placenta. 

The  measures  to  be  adopted  to  prevent  abortion  when  threatened  are, 
rest,  (and  in  the  most  obstinate  cases  nothing  will  do  short  of  absolute 
confinement  to  bed,  in  the  recumbent  posture)  avoidance  of  emotional 
causes  and  any  local  irritation  which  might  act  reflexly  in  the  direction  of 
the  uterus ;  the  patient  should  be  cautioned  against  the  effects  of  tight 
lacing.  A  careful  inquiry  into  the  circumstances  attending  former  abor- 
tions should  be  made,  and  if  it  be  found  that  diarrhoea,  vesical  irritation  or 
any  similar  affection  was  a  prominent  symptom,  it  will  be  necessary  to 
rectify  the  function  thus  disturbed.  In  weak  and  cachectic  women  a  tonic 
treatment  should  be  adopted. 

But  while  the  general  nealth  of  the  patient  is  thus  attended  to  we  must 
not  overlook  any  special  constitutional  causes  which  may  be  in  operation. 
The  most  important  of  these  is  syphilis,  and  the  best  chance  of  success  in 
dealing  with  such  cases  is,  whether  the  mother  or  father,  or  both,  be  affect- 
ed, to  bring  them  gently  under  the  influence  of  mercury  before  coitus  is 
again  permitted.  An  examination  of  the  structures  expelled  in  former 
abortions  may  seem  to  call  for  certain  special  means  of  treatment  in  addi- 
tion to  the  general  course  of  procedure  indicated.  With  the  single  excep- 
tion, however,  of  the  treatment  of  syphilis  by  mercury,  we  can  place  but 
little  reliance  on  the  medicinal  treatment  of  habitual  abortion,  beyond  what 
is  administered  with  a  view  of  giving  tone  to  the  system  or  allaying^  con- 
stitutional disturbance. 

Having  taken  due  cognizance  of  the  symptoms  'w\\\c\v  ew^XA^  ms  \o  te* 
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whether  or  not  the  loss  of  the  ovum  is  inevitable,  and  lieing  persuaded 
there  IS  room  for  hope,  the  efforts  of  the  accoucheur  will  chiefly  be 
ted  to  the  expulsive  contractions  of  the  uterus.  The  success  of  his 
ficnt  will  depend  upon  the  power  which  the  remedies  he  may  employ 
rill  exercise  upon  this  function  of  the  uterus.  Should  any  source  of  irri- 
uioa  cxhi  he  should  at  once  attempt  to  remove  or  allay  it.  The  most 
icct  ouiet  of  mind  and  body  is  more  important  perhaps,  than  anything 
The  patient  should  lie  on  her  back  on  a  hard  mattress  and  be  kept 
She  should  change  her  position  as  seldom  as  possible,  for  any  exer- 
howcver  slight,  will  often  be  attended  with  a  gush  of  blood  Her 
should  be  light  and  easy  of  digestion,  and  not  only  stimulants  but 
Hal  foods  should  be  forbidden  to  her.  Haemorrhage  is  one  of  the 
ling  symptoms  which  we  desire  to  arrest  if  it  be  possible,  and  on  this 
inl  it  is  well  lo  give  the  food  cold,  or  at  least  cool.  Caution  must 
fever  be  exercised  in  the  use  of  ice,  either  internally  or  externally,  for  ^ 
r,  as  is  sometimes  done,  all  the  food  is  iced,  and  in  addition  cold  effusion 
id  injection  resorted  to,  we  may  excite  reflex  action  of  the  uterus  an<f 
itus  defeat  our  ultimate  object,  although  we  may  arrest  the  haemorrhage. 
the  view  of  arresting  uterine  action  nothing  can  be  compared  to 
n,  which  is  indeed  our  sheet  anchor.  To  secure  the  full  advantage 
its  sedative  action  it  must  be  given  in  full  doses,  so  that  forty  minims  of 
the  liquor  opii  sedativus,  in  two  doses,  at  an  interval  of  twenty  minutes, 
may  be  given  in  most  cases  without  the  slightest  hesitation.  In  other  case 
^^gBtfOt  *D  which  it  may  be  inadvisable  to  give  opium  by  the  mouth,  an  ordi* 
Tinaxy  enema  of  starch,  with  a  drachm  of  laudanum,  will  be  preferred. 
^hloraU  by  the  mouth  or  by  injection,  has  also  been  employed  with  sue- 
Wc  must  never  despair  so  long  as  a  chance  remains  of  saving  the 
bearing  in  mind  that  evidence  of  the  death  of  the  foetus  is  an  im- 
ntc  warrant  for  suspending  all  operations  which  have  for  their  object 
detention  of  the  product  of  conception.  It  is  a  safe  and  good  rule  that 
long  as  we  arc  not  snrc  the  fcetus  is  dead,  we  should  act  as  if  it  were 
iviny. 
When  violent  pains  profuse  haemorrhage,  discharge  of  the  liquor  amnii 
rid  progressive  dilatation  of  the  os  show  that  abortion  is  inevitable,  the 
rcatment  differs  widely  from  the  above,  the  object  then  being  to  promote 
Instead  of  to  prevent  expulsion.  In  the  first  three  months  the  less  we  in- 
terfere the  better.  The  only  symptom  which  is  likely  thus  early  to  call  for 
lergctic  treatment  is  haemorrhage.  If  this  should  be  sufficient  to  cause 
wc  should  not  hesitate  to  plug  the  vagina.  A  piece  of  soft  sponge 
Hcient  size  to  fill  the  vagina  without  producing  uneasiness  should  be 
Ig  out  of  pretty  sharp  vmegar  and  introduced  into  the  passage  up  lo 
tbcos  uteri. 

As  in  the  case  of  other  haemorrhages,  astringents  are  frequently  given  in 
aboitioD,  sometimes  with  good  effect»  It  is,  however,  in  earlier  abortions 
in  whJrh  ih\s  is  most  marked,  when  acetate  of  lead,  gallic  acid,  and  the 
mine  may  often  be  given  with  advantage.     The  more  advanced 

the  ii',^...ii..  y  the  less  wc  can  rely  on  astringents.  We  must  then  resort  to 
oxytoxics  with  the  view  of  exciting  uterine  contractions  of  such  force  as  to 
expel  the  ovum  or  such  portions  of  it  as  may  be  maintained.  A  simple 
cnema«  or  one  containing  turi}entine,  will  often  serv'c  as  a  powerful  incen- 
tive \'  ne  action.  If  the  abortion  is  one  of  the  sixth  month  we  mayj 
^om^  :  justified,  when  the  haemorrhage  is  alarming,  in  rupturing  the^ 
tnemtirancs^  as  in  an  accidental  case  of  haemorrhage  toward  the  end  of 
pregnancy. 

It  is  the  expulsion  of  the  placenta,  however,  in  regard  to  which  the  great- 
est difficulty  is  often  incurred.  If  the  whole  ovum  is  not  expelled  entire, 
the  OS  closes,  and  the  placentu  is  retainedf  we  can  do  nothing  but  ^a\l,  uu* 
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less  Ihe  haemorrhage  is  alarming,  until  after  an  interval  of  hours  or  days, 
as  the  case  may  be,  haemorrhage  recurs,  with  more  or  less  distinct  pains  and 
renewed  uterine  efiforts.  Great  caution  should  here  be  exercised.  If  all 
be  going  on  favorably  it  is  better  to  leave  the  process  to  nature  than  to 
interfere  prematurely.  When  the  os  is  pretty  well  dilated  or  severe  flood- 
ing calls  for  prompt  action,  the  immediate  removal  of  the  placenta  is,  of 
course,  our  first  object.  It  is  impossible  to  lay  down  rules  for  the  skilful 
performance  of  this  manoeuvre,  which  can  only  be  taught  by  experience  ; 
but  as  a  general  rule  more  reliance  is  to  be  placed  upon  the  finsers  than 
upon  instruments.  Should  such  attempts  be  attended  with  failure,  we 
should  plug  to  restrain  the  loss  of  blood,  and  give  ergot  or  some  other  oxy- 
toxic  agent. 

The  treatment  after  abortion  is  a  question  of  considerable  importance. 
In  some  cases  all  that  is  necessary  is  confinement  to  bed  for  a  few  days, 
and  avoidance  of  fatigue  and  exertion  for  some  time  thereafter.  In  other 
cases  more  strict  treatment  is  required.  Should  retained  fragments  of 
placenta  give  rise  again  to  haemorrhage,  the  patient  must  not  be  permitted 
to  rise  until  all  trace  of  this  has  ceased ;  and  if  her  general  health  has 
suffered,  a  course  of  chalybeate  tonics,  change  of  air,  tepid  sea  baths  and 
the  like  must  be  resorted  to.  No  more  fruitful  source  of  menstrual  disor- 
der or  of  chronic  uterine  disease  exists  than  what  arises  from  a  want  of 
due  precaution  at  this  critical  period  of  a  woman's  existence. — William 
Leishman. 

ABORTION^  Frequent.— /^/r/wAVw. — Ovum  expelled  prematurely, 
often  at  the  same  period  of  utero-gcstation. 

Causes. — Syphilis  primary  or  inherited;  some  acute  diseases;  ovarian 
tumors;  fibrous  tumors  or  fibro-cystic  tumors  of  the  uterus;  flexions;  con- 
stitutional weakness. 

Symptoms, — Albuminuria  (?);  rieors,  fever,  followed  by  labor. 

Signs, — ^Gradual  weakening  of  the  fcetal  circulation,  discharge  of  liquor 
amnii. 

Diagnosis, — Cause  sometimes  difficult  to  trace. 

Prognosis, — Unfavorable  often  to  cure. 

Treatment, — If  due  to  syphilis,  mercury,  iodide  of  potassium,  chlorate 
of  potash,  during  the  whole  of  pregnancy,  and  in  the  intervals  during  suc- 
cessive pregnancies.  If  albuminuria  is  a  symptom,  Roman  bath,  cupping 
over  loins,  digitalis,  iron  and  quinine.  In  flexions,  remedy  the  malposition. 
If  through  weakness,  either  rest  or  tonics  with  gentle  exercise.  In  cases 
of  ovarian  tumor,  the  question  arises  as  to  the  advisability  of  ovariotomy 
during  pregnancy,  or  waiting.  Mr.  Spencer  Wells's  experience  is  in  favor 
of  the  operation.  Each  case  must  be  decided  on  its  own  merits.  In  cases 
of  fibrous  tumor,  rest;  further  treatment  to  be  deferred  until  after  delivery. 
In  some  cases  the  Caesarian  section  may  be  necessary. — Hevwood  Smith. 

ABSCESS. — ^A  circumscribed  collection  of  pus.  Two  chief  kinds, 
acute  and  chronic  Term  **  cold  "  is  sometimes  used  as  synonymous  with 
chronic,  and  sometimes  means  a  chronic  abscess  which  has  formed  without: 
any  noticeable  signs  of  inflammation. 

Acute  Abscess. — Causes.  Injury,  irritation  of  a  foreign  body,  follicular 
obstruction,  absorption  of  poison,  especially  by  lymphatics,  and  some  ob- 
scure constitutional  conditions.  Symptoms. ---CYiiWs^  rigor;  temperature  often 
rises  suddenly  to  104.  Local  symptoms  of  inflammation.  Throbbing  pain, 
which  becomes  more  dull  and  aching  as  pus  forms.  CEdema  of  skin. 
Fluctuation.  The  swelling,  which  is  at  first  hard,  gradually  softens  in 
centre.  Pointing  of  abscess:  the  cuticle  rises,  the  skin  ulcerates  or 
sloughs,  and  bursts.  Terminations. — ^i,  when  opened  either  surgically  or 
spontaneously,  its  walls  fall  together  and  it  closes;  2,  a  sinus  or  {vstula 
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as;  5,  acute  abscesses  sometimes  cause  serious  mischief  by  openingr 
Ito  blood*vesseU  and  serous  cavities.     Diagnosis. — An  acute  abscess  can 
irccly   be   mistaken.      TreatnufU. — Local  rest  very  important;  general 
St  in  srr^  "^  ^^ses,     Tre^t  cause  if  possible.     Warm  moist  applications. 
^otntnc  Calomel  (5  to  10  grains)  if  the  tongue  is  not  clean. 

IF/  'w*;^. — I,  when  in  sheath  of  a  tendon;  or,  2,  under  strong 

5;  or,  3;  anywhere  else  where  pus  is  likely  to  burrow  in- 
of  coming  la  the  surface;  4,  near  a  joint;  5,  under  the  periosteum Jj 
when  pressure  is  likely  to  be  dangerous;  7,  when   it  may  cause  fiom« 
tion  to  some  passage;  8,  when  caused  by  some  noxious  in- 
lirA  1,  <?*  ,C'i  urine;  9,  when  a  spontaneous  opening  would  produce 

efomiity,  t,  x^  i^  neck;   10,  wlicn  near  anus.  After  abscess  is  open,  employ 
sure,  if  necessary,  to  prevent  fistula,  but  poulticing  usually  suffices  as 
,  drcssin  g.     Method  of  openini^  acute  abscess, — i ,  B  y  P  age  t  's  o  r  Sy m e*  s  k  n  i  I'c 
lancet;  2,  by  Hilton*s  method  when  deep  and  in  a  dangerous  situation. 
'  Hiitsms  Mit/ted" — Incise  skin  and  deep  fascia;  then  push  a  director  on 
ita  abscess;  lastly,  pass  a  pair  of  dressing  forceps  along  director,   and 
rhen  they  have  entered  the  cavity,  open  the  blades.     Opening  to  be  de- 
endcni,  parallel  wiih  any  neighboring  important  structures,  and  free. 
Chronic  Abscess. — Causes^ — Dead  bone;  all  causes  of  acute  abscess, 
fu^  udt.     Scrofula.     Constitutional  debility.     Si^ns. — A  swelling,  at  first 
bard,  afterwards  soft  and  fluctuating,   usually  situated  near  a  lymphatic 
land,  or  in  some  special  situation,  e.  j^.,  m  the  psoas  muscle,  or  in  loose 
lu1?.T  !i«sue,  €,  j^.^  that  of  buttock.     Often  a  certain  amount  of  pain  and 
•tten  evident  disease  of  bone.     Pressure  on  nerves  may  cause 
n.     Abscesses  near  mucous  canals  sometimes,  but  rarely,  be- 
ne  cmphsysematous.     Course. — Often    very   tedious,  usually  tends   to 
^arst,  cither   through  skin  or  into  some  internal  cavity,  but  usually  the 
May  remain  stationary  for  years;  and  may  contract  while  its  con- 
partiy    degenerate,    partly    are   absorbed.     Constitutmtal  Effects, — 
lly  little  or  none  till   it  opens  and   its  contents  are  exposed  to  the 
Then,  if  the  abscess  be  of  any  size,  decomposition  of  its  contents  tends 
I  occur  with  high  fever,     Vide  Hectic  Farf\  Se/tica-mia^  6rc,     Liability 
burrow,  «o  open  into  important  vessels,  and  to  cause  injurious  pressure 
fccts-     Diagnosis. — From,  r,  innocent  and  malignant  tumors;  2.  aneur- 
1,  m  cases  of  doubt,  use  trochar,  grooved  needle,  or  aspirator.     1, 
if  Aneurism.     Frogmnis  depends  upon  size,   position,  age   of  patient, 
ility  of  cause,  and  upon  treatment.     Middle-age  most  hopeful.    Treat- 
-Remove  cause;  vide  Caries.     If  there  is  no  great  tensive  pain,  or 
re  is  no  reason  to   suspect  that   burrowing  is  going  on,  opening  may 
ayed.     An  effort  may  be  made  to  obtain  resolution  by  counter-irrita- 
>n,  iodine,  mercurial  plasters,  and  rest.     Various  modes  of  opening — i, 
knife;  2,  by  trochar  and  canula;  3,  aspirator;  4,  caustics.     Free  open- 
llgs,  counter^opcnings,  drainage  tubes,  repeated  partial  evacuations  by  as- 
'lators,  &c.     Antiseptic  treatment,   quod   vide.      Dangerous  septic   symp- 
a   probable   consequence   of   prematurely    opening   a   chronic   ab- 

FuERi>ititAL  Abscesses  occur  after  parturition;  are  probably  pyscmic  in 
lure.     locality. — Iliac  fossa,  orbit,  joints,  thigh,  &c. — C.  B,  Keetley. 

ABSCESS^  FiBcal— 5ef^  Perityphlitis,  by  H.  B.  Sands. 

^  ABHC'ESS,    rrluary* — Urinary  abscess  is   most  frequently  a  result 
■■"*  rcthral  canal,  and  may  be  regarded,  in  reference  tc 

or  antc-scrotal,  scrotal,  and  intra-pclvic*     Amon^ 
^perme^l  is  the  most  common;  next  comes  the  scrotal;  the  intra- 
^^*^«  usually  in  very  advanced  cases  of  stricture,  v^c,  in  which  a 
\uiiwmlt  is  impending,  and  also  ms  a  consequence  of  operatlcms;  and  l\ve. 


12  ACETABULUM,  FRACTURES  OF— ACNE  MENTAGKA. 

penal  is  rare,  most  frequently  being  caused  by  gonorrhceal  inflammation  of 
the  urethra. 

Occasionally,  but  by  no  means  commonly,  urinary  abscess  in  the  perin* 
eum  may  be  met  with,  when  there  is  no  obstruction  in  any  part  of  the 
urethra.  When  such  is  the  case>  there  is  some  ground  for  suspecting  that 
disease  exists  at  or  near  the  neck  of  the  bladder,  particularly  disease  of  the 
prostate.  In  chronic  suppurative  disease  of  that  organ  perineal  abscess 
sometimes  appears. 

Ordinary  urinary  abscess  in  the  perineum  may  be  acute  or  chronic;  the 
former  usually  requires  prompt  interference  on  the  part  of  the  surgeon,  and 
its  presence  is  often  indicated  by  constitutional  symptoms,  before  local 
evidence  appears  of  a  marked  character.  If  these  are  severe,  and  there  are 
also  tension,  fullness  and  tenderness  in  the  perineum,  a  free  and  .deep  in- 
cision made  in  the  middle  line  will  often  give  instant  relief;  and  if  matter  is 
not  seen  at  once,  such  a  proceeding  will  do  no  harm,  although  nothing  else 
result  but  a  little  bleedmg,  and  the  relief  of  tension.  No  considerable 
haemorrhage  need  be  feared,  although  sometimes,  when  there  has  been 
much  inflammation  in  the  part,  a  smartish  trickling  may  continue  for  some 
little  time.  When  it  has  ceased,  a  poultice  should  be  applied  to  the  wound. 
Great  improvement  in  the  patient's  condition  often  takes  place  almost  im- 
mediately; the  fever  subsides,  and  complete  recovery  may  follow  in  a  very 
short  time. 

The  importance  of  speedily  evacuating  such  collections  of  matter,  even 
at  the  commencement  of  their  formation,  cannot  be  overrated.  Matter 
pent  up  behind  the  deep  perineal  fascia  which  forms  a  partition  too  dense  to  be 
penetrated  by  the  action  of  absorption,  will  find  its  wa^  mto  the  cellular 
tissue  of  the  pelvis,  by  the  side  of  the  bladder,  between  it  and  the  rectum, 
and  give  rise  to  dangerous  consequences,  or,  in  event  of  recovery,  to 
urethro- rectal  or  vesico-rectal  fistulse.  Otherwise  it  may  burst  into  the 
urethra,  and  be  discharged  by  the  external  meatus.  The  collection  having 
thus  opened,  pus  in  some  quantity  escapes,  usually  alone,  sometimes 
mixed  with  urine,  but  not  necessarily  so.  One  of  the  main  ob- 
jects in  making  an  early  opening  into  a  collection  of  matter  in 
the  perineum  is  to  prevent  the  occurrence  of  any  lesion  of  the 
urethral  walls;  if  its  evacuation  be  soon  and  full^  insured,  we  may  hope  to 
find  the  cavity  gradually  closing,  and  that  no  unne  will  penetrate  it,  when 
there  will  be  less  fear  of  its  remaining  long  open,  or  of  its  becoming  an  ab- 
normal passage  for  the  urine. 

In  the  case  of  chronic  abscess,  it  is  desirable  that  an  incision  should  be 
made  when  the  presence  of  matter  is  perfectly  evident.  These  abscesses 
are  usually  situated  in  the  neighborhood  of  the  bulbous  portion  of  the 
urethra,  and  appear  in  the  perineum  and  scrotum;  sometimes  as  the  result 
of  a  little  ulceration  behind  the  stricture,  and  escape  of  a  drop  or  two  of 
4irine  into  the  cellular  tissue;  oftener,  perhaps,  from  the  adjacent  irritation, 
without  having  any  direct  communication  at  flrst  with  the  urethra.  This 
•communication  almost  invariably  takes  place  if  the  abscess  breaks  of  itself, 
sometimes  when  it  is  opened  by  the  lancet;  but  generally  no  urine  appears 
-when  it  is  opened  early,  until  some  days  after  the  operation,  and  occasion- 
ally not  at  all.  An  unnatural  opening,  however,  having  been  established, 
the  frequent  passage  of  the  urine  through  it,  which  must  occur  at  each  act 
of  micturition  if  the  stricture  be  narrow,  prevents  its  closure.  This  artifi- 
cial canal,  usually  termed  urinary  fistula,  is  one  of  the  common  accompani- 
ments of  neglected  stricture,  and  often  forms  a  troublesome  compUcation.-^. 
Sir  H.  Thompson. 

ACETABT7LTJM,  Fractures  ot—See  Fractures. 

JLCNE  ItENTAOBA— ^^  Acne  Sycosis. 


ACNE  PUNCTATA— ACNE  ROSACEA. 


n 


ACNE  PUNCTATA.— Z><r/w//*^?«. — A  disease  of    the  skin  caused  by 
€  fetcotion  of  sebum  in  the  ducts  of  the  sebaceous  gl^ds  and  hair  fol- 
licles. 

Acne  punctata  occurs  in  two  forms,  differing  in  color,  which  are  there- i 
rt*^pectively  called  nigra  and  alba,  but  are  usually  known  as  comedo 
fn  ilium. 

/4?ms, — Comedones  usually  occur  between  the  ages  of  fourteen  and 
y*ftve,  and  attack  the  face,  chest,  and  back,  in  small  black  spots, 
look,  as  Hcbra  suggests,  like  grains  of  gunpowder  inserted  into  the 
i?u  If  one  of  these  black  spots  be  compressed  between  the  nails,  a  long, 
ormlikc  body  with  a  black  head  is  forced  out.  The  little  mass  thus 
ejected  consists  of  retained  sebum  and  the  black  head  of  dirt  which  has 
adhered  to  the  cheesy  material  The  cavity  from  w*hich  the  wormlike  body 
is  expressed  is  the  neck  of  a  hair  follicle  into  which  a  sebaceous  gland" 
I  opens,  and  the  wormlike  appearance  is  caused  by  its  shape.  In  the  sub- 
I  stance  of  the  mass  there  is  also,  however,  in  some  cases  a  living  grub,  which 
H^as  nothing  to  do  with  the  retention  of  the  sebum,  and  is  quite  as  often 
^K>und  in  normal  glands.  It  is  called  the  acarus  folHculorum,  and  was  first 
^Hificovered  by  Hcnlc  in  1841. 

B  Milium  appears  in  the  same  situations  as  comedones,  and  at  the  sam^ 
'time  of  Tifc,  but  often  terminates  in  an  inflammatory  process,  giving  rise  to' 
acne  vulgaris*  It  consists  of  a  small  swelling  under  the  cuticle,  which  is 
caused  by  the  retention  of  sebum  in  the  sebaceous  gland  and  not  in  the 
neck  of  the  hair  follicle,  and  is  white  in  color,  owing  to  the  impossibility  of 
accumulating  dirt,  as  in  the  comedones, 

^iagfkfsis. — These  varieties  of   acne  punctata  can  only  be  mistaken  for 
acne  vulgaris,  but  the  absence  of  redness  and  other  inflammatory  signs  in 
'  em  is  sufiiciently  characteristic. 
Pr^ncsh, — It  is  perfectly  harmless  and  easy  to  cure,  but  is  liable  to 

r. 
Tnahntntr^Yox  comedones  thorough  cleanliness  and  friction  of   the 
affected  is  the  best  treatment.  The  plugs  of  sebum  should  be  squeezed 
by  the  finger  nails  or  with  a  watch  key,  and  a  mild  stimulating  oint- 
ment containing  a  small  quantity  of  sulphur  or  tar  should  be  afterwards 
ed.     The  skin  over  the  little  tumors  in  milium  should  be  carefully 
A  and  the  mass  squeezed  out.     Constitutional  remedies  are  necessary 
th  conditions  if  any  functional  irregularity  can  be  discovered, — Mal- 
colm MORKIS. 

ACNE  ROSACEA* — DefiniHofu — A  disease  of  the  skin  occurring  on 
e  face,  and  characterized  by  great  hyperaemia  of  the  part  and  dilatation 
the  vessels,  accompanied  by  hypertrophy  of  the  fibrous  elements  and  of 
e  glands,  which  sometimes  leads  to  the  production  of  tumors* 

Symptoms. — A,  rosacea  is  believed  to  be  to  some  extent  hereditary,  and 
ccrlatnly  due  to  some  condition  affecting   the  general  health.     Indiges*^ 
~  d  by  excess  of  food  or  strong  drinks,  causes  flushing  of  the 

ften  terminates  in  this   disease,  and  in   women   irregularities 

of  m  inn  must  also  be  mentioned.     It  may  appear  at  any  time  ex- 

cept r        -^  <  iiildhood,  but  generally  in  middle  or  advanced  life. 

A.  rosacea  is  not  in  itself  a  disease  of  the   sebaceous  glands,  although 

they  are  frequently  among  the  tissues  affected.     It  is  always  limited  to  the 

face,  and  attacks  in  preference  the  nose,  cheeks,  forehead  and  chin.     It 

enccs  by  an  injection  of  the  bloodvessels,  leading  to  a  reddening  of 

in,  which  fades  on  pressure,  and  is  increased  greatly  after  a  meal  or 

posure  to  cold,     Thfe  hyperoemia  of  the  part  produces  a  burning  or 

ng  sensation.  The  disease  may  slop  at  this  stage  or  may  be  associated 

other  morbid  changes,  but  when  these  are  absent  the  nose  \s  >as\iaVV^ 

e&frected.      With  the  reddening  there  may  be  a  consideiabk  mcita^^ 
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in  the  amount  ot  sebum  secreted,  which  gives  the  part  a  very  greasy  ap- 
pearance, or  the  sebaceous  glands  may  be  inflamed  and  filled  with  secre- 
tion, and  their  ducts  remain  open.  At  a  later  stage  round  nodules  form, 
and  great  hypertrophy  of  the  part  takes  place,  which,  when  the  nose  is 
attacked,  causes  great  deformity.  The  nodules  may  be  of  varying  shape 
and  size,  and  sometimes  hang  from  the  nose  in  pendulous  masses. 

The  disease  may  persist  or  the  redness  may  fade,  and  the  tubercles 
•either  become  absorbed  or  drop  off,  but  extensive  suppuration  and  ulcer- 
ation never  occurs. 

Diagnosis, — ^A.  rosacea  has  to  be  distin^ished  from  A.  vulgaris,  lupus 
erythematosus,  and  on  the  nose  from  frostbite. 

From  the  first  it  may  be  recognized  by  the  limitation* of  A.  rosacea  to 
the  face,  while  A.  vulgaris  attacks  the  chest  and  back,  and  also  because 
the  inflammation  in  the  former  affects  the  skin  between  the  acne  spots, 
and  causes  a  tingling  sensation. 

From  lupus  erythematosus  A.  rosacea  can  be  distinguished  by  the  ab- 
sence of  ulceration,  and  of  the  scabs  which  are  present  in  the  former. 

From  frostbite  the  early  stage  of  A.  rosacea  is  also  distinguished  by  the 
amount  of  swelling,  and  the  dark-purple,  shining  appearance  in  frostbite 
contrasts  with  the  bright-red  and  greasy  appearance  m  A.  rosacea. 

Prognosis.-^W.  is  never  fatal,  but  is  very  obstinate,  lasting  sometimes 
for  life. 

Treatment — Regulation  of  the  diet,  and,  when  necessary,  of  the  men- 
ses, should  be  attended  to  before  any  good  result  can  be  expected  from 
local  treatment.  The  inunction  of  sulphur  or  iodide  of  sulphur  ointment, 
the  application  of  a  weak  solution  of  perchloride  of  mercury,  or  lightly 
touching  the  spots  with  acid  nitrate  of  mercury,  are  the  best  forms  of  local 
treatment,  but  three  or  four  days  must  frequently  be  allowed  to  intervene 
in  order  that  the  inflammation  excited  by  this  treatment  may  have  time  to 
subside. 

In  the  more  severe  form  the  local  hypersemia  is  relieved  by  frequent 
multiple  linear  scarifications,  and  when  any  great  deformity  exists,  the 
complete  removal  of  the  tubercular  excrescence  is  desirable. — Malcolm 
Morris. 

ACNE  SEBACEA.— -0<;f«//rV?«.— A  condition  due  to  increased  secre- 
tion  of  the  sebaceous  glands,  in  which  the  sebum  mixed  with  dirt  accumu- 
lates on  otherwise  healthy  skin. 

Before  describing  the  different  varieties  of  seborrhoea  it  will  be  well  to 
discuss  briefly  the  composition  of  sebum  and  how  it  is  produced.  Kolliker 
shows  that  the  sebaceous  glands  are  constantly  giving  off  cells,  which, 
when  first  formed  at  the  bottom  of  the  glands,  are  pale  and  only  slightly 
granular,  but  which,  when  they  are  forced  to  the  surface  by  the  formation 
of  fresh  cells,  become  filled  with  a  quantity  of  fat-granules.  These  gran- 
ules at  a  later  stage  coalesce  into  a  single  globule,  and  the  wall  of  the  cell 
becomes  stronger  and  more  horny.  Seborrhoea  consists  in  the  increased 
production  of  these  oil-globules,  and  may  be  divided  into  three  varieties 
— S.  oleosa,  S.  sicca,  and  ichthyosis  sebacea  neonatorum. 

Symptoms, — Seborrhoea  oleosa  occurs  usually  between  the  ages  of  fifteen 
and  twenty-five,  and  effects  the  cheeks,  nose,  and  forehead.  The  exuda- 
tion of  oil  from  the  sebaceous  glands  gives  a  greasy  appearance  to  the  skin, 
which  next  becomes  dirty,  owing  to  the  liability  of  the  oil  to  attract  and 
absorb  particles  of  dust  and  dirt  floating  in  the  air.  When  this  condition 
has  lasted  for  some  time  crusts  are  formed,  which  may  vary  greatly  in 
color,  and  when  they  are  raised  small  processes  of  sebum  can  be  drawn 
from  the  follicles.  When  the  disease  occurs  on  hairy  places  the  hair  be- 
comes matted,  in  consequence  of  which  dirt  adheres  and  vermin  acc\im\i- 
^^te,  constituting  the  condition  known  as  plica  Polouvca. 
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S«  oleosa  also  occurs  on   the  genitals  of  both  sexes,  and  is  known  as 
icgma  li  ct  clitoridis*     When  neglected  it  forms  thin  crusts^  which 

m  the  1 1  ituated  on  the  glans  penis  beneath  the  prepuce,  and  in  the 

fcni   ■  .e  clitoris  and  in  the  neighboring  grooves.     If  allowed  to 

rcTii  d  for  a  long  time,  they  cause  severe  local  irritation  and 

inflAiiiin^uoii,  a  condition  which  may  he  mistaken  for  gonorrhcca.  Vcrnix 
Msec-;;i  1^  'I  name  given  by  Hcbra  to  a  similar  deposit  over  the  whole  body 
&f  Ti  infants. 

1  sicca  is  produced  in  a  similar  way  to  S.  oleosa,  but  gives  rise 
lo  dielormaliun  cither  of  a  dry,  light-yellow  crust  or  a  branny  coating  to 
v-c  ^*^:n  The  regions  most  usually  affected  are  the  scalp  and  other  hairy 
the  body.  Scales  of  epidermis  are  dried  sebum,  which  are  con- 
Jitfing  formed  and  ought  to  be  removed,  are,  owing  to  a  want  of 
%s^  allowed  to  accumulate  in  the  hair,  and  is  known  as  scurf.  The 
does  not  last  long  without  injuring  the  hair  itself,  which  gradu- 
ofiT  and  is  replaced  by  badly  developed  hair  till  partial  baldness  is 
suIl  When  the  disease  is  of  long  standing  further  changes  take 
the  scalp,  and  itching^  which  is  absent  in  the  earlier  stage  of  the 
eventually  arise  from  an  ecxematous  condition  of  the  skin, 
sebarea  neonatorum  must  not  on  account  of  its  name  be  con- 
fi  ,  btit  Hebra  has  thus  termed  the  affection  of 

y  known  as  ichthyosis  congenita.     The  symptoms 

wiihm  a    tew  hours  of  birth^  when  the    skin  presents  a  smooth, 

^ij!  somewhat  purple  appearance.     It  is  also  covered  with  a  quan- 

c5,  which  are  most  numerous  on  the  fingers  and  toes  and  over 

of  the  joints.     The  slightest  movement  causes  pain,  and  in 

the  child  is  unable  to  suck. 

—  S.  oleosa  maybe  misiaken  tor  lupus  erythematosus,  but 
irc  ing  and  redness,  more  adherent  scales,  and  a  tendency  to  scar 

au  in  the  latter. 
^  sicca  mmv  be  mistaken  for  three  diseases  when  it  attacks  the  flcalp, — 
-,  and  ringworm.  For  the  diagnosis  from  the  two  former 
^.  From  ringworm  it  may  be  distmguishcd  by  the  history 
absence  of  short  broken  hairs»  the  greater  difficulty  in  ex- 
s>  and  by  aid  of  the  microscope, 
r  sebacea  neonatorum  may  be  distinguished  from  genuine    ich- 

e  fact  that  the  former  is  local  and  not  general. 
— This  depends  on  the  cause  of  the  condition,  for  when  it 
•  course  of  a  serious  disease  the  prognosis  is  unfavorable^  while 
aoc^  le  treatment  recovery  is  in  ordinary  cases  usually  rapid*     • 

**. —  Both   local   and  constitutional    means  are  used,  but  the 
lonncr  Are  the  most   important.     In  all   varieties  thorough  cleanliness  is 

accr -Tid  if  crusts  are  formed  Ihcy  should  be  removed  with  oil,  soft 

soa;  '.     After  removal  of  the  crusts  the  part  should  be  dressed  with 

it,  such  as  zinc,  weak  carbolic  acid  or  tar,  and 
a  of  borax  is  useful. 
Lunics,  such  a^  arsenic,  iron,  and  the  mineral  acids,  should  be 
1  in  full  and  repeated  doses. — Malcolm  Morris. 
Ai'NE  SYCOSIS. — Definiiion. — Hebra's  definition  is  "  a  disease  of 
chronic  course,  non-contagious,  attacking  the  hairy  parts  of  the  cutaneous 
surface,  and  characterized  by  the  development  of  papules  and  tubercles^ 
continuous  thickenings,  and  pustules  of  various  sizes,  all  of  these  having 
invariably  hairs  passing  through  them/' 

Symfittrms. — ^Acnc  sycosis  consists  of  a  chronic  inflammation  and  sup- 
puration of  the  hair  follicles,  and  therefore  attacks  only  the  hairy  parts  of 
hr  ■  ■    r  the  most  usu^  site  is  the  beard.     The  cause  often  su^^t^ltd 

.  IS  the  use  Qt  blunt  razors,  but  this  is  doubtful,  since  vi^isoTV^ 
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who  never  shave  arc  liable  to  it.  The  pimples  first  appear  like  those  of  A. 
vulgaris,  but  with  a  hair  passing  through  each  of  them,  and  as  they  get 
larger  and  assume  the  character  of  tubercles  they  may  coalesce  and  form 
a  thick,  indurated  mass,  limited  entirely  to  the  hairy  region  and  through 
which  the  hairs  protrude.  These  hairs  are  easily  extracted  on  account  of 
the  inflammation  at  their  root,  which  itself  appears  swollen.*  From  the  in- 
durated mass  pus  oozes,  which  dries  and  forms  thin  yellow  scabs,  and 
when  the  eruption  disappears  cicatrices  are  left  and  the  place  remains 
bald.     The  disease  is  specially  liable  to  follow  attacks  of  eczema. 

Diagnosis, — A.  sycosis  may  be  mistaken  for  A.  vulgaris,  eczema,  or  a 
svphilide.  From  them  it  may  be  distinguished  because  it  always  attacks 
the  hairy  parts  alone,  and  does  not  spread  beyond  them,  because  the  hairs 
pierce  the  pustules  or  tubercles,  and  no  similar  eruptions  are  seen  else- 
where. 

Prognosis, — The  course  is  always  tedious  and  the  disease  is  difficult  to- 
cure,  but  it  rarely  terminates  fatally  unless  erysipelas  occurs  as  well. 

Treatment-^IYix^  consists,  in  the  first  place,  in  epilating  the  hairs  of  the 
diseased  parts  and  in  shaving  the  rest  of  the  patch,  but  to  be  of  real  ser- 
vice epilation  should  be  commenced  as  early  as  possible  in  the  attack  and 
should  be  continued  as  it  spreads.  The  pustules  should  be  pricked  and 
the  pus  let  out,  and  if  the  part  is  not  very  painful  or  inflamed  they  should 
be  lightly  touched  with  acid  nitrate  of  mercury,  but  if  it  is  tender  cold- 
water  rags  covered  with  oil  silk  should  be  applied.  As  the  disease  be- 
comes more  chronic  ointments  and  lotions  similar  to  those  recommended 
in  A.  vulgaris  should  be  tried.  Hebra  strongly  insists  on  the  importance 
of  regular  shaving  after  the  disease  has  been  cured,  to  prevent  its  recur- 
rence.— Malcolm  Morris. 

ACNE  TULGABIS. — Defimtion,^Kcnt  vulgaris  is  a  disease  of  the 
skin  characterized  by  the  appearance  of  nodules  or  pustules,  caused  by  in- 
flammatioi>of  the  hair  follicles  and  sebaceous  glands. 

Symptoms, — It  occurs  in  the  same  places  as  A.  punctata  and  at  the  same 
time  of  life.  It  consists  of  comedones,  which  by  their  presence  or  by  local 
irritation  lead  to  an  inflammatory  condition  of  the  gland,  producing  raised 
red  pimples,  varying  in  size  from  a  small  seed  to  a  pea.  The  disease  is 
termed  A.  indiirata  if  the  inflammation  extends  deeply  into  the  skin,  and 
A.  pustulosa  if  pus  is  formed.  In  the  latter,  after  the  pustule  bursts  or  the 
retained  matter  is  expelled,  the  spot  disappears,  but  a  small  shallow  scar  is 
left.  If  the  disease  attacks  the  forehead  it  is  termed  A.  frontalis,  and  ap- 
pears in  the  form  of  large  papules,  tubercles,  or  pustules,  which  leave  scars 
when  they  are  cured.  At  times,  if  the  inflammation  is  severe,  the  disease 
resembles  a  boil.  A  severe  form  of  A.  vulgaris  is  produced  by  the  local 
application  of  tar,  and  by  the  internal  administration  to  susceptible  persons 
of  such  drugs  as  iodide  and  bromide  of  potassium.  The  usual  theories  as 
to  the  cause  of  A.  vulgaris — excessive  venery,  or  the  too  free  use  of  alcohol 
or  highly  seasoned  iood, — ^are  very  doubtful,  and  its  true  cause  is  a  matter 
of  uncertainty.  However,  it  is  common  in  the  scrofulous  and  tubercular 
diathesis. 

Diagnosis. — Acne  vulgaris  is  easily  recognizable,  but  may  be  mistaken 
for  small-pox  in  a  certain  stage  (see  Small  Pox)  or  for  a  syphilide.  In  the 
latter  case  some  other  syphilitic  eruption  at  the  same  time  is  generally 
to  be  found  (see  Syphilitis). 

Prognosis. — Acne  vulgaris  is  never  fatal,  though  it  produces  great  an- 
noyance to  the  individual,  and  in  time  the  disease  will  disappear,  for  it 
rarely  persists  after  twenty-five  or  twenty-six  years  of  age. 

Treatment, — ^The  treatment  should  be  both  local  and  constitutional. 
Thorough  sponging  with  hot  water  and  friction  are  of  the  greatest  im- 
portance.     The  plugs  of  sebum  should  be  removed  \)>f  piessMi^^  wvd  ^^ 
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pus  liberated  by  small  incisions.  Soaps  containing  free  alkali  are  of 
value,  and  Hebra's  spiritus  saponatus  alkalinus  is  one  of  the  best  forms. 
The  part  should  be  well  rubbed  with  it,  but  its  use  should  not  be  pro- 
longed over  more  than  a  few  days  on  account  of  the  great  irritation 
liable  to  be  produced.  It  is  well  also  to  apply  ointments  containing  a 
small  quantity  of  sulphur  and  creasote,  such  as 

Sublimed  sulphur grs.  xxx. 

White  precipitate grs.  x. 

jEthiops  mineral grs.  x. 

Olive  oil 3  ij« 

Creasote miv. 

Lard,  to 3  ix. 

-Skin  Hospital] 

or  lotions  containiog  perchloride  of  mercury  gr.  ^  or  ^  to  the  §  j.  While 
the  pustules  are  forming  it  is  well  to  touch  them  lightly  with  acid  nitrate  of 
mercury,  taking  care  that  the  fluid  does  not  run  on  to  the  sound  skin. 

The  constitutional  treatment  should  consist  of  such  remedies  as  are  cal- 
culated to  maintain  the  general  health  by  regulating  the  various  functions 
of  the  body.  The  diet  should  be  carefully  attended  to,  and  stimulants 
should  be  prohibited. — Malcolm  Morris. 

ACUPRESSURE.— Four  chief  modes;  i,  a  long  needle  is  thrust  right 
through  flap  and  made  to  bridge  over  artery;  2,  a  short  needle  with  a 
twisted  wire  through  eye  to  extract  it  by,  is  thrust  into  soft  tissues  on  each 
side  of  and  made  to  bridge  over  artery;  3,  the  vessel  is  compressed  between 
a  needle  and  a  loop  of  wire,  like  the  common  hair-lip  suture;  4,  needle  is 
thrust  through  soft  tissues  beside  artery,  then  twisted  down  upon  the  artery 
through  an  arc  of  a  circle,  and  thrust  into  the  neighboring  soft  tissues 
again.  Advanlag^s  of  acupressure. — No  foreign  body  is  left  in  wound 
more  than  a  day  or  two,  as,  after  that  time,  the  needles  are  removed.  A 
few  hours  suflice  for  small  arteries.  Acupressure  does  capitally  in  scalp- 
wounds  and  when  varicose  veins  burst.  Vide  Sir  Pirrie's  and  Sir  James 
Simpson's  writings. — C.  B.  Keetley. 

ACROMION,  Fracture  of— See  Fractures. 

ACUTE  GOUT. — Definition. — A  specific  febrile  disorder,  characterized 
by  non-suppurative  inflammation,  with  considerable  fedness  of  certain  joints, 
chiefly  of  the  hands  and  feet,  and  (especially  in  the  first  attack)  of  the  great 
toe ;  attended  by  excess  of  uric  acid  in  the  blood,  and  probably  also  of 
phosphoric  acid.  The  constitutional  affection  tends  to  culminate,  at  longer 
or  shorter  intervals,  in  a  paroxysm  or  "  fit  of  the  gout,"  when  various  joints, 
textures  or  parts  of  the  body  are  apt  to  become  affected. 

Causes. — Predisposing  causes  are  heredity  and  sex.  The  immediate  ex- 
citing causes  are  very  much  similar  to  those  of  rheumatism,  but  may  not 
always  be  obvious  as  regards  any  particular  attack  ;  which  may  be  set  up 
by  excessive  fatigue  of  body  or  mind,  or  both  ;  by  violent  or  depressing 
emotions,  grief,  rage,  fear ;  by  over-eating  and  drinking,  and  especially  by 
indulgence  in  indigestible  food. 

Symptoms. — These  vary  according  as  the  disease  attacks  the  joints — regu- 
lar or  articular  gout ;  or  some  internal  organs,  such  as  the  heart,  the  stom- 
ach or  intestinal  canal — irregular  or  misplaced  gout.  The  functions  of 
digestion,  and  especially  the  hepatic  and  urinary  secretions,  are  much 
deranged  in  all  cases  of  gouty  paroxysms.  Besides  loss  of  appetite,  flatu- 
lence, heartburn,  stomach-ache,  or  colicky  pains  prevail,  the  tongue  is  loaded, 
and  the  bowels  are  bound.  Air  and  impacted  faeces  distend  the.  intestine, 
especially  in  the  epigastric  and  umbilical  region.  The  hypochondriac 
regions,  especially  the  right,  are  the  seat  of  painful  tension  and  uneasiness. 
The  first  alvine  dejections  are  generally  solid  and  dark-colored,  not  uulie- 
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quently  very  *oetid,  and  in  some  instances  large  quantities  of  dark-colored 
excrement  are  brought  away.  The  urine,  when  scanty  and  of  a  deep  red 
color,  is  voided  with  pain  or  a  scalding  along  the  urethra.  The  sediment 
already  mentioned  and  soluble  jn  water  is  rose-colored,  and  is  deposited 
during  the  whole  course  of  the  attack.  The  fit  is  accompanied  throughout 
with  loss  of  appetite  and  chilliness  of  the  whole  body  toward  the  evening. 
Marked  remissions  are  usual  toward  morning.  After  the  paroxysm  the 
water  is  usually  copious,  and  the  uric  acid  increases  as  the  fit  is  passing  off. 
Before  paroxysm  there  is  a  diminution  of  all  the  chief  ingredients  of  the 
urine.  During  the  paroxysm  there  is  insufficient  elimination  of  uric  and 
phosphoric  acids.  When  the  fit  is  goin^  off  a  violent  itching  seizes  the  foot, 
especially  between  the  toes,  and  the  skm  peels  off. 

Prognosis, — ^A  few  persons  may  reach  advanced  age  notwithstanding 
repeated  attacks  of  gout.  Yet  many  die  prematurely,  especially  from  renal 
disease,  while  it  materially  diminishes  the  chances  of  recovery  from  acute 
diseases  and  severe  injuries. 

Treatment — Seeing  that  the  disease  is  clearly  of  constitutional  origin, 
its  treatment  resolves  itself  into  :  (ist.)  The  selection  and  administration 
of  those  remedies  which  shall  tend  to  subdue,  control  or  eradicate  the  latent 
disposition,  constitutional  tendency  or  gouty  diathesis.  (2d.)  The  adoption 
of  such  means  as  may  be  safely  used  to  modify  the  severity  of  or  shorten 
the  paroxysms.  The  paroxysm  must  be  interfered  with  cautiously.  It  is 
the  means  which  nature  takes  to  rid  the  constitution  of  the  materies  morhi. 

Antiphlogistics  neither  alleviate  the  pain  of  gouty  inflammation  nor 
shorten  the  attack  ;  while  their  untimely  use,  especially  general  and  local 
bleeding  and  active  saline  purges,  favors  the  passage  of  acute  into  chronic 
gout.  Rest  is  absolutely  necessary.  Warm  anodyne  lotions  or  fomentations 
may  be  used,  and  the  part  afterwards  lightly  covered  or  encased  in  flannel 
or  fine  wool,  while  the  limb  is  at  the  same  time  kept  elevated. 

Tincture  of  aconite  5  jss  to  J  iv  of  milk  mav  be  applied  by  means  of 
linen  compresses  and  frequently  renewed.  The  hypodermic  injection  of  a 
fourth  to  a  third  of  a  grain  of  muriate  or  bimeconate  of  morphia  in  any 
convenient  part  of  the  body,  often  relieves  the  local  pain.  WTien  the  pain 
is  very  intense,  relief  may  be  given  by  the  application  of  a  solution  of 
atropine  made  hy  dissolving  from  two  to  three  grains  of  the  alkaloid  in  a 
weak  mixture  of  spirits  and  water,  and  applying  it  to  the  inflamed  joint  by 
means  of  compresses  of  lint,  preventing  evaporation  by  a  covering  of  oil  silk. 

In  the  general  treatment  of  gout,  bleeding  is  now  generally  restricted  to 
two  methods,  namely  :  (ist.)  By  leeches  to  the  part  where  the  inflammation 
rises  so  high,  or  is  so  chronic,  as  to  threaten  the  patient  with  the  permanent 
loss  of  the  use  of  some  joint ;  and  to  cases  of  metastasis  of  the  disease  to 
the  stomach  or  other  internal  organ,  when  leeches  are  absolutely  necessary. 
(2d.)  By  general  blood-letting.  But  we  should  never  bleed  with  the  idea  of 
directly  subduing  gouty  inflammation  ;  nor  in  adva\.ccd  gout,  nor  when 
the  constitution  is  much  weakened.  If  bleeding  be  required  to  relieve 
general  or  local  plethora,  abstract  only  as  much  as  will  accomplish  that 
object. 

Colchicum  in  some  cases  seems  to  be  almost  specific  in  its  effects.  The 
wine  of  the  root  is  generally  the  form  preferred,  ten  to  fifteen  or  twenty 
minims  being  given  every  four,  six  or  eight  hours,  and  this  remedy  should 
be  continued  in  reduced  doses  for  some  time  after  all  symptoms  of  gout 
have  disappeared. 

Neutral  salts  are  efficient  in  relieving  gout.  The  salts  most  in  use  are 
the  sulphates  of  magnesia  or  soda,  especially  the  former,  and  half  a  drachm 
to  a  drachm  should  be  given  every  eight,  six  or  four  hours,  according  to 
the  state  of  the  bowels  and  the  acuteness  of  the  symptoms.  It  is  also 
necessary  to  afford  %omt  relief  to  the  patient  iTom  V\\s  exc^swf^  s\iS.^Tvcv%. 
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fall  tJul  %'icw  an  anodyne  should  be  added,  such  as  the  tincture  of  hyoscy* 
BUS,  «>rup  of  poppies,  or  some  preparation  of  opium. 
j\bem<;tkiy  was  wont  to  prescribe  the  following  : 

lot  phosphatis.  *•*,.... ,,.,.,.,,, 

suiphaiis .*•.•.••«.  ......•.«•  .aa   3  iv  f 

■  ji-carb. . . * . .  3  ss  ; 

T.. .    ,  .gr.  xx; 

. .  3  iss  ; 

M,    btg.:  A  Sixth  pari  is  iu  be  Ukeu  every  tour  or  six  hours, 

Dr.  Wood  i$  in  the  habit  of  using  the  fnllowintT  rnmi. il.i  In  a  draught  . 

D     Magncsiae ,  *  *  §  ss, 

♦   ::nes.  sulphat . . .  S  ss  ; 

cokhici  rad.. ••••-»..*•  *m  xx  ; 

iqux.  fluid,  vel  aq.  acid,  rarbon  .  .  -  .....,.*.  3  jss- 

B.  W,  Palmer. 

ACUTE   BVLEVTSATISM—Dfjimfhft—A  specific  febrile  disorder, 

BC  10  a  morbid  state  of  the  system  by  constitutional  development,  and  ex- 

jessed  by  inflammation  of  a  peculiar  non -suppurative  kind  in  the  fibrous 

ssues  about  or  surrounding  the  joints,  especially  in  the  white  fibrous  tis- 

|cSi  such  for  instance  as  the  sheaths  of  the  muscles,  and  muscular  fibres, 

uns,       -    r  ^nscs,  bursae,  capsular  ligaments,  periosteum  and  pericardi- 

M:!  may  be  affected  at  the  same  time  or  in  succession.    The 

YttJtT'i  -  Qmcna  of  the  disease  have  a  tendency  to  shift  from  part 

'ito  1^*  remote  from  each  other  ;  and  the  febrile  state  is  accom- 

^y  "l  excretions  from  the  skin,  by  the  separation,  in  some 

;ics  of  uric  and  sulphuric  acid  through  the  kidneys, 

ad  by  a  highly  hbimous  condition  of  the  blood. 

Cauus* — Cold  and  wet  by  lowering  the  vitality  of  the  part  operate  as 
loses.     Aculc  rheumatism  is  a  sequel  to  certain  fevers,  as  scarlet  fever, 
pheric  vicissitudes,  errors  in  diet^  suppression  of  the  menses  and  like 
rbanccs  of  the  functions  of  life  have  been  assigned  as  causes. 

w. — Severe  inflammation  of  the  feet,  hands,  or  of  the  larger  joints, 

iiied  by  severe  inflammatory  fever,  abnormal  sensibility  to  atmos- 

*    '-■^,     It  is  ushered  in  with  a  chill  succeeded  by  fever,  copious 

per  The  urine  is  scanty,  of  high  specific  gravity,  deeply 

meu^  .  its  on  cooling  deep  colored  sediments  of  urates.     It 

tiuch   r  pea  soup.     The  pulse  rises  from   90  to  no,  and  is 

ie,  full  and  bUong.     The  tongue  is  loaded  with  a  white  or  yellowish- 

Itlite  mtjf^ns.      The  bowels  are  sluggish,  the  evacuations  dark  and  offcn- 

gns  of  approaching  hyperpyrexia  are  delirium,  restlessness, 

s  to  treatment,  tremors,  disorderly  respiration,  stupor,  somno- 

ence,  deafness,  prostration,  apathy,   waywardness  of  manner,  unnatural 

liely  and  depression  of  mind. 

Prognosis, — Favorable.     The  disease  is  rarely  fatal. 

^*'^ient, — A  successful  treatment  in  rheumatism  means  that  the  attack 
c  passed  through  without  any  permanent  organic  mischief  being 
,_pK  nind.     The  treatment  must  provide  first,  for  the  acute  attack,  second 
:  management  of  the  system  as  regards  those  conditions  of  the  life  of 
aticnt  which  may  have  been  found  to  contribute  to  the  constitutirmal 
>pmcnt  of  the  disease, 
rK  the  acute  attack  we  must  first  protect  the  patient  from  pain  and  ex- 
p<Mr!r^  to  cold  air, — -especially  as  regards  the  joints,  and  encourage  free 
It  from  the  skin  and  kidneys.     The  general  management  of  the 

all   important.       No  linen  must   touch  the  skin.       A    flannel 
uH  must  he  worn  next  its  surface  und  the  patient  put  between  soil  bUiiV- 
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ets.  This  method  of  wrapping  in  blankets  reduces  by  a  good  three-tourths 
the  risk  of  inflammation  of  the  heart  run  by  patients  in  rheumatic  fever, 
diminishes  the  intensity  of  the  inflammation  when  it  does  occur,  and  dimin- 
ishes still  further  the  danger  of  death  by  that  or  any  other  lesion.  At  the 
same  time  it  does  not  protract  the  convalescence.  An  early  high  tempera- 
ture to  the  skin  combined  with  absolute  rest  are  worth  all  other  means  of 
relief  put  together.  General  blood-letting  is  not  to  be  recommended,  and 
on  pathological  grounds  it  is  not^  justifiable.  Active  purgation  also  is  to 
be  avoided. 

The  following  may  be  given  to  secure  an  abundant  flow  from  the  glan- 
dular follicles  of  the  intestinal  mucous  membrane  : 

]}     Calomel grs.  v. 

Pulv.  Jalap.  Co 3ij. 

Pulv.  Zingiberis grs.  iij. 

Sig. — ^To  be  taken  in  a  little  milk. 

After  having  obtained  one  full  dejection  by  this  means  the  subsequent 
aim  should  be  to  obtain  merely  a  single  free  evacuation  every  morning,  by 
means  of  mild  salines. 

Alkalies  and  neutral  salts  may  be  given  in  combination  with  colchicum, 
full  doses  of  opium  and  a  little  antimony. 

The  alkaline  and  saline  treatment  seems  the  most  rational,  it  restores  the 
balance  of  the  saline  ingredients  in  the  blood  and  controls  the  tendency  to 
fibrinous  deposition. 

Salicine,  salicylic  acid  and  salicylate  of  soda  have  all  been  recently  and 
largely  used  in  the  treatment  of  acute  rheumatism  ;  given  in  doses  of  grs. 
x-xx  at  intervals  of  from  one  to  three  hours  and  in  larger  doses  of  grs.  xxx 
every  hour.  These  agents  act  by  reducing  the  temperature  and  controll- 
ing the  rheumatic  fever,  they  are  not  specifics. 

It  is  now  generally  accepted  as  a  fact  that  we  have  in  salicin  a  valuable 
remedy  in  the  treatment  of  acute  rheumatism,  the  more  acute  the  case  the 
more  marked  the  benefit;  relief  of  pain  and  fall  of  temperature  generally 
occur  simultaneously. 

Hyperpyrexia  may  occur  suddenly  and  rapidly  in  acute  rheumatism. 
£xtreme  vigilance  must  be  exercised  and  the  thermometer  used  assiduous- 
ly. The  only  treatment  which  has  succeeded  in  these  cases  has  been  the 
effectual  external  application  of  cold,  by  the  bath,  at  a  temperature  of  90^ 
or  95**  Fahr.  in  the  first  instance  and  gradually  reduced  by  cold  water  to 
70  or  even  lower.  It  is  proper  to  remove  the  patient  from  the  bath  when 
his  temperature  has  fallen  to  ro2®  since  there  is  a  subsequent  fall  of  4*^ 
after  removal. 

The  bath  may  be  administered  as  a  simple  palliative  in  all  exacerbations 
of  delirium  and  restlessness. 

External  topical  applications  are  efficient  aids  in  treatment.  Warm  ano- 
dyne fomentations  are  always  employed  with  advantage,  and  of  all  applica- 
tions a  mixed  alkaline  and  opiate  solution  applied  as  a  fomentation,  is  the 
most  powerful  in  allaying  pain.  A  solution  very  highly  commended  for 
this  purpose  is  the  following  : 

ft     Carbonate  of  Potash 31, 

Decoction  of  Poppies O j. 

Tincture  of  Opium 3  vj. 

If  the  hands,  elbows,  knees,  or  feet  are  the  seat  of  the  inflammation, 
gloves  or  caps  made  of  spongiopiline  may  be  made  to  fit  these  parts.  The 
spongy  surface  of  this  is  first  moistened  freely  with  water  and  any  super- 
abundant fluid  squeezed  from  it.  Nitrate  of  potash  or  the  salt  to  be  used, 
in  the  form  of  powder,  is  then  freely  sprinkled  over  the  moistened  surface. 
It  is  then  applied  to  the  inflamed  part  and  lightly  secured  by  a  roller.  The 
sponge  surface  should  be  remoistened  about  once  \tv  s\k  Vvomt^ 
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[X£  the  skin  is  hot  and  dry  and  ts  not  acting  freely,  nlkaline  baths  afford 
>ri  «nd  cleanliness.  Two  pounds  of  the  bicarbonate  of  potash  and 
and  of  thfe  nitrate  of  potash  are  lo  be  dissolved  in  water  at  a  tern- 
iturc  of  loo^  Falir.  and  this  added  to  a  bath  at  a  temperature  of  98^ 
*r.  llie  patient  remaining  in  the  i>ath  not  longer  than  ten  minutes. 
The  diet  of  ihe  patient  in  acute  rheumatism  should  be  strictly  limited  to 
pp«s  such  as  arrow-root,  beef-ten,  milk  and  lime  water,  or  warm  milk  to 
^ich  a  linlc  carbonate  of  soda,  nitrate  of  potash,  or  bicarbonate  of  potash 
^':ht  puddings  to  which  sherry  or  brandy  may  be  added  if  de- 
.  and  even  in  many  chronic  cases  it  is  desirable  to  limit  the 
jud  white  fish.  To  obviate  the  great  drain  upon  the  sys- 
however,  that  the  rheumatic  patient  be  better  fed  than 
^  niraaiion.  Beef-tea  and  jellies  may  be  given  and 
frequently  administered. — B.  W.  Palmer. 
MA* — Definition. — This  is  defined  by  Dunglison  to  be  **  a 
.  iun  of  the  wrists  and  ankles,  especially  w^ith  an  erythematous 
lion,  which  appeared  in  Paris  as  an  epidemic  in  1828-9,  supposed  by 
\  to  be  rheumatic,  by  others  to  be  owing  to  spinal  irritation.  It  ap- 
\  to  Have  been  the  same  as  Dengue/' 

ABDISONS  DISEASE.— Z^^A'''/''-^^.— Is  a  chronic  caseous  degenera- 

nrj  :••'  '!•/  biipra-renal  caj)sules,  attended  by  a  peculiar  dark  bronzed  ap- 

of  the  skin  and  atrophy  of  the  neighboring  plexus  of  nerves. 

I     Anafomy.— The      capsule    is    swollen,    thickened,     dark     in 

^lor,  and  studded  with  extravasations  of  blood.     It  is  firm  in  consistence, 

id  its  surface  is  irregular.     It  presents  a  grayish-w^hite  or  whitish  homo- 

leous  substance,  with  caseous    collections,    and    calcareous  deposits. 

caseous  masses  arc  composed  of  debris  and  cellular  elements  in  a 

lie  of  decay  or  degeneration;  or  crystals  of  cholesterin  may  often  be 

TTie  t ary  deposit  is  in  the  lower  layer  of  the  rete  Malpighii. 

fV- — !  )wn.     It    forms  one    of    the   symptoms  of  general 

^.i,  and  amyloid  and  fatty  degeneration. 

n — ^bccomes    gr*idually    dark.     Roots    of  the    nails    re- 

Elite.     Palms  of  the  hands  and  soles  of  the  feet  are  spotted.     Sclerotic 

teye — 15  nf  n  pcirlv  hue.     Black  spots  appear  on  the  mouth  and  lips, 

cntia  are  often  present.     Pain — in  the  back  and 

11  Dyspepsia.     Vomiting,     Diarrhoea — obstinate 

3iaracter*     Epileptic  convulsions — may  occur  in  some  cases.     Tempera- 

ire — uHually  normal.     Heart -beat  and  pulse — at  fir^t  accelerated,  but,  to- 

|rard  the  end,  become  weak  and  feeble.     Death, 

Trtaimeni, — Good  nourishment  and  care  is  all  that  can  be  suggested,  as 

usuadly  tcnninates  in  death  in  about  four  years  at  the  most. — ^H.  C. 

iOIlL 

ADENOrELE,  ADENOMA.  ADENOMATA.— A  growth,the  whole 

^t  \  ose  structure  resembles  that  of  some  gland,     (But  the  term 

L>,..  .      .i'*  is  usually  applied  to  any  tumor    resembling    lymphatic 
^and.)     When  not  ptire  these  tumors  are  called  Adeno-sarcoma,  Adeno- 
ma, &c.     Oaurrfncf. — In  the  "  mucous  polypi  *'  of  the  nose,  rectum. 
Items:  vide  Polypi;  tn  thyroid  gland:  vide  Bronchoceie ;  in  parotid, 
llonsils,  and  skin.     Physical  Character:  movable,   rounded,  ovoid,  or 
ited.     Growth^  variable  in  rapidity.     Treatment, — Divide  capsule  and 
in  suitable  cases.     Also  refer   to  articles  Polyfiy   BromhoccU^ 

itm^9r,  6^r. — C.  B.  Keetlev, 
JORAPTIOBTA— ^^  Pear,  MarbicL 
l^Vl£r-See  A  fait  Ha. 


ALBINISM  -ALCOHOLISM. 

XBINISM.  ALBINISMU8.— Z></f«/V/<;«.— Albinismus  is  a  con- 
ital  absence  of  pigment  from  the  skin,  hair,  iris,  and  choroid,  which 
. ^  be  either  general  or  local. 

Persons  suffering  from  general  deficiency  or  absence  of  pigment  are 
termed  albinos. 

Symptoms. — In  albinos  the  skin  is  dull  white  and  of  delicate  texture,  the 
hair  is  fine  and  yellowish  or  white,  the  iris  is  pink,  and  the  choroid  being 
devoid  of  the  normal  dark  pigment,  the  pupil  appears  red  instead  of  black. 
Persons  thus  affected  are  stated  to  be  usually  of  delicate  health,  and  their 
skins  are  more  prone  to  suffer  from  exposure  to  heat  and  cold. 

The  affection  is  more  frequently  met  with  in  the  tropics,  and  is  more 
noticed  in  the  dark  races. 

In  the  partial  form  of  the  disease  patches  resembling  leucoderma  are 
found  scattered  about  the  body,  giving  the  person,  if  dark,  a  piebald  ap- 
pearance. 

Morbid  Anatomy, — Microscopic  examination  of  the  skin  of  albinos  shows 
absence  of  the  normal  pigment  from  the  deeper  rete  cells.  • 

Treatment, — No  treatment  is  of  any  avail. — Malcolm  Morris. 

ALBUMINURIA— 5<r<r  Urine,  Abnormal  Conditions 

ALCOHOLISM. — Etiology, — The  injurious  effects  produced  upon  the 
system  by  the  abuse  of  alcohol  are  but  too  well  known.  They  are  the  re- 
sult of  its  direct  irritant  action;  of  its  influence  on  the  vasomotor  nerves; 
of  the  circulation  of  its  own  poisonous  elements,  or  of  those  derived  from 
its  decomposition,  through  the  various  organs  and  tissues;  and  of  its  inter- 
ference with  tissue  metamorphosis,  oxygenation,  and  nutrition.  The  exact 
effects  will  depend  on  the  nature,  quantity,  and  the  strength  of  the  stimu- 
lant indulged  in.  Spirits  do  by  far  the  greatest  harm,  especially  when 
taken  in  frequent  drams,  strong,  and  on  an  empty  stomach.  Alcoholism 
is  most  frequent  in  males,  and  in  those  who  from  their  occupation  are  ex- 
posed to  intemperance,  such  as  draymen,  potmen,  or  cabmen,  or  whose 
calling  is  a  lonely  or  a  sedentary  one.  It  is  also  predisposed  to  by  various 
conditions  which  depress  the  nervous  energy,  such  as  working  or  sleeping 
in  a  hot  and  vitiated  atmosphere,  excessive  mental  work,  anxiety  or  worry, 
or  excessive  venery.  Persons  who  suffer  severe  pain  and  hysterical  individ- 
uals are  very  likely  subjects  to  drink  to  excess.  In  not  a  few  instances 
there  seems  to  be  a  hereditary  tendency  to  alcoholism,  or  to  some  neurosis, 
such  as  epilepsy  or  mania. 

Symptoms, — Cases  of  alcoholism  may  be  included  under  the  following 
groups:  I.  Acute  alcoholic  poisoning,  the  symptoms  being  those  of  narcotic 
poisoning.  2.  Delirium  tremens.  3.  Chronic  alcoholism.  4.  Acute  mania, 
in  which  the  patient  is  extremely  violent  and  dangerous,  and  has  a  fixed 
delusion.  5.  Acute  melancholia,  with  suicidal  tendency.  6.  Oinomania, 
where  there  is  a  constant  craving  for  drink,  which  breaks  out  at  intervals 
into  an  uncontrollable  propensity,  the  moral  sense  being  entirely  deadened, 
so  that  the  subjects  of  this  condition  will  do  anything  in  order  to  obtain 
drink.  Only  delirium  tremens  and  chronic  alcoholism  can  be  specially 
considered  here. 

Delirium  Tremens. — This  condition  may  come  on  under  the  following 
circumstances:  i.  From  mere  excessive  drinking  in  a  temperate  person. 
2.  An  individual  who  is  accustomed  to  drink  freely  gets  very  drunk.  3. 
A  habitual  tippler,  who  without  being  actually  drunk  is  always  more  or 
less  fuddled  from  saturation  with  alcohol,  experiences  some  slight  distur- 
bance, especially  of  a  traumatic  kind;  or  delirium  tremens  may  arise  in 
8uch  person  even  without  any  apparent  cause.  4.  From  deprivation  of 
proper  food,  with  moderate  indulgence  in  stimulants.  5.  In  consequence 
of  suddefnly  cutting  off  the  supply  of  stimulants  from  atv  mdvv*\d\ia\  ^\vo 
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Rrcustorned  to  drink  freely,  especiaiiy  if  old  or  debilitated     6. 
h  of  inhalation  of  fumes  from  a  dislilkry,  it  is  said   (  ?).     Most 
€  tremens  follow  abuse  of  spirits. 

iium  tremens  is  preceded  by  premonitory  indications,  es- 
sturbcd  sleep  or  absolute  insomnia,  general  discomfort  and  feeble- 
lion  and  tremulousness,  mental  confusion  and    inability  to  fix 
on,  timidity  and  lowness  of  spirits*     The  alimentary  canal    is 
y  disordered,  as  evidenced  by  anorexia,  foul  tongue  and  breath, 
isani  taste,  and  constipation  with  unhealthy  stools, 
e  actual  symptoms  of  delirium  tremens  are  usually  very  characteristic. 
e  p^iient  is  either  t^uite  sleepless,  or  only  obtains  short  uneasy  dotes, 
in  a  state  of  general  confusion,  restlessness,  and  excitement, 
I  may  be  possible  to  attract  the  attention  of  the  patient  for 
nd   to  obtain  a    sensible    answer   to  a  question,  he  speedily 
ud  talks  ramblingly  and  incoherently,  there  being  a  kind  of 
I      A  variety  of  mental  delusions,  illusions,  and  hallucinations 
ihc  patient  fancying  he  sees  or  hears  all  sorts  of  objects  and 
ftcn  of  a  hideous  character;  or  distorting  in  his  imagination  what 
>ce  and  hear  into  strange  and  horrible  forms  and  noises.     These 
ions  are  generally  transient    and    changeable,  but  occasionally  the 
I  fixes  upon  one,  and  reasons  about  it.     Further,  the  mental  condi- 
one  of  combined  irritability,  marked  cowardice,  sense  of  dread,   and 
ion.     The  patient  has  an  anxious,  wandering  expression,  and  looks 
c%'€fybody  around  with  terror  and  distrust,  imagining  that    they  are 
or  otherwise     injure  him;  or  fears  lest  he  may  do 
,  and  has  a  great  sense   of  alarm  as  to  what  is  going  tc 
Ihchc  feelings  may  culminate  in  fits  of  violent   mania»  attended 
extreme  muscular  eflori  and  a  wild  expression,  the  patient  trying  to 
those  around,  to  jump  out  of  the   window,  or  to  do  various  other 
^with  the  view  of  escaping  from  some  imaginary  enemy.      There  is 
isttally  no  complaint  with   reference  to  the  head.      Creeping    sensations 
the  skin  and  other  parsesibesiae  are  common,  and  the  patient   often 
its  he  sees  or  feels  horrible  insects  crawling  over  him.     The  prominent 
:oms  connected  with  the  muscular  system  are  restlessness,  carphology 
;cneral  tremors,  and  latter  being  especially  observed  in  the  hands  and 
c.     After  fits  of  violence  the  patient  is  much  exhausted  and  pros- 
The  pupils  arc  generally  dilated  and  sluggish. 

rinsic  symptoms  in  delirium  tremens  are  profuse  per- 
-I,  the  sweat  having  often  a  very  disagreeable  smelt, 
ng  uioibt  and  clammy,  especially  that  of  the  palms,  or  being 
,d;  a  weak,   large  and  soft,  or  small  and  fretjucnt  pulse,  the 
raphic  tracing  often  exhibiting  marked  dicrotism;  and  disorder! 
entary  canals  as  indicated  by  foulness  of  the  mouth  andtongue* 
arc  covered  with  sticky  mucus,  peculiarly  unpleasant  breath,  corn- 
loss  of  appetite,  much   thirst,  nausea,  but   rarely  vomiting,   and  con- 
ion  with  offensive  stools;  the  urine  is  sometimes  much  diminished  in 
lity,  and  is  deficient  in  phospliates  and  urea,  but  often  deposits  urates 
nding. 

overy  is  in  many  cases  preceded  by  restoration  of  sleep,  but  this  by 

means   necessarily  leads  to   a  favorable  termination.     In  fatal  cases 

ntoms  frequently  set  in,  with  a  dry  broivn  tongue,  sordes  on 

\i  ^<\   low   nervous   phenomena,   such  as  muttering    delirium^ 

,  ulsions,  and  coma.     Pneumonia  or  some  other  inflam- 

[k  lion   may   arise.    Sometimes  death  results  from  sudden 

]lap«c. 

CifROiflC  AUCOROLISM. — ^Various  grades  of  this  condition  are  to  be  con- 
iiy  seetf,  e$pecmlly  in  hospital  practice.     A  very  able  descnplvoii  ol 
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the  phenomena  observed  has  been  given  by  Anstie.  The  ordinary  signs 
may  be  summed  up  as  follows:  i.  Nervous  phenomena.  These  include 
muscular  restlessness  and  fidgetiness,  culminating  in  tremors,  beginning 
in  the  limbs,  at  first  slight  and  controlled  by  an  effort  of  the  will,  but 
afterwards  becoming  more  marked  and  constant,  being  worse  in  the  morn- 
ings, and  then  diminished  by  food  and  drink;  insomnia,  or  very  disturbed 
and  unrcfreshing  sleep  with  horrible  dreams;  diffused  dull  pain  or  heavi- 
ness in  the  head,  and  sudden  attacks  of  vertigo;  disorder  of  the  special 
senses,  as  evidenced  by  photopsia  or  muscae  volitantes,  and  noises  in  the 
ears;  mental  disturbance,  indicated  in  the  early  period  by  mental  dis- 
quietude, uncertainty  of  purpose  and  inability  to  fix  the  attention  upon 
anything,  indecision  of  character,  a  vague  sense  of  dread,  or  fits  of  violent 
temper;  later  on  by  impairment  of  the  mental  faculties,  in  some  cases 
very  marked,  the  patient  having  horrible  visions  or  delusions  as  to  people 
plotting  his  ruin,  and  exhibiting  great  cowardice  with  loss  of  moral  power, 
and  a  particular  tendency  to  tell  falsehoods  about  drink;  impairment  of 
muscular  co-ordination,  which  explains  the  sensation  sometimes  experi- 
enced by  the  patient,  as  if  he  were  going  to  fall  down  a  precipice  when 
walking  on  firm  ground.  2.  General  appearance, — The  signs  coming  under 
this  head  are  more  or  less  obesity  or  emaciation,  the  former  being  chiefly 
observed  in  beer-drinkers,  the  latter,  which  may  be  extreme,  in  spirit- 
drinkers;  flabbiness  or  a  bloated  aspect  of  the  features,  with  red  and 
watery  eyes,  yellowness  of  the  conjunctiva  from  fat  and  jaundice,  and  often 
redness  of  the  face  with  enlarged  vessels,  especially  about  the  nose  and 
cheeks,  or  acne.  3.  Disorder  of  the  alimentary  canaly  indicated  by  total 
anorexia  or  disgust  for  food,  especially  in  the  mornings,  the  patient  often 
making  this  an  excuse  for  taking  stimulants,  in  order  to  '*  keep  up  "  the 
system;  thick  dirty  furring  of  [the  tongue  as  a  rule,  but  not  always;  dr)'- 
ness  and  cracking  of  the  lips;  catarrh  of  the  pharynx;  peculiar  and  dis- 
gusting foulness  of  the  breath;  severe  morning  nausea  or  actual  sickness: 
irregularity  of  the  bowels,  with  fetid  stools;  and  occasionally  serious  haem- 
orrhage from  the  stomach  or  bowels.  4.  Symptoms  due  to  organic  visceral 
changes  and  to  degenerations.  These  have  been  pointed  out  in  previous 
chapters,  and,  as  already  stated^  there  is  much  difference  of  opinion  as  to 
the  influence  of  alcohol  in  their  production.  There  can  be  no  doubt  as 
to  the  direct  effect  of  strong  spirits  upon  the  mucous  membrane  of  the 
alimentary  canal,  and  especially  upon  that  of  the  stomach,  these  inducing 
congestion,  chronic  inflammation,  fibroid  changes,  and  glandular  degenera- 
tion; or  that  alcoholic  abuse  tends  to  lead  to  fibroid  and  fatty  degeneration, 
with  atrophy  of  various  organs  and  tissues,  including  the  nerve-centres. 

In  very  advanced  cases  of  chronic  alcoholism  still  more  grave  nervous 
sj-mptoms  are  met  with,  such  as  absolute  dementia,  marked  sensor)- 
]>aralysi$  in  different  parts,  extreme  muscular  trembling  simulating 
paralysis  agitans,  general  muscular  weakness,  ]>aralysis  or  ataxia^  epilep- 
tiform attacks,  or  finally  coma.  Such  phenomena  are  necessarily  attended 
with  serious  organic  changes  in  the  ner\-ous  system. 

Diagnosis, — Delirium  tremens  has  to  be  mainly  distinguished  from 
acute  mania  or  meningitis.  The  histor\'  of  the  patient,  and  the  circum- 
stances under  which  the  affection  occurs;  the  characters  of  the  the  nervous 
and  extrinsic  symptoms;  and  the  absence  of  any  fixed  delusion,  generally 
leave  no  doubt  as  to  the  nature  the  case.  Sraietimes  acute  alcoholism 
closely  simulates  low  feveir.  Chronic  alcoholism  should  always  be  sus- 
pected if  any  of  the  S3rmploms  mentioned  are  complained  of,  not  forgetting 
digestive  disorders,  but  especially  should  there  be  morning  sickness,  insom- 
nia, fidgetiness  or  tremors,  mental  restlessness,  or  disturbance  of  the 
special  senses.  Close  inquiry  is  often  needed  in  order  to  elicit  a  history 
ct  intemperance  in  these  cases,  many  patients  trying  to  conceal  their  evil 
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habits  in  every  possible  way.  Anstie  enumerates  the  following  nervous 
diseases  as  being  particularly  liable  to  be  simulated  by  chronic  alcoholism, 
viz.,  coromencinff  general  paralysis  of  the  insane,  paralysis  agitans,  lead- 
poisoning,  locomotor  ataxy,  softening  of  the  brain  or  cord,  epilepsy, 
senile  dementia,  hysteria,  and  the  ner\'ous  malaise  associated  with  some 
forms  of  dyspepsia. 

Prognosis, — Delirium  tremens  usually  terminates  favorably.  The  chief 
unfavorable  circumstances  are:  A  history  of  chronic  indulgence  in  excess 
of  alcohol,  so  that  the  system  is  more  or  less  saturated;  the  patient  being 
advanced  in  years,  enfeebled  in  constitution,  or  suffering  from  organic  vis- 
ceral disease,  especially  disease  of  the  kidneys;  a  history  of  previous 
atUcks,  particularly  if  they  have  been  numerous;  difficulty  in  getting 
nourishment  into  the  system,  either  from  the  patient  refusing  food  or  from 
assimilation  being  impaired;  inability  to  procure  sleep  before  the  patient  is 
much  exhausted;  an  unfavorable  condition  of  the  pulse,  as  evidenced  by 
the  sphygmograph;  the  occurrence  of  typhoid  or  low  nervous  symptoms; 
and  the  development  of  inflammatory  complications,  especially  pneumonia. 
In  the  early  period  chronic  alcoholism  can  always  be  cured  if  patients  will 
keep  away  from  drink,  but  it  is  often  a  very  difficult  matter  to  get  them  to 
do  this.  When  serious  nervous  symptoms  have  become  developed,  there  is 
but  little  hope  of  improvement. 

Treatment, — Delirium  Tremens, — i.  In  treating  delirium  tremens,  the 
first  object  aimed  at  should  be  to  withdraw  or  to  reduce  the  quantity  of  all 
forms  of  alcoholic  stimulant,  so  far  as  this  is  practicable,  but  especially  of 
spirits  and  wine.  In  a  large  proportion  of  cases  it  has  been  found  that  no 
harm  whatever  results  from  cutting  off  stimulants  completely,  especially 
in  young  patients,  and  in  first  attacks;  in  others  they  must  be  moderated 
as  much  as  possible,  being  chiefly  needed  if  the  patient  is  a  habitual 
drunkard,  old,  or  feeble,  or  if  there  are  signs  of  adynamia.  It  is  well  to 
keep  to  malt  liquors,  if  it  can  be  managed,  but  brandy  may  be  required. 
At  the  same  time  it  is  highly  important  to  introduce  as  much  nourishment 
as  j)ossible  into  the  system.  Strong  beef  tea,  beef  juice,  hot  soups,  milk, 
eggs  beaten  up,  and  other  forms  of  nutritious  foods  which  are  readily 
assimilated,  must  be  given  at  frequent  intervals,  by  night  as  well  as  by  day. 
Jf  the  patient  refuses  food,  white  of  egg  mixed  with  iced  water  is  useful, 
and  nutrient  enemata  must  be  regularly  employed.  In  the  treatment  of 
strong  patients,  especially  if  they  are  young  and  a  large  quantity  of  spirits 
has  been  taken,  a  brisk  watery  purgative  is  decidedly  beneficial  at  the  out- 
set, but  this  is  not  advisable  in  all  cases. 

2.  The  next  indication  is  to  endeavor  to  procure  sleep  before  the  patient 
is  exhausted.  For  this  purpose  certain  drugs  are  most  useful  when  em- 
ployed in  moderate  doses,  especially  opium  or  morphia,  the  latter  being 
best  introduced  by  hypodermic  injection  (gr.  \  to  i);  hydrate  of  chloral 
(gr.  XX  every  hour  or  two);  bromide  of  potassium  (gr.  xx  every  two 
hours);  and  extract  or  tincture  of  cannibis  indica.  As  a  general  rule  I 
quite  agree  with  Anstie  and  others  in  opposing  the  notion  that  "  patients 
in  delirium  tremens  require  to  be  narcotized  into  a  state  of  repose,"  but  I 
have  met  with  cases  in  which  the  only  chance  of  recovery  seemed  to  be  in 
procuring  sleep  at  any  risk,  and  where  the  administration  of  considerable 
doses  of  morphia,  combined  with  abundant  nourishment,  proved,  I  believe, 
the  means  of  saving  life.  Other  remedies  employed  in  the  treatment  of 
delirium  tremens  are  tincture  of  digitalis  in  large  doses  (  3  ij  to  |  every 
four  hours),  originally  introduced  by  Mr.  Jones,  of  Jersey;  capsicum,  in 
the  form  of  powder  or  tincture  in  full  doses;  tartar  emetic  in  sthenic  cases 
attended  with  wild  delirium;  and  chloroform,  either  by  inhalation  or  in- 
ternally. Chloroform  inhalation  carefully  employed  may  be  decidedly 
serviceable  sometimes. 
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3.  Symptoms  often  require  attention  in  acute  alcoholism,  especially 
vomiting.  Should  there  be  adynamic  signs,  stimulants  must  be  given,  such 
as  ammonia,  ether,  musk,  or  camphor,  along  with  brandy.  Complications 
may  also  call  for  interference,  particularly  pneumonia,  which  always  needs 
a  supporting  treatment  in  these  cases.  A  patient  suffering  from  delirium 
tremens  should  be  placed  in  a  comfortable  and  well-ventilated  room,  kept 
perfectly  quiet  and  apart  from  friends,  only  one  or  two  trained  attendants 
being  permitted  to  be  present,  according  as  the  patient  is  peaceable  or 
violent,  treated  kindly  but  with  firmness,  and  constantly  watched,  lest  he 
should  injure  himself.  Mechanical  restraint,  such  as  that  by  means  of  the 
strait-waistcoat,  is  but  rarely  admissible,  though  it  is  needed  now  and  then 
in  cases  of  extreme  violence. 

Chronic  Alcoholism. — In  treating  chronic  alcoholism,  there  should  in 
most  cases  be  no  hesitation  in  forbidding  stimulants  entirely,  but  especially 
spirits  or  wine.  It  is  often,  however,  difficult  to  persuade  patients  to  carry 
out  this  advice.  A  glass  of  good  bitter  ale  or  stout  along  with  food  may 
be  useful  in  some  instances,  and  Anstie  recommended  the  latter  at  night 
in  order  to  procure  sleep.  It  is  most  important  to  induce  the  patient  to 
take  nourishment,  and  there  is  generally  a  great  distaste  for  food  small 
quantities  of  milk,  concentrated  beef  tea,  soups,  or  meat  juices  should  be 
given  at  frequent  intervals.  It  is  wonderful,  however,  how  soon  the  appe- 
tite returns  in  many  of  these  cases  when  the  intemperate  habits  are  relin- 
quished. If  there  is  much  sickness,  an  effervescent  mixtute  may  be  given, 
or  soda-water  with  milk.  I  have  found  a  mixture  containing  bicarbonate 
of  soda  or  nitro-muriatic  acid  with  infusion  of  gentian  and  hydrocyanic 
acid — m  iij-iv,  very  serviceable  in  many  cases.  Anstie  recommended  one 
or  two  grains  of  quinine  twice  or  thrice  daily.  Marcet  found  oxide  of  zinc 
useful,  beginning  with  gr.  ij  twice  daily,  and  gradually  increasing  the  dose. 
Others  have  much  faith  in  tincture  of  capsicum.  If  there  is  much  restless- 
ness and  sleeplessness,  a  full  dose  of  bromide  of  potassium  at  night  will 
generally  procure  sleep,  or  this  drug  may  be  given  more  frequently  if 
necessary.  Some  practitioners  prefer  subcutaneous  injection  of  morphia, 
hydrate  of  chloral,  extract  of  cannabis  indica,  or  a  full  dose  of  sulphuric 
ether.  Baths  are  often  serviceable  in  chronic  alcoholism;  and  rest  from 
occupation,  with  change  of  air,  aids  recovery  materially.  The  bowels 
should  be  kept  well  opened. 

In  advanced  cases  the  treatment  must  be  varied  according  to  the  prom- 
inent symptoms  present.  Anstie  found  the  long-continued  use  of  good 
doses  of  cod-liver  oil  most  beneficial,  with  hypophosphite  of  soda  or  lime 
if  there  is  commencing  paralysis  of  sensation,  bromide  of  potassium  should 
there  be  epileptiform  convulsions,  and  very  minute  doses  of  strychnine 
when  marked  muscular  tremor  is  observed. — Frederick  T.  Roberts. 

ALOPECIA. — Deficient  growth  of  hair  may  either  be  congenital  or 
acquired.  The  former  is  rare,  and  in  it  the  hair  is  scanty  and  downy,  or 
entirely  absent  from  the  scalp,  but  usually  after  a  time  the  growth  may 
become  normal.  Acquired  baldness  may  result  either  as  a  senile  change, 
when  it  is  often  preceded  by  grayness  of  the  hair  with  more  or  less  atrophy 
of  the  skin,  sebaceous  glands,  and  hair  follicles,  or  at  a  comparatively  early 
period  as  a  sequel  of  one  of  the  acute  diseases,  such  as  scarlatina,  erysipe- 
las, etc.,  or  as  a  result  of  a  local  inflammatory  process  which  affects  the 
hair  follicles  and  papillae,  as  in  acute  or  chronic  eczema,  psoriasis,  syphilis, 
favus,  ringworm,  etc. 

In  alopecia  senilis  the  skin,  hair  follicles,  and  glands  are  diminished  in 
size  and  wasted,  and  only  fine  lanuginous  hairs  are  produced.  The  change 
is  a  permanent  one  and  not  amenable  to  treatment. 

In  premature  alopecia,  resulting  from  acute  diseases,  the  baldness  is 
usually  temporary.     In  eczema,  psoriasis,  and  other  afEeclvou^  X.Vv^  «Vv^dd\x^^ 


ALOPEOA  ARKATA— AMAUROSIS,  27 

ilogous  to  the  desquamation  of  the  cuticle   from  ihc  in- 
j   unless  the  infiaramation  has  been  sutiftciently  severe  to 
iiair  papillse,  new  hair,  at   first  downy  and  afterwards  normal, 
-jd.     But  where,  the  follicles  and  papillae  have  been  destroyed 
ippuration  and  ulceration  the  baldness  is  permanent,  and  no  treatment 
any  avail.     For  the  loss  of  hair  after  fever  tonics,  generous  diet,  and 
a  local  stimulating  lotion  containing  cantharides  are  the  proper  measures 
Lc  rcUtd  upon, 

ALOPECIA    AREATA,— 7><'/«i//^w,— An    atrophic   disease   charac- 
kerijced  by  the  sudden  loss  of  hair  m  small  roundish  limited  patches,  which 
ive  a  tendency  lo  enlarge  slowly. 

S}*mf^<yms. — The  disease  begins  on  the  head  or  heard  by  the  sudden  loss 
ftn  a  limited  area.  The  hair  comes  out  easily,  and  shows  no  signs 
cnc?s  or  any  morbid  charge.  Usually  there  is  no  sensation  to  in- 
ucair  the  position  of  the  disease.  The  patches  from  which  the  hair  has 
|«iUen  arc  extremely  swooth»  whitc^  nnd  glistening,  or  polished  like  a  bil- 
\  ball^  and  on  the  same  level  with  or  slightly  more  depressed  than  the 
_  cent  skin.  The  patches  nre  most  common  on  the  scalp^  but  may 
ccur  on  the  eyebrows,  checks,  or  other  hairy  parts  of  the  body;  they  are 
fply  limited  and  surrounded  by  healthy  hair,  growing  luxuriantly.  As 
^disease  spreads  the  hairs  at  the  margin  of  the  patch  become  loose  and 
lly  fall  out,  and  thus  by  the  confluence  of  patches  large  irregular  areae 
lormed.  After  a  time  the  disease  becomes  sjjontaneously  arrested,  the 
ath  shiny  skin  becomes  marked  by  little  prominences  corresponding  lo 
ic  hair  follicles^  and  thin  hairs,  at  first  while  and  downy,  but  afterwards 
Itronger  and  darker,  are  slowly  reproduced.  In  rare  instances  the  hair 
icvcr  grows  again,  or  only  as  fine,  pale,  or  downy  threads. 

"      nbpecia  areata  are  sometimes  mistaken  for  tinea  ton- 

nces  between  the  two  diseases  are  so  marked  that  the 

in  tinea  tonsurans  the  patches  are  rarely  bald,  but  are 

lOft  stubby  hair,  which   comes  out  easily  and  under  the 

1  character  of  the  disease.     The  patches  are 

ll  >   with  the  perfectly  smooth  shiny  patches  of 

-la. 

J  —The   disease,  arising  suddenly,  like   xostcr  and  morphcea, 

ins  a  uciinite  though  prolonged  course,  and  tends  to  spontaneous  rc- 

vt  r%       It  is  jirobably  a  neurosis,  and  due  to  some  nutritive  lesion  affecl- 

ormation  and  growth  of  the  hair,     Th^  occasional  occurrence  of 

.|..^.»;  areata  on  neuralgic  patches   is  a  fact  somewhat   iti  favor  of   this 

icw. 

Trfotment — 11^ e  spreading  of  the  disease  can  sometimes  be  arrested, 

id  the  new  growth  of  hair  encouraged  by  severe  blistering  with   acetum 

;intharidis  or   Hur's  vesicating  fluid.     The  blistering  should  be   repeated 

frry  fortnight.      Internally   iron,   strychine,  arsenic,   and  other  nervine 

are  said  to  be  of  value;  at  all  events   they  should  be   tried  in  con- 

tion  with  local  stimulation. — Malcolm  Morris. 

AM AITBOSIH- — NaHtntlHistary, — This  affection  is  characterized  hy 
certain  organic  changes  in  the  optic  ner^'e  and  retina,  or  other  parts  of 
He  ncr\*ous  system  essential  to  vision,  causing  an  inability  to  perceive 
"objects  which  lie  in  certain  portions  of  the  visual  field,  with  a  distinct- 
ness corresponding  lo  the  an>ount  of  illumination  and  size  of  the  visual 
Dgle  In  bad  cases  the  objects  cannot  be  seen  at  all,  when  the  condi- 
h  known  as  Amblyopia;  and  when  light  cannot  be  distinguished  from 
jarV  own  as  Amaurosis. 

'I  w^   under  which  amaurosis  has  been  brought  about  may 

best  mmcMie  its  i^athology.      These  may  be  summed    up    und^t  lVi«  toV 
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lowing  heads:  (i).  Mechanical  injuries,  solution  of  continuity  or  sudden 
contraction  of  the  space  of  the  optic  nerve  or  retina.  Haemorrhagic  ex- 
travasations are  found  which  notably  break  up  the  nerve-elements,  causing 
them  permanently  to  lose  their  conductive  power.  If  they  are  only  pressed 
upon,  and  no  inflammation  follow,  with  progressive  absorption  of  the  ex- 
travasation, a  partial  or  complete  restoration  of  vision  may  follow.  These 
extravasations  are  not  unfrequent  in  the  retina  as  a  result  of  hypertrophy 
of  the  left  cardiac  ventricle,  coughing,  or  lifting  heavy  weights.  Extrava- 
sation causing  amaurosis  has  also  been  found  in  the  optic  chiasma.  Double 
amaurosis  may  result  from  apoplectic  extravasation  in  the  thalamus.  (2). 
Sudden  interruption  to  blood  supply,  as  by  embolus,  with  sudden  and 
marked  contraction  of  some  or  all  the  branches  of  the  arteria  centralis 
retinae.  Such  a  form  of  amaurosis  is  oftenest  seen  in  anaemic  condi- 
tions, as  in  the  later  stages  of  diabetes,  albuminuria,  syphilis,  lead  poison- 
ing, uterine  haemorrhages,  haematemesis;  and  the  blindness  is  generally  in 
both  eyes.  (3).  The  influence  of  material  which  poisons  the  blood  and 
acts  upon  the  brain,  or  affects  the  optic  nerve  and  retina,  as  atropia,  acts 
on  the  ciliary  nerves.  The  most  marked  cases  of  this  kind  are  from  urae- 
mia and  lead  poisoning;  opium,  Calabar  bean,  nux  vomica,  and  tobacco. 
The  extreme  use  of  quinine  and  abuse  of  alcohol  have  also  been  known 
to  produce  amaurosis.  (4).  Congestion  and  hyperaemia  of  the  eye.  (5). 
Intracranial  changes  of  tissue  (cerebral  or  central  amaurosis).  In  such 
cases  the  impairment  of  vrsion  is  generally  due  to  lesion  of  the  optic 
nerve  at  the  base  of  the  brain,  such  as  gray  atrophy;  which  may  not 
affect  any  part  of  the  cranial  cavity.  Basilar  meningitis,  or  periostitic 
affections  of  the  basilar  bones  affecting  the  optic  nerves,  may  induce 
hemiopia  of  the  same  side  in  both  eyes,  or  total  blindness  of  one  or 
both  eyes.  Tumors  at  the  base  of  the  brain,  involving  the  ner\'e  directly 
or  by  pressure,  in  or  by  the  morbid  growth,  are  also  intracranial  causes  of 
amaurosis.  They  are  usually  found  at  the  base,  especially  about  the  sella 
turcica  and  neighborhood  of  cerebellum.  Actual  disease  of  the  brain  itself 
may  also  be  a  cause,  such  as  encephalitis,  abscess,  softening,  tubercle, 
gummy  tumors,  hydatids,  haemorrhages;  but  their  relations  to  amaurosis 
are  very  complicated.  Generally  they  cause  amaurosis  through  exciting 
meningitis,  which,  spreading  rapidly,  extends  to  the  intracranial  portion  of 
the  optic  nerve,  or  influences  the  optic  cavities. 

Thus  the  causes  may  be  either  ocular  in  the  retina,  choroid,  or  optic 
nerve;  or  extra-ocular,  but  orbital;  or  cerebral,  or  spinal. 

The  symptoms  vary  greatly  in  each  individual  case  and  stage  of  its 
<:ourse.  Impairment  of  vision  is  the  most  prominent  symptom,  which 
may  be  irregularly  distributed  upon  the  various  parts  of  the  visual  field. 
The  field  of  vision  must  therefore  be  carefully  and  repeatedly  examined 
in  all  cases  of  amaurosis;  and  a  record  kept  from  time  to  time,  in  order 
to  gain  a  clear  idea  as  to  the  amount  of  impairment  of  function,  and  as 
to  the  progress  of  the  case.  The  following  points  must  be  especially 
determined:  (a).  Size  of  the  whole  field  of  vision;  {d).  central  acuteness 
of  vision  and  definition;  (c).  manner  in  which  distinctness  of  perception 
diminishes  in  each  sector  of  the  field  of  vision  towards  the  periphery. 

Treatment  must  vary  in  accordance  with  the  ascertained  cause;  and 
hence  we  must  look  to  the  nature  of  the  several  diseases  and  their  manage- 
ment, which  are  associated  with  amaurosis. — William  Aitken. 

AMEN0EEH(EA.—Z)</?«/AV?«.— Total  absence  of  the  catamenia. 

Causes. — Pregnancy;  occasionally  double  ovarian  tumor;  non-develop- 
ment or  absence  of  the  ovaries;  absence  of  the  uterus;  occlusion  of  the 
OS  uteri;  occlusion  of  the  vagina;  phthisis;  during  some  acute  diseases, 
as  pelvic  peritonitis  and  some  fevers. 

Diagnosis, — Pregnancy  confirmed  by  other  signs;  dow\Ae  ov;vx\2ltv  Xmtcvox 
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confirmed  by  the  symptoms  and  signs  of  such;  in  non-development  or 
absence  of  the  ovaries  by  absence  of  any  catamenial  nisus,  by  non-devel- 
opment of  the  mammae  and  external  organs  of  generation,  absence  or  small 
quantity  of  pubic  hair,  patient  retains  the  figure  of  a  young  girl,  little  or  no 
sexual  desire;  in  absence  of  the  uterus  the  catamenial  nisus  may  be  exhib- 
ited by  vicarious  menstruation:  presence  of  some  sexual  desire;  in  occlu- 
sion of  the  OS  uteri,  catamanial  nisus  exists,  and  the  uterus  becomes  en- 
larged and  globular  from  the  accumulation  of  the  retained  menstrual  fluid; 
in  occlusion  of  the  vagina,  similar  signs,  with  bulging  of  the  occluding 
membrane  at  the  vaginal  orifice;  phthisis,  confirmed  by  other  signs. 

Prognosis. — According  to  cause. 

Treatment — Pregnancy  may  cure  of  itself.  In  double  ovarian  tumor, 
ovariotomy;  in  non-development  of  the  ovaries,  stimulants  to  the 
uterus,  as  galvanic  stem;  in  absence  of  the  ovaries  or  uterus,  none;  in  oc- 
clusion of  the  OS  uteri,  puncture  at  the  seat  of  the  os  uteri,  with  slow  care- 
tul  evacuation  of  the  contents,  care  being  taken  by  pressure  and  by  the  ad- 
ministration of  ergot  that  air  is  not  admitted  into  the  uterus;  the  frequent 
use  of  antiseptic  injections;  in  occlusion  of  the  vagina,  free  incision  into 
the  occluding  membrane,  with  precautions  as  above;  in  phthisis,  general 
treatment. — Hevwood  Smith. 

AMPUTATION  (when  through  a  joint  it  is  termed  Disarticulation,)— 
When  required, — For  incurable  and  disabling  disease,  deformity,  or  injury 
of  the  part ;  for  disease  which  would  take  too  long  time  in  recovery ;  to 
save  life  when  nature  would  find  it  easier  to  heal  the  amputation  wound 
than  to  cure  the  disease  or  injury ,  for  aneurism  below  or  even  above  the 
site  of  operation  ;  for  secondary  haemorrhage. 

General  Principles. — i,  Remove  no  more  of  a  limb  than  is  necessary  ; 
2,  obtain  sufficient  coverings  for  the  stump ;  3,  arrange  that  the  cicatrix 
shall  not  lie  on  the  end  of  the  bone  ;  4,  do  not  take  hopelessly  unsound 
tissue  into  the  flaps ;  5,  take  every  precaution  to  check  haemorrhage  and 
to  prevent  its  recurrence ;  6,  cut  the  large  blood-vessels  transversely ;  7, 
remember  the  paramount  importance  of  dressings  and  after-treatment. 

Instruments. — i.  Knives  appropriate  to  each  case  ;  2,  saw  ;  3,  bone- 
forceps  ;  4,  lion-forceps ;  5,  common  scalpels;  6,  artery-forceps  ;  7,  dis- 
secting-forceps ;  8,  ligatures  ;  9,  needles  and  sutures  ;  10,  dressings^ 
sponges,  retractors,  towels,  water,  &c. 

Assistants, — i,  Chief,  who  sponges,  secures  arteries,  &c.,  usually  stands 
opposite  operator  ;  2,  holds  part  to  be  removed  ;  3,  secures  main  artery, 
unless  tourniquet  be  used  ;  4,  hands  instruments  when  wanted  ;  5,  chlor- 
oformist.  Number  of  assistants  of  course  depends  greatly  on  supply  ac- 
cessible. 

Methods. — 1,  circular  ;  2,  oval ;  3,  flap  ;  4,  mixed  of  skin-flaps  and  cir- 
cular cut  through  muscles. 

Steps, — I,  Divide  soft  part;  2,  saw-bone  (avoid  splintering,  cut  off  spic- 
ulae)  ;  3,  tie  vessels  and  trim  soft  tissue  ;  4,  adjust  flaps  and  insert  sutures  ; 
5,  apply  first  dressings. 

Circular  Amputation. — i.  Sweep  through  skin  and  fat  and  dissect  up 
for  half  diameter  of  limb,  turning  edge  of  knife  slightly  away  from  skin  to 
avoid  scoring  the  vessels  which  supply  the  skin- flap  ;  2,  sweep  through 
muscles,  "  retracting "  all  the  time  ;  3,  still  having  the  muscles  well  re- 
tracted, one  or  two  inches,  and  having  divided  the  periosteum  by  a  sweep 
of  the  knife,  saw  through  bone.     Finish  as  directed  above. 

Oval  Amputation. — See  amputation  of  finger  at  metacarpo-phalangeal 
joint. 

Flap  Amputation. — Three  varieties  ;  i.  Double  Flap  ;  2,  Rectangular 
(Teale's) ;  j.  One  Long  Flap. 

jt^tw/fAr  J^/a/>,  may  be  lateral  ^ntero-posterioTy  or  oblique.    Cut  l\\\xv  Aa.^)^ 
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from  without  inwards,  but  thick  and  fleshy  ones  by  transfixion.     Flap  con* 
taining  vessels  to  be  cut  last,  and  vessels  cut  long. 

Rectangular  Flaps  {^TeaU's), — All  the  soft  tissues  -own  to  the  bone  in- 
cluded in  the  flaps.  Main  artery  to  be  in  short  flap.  End  of  flaps  square. 
Long  flap ;  its  length  and  breadth  each  equal  half  the  circumference  ot 
the  limb.  Short  flap  ;  its  length  equals  one-fourth  that  of  long  flap.  Bones 
sawn  exactly  at  angle  of  union  of  flaps,  without  any  retraction. 

Sperue's  Operation  (a  modification  of  Teale's). — No  posterior  flap ;  re- 
traction instead.     Anterior  flap  simply  hangs  down  over  bone. 

Lister  cuts  an  anterior  rounded  flap  two-thirds  diameter  of  limb  in 
length ;  skin  and  enough  muscle  to  cover  bone.  Posterior  rounded  flap 
(one-third  limb's  diameter),  all  skin,  t'osterior  muscles  cut  as  short  as  pos- 
sible (to  free  flaps  from  effects  of  their  contraction).  Retract  soft  parts  for 
two  inches,  and  saw  bone. 

Single  Flap  amputation.  Vide  amputation  at  phalangeal  joints  of  fin- 
gers. 

Skin  Flaps  and  Circular  Incision  through  Muscles. — Cut  two 
skin-flaps  by  dissecting  from  without  inwards.  Then  finish  as  in  circular 
amputation. 

Haemorrhage  during  amputation  to  be  prevented  teoiporarily  bv  digital 
pressure  on  main  artery,  by  tourniquet,  or  by  Esmarch's  bandage.*  After- 
wards, ligature  by  silk  hemp,  or  catgut — torsion  or  acupressure  is  to  be 
employed.  Sponging  with  cold  or  with  hot  water  to  stop  oozing.f  Actual 
cautery  to  check  obstinate  bleeding  from  bone. 

Muscles  retract  greatly  in  traumatic  cases,  but  very  little  in  limbs  affected 
with  old  disease.  Knife  to  be  used  with  a  free  sawins  motion.  Parts  to 
be  relaxed  during  transfixion.  Commence  sawing  the  bone  by  drawing  the 
saw  back  to  make  a  groove. 

Mortality  after  Amputation, — Chief  causes :  i,  shock;  2,  secondary  hsem- 
orrhage  ;  3,  pyaemia(  in  nearly  half  the  fatal  cases) ;  4  erysipelas  ;  5,  phle- 
biti  ;  6,  congestive  pneumonia.  Besides  which,  7,  hospital  gangrene  ;  8, 
sloughing  of  stump,  and,  9,  tetanus,  occasionally  carry  off  patient  Pyae- 
mia most  common  after  traumatic,  rare  after  chronic  disease  cases. 

Circumstances  affecting  Patient's  chance  of  Recovery, — Two  classes  ;  i, 
constitutional  conditions ;  2^  circumstances  of  operation  itself.  Class  i  : 
age,  general  health,  and  hygienic  conditions.  Child's  twice  as  good  as  a 
youn^  man's,  three  times  as  good  as  an  old  man's.  Class  2  :  seat  of  am- 
putation, structure  of  bone  sawn  through  ;  whether  amputation  is  for  in- 
jury or  disease  ;  nature  of  the  affection  ;  time  after  the  injury.  Diseased 
kidneys,  town  life,  amputation  high  up  a  limb,  amputation  for  injury,  or 
through  much  cancellous  tissue  of  bone — all  these  darken  the  prognosis. 
Nature  of  disease ;  after  chronic  disease,  prognosis  good ;  malignant  or 
tuberculous  disease  bad  ;  acute  suppurative  disease  of  joints,  very  bad ; 
amputation  of  expediency,  very  bad.  Time  after  injury  ;  primary  or  sec- 
ondary. Primary  are  such  as  are  done  within  thirty  hours  of  the  injury. 
Secondary  are  amputations  done  after  suppuration  has  occurred.  Primary 
always  more  dangerous  than  secondary,  except  in  amputations  of  the  upper 
extremity  done  in  civil  practice.  Death  after  primary  amputation  usually 
caused  by  shock,  haemorrhage,  or  exhaustion  ;  after  secondary,  by  erysipelas, 
pyaemia,  etc. 

Amputation  at  Ankle. — Pirogoff*s. — Resembles  Syme's.  But  the 
lower  incision  extends  from  one  malleolus  to  the  other  across  the  sole  of 
the  foot,. and  inclines  forwards  and  downwards;  while  the  os  calcis  is 
sawn  through  obliquely,  downwards  and  forwards,  just  behind  the  articu- 

♦  For  a  resume  oi  Hit  advantages  of  £sinarch*s  bandage,  see  Loml,  Med,  Rec,  1874.  p.  271. 
t  See  Practitumer^  Feb.  1879. 
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faces  for  {]\c  astragalus.    The  posterior  piece  of  ihc  os  calcis  is  then 
in  apposition  with  the  tibia,  whose  articular  surface  is  previously 
off.     The  resulting  stump  is  longer  than  Syme's  :  but  if  the  tarsus  is 
1  ►i^— f.  [^  a  liability  to  return  of  the  disease  in  the  os  calcis. 

f'ufijfian, — Inner  angle  of  incisions  is  three-quarters  of  an  inch 
Iwariu  l:»ihind  inner  malleolus ;  outer  angle  exactly  opposite  outer  mal- 
Aus.     Upper  incision  has  an  angle  of  45**  to  sole  of  foot ;  lower  incision 
awards  and  somewhat  backwards,    Os  calcis  may  be  dissected 
\y  either  before  or  after  disarticulation  at  ankle»  /,  ^.,  either 
[  below  or  from  above.     Syme  dissected  out  os  calcis  from  below,  and 
icubtcd   afterwards.     Avoid  scoring   flap.     The  anterior  tibial  and 
TJOtK  plantar  arteries,  and  not  the  posterior  tibial,  are  divided. 

A  MM,  Amputation  of. —  Upper  Arm. — Double  flap  by  transfixion  often 

i      Also  circular  and  mixed  operation,     Arteries  divided:  brachial, 

jirofunda  and  inferior  profunda. 

J^^t  Arm. — In  upper  and  lower  thirds  prefer  skin- flaps  and  circular 

^roiigh  muscles  (T.  Smith).     Arm  to  be  held  cither  supine  or  midway  be- 

recn  supination  and  pronation.     Arteries:    radial,   ulnar»   anterior  and 

9Sierior  interosseous. 

Mlhnp  Joints  Disartkulatwn  at. — Seldom   done.     Best  to  cut  a  large 
[ior  flap  (Lister). 

I^CEJts^  Ami^utation  of. — Usually  done  by  disarticulation.     To  re- 

^second  or  third  phalanx,  cut  a  single  palmar  or  double  (palmar 

il)  flaps.     As  the  heads  of  the  bones  form  the  knuckles,  the  articula- 

as  arc  just  in  front  of  the  knuckles.     In  case  of  injury  here,  as  elsc- 

'\  at  nt  cording  to  your  cloth." 

f'halan^tui  Disarticulation, — So-called   **oval,*'  really   **  p)Ti- 

-.,on.     Commence  half  an  inch  posterior  to  head  of  metacarpo- 

A  joint,  carry  incision  right  round  jjalmar  surface  of  base  of  finger 

K  again.     Divide  lateral  ligaments^  twist  the  bone  out  of  its  place 

and  remove  it.     Extensor  tendon  should  be  cut  by  first  incision.     Removal 

head  of  metacarpal  makes  hand  more  sightly,  but  much  weaker. 

Foot,    Amputations   through. — Choparfs — Between    scaphoid    and 

^cuboid  on  the  one  hand,  and  astragalus  and  calcis  on  the  other.     Long 

i  phf^f^r  fl;ip.  reaching  to  roots  of  toes;  very  short  dorsal  flap.     Incisions 

~  1  inner  side,  just  behind  prominence  of  scaphoid;  on  outer 

.  behind  base  of  fifth  mct.atarsal  bone.     Beware  of  opening 

^jumt.     Disarticulate  before  cutting  plantar  flap.     Plantar  flap  to  be 

on  inner   than  outer  side.     Arteries:  dorsalis  pedis,  plantar  and 

ftnL 

eZijn«?rw//<f/.^Kemovcs  all  the  bones  of  the  tarsus,except  the  astragalus. 

[and  dorsal  flaps.* 

ncufclits — Leaves  the  astragalus  and  i)OSterior  end  of  os  calcis,  on  the 

^le  of  Pirogoff's. 

Hjranc^s  (commonly  called  Hey*s),f — Between  tarsus  and  metatarsus. 

Long  ptantar  flap,  reaching  to  roots  of  loes^   longer  on  inner  than  outer 

"!c*     Dorsal  incision  nearly  transverse,  with  only  slight  convexity  for- 

Is*     End*    of  incisions,  on  inner  side,  one  inch  before  tubercle  of  sea* 

r  side  just  behind  base  of  fifth  metatarsal.     In  disarticulating, 

r-tailing  of  second  metatarsal  bone  into  cuneiform  bones,  and 

do-metatarsal  joint.     Cut  plantar  flap  from  behind 

Illation,  but  cut  its  borders  deeply  down  to  bone 

Hen  commencing  operation.     Arteries:  dorsalis  pedis,  plantar  and  digital- 


I*  Ifa^hly  pmbcd  by  Nelittoa. 

■  f  He7*f  CNperalieu  &ifitJ3  from  IJsfnnc's, 
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Hand,  Amputation  through. — Not  a  single  bone  should  be  unneces- 
sarily removed.  The  flaps  have  usually  to  be  taken  from  where  soft  tissues 
are  most  available. 

HiP-JoiNT,  Amputation  at. — Three  ways:  i,  long  anterior  flap;  2, 
double  flap,  anterior  and  posterior;  3,  lateral  flaps.  Use  Lister's  tourni- 
quet for  aorta,  or  Davy's  lever  per  rectum;  let  patient's  buttocks  project 
beyond  edge  of  table,  tie  body  and  sound  limb  to  table,  have  three  assist- 
ants and  stand  on  left  side  of  limb.  Assistants:  i,  takes  charge  of  flap  and 
pays  greatest  attention  to  instantly  stopping  a]lh9emorrha|;e;  2,manipulates 
limb:  he  has  mainly  to  prevent  locking  of  operating-knife,  especially  by 
keeping  great  trochanter  out  of  the  way;   2,  control  tourniquet. 

Long  Anterior  Flap  Operation. — Left  hip:  transfix  from  a  point  midway 
between  Ant.  Sup.  spine  of  ilium  and  great  trochanter  to  another  point 
just  in  front  of  tuberosity  of  ischium.  Knife  should  pass  behind  femoral 
vessels  and  lay  open  hip-joint.  Right  hip:  transfix  in  the  same  way,  but 
in  the  opposite  direction.  Other  operative  procedures  same  for  both  right 
and  left  limb.  Length  of  flap,  8  or  10  inches.  Next,  draw  knife  across 
capsule  of  joint,  opening  it  freely.  Divide  ligamentum  teres  and  external 
rotators.     Cut  vertically  downwards  through  remaining  soft  parts. 

Manipulations  by  Assistant  having  charge  of  limb, — i,  whilst  anterior  flap 
is  being  formed,  flex  slightly,  adduct,  and  rotate  inwards.  Then  extend 
and  rotate  outwards,  till,  the  ligaments  being  divided,  head  of  femur  leaves 
its  socket  with  a  sucking  noise.  Then,  again  slightly  flex,  adduct,  and  ex- 
tend forcibly.  Absence  of  posterior  flap  favors  drainage.  Arteries: 
femoral,  profunda,  obturator,  sciatic  and  minor  branches. 
.  Double-flap  Amputation. — Manipulations  and  proceedings  resemble  pre- 
ceding ;  but  there  are  two  flaps,  anterior,  five  inches,  posterior,  four  inches 
long.  In  cutting  posterior  flap,  have  limb  rotated  inwards  to  clear  great 
trochanter. 

Lateral  Flaps. — External  is  composed  of  skin.  Internal,  of  skin  and 
muscle,  is  cut  from  within  outwards.  Angles,  where  flaps  join,  are  :  ia 
front,  just  outside  femoral  vessels,  behind,  close  to  tuberosity  of  ischium. 

When  done  for  injury,  amputation  at  hip-joint  is  almost  always  fatal ; 
when  for  disease,  three  recover  out  of  five. 

Knee- Joint,  Disarticulation  at. — Chief  methods  :  i,  anterior  skin- 
flap  ;  2,  antero-posterior  double  flaps,  either  the  anterior  or  the  posterior 
being  the  longer  ;  3,  long  posterior  flap  (usually  including  flesh)  ;  4,  lateral 
skin-flaps  ;  s»  anterior  and  posterior  skin-flaps,  with  circular  incision 
through  muscles.  The  patella  is  generally  left ;  then  the  tendon  of  the 
quadriceps  extensor  may  be  divided.  Incisions  in  lateral  flap  method  begin 
one  inch  below  tubercle  of  tibia.  Flaps  to  be  somewhat  square.  Cartilage 
to  be  left,  unless  diseased.     Mortality. — For  disease,  one  in  three. 

Leg,  Amputation  of. — Any  one  of  the  ordinary  methods  can  be  used ; 
but  double-skin  flaps  and  circular  through  muscles  are  very  good.  Care 
should  be  taken  not  to  lock  the  knife  between  the  two  bones,  and  not  to  turn 
its  edge  upwards  in  cleaning  between  the  bones.  The  sharp  anterior  edge 
of  the  tibia  should  be  bevelled  off  with  the  saw.  Sawing  through  the  fibula 
should  always  be  completed  before  the  division  of  the  tibia.  Mortality. — 
For  disease,  one  in  twelve  ;  for  injury,  60  per  cent.* 

Penis,  Amputation  of. — Clover's  clamp  or  tape  to  check  hemorrhage. 
Corpus  spongiosum  to  be  cut  half-an-inch  longer  than  C.  cavernosa.  Value 
of  galvanic  cautery  ecraseur.  Urethra  to  be  split  into  three  and  sewn  to 
skin.  Skin  to  be  divided  higher  up  than  the  *^ corpora,"  /.^.,  the  very  re- 
verse of  the  principle  adopted  in  amputating  a  limb. 

*These  statistics  of  amputations  are  average  ;  and,  of  course,  differ  from  those  of  some 
exceptionally  successful  surgeons.  Moreover,  surgical  operations  have  been  steadily  In- 
creasing in  safety  for  years,  thanks  to  Lister  and  others. 
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Slfdl>U>ER*JotKT,  *^J^PUTAT10N  OF. — Three  chief  methods,  vli,,  i,  lateral 
'♦rrior  and  posterior  flaps  ;   j»  oval  incision-     But  in  cases  of 
I  ry  to  upper  arm,  almost  any  operation  may  be  expected  to 
tory  stump* 
[I^i  ;/»/. — Transfix  in  cases  of  injury.     Cut  from  without  inwards 

r  r.tsease.  Knife,  narrow  bladed.  Three  assistants;  r,  holds  the 
t  a,  raises  tlic  flap  ;  3»  follows  the  knife  as  it  cuts  behind  the  humerus, 
J|::  ner  flap  with  the  axtiiary  artery.     Subciavianmay  be  com- 

.  of  operator  :  for  right  limb,  stand  before  ;    for  left  hmb 
Uhirui.     Right   side  ;  enter  knife  midway   between   acromion   and 
>id  process.     Lelt  side,  enter  well  behind  spine  of  scapula^  at  posterior 
cr  of  axilla,     Oater  flap  should  contain   most  of   deltoid.     Secondly, 
capsule,  divide  muscles  attached   to  great  tuberosity  (arm    rotated 
iSwards)  and  subsc^pularis  (arm  rotated  outwards)*     Thirdly,  having  dis- 
r  ^1  ^.  nJ  f  f  lnim.*rus,  pass  kuifc  behind  it  and  cut  down  for  a  distance 
g  close  to  inner  side  of  bone  (so  as  not  to  divide  ar- 
i^n^  '.  ui.  r.      i  ,i.a  complete  inner  flap  by  turning  edge  of  knife  inwards 
putting  through.     Arteries  :  axillary,  circumflex,  subscapular,  &c, 
^  Am^uiati(m, — When  uncertain  whether  to  resect  joint  or  amputate, 
|i^cu]ar  incision  may  be  made  as  for  resection  (<^uod  vide),  and  the 
ained*     Then,  if  desirable,  the  limb  can  after  all  be  removed  by 
bliquely  right  round  the  limb  from  and  to  the  lower  end  of   the 
SWfflnal  incision.     This  is  Spence's  plan. 
rt4tiit)\ — For  disease,  one  in  two  ;    for  accident,  one  in  three. 
piGH,   Amputation     of. — Methods* — i,    Gritti's  ;     2,   Garden's  ;    j^ 
4,  lateral  flaps  (Vermale's)  ;    5,  circular  ;    6,  double  flap   by 
ixion  ;    7,  mixed  ;    S,  Teale's. 

itti*s. — Done  *'  just  above  condyles  with  an  anterior  flap,  in  which  the 
iteiU  is  preserved,  its  surface  being  sawn  and  applied  to  the  cut  surface 
"  ihc  femur."     Incision  extends  from  upper  end  of  fibula  to  inner  side  of 
^ini,  reaching  downwards  below  patella. 
Gardens. — Through  the  condyles.     Single  anterior  flap.     Circular  cut 
through  deeper  parts.     Slight  retraction  of  them  before  sawing  bone.     Ad- 
:    the  medullary  canal   not  being  opened,  there  is  less  risk  of 
:  The  skin  of  knee  is  accustomed  to  bear  w^eighl  of  body  in  kneel- 

ing ;    i\:c  Arteries  :    popliteal  and  some  of  its  branches. 

tnces, — Long  anterior  ;    no  posterior  flap  ;    circular  cut  through  mus- 

retract  two  inches  and  saw  bone. 
\tfrai  Flaps. — Not  to  be  recommended.     This  operation  and  the  other 
tnodes  of  amputating  thigh  all  done  in  the  ordinary  way.     Arteries  :  femoral 
fun.!/;  r  xtemal  circumflex,  anastomolica  magna  if  flap  reaches  low  down, 
ches, 
....,,.  r   /  Amputatwfi  (?/  Thigh. — After  injury,  three  in  Ave  (much 
'  in  military  practice) :  after  disease,  one  in   three.     But  for  chronic 
ice-joint  disease  it  is  particularly  safe, 

TiitniE,  Amputation    of. — ^i,  At    Carpo-mttmarpal   Joint — Incision 

Bong  dorsum  of  metacarpal  bone,  commencing  at  palmar  side  of  trapezio- 

eiaca^al  joint  and  ending  at  web  of  thumb.     Flap  from  ball  of  thumb, 

insfixion*     Right  thumb  :    transfix  first.     Left  thumb  ;   transfix  after 

ag  dorsal  incision.     Operator  should  stand  beside  the  hand  or  fore* 

not  in  front  of  it ;    otherwise  his  own  left  hand  will   get  in  his  way. 

rare  of  locking  knife  under  sesamoid  bones  \  and  keep  close  to  meta- 

*"    bone,  to  avoid  wounding  radial  artery.     Arteries  ;  dorsales   and 

magna  polticis. 

I  !♦  Thumb  ai  Miiacarfe-phalangeal  Joint — Oval  amputation. 

'Toe,    Gueat. — Ai   Tars^-meiaiarsai  JmfiL — Two  methods,  ftap  and 
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1.  Flap. — Cut  a  flap  from  whole  length  of  inner  side  of  metacarpal  bone. 
Better  not  transfix  for  this.  Then  transfix  between  first  and  second  meta- 
carpals, and  cut  downwards  right  through  web  of  toes.  If  possible,  save 
base  of  metacarpal  bone  ;  otherwise  divide  tendon  of  peroneus  longus  and 
disarticulate.  Beware  of  sesamoid  bones,  and  of  dividing  communicating 
branch  between  dorsalis  pedis  and  external  plantar  artery  at  base  of  inter- 
osseous space.     Artery  divided  always  :  first  digital. 

2.  Oval  Amputation, — Commence  mcision  half-an-inch  posterior  to  where 
the  bone  is  to  be  divided  or  disarticulated. 

Toes. — Amputated  same  way  as  fingers. — C.  B.  Keetley. 

ANiEMIA. — Natural  History. — A  special  morbid  state  in  which  there 
is  either  a  relative  diminution  of  the  mass  of  blood  with  the  general  com- 
position of  the  blood  differing  from  the  normal  standard  ;  or  in  which  the 
mass  of  blood  is  diminished,  and  the  liquor  sanguinis  is  watery,  poor  in 
albumen,  and  containing  an  excess  of  salts.  These  conditions,  co-existins 
with  relative  deficiency  of  the  red  blood- corpuscles,  and  a  diminution  ot 
the  urine-pigment,  constitute  anaemia. 

The  term  anaemia  literally  means  absolute  deficiency  of  blood — a  con- 
dition of  existence  obviously  not  possible.  A  diminution  in  the  quantity 
of  blood,  with  an  alteration  in  its  composition,  almost  never  occurs  alone, 
but  is  generally  a  morbid  state  resulting  from  many  exhausting  morbid  pro- 
cesses peculiar  to  such  wasting  constitutional  diseases.  In  many  of  these 
diseases  the  blood-mass  is  evidently  diminished.  There  are  indications  of 
this  diminution  in  the  small  pulse,  in  the  pale  bloodless  appearance  of  the 
countenance  and  surface  of  the  body  generally,  especially  seen  in  the  lips 
and  gums,  and  in  the  small  blue  collapsed  veins,  particularly  obvious  by 
contrast  on  the  pallid  skin.  In  such  cases  one  would  never  think  of  draw- 
ing blood  to  know  whether  or  not  its  constitution  was  changed ;  but  in 
cases  where  the  opportunities  for  examination  have  occurred,  the  blood- 
corpuscles  have  almost  always  been  found  relatively  diminished  ;  and  ac- 
cordingly the  College  of  Physicians  of  London  define  anaemia  simply  as 
"  deficiency  of  red  corpuscles  in  the  blood."  The  causes  which  lead  to 
this  diminution  are  obscure  ;  and  at  one  time  the  spleen  and  glands  have 
been  held  as  concerned  in  bringing  about  the  disease  by  some  abnormal 
exercise  of  their  functions. 

The  result  of  this  morbid  condition  of  the  blood  chiefly  betrays  itself — 
(i.)  upon  the  vascular  system  generally  ;  and  (2.)  upon  the  metamorphoses 
of  tissues. 

The  blood-vessels  contract  in  proportion  to  the  diminution  of  the  blood- 
mass.  The  arteries  contract  generally  ;  and  the  pulse,  whenever  it  can  be 
felt,  is  found  to  have  become  small  and  tense.  The  capillaries  also  con- 
tract, the  skin  and  mucous  membranes  becoming  pallid  and  comparatively 
bloodless.  The  heart's  action  in  extreme  cases  becomes  irregular,  and  the 
whole  circulation  generally  is  disturbed. 

As  regards  the  metamorphoses  of  tissues,  tfie  muscles  and  the  nervous 
system  appear  to  suffer  first;  debility  and  prostration,  both  bodily  and 
mental,  occur ;  and  in  severe  cases  sensation  may  be  lost,  syncope  is  fre- 
quently apt  to  occur,  and  even  death  may  result. 

Those  exhausting  diseases  which  are  attended  especially  with  deranged 
nutrition  and  sanguification,  such  as  Bright's  disease,  carcinomatous  dis- 
eases, and  suppuration,  lead  also  to  the  development  of  that  form  of  anae- 
mia in  which  the  lic^uor  sanguinis  is  in  excess,  in  which  the  blood  is  poor 
in  albumen,  containmg  an  excess  of  salts,  and  in  which  the  blood-cells 
ultimately  become  deficient.  A  tendency  to  general  dropsy  or  to  diar- 
rhoea ensues,  nutrition  becomes  still  more  disordered,  and  new  formations 
are  apt  to  become  developed. 

Diagnostic  characters  of  anaemia  have  also  beetv  leco^^vxtdVxLv^iftfy^ 
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tirmUTS  which  may  be  heard  in  some  parts  of  the  vascular  system  of 
nts.     There  are  three  kinds  of  nnaemic  murmurs  which   may 
cd,  namely — (i.)  Cardiac   murmurs;  (2*)  arterial  murmurs  ; 
^Vtuuus  munnurs, 

if, — The  energies  of  the  physician  must  be  directed  to  discover 
lleract  the  cause  of  ihe  amcmia.     Nutritious  substances  must  be 
lied  for  diet,  in  the  shape  of  easily  digebttd  meat  and  broths.     The 
tonic  treatment,  in  the  combination  of  air*  exercise,  and  diet,  must 
led  out  as  far  as  practicable.     A  change  of  air  is  absolutely  neccs- 
|f,  ami  generally  also  of  diet.     Iron  is  one  of  the  best  medicinal  reme- 
The  astringent  preparations  are  pre-eminently  tonic  ;  and  are  espec- 
ially u^efui  when  the  anaemia  is  associated  with  or  dependent  upon  inordi- 
itc  discharges.     Solution  of  the  perchloride  of  iron  (tinct,  ferri  perchlor- 
|i),   in   doses  of  ten  to  twenty  minims,  in  water,  infusion  of  cjuassia,  or 
ni  if  the  an«;mia  is  associated    with  diarrhoea,  menorrhagia, 
r  \  the  solution  of  the  pernitrate  of  iron  is  a  remedy  generally 

I  great  benefit.     For  delicate  females  and  children  the  saccha- 
tc  of  iron  is  a  most  valuable  preparation,  in  the  form  of  mis- 
Ini  fcifi  cuRiposita,  to  the  extent  of  one  or  two  ounces  for  a  dose  ;  or  in 
be  form  of  the  pilula  feni  carbonatis,  in  doses  of  from  five  to  twenty 
fa.in%  in   the  lwenty*four  hours*     The  citrate  of  iron   and  ammonia  is 
]ief  remedy  which  possesses  scarcely  any  astringency,  and  mny  often 
rcn  in  cases  of  anaemia  when  the  stomach  will  not  bear  more  aslrin- 
[^reparations.     Five  to  ten  grains  of  this  salt  may  be  taken  during  the 
•four  hours.     It  is  best  taken  during  effervescence,  prescribed  in 
:>n  of  citric  acid  and  not  in  bicarbonate  of  potash  solution.     If  it  is 
jl  inia  the  latter,  carbonic  acid  will  be  given  off,  and  probably  burst  the 
>ltlc     Tincture  of  orange-peel  is  the  best  flavoring  agent ;  but  as  the 
It  will  not  dissolve  in  the  tmclure  alone,  it  is  necessary  to  dissolve  the 
111  in  water  first,  and  then  add  the  tincture,  otherwise  the  division  into 
is  impracticable. — William  Aitken. 

AI<iJ!IlllA  OF   SKIN, — Anaemia  of  the  skin  may  be  general,  as  in 
"•-'^  after  loss  of  blood,  exhausting  discharges,  etc.;  or  local,  under  the 

of  cold,  undue  action  of  local  vasomotor  nerves,  pressure,  etc. 
i.^  t'l  importartce  only  so  far  as  it  modifies  the  appearances  of  eruptions, 
nd  produces  apparent  retrogression  in  such  as  are  characterized  by  hyper- 
Thus  the  exanthems  of  scarlatina  and  measles  may  fade  if  exposed 
f  colf)^  or  an  old;p5oriasi5  be  lost  sight  of  after  severe  haemorrhage,  only 
rr  -  the  former  vascularity  of  the  skin  returns, 

T'  — The  application  of  cold  w^ater,  spirit  lotion,  or  lotio  carbonis 

relieve  the  burning  and  itching  in  active  hypcrsemia,  is  all 
ary. — Malcolm  Morris. 

AKJ^-STHESIA,  Artificial  .—The  term  usually  applied  to  the  pro- 

ibiJity  to  pain  for  surgical  or  medical  reasons.     This  state 

purposes  :   i,  To  relieve  the  pain  of  operations  or  exam- 

40II&;  2,  iu  lacHitate  such  proceedings  as  the  reduction  of  dislocations 

due ;  5,  Wliere  spasm  interferes  with  diagnosis  ;  4,  Where  hysteria 

ing  is  suspected  ;  5,   as  a  curative  agent,  r.  ^.,  in   puerperal 

^_^—  '** 

SsUieiics  are  cither  general  or  local.    General  anfesthetics  in  ordinary 

I,  chloroform ;    2,  ether ;    5,   a  mixture  of  chloroform,  ether,   and 

aLlci(>!tol  ;  4t  bichloride  of  methylene ;  5,  nitrous  oxide  gas. 

Tkdr  physidoguat  oition  consists  in  paralyzing  temporarily  almost  all  the 

^ervc-centreSi,  except  those  necessary  to  maintain  life. 

^ft^ac^i ^mJ dtJoJuiaff/a^fs peofliar  fy  each. — Nitrous  oxide  is  ihe  Veaat 
7US* but  it  S3  mconvenlent  for  long  operations.     It  is,  par  exctlUnu^ 
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• 
the  anaesthetic  for  short  operations.  Bichloride  of  methylene  hr.s  a  quick 
action  and  causes  little  vomiting.  Recovery  is  rapid  ;  but  it  is  more  dan- 
gerous than  ether,  and  perhaps  as  dangerous  as  chloroform.  It  is  used  i:\ 
ophthalmic  surgery  and  for  ovariotomy.  Chloroform  has  a  quick  and  pow- 
erful action,  is  comparatively  agreeable  to  take,  and  seems  safe  enough  for 
children  ;  but  for  adults  is  more  dangerous  than  ether.  It  frequently 
causes  vomiting.  Ether  is  safe  and  powerful,  and  not  much  slower  than 
chloroform  when  properly  given.  On  the  other  hand,  the  patients  some- 
times require  strong  assistants  to  manage  them  in  the  stage  of  excitement ; 
and  in  all  bronchitics  bronchial  irritation  is  produced.  As  air  should  not 
be  mixed  with  ether,  it  is  not  adapted  for  operations  about  the  mouth. 
The  mixture  of  alcohol,  chloroform  and  ether  is  much  liked  at  Guy's  Hos- 
pital. (Chloroform  has  been  said  to  be  quite  safe  for  parturient  women, 
but  several  deaths  have  been  recorded.) 

Modes  of  Administration. — Always  see  that  all  buttons  and  braces  about 
neck  and  chest  are  loose.  In  bloody  operations  about  the  mouth  the 
patient  should  sometimes  be  turned  on  his  side.  Prone  position  permis- 
sible if  required.  Carefully  watch  respirations  and  pulse,especially  the  former. 

1.  Chloroform, — Recumbent  position.  Clover's  inhaler.  Other  inhalers. 
Piece  of  lint.  Towel.  Allow  free  access  of  air.  Commence  gently.  Pour 
3  ss.  upon  the  towel  to  begin  with. 

2.  Ether, — Best  administered  in  a  towel  folded  conically  with  a  sponge 
at  the  bottom,  or  a  cone  of  mackintosh  lined  with  felt.  Two  ounces  are 
not  too  much  to  begin  with,  and  the  drug  should  be  administered  boldly, 
especially  in  the  stage  of  excitement.  If  the  drug  be  pushed  vigorously 
then,  complete  anaesthesia  usually  follows  immediately ;  if  indecision  or 
timidity  be  displayed,  the  patient's  struggles  last  a  long  time.  No  air 
should  be  allowed  to  get  under  the  apparatus,  which  should  be  held  firmly 
down  over  mouth  and  nose.  Patient  may  pull  it  off,  unless  assistants  are 
arranged  before  commencing  so  that  they  may  be  ready  to  restrain  the 
patient  the  moment  restraint  is  necessary.  |  j.  of  ether  is  to  be  put  into 
the  cone  from  time  to  time.  The  patient's  face  is  red  and  congested,  and 
his  breathing  apt  to  be  stertorous.     Much  saliva  is  secreted. 

2A. — It  is  an  excellent  plan  to  administer  successively  nitrous  oxide  and 
ether,  a  mixture  of  the  two,  and  lastly  ether  alone.  Mr.  Clover  has  con- 
trived an  apparatus  which  answers  this  purpose  admirably.  No  stimulant 
should  be  given  before  administering  ether.  Pure  anhydrous,  washed  ether 
always  to  be  used.     Robbins*  ether  for  local  anaesthesia  is  dangerous. 

3.  The  Mixture^  of  alcohol  i  part,  chloroform  2  parts,  and  ether  3  parts, 
is  to  be  given  like  chloroform  ;  but  the  air  should  not  be  allowed  to  mix 
quite  so  freely  with  the  vapor  (?). 

4.  Bichloride  of  Methylene. —  3  j.  is  placed  in  P.endle's  apparatus.  This 
is  a  cone  of  leather  lined  with  flannel,  has  small  perforations  at  the  apex, 
and  is  held  close  over  the  mouth  and  nose,  as*  in  giving  ether.  If  a  second 
drachm  is  afterwards  used  to  prolong  the  anaesthesia,  the  effects  resemble 
those  of  chloroform. 

5.  Nitrous  Oxide  Gas, — Is  given  pefectly  pure,  from  a  bag,  which  is  re- 
plenished from  an  iron  bottle,  which  contains  the  gas  compressed  to  a  liquid 
state.  The  appearances  produced  are  somewhat  alarming  ;  for  the  blood 
is  temporarily  unoxygenated,"  like  venous  blood.  But  this  is  not  really 
dangerous. 

Causes  of  Danger  from  Anesthetics. — i,  sudden  stoppage  of  respiration, 
either  from  paralysis  of  nerve-centre,  or  from  mechanical  obstruction,  e,  ^., 
falling  back  of  the  tongue,  or  passage  of  blood  into  larynx;  2,  sudden 
paralysis  of  the  heart.  But  it  would  appear  that  heart-disease  does  not 
contra-indicate  anaesthetics ;  and  ether  is  a  powerful  cardiac  stimulant ; 
J,  shock. 
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ffnauihns* — i,  do  not  push  the  anoesthetic  loo  much  at  first.    Be  careful 

1  ;  2,  allow  plenty  of  air  with  chloroform  ;  j,  re* 

ily  with  chloroform,   though  not  required   with 

j^^ca  ;lU  U^Ul  coverings  on  chest  and  neck  ;  5,  have  ether  of  the 

|ll!y  ;  ft,  it  should  be  jjossible  to  let  a  free  supply  of  fresh  air  into 

-iry  ;  7,  administrator  should  confine  his  attention  to  the 

ly  ;  S,  he  should  carefully  walch  the  pulse  and  rcs]>iration 

Ac  former  most  closely  with  chloroform^  and  the  latter  with  ether. 

Trr^iim^ni  c/  jyangcrous  Sympiams. — Pull  the  tongue  out  of  the  mouth. 

throat  out  if  there  be  any  suspicion  that  blood  or  vomited  food  is 

V'-»  t^fy^x.   This  failing,  tracheotomy  may  be  found  justifiable, 

n.    Galvanism  ;  one  pole  on  the  throat  near  the  phrenic 

Hk-  i-uiLi  in  pit  of  stomach.     Hot  affusion  to  head-    Perpendicular 

itic»n,  with  head  downwards.     As  much  fresh  air  as  possible. 

V    V.C, — Extreme  cold  produced — 1»  ice  and  salt ;  or,  2,  ether 

^  us  much  powdered  ice  as  salt,  in  a  gauze  bag.     Useful 

iitiuns  on  the  skin  or  about  the  nails;  excision  of  small  q:)ithe- 

-C.  B.  KeEI  LEY. 

'  A>'-KHTHESIA.  Sensory  Paralysis-— Sen«?ation  may  be  more  or  less 

vp,£slhc$ia,  or  completely  lost^ — amcsthcsia.     Generally  it  in- 

ole  thickness  of  the  tissues  of  the  part  affected,  but  may  be 

wr  to  the  skin  or  to  the  muscles.     Anaesthesia  may  be  grad- 

Xy  establish ed»  sensation  becoming  more  and  more  impaired,  or  it  may 

tcur  suddenly.     When  this  condition  exists^  the  patient  is  wholly  insensi- 

as  regards  tactile  sensations,  and  may  be  pinched,  pricked,  cut  or  in- 

"  in  any  other  way  without  being  aware  of  it.     In  hypjcsthesia  the 

\  of  touch  is  more  or  less  indistinct^  and  the  patient  feels  as  if  a  thick 

£  of  JK>roc  soft  and  yielding  material,  such  as  cotton-wool  or  flannel, 

ened  betwr^n  the  skin  and  anything  brought  into  contact  with  it. 

-  espcci  ed  in  connection  with  the  hands  and  feet,  when  the 

Tisp  s.  or  stands.     In  this  condition  also,  as  well  as  during 

esia,  various  unusual  sensations  or  parsesthesiae 

-  -, .,  -  -  -ii  as  numbness,  formication,  tingling,  or  pins  and 

Ic*,  In  some  cases,  even  of  complete  antsesthcsia  to  objective  impres* 
•  i-^it'ic  pains  of  a  subjective  character  are  complained  of  in  the 
It  is  a  curious  fact  that  in  exceptional  cases,  although  tac- 
luti  is  lost,  the  power  is  retained  of  distinguishing  differences  in 
^rature,  or  of  feeling  painful  impressions.  Occasionally,  \n  connection 
Darkcd  hypaesthesia,  the  impression  of  anything  brought  into  contact 
lie  affected  surface  seems  to  be  delayed  in  its  passage  to  the  nerve- 
so  that  it  may  be  some  seconds  before  the  patient  is  conscious  of 
THrre  is  often  in  this  condition  great  difficulty  in  distinguishing  differ- 
^  from  each  other.  With  regard  to  muscular  sensibility,  when 
ere  is  almost  always  loss  of  muscular  contractility*  but  in  ex- 
^inslancts  this  is  unimpaired.  In  cases  of  cutaneous  aniesthesia 
Itubility  may  be  destroyed,  normal,  or  increased,  according  to  the 
lose  of  the  loss  of  sensibility.  The  distribution  of  sensory  paralysis  pre- 
bots  the  ^ame  variations  as  in  the  case  of  motor  paralysis.  This  it  may 
1,  GcncraL  2.  Unilateral — Hemianoesthesia,  3,  Bilateral,  but  affec- 
;  only  the  legs  and  the  lower  part  of  the  bod- .  4.  Disseminated*  5. 
The  etiology  of  the  two  kinds  of  paralysis  is  also  very  similar,  and 
i  otiXj  be  necessary  to  allude  briefly  to  the  more  frequent  vaneties  of 
l^aralysis,  but  it  may  be  remarked  that  all  forms  are  not  uncom- 
^  ■'  \  functional  diseases,  especially  hysteria. 

when  present,  is  usually  the  result  of  some  cerebral 
^  hut  iu  a  ^ATgc  number  of  cases  of  hemiplegia  from  this  cause  ^^n- 
isialactf  or  it  may  be  impnired  at  first,   but  is   spcediW  lesVoicA, 
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Moreover,  in  cerebral  hemianaesthesia  sensation  is  not  as  a  rule  completely 
lost,  or  it  may  be  retained  in  certain  parts,  or  the  anaesthesia  may  be 
irregularly  distributed.  The  lesion  generally  implicates  the  optic  thala- 
mus or  the  white  substance  in  its  immediate  vicinity,  but  may  be  situated 
in  the  posterior  portion  of  the  cerebral  convolutions.  In  rare  instances 
hemianaesthesia  results  from  disease  of  one  lateral  half  of  the  spinal  cord» 
the  loss  of  sensation  being  on  the  side  opposite  the  lesion. 

2.  Bilateral  anaesthesia,  involving  the  legs  and  lower  part  of  the  body,  is 
almost  invariably  associated  with  paraplegia,  and  is  due  to  disease  or 
injury  of  the  spinal  cord.  Sensation  is,  however,  more  or  less  retained  in 
many  cases  where  the  power  of  motion  is  completely  lost. 

3.  Local  anaesthesia  is  generally  due  to  disease  of  some  special  nerve,  or 
of  its  nucleus  of  origin,  its  seat  varying  accordingly.  It  might  possibly 
be  associated  with  localized  disease  affecting  certain  of  the  posterior  con- 
volutions of  the  brain.  When  a  particular  nerve  is  paralyzed,  if  it  is  a 
compound  one,  sensation  and  motion  will  be  equally  impaired.  One  of 
the  best  illustrations  of  paralysis  of  a  purely  sensory  nerve  is  that  of  the 
superior  maxillary,  or  of  tts  continuation  the  infraorbital;  sensation  is  then 
lost  in  the  parts  to  which  this  nerve  is  distributed,  and  when  the  patient 
attempts  to  drink  out  of  a  glass  or  cup,  a  very  curious  feeling  is  experi- 
enced, as  if  the  vessel  was  broken  opposite  the  middle  of  the  upper  lip. 
Nutrition  and  secretion  are  frequently  seriously  interfered  with  when  sen- 
sory nerves  are  paralyzed. 

Treatment, — ^The  general  remarks  made  as  to  the  treatment  of  paral- 
ysis of  motion  apply  equally  to  that  of  sensation.  Local  warmth,  friction, 
and  electricity  are  often  useful.  The  latter  must  not  be  resorted  to  for 
some  time  in  cases  of  anaesthesia  or  hypaesthesia  from  cerebral  causes,  and 
even  then  only  very  cautiously;  it  does  not  lead  to  much  improvement  in 
most  of  these  cases.  Faradization  with  a  brush  acts  best.  Electricity  is 
often  very  beneficial  in  various  forms  of  sensory  paralysis  met  with  in  hys- 
teria, either  faradization  or  Franklinic  electricity  being  employed,  the  latter 
by  directing  sparks  on  to  the  afifected  parts;  changing  this  part  and  then 
drawing  sparks  from  it;  or  applying  a  small  charge  from  a  Leyden  vial. 
If  sensibility  is  lost  locally  from  destruction  of  a  nerve,  no  benefit  can  be 
anticipated  from  electricity.  When  motor  and  sensory  paralysis  are  com- 
bined, electrical  treatment  directed  to  the  former  may  improve  the  latter 
at  the  same  time.  Particular  care  is  mecessary  in  cases  of  sensory  paral- 
ysis as  regards  cleanliness  and  avoidence  of  pressure. — Frederick  T. 
Roberts. 

ANASARCA —^^  Dropsy. 

ANEURISM. — A  considerable  dilatation  of  an  artery,  or  any  hollow- 
tumor  communicating  with  the  interior  of  an  artery. 

Classification, — According  to  the  relation  of  its  sac  to  the  wall  of  the 
artery,  into — i,  true ;  2,  false  ;  and  3,  dissecting  aneurism. ,  According  to 
its  shape  into  fusiform  and  sacculated.  And,  according  to  its  apparent 
cause  mto  spontaneous  and  traumatic.  Cirsoid  aneurism  and  varicose 
aneurism  not  usually  included  in  this  classification. 

A  true  aneurism  used  to  always  mean  one  whose  sac  consisted  of  all 
three  arterial  coats.  The  term,  rarely  now  used  at  all,  often  means  merely 
that  the  sac  is  formed  chiefly  by  the  walls  of  the  artery.  False,  in  the  same 
way,  may  mean  either  that  the  sac  is  wholly,  or  that  it  is  chiefly,  formed 
of  tissues  outside  the  artery.  Dissecting  aneurisms  are  formed  when  the 
blood  burrows  between  the  coats  of  an  artery. 

Causes. — Dilated  arteries  are  almost  always  found  to  be  atheromatous 
(Vide  Atheroma  of  Arteries) — i,  occupation  :  soldiers,  sailors,  employ- 
ments where  severe  and  prolonged  eflforts^are  required  irregularly.  Soldiers 
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racic,  sailors  to  subclavian  and  axiuary  aneurisms 
ag,  &c)  ;  2»  abuse  of  alcohol ;  3»  syphilis  ;  the  Ha- 
Mly  attributed  to  the  latter  two  causes,  and  partly  to 

ittcic  organs,  caused  by  the  old-fashioned  stock  and 

Iniap&ack ;  4,  strains  ;  5,  age  :  very  rare  in  childhood  ;  commonest  between 
liny  and  forty  ;  6,  traumatic  aneurisms  are  caused  by  direct  wounds. 
[J^aiM^^. — An  idiopathic  aneurism  begins  by  the  dilatation  of  a  diseased 
of  the  wall  of  some  artery.     The  whole  wall  may  be  so  softened  as  to 
;  but  usually  the  inner  coat  is  ulcerated,  and  then,  from  the  first,  the 
lietirismat  sac  consists  only  of  the  outer  and  part  of  the  middle  arterial 
It.     But  always,  before  the  tumor  reaches  the  %\tt  of  an  average  orange, 
ce  of  distinction  between  the  arterial  walls  and  the  surrounding  tis- 
lost  in  its  sac.      In  the  meantime,  wherever  the  inner  coat  of  the 
l>sent,  the  blood  tends  to  deposit  layer  after  layer  of  fibrin  ;  the 
prs,  after  a  time,  have  become  organircd  and  pale,  while  the  inner 
>ft  and  dark*colorcd.     Fusiform  aneurisms  have  the  inner  coat 
cry  most  s#md,  and  only  a  few  shreds  of  fibnn  adhere  to  their 
nils.     The  wall  of  an  aneurism  itself  tends  to  thicken  and  strengthen. 
|cent  parts  arc  pressed  upon^  nerves  arc  irritated  or  paralyzed,  ducts 
licted,  bones  absorbed, 

mftmns. — Patient  generally   applies  for  advice  either  because  of  the 

ig,  or  of  the  pain  caused  by  the  pressure  of  the  tumor ;  but  the  earli- 

^DCiptoms  are  generally  those  of  slight  muscular  weakness  of  the  limb. 

H,  in  the  course  of  some  artery,  soft  at  first,  harder  as  it  progresses. 

lion,  expansive.     Bruit,  loud  and  rasping,  or  soft,  or  altogether  ab- 

Pulse    below  aneurism  weak.     Often  oedema,  neuralpfia,  spasm  or 

fsis  from  pressure  on  veins  or  nerves.     Compress  artery  above,  tumor 

1.SC  or  smaller  ;  compress  artery  below,  tumor  may  become  larger  or 

f  ttfisc-     The  lumor  can  often  be  partially  emptied  by  pressure. 

^i^n&sis, — May  be  confounded  with — tumors,  or  abscesses  in  the  course 

^e  arteries  ;  malignant  tumors  of  bone  ;  or  mere  enlargements  and 

Itioa  of  the  artery.     It  is  always  to  be  borne  in  mind  that  the  pulsa- 

pf  an  aneurism  is  heaving,  while  that  of  a  vascular  tumor  is  usually 

fn  Atd  more  abrupt  ;  also,  that  aneurisms  do  not  always  pulsate.^  and 

rhcn  an  aneurism  is  emptied  by  pressure,  it  gradually  returns  to  its 

Uc     Diagnosis  from  Tumors  and  Abscesses  pressing  on  the  Artery, 

-t,  such  swellings  mostly  have  no  bruit  ;  2,  their  pulsation  is  an  equable 

^  and  fall,  and  not  expansive  ;  3,  an  abscess  probably  shows  signs    of 

eippuration  (but  an  aneurism  may  suppurate  too)  ;  4,  the  tumor  can  often 

!  dragged  off  the  artery  which  communicates  to  it  its  pulsation, 

Diaf^mmis  from  P til iaiiU  Tumor i  of  Bom, — ^i,  Bruit  in    pulsatile  tumor 

well  marked,  and  often  absent  ;  2,  pulsation  more  sudden    and 

nsive  ;  3,  signs  are  often  to  be  found  in  the  state  of  the  neighbor- 

;>nc  ;  thust  a  plate  of  bone  may  be  felt  in  the  tumor.  Pulsatile  tumors 

lilatc  the  bone ;  aneurisms  cut  a  clean  hole  through  bone;  4,  these 

iniars  being  almost  always  cancerous,  may  be  accompanied  by  other  signs 

*  cancer 

l>i^gn^$is  from  AneurUmal  Dilatation. — By  the  absence  of  all  marked 
aptoms  of  a  genuine  aneurism, f 

Prcf^n4$is. — Spontaneous  cure  does  sometimes  occur,  but  very  rarely, 
rithoul  treatment  a  fatal  event  from  bursting  of  the  sac  is  lobe  expccicil 
filh  treatment  the  patient's  chance  depends  mainly  on  the  situation  of 


•  For  Diagnoses,  &c.,  of  aneurisms  which  do  not  pak-itc.  see    llnlme*,    in   Bnt.  Mfd, 
L,  fill  ,  t88o.  and  Morrant  Biker,  in  St,  Barth'B  Eosp.  AV^,  1379,     Auscultate  an.' 
\  the  c^ect  of  prusare  on  the  mam  artery. 

i  f  From  Ilolmet^s  System,  vol.  til.,  p^  455, 
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the  aneurism,  partly  on  its  cause,  the  fitness  of  the  case  for  operation,  and 
on  whether  the  aneurism  be  single  or  multiple. 

Course. — Enlargement  in  size  ;  formation  of  layer  ^ter  layer  oi  coagu- 
lum  ;  absorption,  first  of  adjacent  parts,  and  next  of  the  ane  nsmal  sac 
itself.     Then  one  of  the  following  terminations  : — 

Terminations, — i  (most  common),  rupture  of  sac  and  death  ;  2,  escape 
of  piece  of  clot,  embolism  beyond  aneurism,  and  spontaneous  cure ;  3, 
suppuration  of  sac  ;  4,  flow  of  blood  through  aneurism  checked  by  its  own 
growth  and  pressure  on  artery  above  ;  5,  coagulation  may  go  on  to  so  great 
an  extent  as  to  fill  sac  with  fibrinous  laminae,  and  stop  pulsation  and  fur- 
ther enlargement ;  6,  the  condition  may  remain  stationary.  All  these 
events,  except  the  first  and  sixth,  may  cause  spontaneous  cure.  But  the 
third  may  cause  fatal  haemorrhage.  Aneurisms  burst  through  serous 
membranes  with  a  large  opening,  causing  instant  death,  but  through  mu- 
cous membrane  and  skin  with  a  small  opening  so  that  death  is  preceded 
by  several  haemorrhages. 

Treatment. — Classified  into  internal  or  medical,  and%xtemal  or  surgical. 
Every  method  aims  at  producing  a  clot  which  shall  stop  the  growth  of  the 
aneurism,  excepting  the  method  of  Antyllus.  Surgical  Treatments  are  i, 
ligature  (Anel's,  Hunter's,  and  Brasdor's  operations);  2,  pressure  (instru- 
mental and  digital};  3,  flexion;  4,  use  of  Esmarch's  bandage  (Reid);  5 
acupressure  and  temporary  ligature;  6,  manipulation;  7,  galvano-puncture; 
8,  coagulating  injections;  9,  wire  in  the  sac 

Ligature  Method  of  Antyllus, — Operation. — Command  artery  above 
aneurism.  Oi)en  sac  and  turn  out  clots.  Find  the  arterial  orifices  open- 
ing into  it,  and  tie  the  artery  above,  and  below  aneurism,  controlling  haem- 
orrhage in  the  meantime  by  pressure  with  the  fingers.  When  suitable:  i, 
in  gluteal  aneurisms;  2,  axillary  aneurisms;  3,  traumatic  aneurisms  at  bend 
of  elbow;  4,  when  an  aneurism  has  been  opened  accidentally;  5,  when  the 
sac  has  burst. 

Hunterian  Operation, — Artery  tied  at  point  of  selection  above  aneurism. 
Operation. — Instruments:  scalpel,  forceps,  retractors,  artery  forceps,  liga- 
tures, ^neurisni-needle,  &c.  Observe  land-marks,  incise  or  separate  struc- 
tures to  expose  sheath  of  vessel,  make  a  very  small  opening  in  the  sheath, 
gently  separate  artery  from  sheath  at  point  selected.  Pass  aneurism-needle 
from  the  side  where  vein  lies.  The  great  advantages  of  Hunter's  operati6n 
are.  that  artery  is  most  likely  to  be  healthy,  and  certain  to  be  accessible,  at 
the  part  named. 

Anel  tied  the  artery  immediately  above  the  aneurism. 

Brasdors  Operation, — Artery  tied  on  the  distal  side  of  aneurism.  Chiefly 
applicable  to  carotid  in  aneurisms  at  root  of  neck. 

Pressure. — Either  (i)  direct,  /.  ^.,  upon  the  aneurism  itself — very  un- 
usual; (2)  upon  the  artery.  Effected  either  by  the  fingers  or  by  mechani- 
cal contrivances,  e.  ^.,  Carte's  tourniquet  or  P.  H.  Watson's  weight  com- 
pressor. The  treatment  by  Esmarch's  bandage  should  be  classed  as  a 
treatment  by  pressure.  Under  anaesthesia  almost  any  aneurisms,  except 
the  thoracic,  may  be  treated  by  comi)ression;  and  certain,  thoracic  aneur- 
isms might  perhaps  with  advantage,  be  treated  by  distal  compression  of 
the  carotid,  6cc.,  on  the  principle  of  Brasdor's  operation.  Statistics  of  re- 
sults much  better  than  those  of  ligature.  But  prolonged,  unsuccessful 
compression  sometimes  appears  to  make  worse  the  prognosis  of  a  subse- 
quent operation  for  ligature. 

Prepare  the  patient  by  rest  in  bed  and  limited  diet  (both  as  to  fluids  and 
solids).  Chloral  if  necessary.  Bandage  limb,  shave  seat  of  pressure  and 
dust  it  with  hair  powder.  If  pressure  be  instrumental,  and  there  be  room, 
ppply  two  instruments  to  the  artery  and  use  them  alternately.  Keep  bed- 
clothes well  off  the  tourniquets.     Patients  ^ay  somellmes  V>e  \xvs\.tmcx^^  \o 
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An  treatment,     Anodvnes  if  necessan^     Use  tha  mmimum 

atelv  necessary  lo  check  the  flov^r  of  blood.     Keep  it  up  con- 

ring  sleep  if  the  patient  can  be  got  to  bear  it.     In  com* 

.^v^utain.     aorta  or  the  iliacs  it  is  best  lo  produce  anaesthesia 

p  it  up  for  hours.     Aneurisms  may  thus  be  cured  by  one  spell  of 

sston. 

Digital  compression  requires  relays  of  assistants,     A  weight  should  be 
J  so  a*  lo  press  down  on   the  assistant*s   fingers,  and  supply  the 
ivc  force.     Duration  of  pressure  treatment,  very  variable,  often  a 
some  cases  cure  has  resulted  in  a  few  hours. 
itluable  fa|tcrs  on  and  cases  of  treatment  of  aneurism  by  com* 
Md  in  the  jyubiin  Medical  J ournaL 
Ally  applicable  to  aneurisms  situated  in  the  flexures 
it,  and  on  the  superficial  aspect  of  the  artery.     Bend 
itely  at  first,  and   fix   it  thus  with   straps,  buckles  or 
Rest  in  bed  and  restricted  diet  as  accessories*     Slight  simul- 
nr.r.  .vinn  of  ftftcry  abovc  sometimes  advisable.     (Sec  Ernest 
.,  vol.  xlii.,  p.  405.) 

^e  should  be  ap[>licd  under  ansesthesia,  and  may  be 
?pt  1*  or  more.     Bui  one    application  for   one  hour   has 

iitncient.     ([>r.  \V.  Reid,  R.  N.) 

lAL  Aneurisms, — Aarta,  Aneurism  cf, — Thoracic. — See 
wurJib.,     Usually  treated   by    rest    and    restricted   diet  (TufnclFs 
i4fnt'     Galvano-puncture  and  distal  ligature  (/.  f.,  of  the  carotid)  have 
[►loyed  beneficially, 

'/  Aneurism. — May   be    either    of   aorta   or   of   one   of   its 
•sc  from  **  hysterical  pulsation/*  from  pulsating  cancer 
In   hysterical   pulsation  there  are  no  true  aneurismal 
nd   no   tendency  to  progress,  but  there   are  concomitant  signs  of 
s  disorder,     The  other  sources  of  error  maybe  avoided  by  applying 
end  principles,  and  watching  a  doubtful  case  for  a  short  time.     Treat- 
must  generally  be  medical;  but  success  has  attended  compression  of 
linal  ::orta  under  anesthesia  for  several  hours,     (Murray,  Med,'Chi* 
\t  vol  xlvii.^     Directions  for  tying  the  iliac  arteries  will  be  found 
idcr  Arteries. 

Ajnf/ar      '         'sm. — Generally   treated  by  ligature   of  subclavian    (3d 
iltj.     C  on  of  subclavian.     Operation  of  Antyllus  recommended 

Afteurism, — Commonest  seat — bifurcation  of  common  carotid, 
seated  «t  root  of  neck  tie  dislally  (\Vardrop*s  and  Brasdor's  opera- 

&rai  Aneurism. — Comparatively  common  and  admirably  suited  for 
ttcnl  by  compression.     If  ligature   is  resorted  to,  external   iliac  must 
for  aneurism  of  common  femoral. 

Aneurism, — Usually   traumatic,  and  singularly  liable  to  be  mis- 
^.absccss.     Suitable  cases  for  such  treatment  as  galvano-puncture, 
*^aes,  1  have  no  doubt,  might   be  cured  by  compression  of  the 
I  or  common  iliac  artery  under  chloroform.'* — Holmes.     Compression 
rectum  might  be  also  suggested-     See  also   Holmes^  Z^rt^^/,  July    11, 
574-  . 

OrMa/  Aneurism. — Usually  common    aneurism,  but   verj'  exceptionally 
feirvmi"     S%^r/tfpm<. — Besides   pulsation  there  are  displacement   of  the 
-bt,      Treatment, — Spontaneous  cure  possible.    Corn- 
Other  treatment  dangerous,  but  may  be  unavoid- 
^ic     L  have  to  be  applied  to  the  common  carotid     Refer 

Kivio^  ;,  Trans.,  vol.  Iviii. 

Y^^ar^^M  .^^mwm.—Ligatxirc  of  «/je /nnominata  and  of  the  rvtsl  pail 
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of  the  subclaviah  artery  have  been  always  fatal,  excepting  in  one  case. 
Therefore,  subclavian  aneurism  is  best  adapted  for  the  diet  and  rest  treat- 
ment, or  for  galvano-puncture,  or  for  manipulation.  Amputation  at  the 
shoulder-joint  is  in  some  cases  justifiable.  Willett  has  suggested  a  com- 
bination of  amputation  at  the  shoulder-joint  with  ligature  of  the  carotid. — 
C.  B.  Keetley. 

ANEURISM,  Arterio- venous.— Under  this  title  are  included  two 
forms  of  aneurismal  dilatation  of  an  artery,  communicating  with  a  vein, 
known  respectively  as  varicose  aneurism  and  aneurismal  varix.* 

Varicose  aneurism  consists  of  a  circumscribed  consecutive  aneurism^ 
which  communicates  with  the  artery  on  one  sideond  the  vein  on  the  other. 
The  vein  is  always  tortuous  and  dilated,  sometimes  to  an  enormous  extent. 
In  aneurismal  varix  there  is  no  aneurismal  sac.  Adhesion  has  occurred 
between  the  artery  and  the  vein  at  the  point  at  which  they  communicate; 
and  the  blood  is  projected  directly  from  the  artery  into  the  vein  at  each 
pulsation.  Here  also  the  veins  connected  with  the  diseased  part  are  greatly 
dilated,  and  the  embarrassment  of  the  circulation  thus  produced  is  the 
chief  symptom  of  the  aff eci  ion. 

Both  varicose  aneurism  and  aneurismal  varix  may  originate  spontane- 
ously, though  they  are  more  commonly  the  result  of  an  injury  in  which 
the  artery  and  vein  have  both  been  wounded.  By  far  the  most  frequent 
course  is  the  unskilful  performance  of  venesection  at  the  bend  of  the 
elbow.  Hence  the  affection  is  rarely  seen  now,  when  the  operation  is  not 
often  performed,  and  only  by  surgeons.  Any  other  punctured  wound,  how- 
ever, may  give  rise  to  the  disease,  as  the  wound  of  a  small  shot,  or  the 
fragment  of  a  comminuted  fracture;  and  so,  it  is  said,  may  a  simple  con- 
tusion.f  , 

But  occasionally,  in  lieu  of  effecting  the  closure  of  the  venous  channel, 
the  pressure  of  the  aneurismal  pouch  of  the  artery  gives  rise  to  absorptive 
ulceration  of  the  coats  of  the  vein,  and  the  sac  opens  cither  by  rupture  or 
by  ulceration  into  that  vein.  This  happens  especially  within  the 
thoracic  and  the  abdominal  cavities,  when  aortic  aneurisms  press  upon 
the  great  venous  trunks  of  the  chest  and  abdomen. | 

Less  frequently,  arterio-venous  aneurisms  arise  in  the  same  way  on  the 
limbs,  and  on  other  parts  of  the  trunk.  Sometimes  these  occur  long  after 
the  infliction  of  a  wound  which  had  affected  the  artery,  but  which  had 
been  perhaps  almost  forgotten. 

It  is  usually  a  main  artery  and  its  collateral  vein  which  are  thus  affect- 
ed; and  it  may  be  readily  understood  that,  from  their  close  contiguity  and 
often  superficial  position,  these  would  be  more  likely  to  become  the  sub- 
jects of  this  diseased  connection;  but  the  elaborate  investigation  of  M. 
Follin  and  Chamal,  ^  and  the  cases  of  Puydebat  **  and  Pancoast  ft  have 

*  William  Hnnterwas  the  first  to  describe  arterio-venous  aneurism  accurately;  and  he 
also  pointed  out  the  difference  between  an  aneurismal  varix  and  a  varicose  aneurism, 
though  he  did  not  use  those  terms.    See  South*s  Chelius,  vol.  ii.  p.  272. 

f  It  is  perhaps  worth  notice  that  the  communication  may  occur  between  two  vessels 
which  are  not  naturally  in  contact,  but  which  have  been  brought  together  by  the  force  that 
inflicted  the  wound.  Thus  in  the  Museum  of  St.  Bartholomew's  Hospital,  there  is  an 
interesting  preparation  (i»er.  xiii.  No.  121.)  in  which  a  small  sac  Is  formed  communicating 
with  the  internal  jugular  vein  and  the  external  carotid  artery.  The  cause  was  a  punctured 
wound  from  the  point  of  a  pickaxe,  and  a  small  fragment  of  the  iron  has  lodged  and  is 
impacted  partly  without  and  partly  within  the  cavity  of  the  vein. 

I  Tlie  earliest  and  most  complete  monograph  on  these  forms  of  aneurism  is  due  to 
Thuman,  Med.  Chir.  Trans,  vol.  xxiii.  See  also  Rokitansky.  Cteber  eringe  drr  Wichlig- 
sten  Krankheiten  der  Arterien,  Wien,  1852,  p.  46  etseq. ;  Porter  on  Arterial  Disease;  in 
Todd's  Cyclopaedia  of  Anatomy;  Nelaton's  Clinical  Lectures,  by  Atlee;  Majm,  Z>t/5/iis 
Mtd,  Journal,  1854. 

1|[  Bulletin  de  la  Soc.  de  chir.  vols.  iii.  5. 

♦♦  Bulletin  de  la  Soc.  Anat.  1834. 

f  f  Fergusson's  Handbook  of  Surgery,  i8sa. 
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diep^s^tcd  veins  as  well  as  stiperficial  veins  may  be  thus 

tbCTC  iivo  forms   of  arterio-venous  aneunsra  have  some  symptoms  in 
r•^mu^on.  due  lo  thc  communication   between  the  artery  and  vein.     The 
nctcristic  is  a  vibratory  thrill,  which  results  from  the  impulsion 
,,,  ,..^  ...lenal  blood  into  the  patent  aperture  of  the  vein,  there  to  mingle 
tritlilhc  venous  current.     The  greater  tension  of  the  arterial  than  the  ven- 
..11    ,.,  I  ii^Q  greater  force  of  the  arterial  flow  of  blood,  causes  a  con- 
>n  of  arterial  blood  into  the  venous  tumor,  but  the  pulsation 
\(ji  li'idrury   produces  a  synchronous  impulse  in   the  flow  of  the  blood 
[fhrfjugh  thc  tumor.     Hence  the  peculiar  vibratory  or  pulsatory  character 
I  is  otherwise  continuous.     The  ear  detects  a  harsh,  bua- 
has  been  variously  compared  to  that  of  a  saw,  a  file>  a 
iiLi^in^  of  burning  metal  plunged  into  cold  water,  pnd  similar 
Thi%  sound  too,  is  continuous,  although   momentarily   increased 
>n.     It  grows  fainter  on  being  propagated  along  the  artery, 
♦  listancc  from  the  aneurism  in  which  it  arises  it  seems  inter* 
Etttent,  Uie  louder  pulsatory  sound  only  being  then  heard.     This  sound 
Jk  so  loud  as  to  be  audible  by  a  person  standing  near  the  patient ; 
%l  is  exceptional.     It  may,  however,  always  be  distinctly  heard  with 
ti,r.cr,,ne,  or  by  the  naked  ear  ;  and  its  continuous  character  sharply 
in  arlerio  venous  from  a  pure  arterial  aneurism.     Consider- 
tiX:uii,ii\jn  of  the  veins,  a  third  symptom,  is  consequent  upon  the  ob- 
struction of  the  venous  circulation  by  the  entrance  of  arterial  blood  flowing 
;  direction,  and  upon  the  general  increase  thus  made  to  the 
iaod  which  the  vein  must  carry  towards  the  heart.     The  ex- 
li  dilatation  varies  according  to  the  size  and  importance  of  the 
-rted.     It  is  most  marked  in  the  lower  limbs,  where  gravity  aids. 
the  obstruction  and  consequent  tendency  lo  varicosity.    Here 
e  been  described  like  knotted  ropes  beneath  the  skin,  by  Por- 
prry,  Langier,  and  others.     In  Mr-  Moore's  case,  where  the  temporal 
were  affected,  the  veins  were  enormously  dilated,  and  pulsated  so 
jly  as  entirely  lo  simulate  arteries  during  the  operation  performed,* 
pulsation  of  the  veins  is  a  fourth  important  symptom  which  de- 
^cs  lo  be  borne  in  mind  ;  because  the  surgeon  may  be,  and  has  been, 
^duccd  by  it  to  place  a  ligature  round  one  of  the  veins,  thinking  it  to  be 
artery.     Wiliiam  Hunter  noticed  that  the  arteries  below  the  point  of 
E>fninunication  beat  more  feebly  than  in  a  healthy  body;  and  naturally, 
ace  a  part  of  ilveir  ordinary  sujjply  of  blood  is  directed  into  the  vein.  But 
is  not  always  observed.     The  temperature  of  the  part,  and 
I;  hair  on  the  skin,  are  sometimes  augmented  below  the  com- 

aion.     In  old-standing  cases,  a  remarkable  condition  of  dilatation  is 
ired  m  the  arteries,  above  the  varix.    They  become  enlarged,  tortuous 
Ihinned  in  structure,   'Indeed,  the   veins  around  the  arterio-venous 
ism  assume  more  or  less  of  the  arterial  character,  and  the  i;irtcries  ap- 
somewhal  the  type  of  veins.     This  has  been  observed  by  all  who 
f  described  these  cas^s,  and  is  well  summarized  by  Rokitansky  in  his 
monograph  on  the  pathology  of  the  arteries. 

Thc  varicose  aneurism  differs  from  the  aneunsmal-varix,  as  we  have 
seen,  m  that  it  possesses  an  aneurisraal  pouch  which  is  intermediate  be- 
r -.  n  *^     nrening  of  artery  and  vein.     It  is,  of  course,  important  in  prac- 
jnize  this  difiference,  and  mark  its  peculiar  symptoms.     This 
it>cd  aneurisraal  tumor  will  be  found  of  various  size  and  density^ 
_;  to  the  site  and  duration.     It  rarely  attains,  however,  any  consid- 
er JLi>l€  size.     It  is  affected  in  the  same  way  as  pure  arterial  aneurisms  w^hen 
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the  artery  is  compressed  above  or  below  it,  and  the  ear  detects  the  blowing 
sound  of  an  aneurism  in  addition  to  that  rasping  bruit  described  as  the  re- 
sult of  the  venous  communication. 

In  both  forms  of  arterio-venous  aneurism  it  may  be  said  that  we  find  a 
soft,  fluctuating,  knotted  and  imperfectly  circumscribed  subcutaneous  tu- 
mor. It  can  be  emptied  by  pressure  upon  the  tumor  itself,  or  the  artery 
leading  to  it.  It  has  distinct  pulsations  ;  but  these  are  limited  to  a  very 
small  part  of  the  swelling  at  the  level  of  the  point  of  communication  be- 
tween the  vessels,  gradually  becoming  extinct  m  the  ratio  of  distance  from 
that  point.  In  this  it  is  distinguished  from  arterial  varix  or  cirsoid  aneu- 
rism, which  offers  pulsation  of  equal  intensity  over  the  whole  extent  of  the 
tumor  ;  it  may  be  further  distinguished  from  that  affection  by  the  blue  or 
purple  color  of  the  tumor,  and  by  the  tortuous  dilatation  of  the  veins  lead- 
ing to  it.  Further,  to  distinguish  it  from  arterial  varix,  to  which  it  presents 
so  many  points  of  external  resemblance,  it  may  be  added  that  while  in  both 
auscultation  detects  a  loud  rasping,  continuous  bruit,  this  sound  is  heard 
over  the  whole  surface  of  the  arterial  varix,  but  only  at  the  point  of  com- 
munication in  the  arterio-venous  aneurism,  or,  if  it  radiates  therefrom,  it 
can  then  only  be  traced  along  the  course  of  the  artery,  and  becomes  gradu- 
ally extinct. 

Treatment  of  Aneurismal  Varix, — The  treatment  of  aneurismal  varix  and 
varicose  aneurism  Inust  be  mentioned  separately;  that  of  aneurismal  varix 
presents  great  difficulties.  In  many  cases,  indeed,  the  disease  manifests 
but  little  tendency  to  advance;  and  where  this  stationary  condition  exists, 
surgical  interference  may  well  be  omitted.  In  Mr.  Moore's  case,  thirty-six 
years  had  elapsed  before  any  operation  was  necessary;  and  Hunter,  Cle^- 
hom.  Porter,  and  indeed  all  other  authorities  on  this  subject,  have  seen  this 
occur.  It  is  especially  the  case  in  the  upper  extremity.  In  the  lower 
limb,  however,  the  disease  may  extend  so  greatly  as  to  destroy  the  use  of 
the  limb,  or  to  threaten  the  destruction  of  the  patient's  life  by  haemorrhage. 
In  the  case  referred  to,  as  related  by  Mr.  Perry,  the  Hunterian  ligature  was 
twice  performed,  but  without  effecting  the  cure  of  the  disease.  In  a  case 
mentioned  by  Mr.  Bransby  Cooper  it  was  considered  necessary  to  ampu- 
tate the  leg.  Should  the  surgeon  now  be  called  upon  to  treat,  by  operative 
means,  an  artery  so  affected  in  either  of  the  extremities,  he  would  probably 
attempt  to  obtain  the  closure  of  the  arterial  aperture  by  indirect  pressure 
on  the  artery  above  the  communication.  The  use  of  direct  pressure  has 
rarely  been  of  any  good  effect.  There  are,  however,  two  proceedings 
which  are  more  promising:  the  injection  of  coagulating  fluids  at  the  site  of 
the  disease,  applied  carefully,  with  the  minute  precautions  necessary  for  the 
success  of  that  plan;  or  ligature  of  the  artery  above  and  below  its  aperture 
of  communication.  Before  employing  either  method,  it  would  probably  be 
desirable  to  resort  to  digital  or  instrumental  conjpression,  or,  if  the  position 
allowed,  to  forcible  flexion.  But  the  constant  passage  of  the  arterial  blood 
through  the  apertures,  resulting  from  the  arterio-venous  communication, 
and  the  absence  of  any  defined  sac,  impede  the  formation  of  the  fibrinous 
deposit  to  which  these  methods  owe  their  success;  and  cases  of  aneurismal 
varix  of  this  form  are  not  very  amenable  to  treatment  by  indirect  compres- 
sion. An  interesting  case  is  recorded  in  the  proceedings  of  the  Anatomi- 
cal Society  of  Paris  for  1858,  in  which  indirect  compression  having  been 
carefully  tried,  but  without  success,  a  ligature  was  applied  by  Mr.  Robert 
above  and  below  the  aperture  in  the  artery.  A  few  cases  have  been  re- 
corded of  aneurismal  varix  within  the  skull.*  In  one  of  these,  recently, 
compression  was  applied  over  the  carotid,  but  ineffectually;  in  this  case  the 
internal  carotid  artery  communicated  with  the  cavernous  sinus,  and  death 

♦  Bulletin  dcla  Socicte  Anatomique,  vol.  xrix.,  1S59,  p  298,  and  vol.  xxx.,  p.  178. 
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oottc^  as  the  rcsnlt  of  profuse  haemorrhage  from  the  nose.  In  such 
jjv-  r.f  rin'.T^,v  rmlv  the  HuiHeHan  ligature  is  possible;  but  where  tlu- 
jn  ble,  it  is  obviousljr  more  desirable  to  apply  a  ligature 

ibyvc-  ^iju  ^-Lstiv.  I  lie  Utscased  communication. 

Thi  Treatment  of  Varktne  Aneurism  is  somewhat  different  in  kind;  /or 
licit  a  »c  intervenes  between  the  artery  and  the  vein,  but  it  is  similar  in 
pnDciple.     Here  also  direct  and  indirect  compression  have  been  largely 
tried-    In  general  such  trials  have  not  been  very  successful     M.  N^laion, 
liawcver,  has  succeeded  four  times  in  converting  a  varicose  aneurism  at  the 
bfodof  the  elbow  into  a  simple  arterial  aneurism  by  direct  pressure.    Cure 
Hi  tftrn   tn   all   cases  effected  either  by  ligature  or  compression  of  the 
ry%*     Digital  compression  might  be  employed  in  the  simpler 
rhouc  hope  of  cure. 
Should  It  be  necessary  to  apply  the  ligature,  it  is  requisite  to  reject  the 
|jncthod  of  Hunter  in  favor  of  the  ancient  proceeding.     The  most  simple 
is  lo  lay  open  the  sac,  trace  it  into  the  artery^  and  having  exposed  the 
,urc  in  the  artery,  for  which  purpose  it  is  commonly  necessary  to  di- 
"iC  sac  transversely  on  a  director,  then  to  npply  a  ligature  above  and 
the  arterial  opening.     This  method  is  more  simple  than  that  which 
h^  been  employed  by  Roux  and  Fergusson,  who  have  endeavored  to  iso- 
I        '  v,  and  tie  it  above  and  below  without  opening  the  sac  at   alLf 

ore  diflicult,  that  the  artery  below  its  point  of  communication 
nd  surrounded  by  veins  dilated  and  closely  packed.  On  the 
id,  it  is  free  from  the  objection  attaching  to  the  plan  first  dcscrib- 
oat  of  the  danger  of  putring  two  ligatures  close  lo  the  sac, 
loint  where  it  is  surrounded  by  dilated  veins.  In  any  case  the 
Son  \%  peculiarly  liable  to  one  or  two  secondary  accidents,  hsemor- 
and  gangrene;  haemorrhage  from  the  part  of  the  artery  above  the  sac 
ietc  it  is  dilated,  thinned,  and  gives  rise  to  numerous  collateral  branches; 
'-!t*  of  the  limb  below,  which  perhaps  already,  before  the  oper- 
1,  benumbed.and  oedematous.  The  injectionof  a  weak  solution 
Kic  of  iron  has  been  employed  by  Serres  and  Jobert.J  Vclpeau] 
,  and  \'jnictte,§  twice  with  perfect  success,  once  producing  suppuration  of 
H^bcsact  followed  by  cure,  and  once,  by  M.  Velpeau,  ineffectually.  These 
^^^^  jirc  in  favor  of  this  method  of  treatment,  and  as  the  safeguards 
^^■tfr  cident  of  suppuration  are  more  carefully  studied,  this  plan 

^^1^  T  nd  itself  still  more  strongly  to  the  surgeon. 

'         C  incturc  has  been  employed  by  BosseandCapeleiti.  In  Bosse*s 

case  I  needles,  connected  with  thirty*two  pairs  of  galvanic  plates, 

were  introduced  into  the  aneurismal  tumor,  and  retained  there  for  eighteen 
inutes*     The  cure  was  completed  within  ten  days. 
In  Capeletii's  case  the  needle  was  introduced  twice,  suppuration  followed 
"  uUimalely  a  cure.     M.  Deboui  has  also  recorded  a  successful  case  ^ 
THere  will  be  cases  in  which  an  expectant  treatment  will  be  most  advis- 
ible,  ---^      hers  in  which  amputation  might  be  the  only  available  measure. 
— T 

AXKL  KISSIf  Cirsaid, — By  cirsoid  aneurism  is  understood  a  form  of 

K15C  whir  h  I  onsjsis  in  a  simultaneous  elongation  and  dilatation  of  an  artery. 

:  of  its  wall  exhibits  in  the  beginning  no  alteration,  although 

'       ^'      ^    '  ,  1S62.  p,  155. 

/   performed  successfully  by  Prof.  Spcnce   in  a  case    of 
mornl  artery.  {  £din.   M(d,  Joum.,  July  1869.) 
.  1854. 
rsme  arteriovcincux'.  Bulletin de'Acftdcmic  de  Medicine, 

['Ae»f!  f?^  MecL  Paris,  May  23.  1859, 

cT,  in.  821  ;  Cinisdii,  suUa  Elettr^i  punfum  nella  cura  deg'U  Ancunsmi: 
i'tfj  Debout.  TfuUelin  de  Thcrapeutique,  1S49,  P.  123* 
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the  c6ats  become  thinned  during  the  progress  of  the  enlargement.  It  will 
be  observed  that  this  lesion  is  not  strictly  included  in  the  terms  of  the 
definition  which  was  given  of  aneurism,  and  recent  authors  have  agreed 
that  this  disease  is  improperly  denominated  aneurism.  But  it  seems  prac* 
tically  most  convenient  to  describe  it  here. 

It  is  especially  the  middle  coat  of  the  artery  which  is  affected  when  th^ 
process  of  thinning  commences. 

This  structure  becomes  pale,  soft,  and  thin,  so  that  the  arteries  look 
like  thin  veins.  The  dilatation  is  commonly  equal  throughout  the  circum- 
ference of  the  artery;  but  in  the  more  severe  cases  the  artery  is  greatly- 
dilated,  and  presents  unequal  saccular  pouches,  which  are,  in  fact,  so 
many  true  aneurisms,  projecting  usually  towards  the  surface  of  the  skin. 
As  the  artery  elongates,  it  becomes  tortuous  and  serpentine,  sometimes 
even  spiral.  The  disease  is  rarely  circumscribed,  but  attacks  commonly 
several  trunks  and  their  branches.  M.  Broca,  however,  has  described  a 
case  of  perfectly  circumscribed  cirsoid  aneurism  of  the  scalp,  treated  suc- 
cessfully by  the  injection  of  perchloride  of  iron*.  It  may  occur  in  the 
arteries  of  the  extremity,  and  Cruveilhier  has  reported  a  remarkable  case 
of  cirsoid  aneurism  of  the  external  iliac  artery  f.  But  it  is  more  especially 
frequent  in  the  arteries  of  the  scalp,  and  in  this  situation  more  instances 
have  been  regarded  than  in  all  the  other  parts  of  the  body  taken  together. 
Originating  usually  in  one  of  the  arteries  of  the  scalp,  it  extends  itself 
to  the  branches  of  the  other  side  of  the  head  and  may  implicate  the  con- 
nected vessels  to  a  variable  extent.  On  the  one  hand,  it  may  pass  into 
the  capillaries,  widely  dilating  them,  and  affecting  even  the  terminal  veins 
in  its  march;  or  on  the  other,  but  in  a  smaller  degree,  it  may  affect  by  re- 
trogression the  larger  branches  from  which  the  arteries  of  the  scalp  arise, 
passing  even  into  the  carotids.  It  is  thus  that  it  changes  somewhat  its 
anatomical  characters.  The  venous  capillaries  and  trunks  become  affected 
by  the  extension  of  the  disease,  and  the  arterial  network  becoming  highly 
and  morbidly  developed,  this  form  is  known  by  the  name  of  aneurism  by 
anastomosis.  The  pathological  condition  and  the  principles  of  treatment 
are  substantially  the  same;  but  when  the  disease  is  seated  in  the  larger 
arterial  trunks,  it  is  commonly  known  as  cirsoid  aneurism;  when  it  extends 
into  the  network  of  capillaries,  it  is  known  as  aneurism  by  anastomosis,  or 
racemose  aneurism.  It  attacks  most  frequently  the  superficial  temporal, 
the  j)osterior  auricular,  and  the  occipital  arteries.  Commonly  the  sur- 
rounding tissues  suffer  but  little  injury;  but  sometimes  the  subcutaneous 
cellular  tissue  may  be  atrophied,  and  the  skin  dangerously  thinned;  at 
other  times  the  soft  parts  may  be  thickened  and  indurated;  sometimes  the 
bones  are  grooved,  or  even  perforated. 

M.  GosselinJ  has  endeavored  to  subdivide  cirsoid  aneurisms  into  three 
classes:  Arterial  varix,  when  large  arteries  are  affect-  <i  (as  in  Cruveilhier's 
case);  cirsoid  arterial  tumor,  when  the  smaller  arteries  are  affected,  forming 
a  circumscribed  lobulated  pulsatile  tumor;  and  aneurism  by  anastomosis, 
when  the  capillaries  and  skin  are  involved.  The  distinction  is  a  real  one 
in  many  cases,  and  useful  to  recollect,  having  an  important  bearing  on 
practice;  but  the  three  forms  are  too  much  mixed  together  to  enable  us  to 
accept  it  as  a  classification  of  the  disease.  The  second  class  are  those  in 
which  coagulating  injections,  according  to  M.  Gosselin,  are  likely  to  suc- 
ceed; and  I  would  add  that  in  the  third  class  galvano-caustic  or  extirpa- 
tion are  the  methods  usually  indicated. 

The  causes  which  give  rise  to  cirsoid  aneurism  are  not  apparent.     Occa- 

♦  Bulletin  de  la  Societe  de  Chinirp:ie  de  Pans,  1859. 

f  See  also  Coctean,  **Sur  les  Varices  arterielles  des  membres,"  Arch.  gen.  de  Med., 
186s,  p.  666. 

I  Arch.  gen.  de  Med.,  1867. 
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y  its  origin  has  been  referred  to  a  blow,  or  to  an  injury  of  a  congeai- 
ile  tumor;  more  often  no  cause  can  be  assigned,  and  it  is  not  evi- 
hy  the  scalp  should  be  the  chosen  seat  of  this  disease.     It  may  be 
here  that  the  inajorily  of  cases  occur  in  persons  whose  age  varies 
fiificen  to  thirty.    The  diagnosis  of  the  disease  can  hardly  be  a  source 
1  m:  serpentine  and  pulsating  character  of  the  tumor  afford 

:n.     The  manner  of  diagnosing  this  affection  from  vari- 
risthal-varix  has  been  menlioncd  in  the  last  section, 
itod  with  dilatation  of  the  veins,  some  difficulty  may 
mg  it  from  the  so-called  erectile  tumor^  or  teleangeiec- 
I  ii  15,  however,  sttll  distinguished  by  its  pulsations*     Such 

have  been  recorded  l>y  Pelletan*,  by  Dupuytrenf,  and  others. 
The  treatment  of  this  disease  commonly  offers  greai  difficulties  and  many 
iks.     The  frequency  with  which  direct  failure  has  followed  various  pro- 
;,  the  yet  greater  frequency  of  relapse,  and  the  occasionally  fatal  ter- 
>n  of  oiKrations  which  have  been  undertaken,  are  reasons  for  cau- 
aling  with  this  disease.     Unless  there  is  reason  to  fear  that  by  its 
or  by  its  severity  it  may  prove  fatal  to  life,  it  is  commonly  the 
niuic    i^jiadent   course  to   abstain  from   operative   interference.      Cirsoid 
.^n^Hfom*>^inLr  :ineMri«^m  is  not  always  a  source  of  imminent  danger,  and  it 

►ut  any  other  evil  effect  than  that  of  incon- 
_  of  the  least  unfortunate  cases  it  hiis  so  con- 
is  upuraiions.     Even  where  extensive  and  severe,  it  can- 
ned with  advantage. 
Tn  u  method  of  treatnaent  is  by  compression;  but  this  is  also  the 

T*ii^'  :t1      I  am  not  acquainted  with   any  case  in  which  it  has 

,  although    trials   havi   been   recorded   by   Dupuytren, 
....>die§.     If  palliation  be  desired,  little  more  can  be  done 
ie  a  metal   covering  to  protect  the  affected  part,  where  the 
inits  of  such  a  provision.     The  ligature  of  the  branches  directly 

>  the  affected  part  has  been  often  tried,  but  this  also  has  rarely 
1      In  a  case  in  which  Breschet  tied  the  temporal  artery  in  a  girl 

►  ears  of  age,  for  a  severe  form  of  the  disease,  death  from  pyjcmia 
.-  on  the  fourteenth  dayj|  the  bgature  having  been  carried  through 
"i  the  vessel.  Maclachlan  tied  the  temporal  artery,  also  with- 
ss,  and  followed  it  by  ligature  of  the  common  carotid,*^*     In  a 

Diipuvtren's,  both  the  temj)oral  and  occipital  arteries  had  been 
v.ff     Gibson  in  a  similar  case  tied  the  main  branches  of 
-1  occipital  artery  ineffectually. tl     The  records  of  the  re- 
roceeding  are  not  in  its  favor. 

e  of  the  external  carotid  has  been  performed  for  a  cirsoid 
aneiu  le  scalp  by  Maisonneuve.§§ 

Pr  ^,111  who  has  given  great  attention  to  this  subject,  points  out 

thmt  '  re  of  the  external  carotids  is  the  proceeding  best  calculated 

t  ■  '    .if  blood  to  aneurisms  of  the  scalp.     He  urges  that 

f  both  sides  should  be  ligatured  in  such  cases,  and 

rUialy  where  u  is  necessary,  from  repeated  local  haemorrhages  or  threai- 


♦  PellclJin,  CUnlque  Chirurgicftlc.  VoL  IL,  p.  59,      Pans  iSio, 
I  Dttpuytren,  Lecons  orales.  Vol.  V.^  p,  43.      Paris,  1 839, 

Gas.  'ti'     "  v.  1S51,  p,  130, 

§  lanu:  nl.  ir,  p.  559- 

1   iir-.^  ,..,   ,:.:,. ins  Chirurgicaux  iur  Ua  dijferenUs  tsptces  <t  Amurismts,  p*  54- 


i 


H  ' 


/,  TS27-8,  vol  I.,  p,  773. 
•Us,  loc  cil, 


It  nd  FractireQf  Surgtry,\Qy\,     Philadelphia.  1 735. 

|S  iit4ikhH  Jf  la  SiKute  di  Medicine  de  Pnris,  voK  1.,  p.  400, 
](  //amUmcA  d*  Ptact  CAir   1  ,  p.  161,      Lubingeii,  1854. 
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ened  rupture,  to  employ  serious  surgical  interference,  the  ligature  of  one, 
and  still  more  of  two  external  carotids,  would  best  effect  the  diminution  in 
the  supply  of  blood  to  the  arteries  in  the  scalp;  for  then  only  the  supra- 
orbital and  frontal  branches  of  the  internal  carotid  would  remain  capable 
of  supplying  blood  in  this  direction;  and  unless  the  disease  were  seated  in 
the  forehead,  their  influence  need  hardly  be  feared.     Posteriorly  the  blood 
would  reach  the  scalp  only  through  the  anastomosis  of  the  occipital  arteries 
with  the  ascending  cervical  branches  of  the  subclavian  and  the  muscular 
twigs  of  the  vertebral  artery;  whilst  in  front  some  further  assistance  would 
be  given  by  the  connection  of  the  inferior  thyroid  branch  of  the  sub-clav- 
ian  with  the  superior  thyroid  .branch  of  the  carotid.    This  suggestion  might- 
not  be  unworthy  of  the  consideration  of  surgeons  in  future  cases. 

Judging  from  anatomical  data,  the  ligature  of  the  common  carotid  artery^ 
while  it  is  pregnant  with  greater  dangers,  offers  fewer  advantages  than  the 
application  of  the  same  procedure  to  the  external  carotids.  It  has,  how- 
ever, been  practiced  in  at  least  fifteen  cases,  but  its  successes  have  been 
few.  The  only  superiority  which  it  possesses  over  the  ligature  of  the  ex- 
ternal carotid  is  by  shutting  off  the  supply  through  the  branches  of  the 
ophthalmic  artery;  but  the  large  and  numerous  anastomoses  of  the  carotid 
of  the  opposite  side  continue  to  supply  blood,  and  even  where  a  temporary 
improvement  has  followed  the  operation,  speedy  relapse  has  occurred, 
probably  from  this  cause.  Again,  the  disturbance  of  the  cerebral  circu- 
lation by  ligature  of  the  common  carotid  has  of  course  its  own  peculiar 
dangers.  So  that,  out  of  eighteen  cases  in  which  the  operation  was  per- 
formed, death  occurred  under  the  knife  in  three  instances,  and  four  others 
terminated  fatally;  in  five  an  early  relapse  followed  the  first  improve- 
ment; in  the  tenth  case  no  final  report  has  been  given;  and  in  only  two 
is  it  stated  that  there  was  lasting  improvement.  Instances  in  which  the 
common  carotid  has  been  tied  for  this  disease  are  recorded  by  Robert, 
Dupuytren,  Kuhl,  Bush,  Wardrop,  Maclachlan,  Maisonneuve,  Walther, 
Massey,  Warren^  Hersche,  Kerr,  Zeiss,  Arend,  Travers,  junior,  Mott,  Wood, 
and  Critchett. 

A  proceeding  which  has  proved  so  fatal  in  the  hands  of  surgeons  so  emi- 
nent must  be  regarded  with  great  distrust.  It  is  certain  that  in  very  many 
cases  the  dangers  of  this  operation  must  be  greater  than  those  of  the  dis- 
ease itself  ;  and  when  those  perils  are  surmounted,  its  success  must  still  re- 
main a  contingency,  which  in  the  past  has  only  three  times  been  nominally 
realized  in  eighteen  cases.  Attempts  have  been  made  to  cure  cirsoid  aneu- 
risms by  a  method  conceived  after  the  old  proceeding  of  Antyllus  for  true 
aneurisms.  It  has  been  proposed  to  lay  open  the  tumor  by  a  stroke  of  the 
scalpel,  to  stuff  the  arterial  wound  with  lint,  arrest  haemorrhage  by  firm 
compression,  and  trust  to  the  inflammatory  exudation  thus  excited  for  the 
obliteration  of  the  arterial  canal.  It  is  obvious  that  this  method  could  only 
be  applied  to  those  cases  of  circumscribed  cirsoid  aneurism  in  which  the 
artery  forms  a  limited  tumor  by  its  convolutions,  and  to  cases  of  limited 
aneurism  by  anastomosis.  Grafe  first  employed  this  proceeding  for  a 
cirsoid  aneurismal  tumor  of  the  forehead  in  a  boy  aged  ten.*  He  divided 
it  across  with  a  strong  scalpel,  stuffed  the  wound  quickly  with  agaric  and 
sponge,  and  firmly  strapped  and  bandaged  the  whole  on  the  following  day, 
as  the  pressure  was  slightly  relaxed,  the  wound  granulated,  and  when  the 
parts  healed  there  was  no  pulsation  in  any  part  of  the  solidified  tumor. 
Bell,t  Arnott,  and  Lawrence,J  have  succeeded  also  in  curing  aneurism  by 
anastomosis,  by  incising  the  soft  parts,  and  promoting  suppuration  in  the 

♦  Graft  and  Waltfurs  Journal,  vol.  XVIII.  p.  20, 

IBell,  Principles  of  Surgery. 
Lawrence,  Med,  Chir.  Trans.  ^  vol.  IX. 
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In  '  imc  compression.     It  would  not  be  reasonable 

ti  ,,,-,  ..v.  _  -iiion  of  a  single  large  artery  in  a  state  of  cirsoid 

Jion  cx>uUt  commonly  be  satisfactorily  effected  in  this  way  ;  not  only 
»f  Uicondiry  huimorrhage  presents  itself,  but  we  know  that  arteries 
Ittic  prone  to  adhesive  inflammation,  and  that  arterial  blood  is 
ffind  outlets  and  make  channels  for  itself.  In  a  case  of  truly 
Acurifim  this  proceeding  will  almost  certainly  fail- 
r      '  oi  destroying  circumscribed  cirsoid  aneiinsm  is 

en  masse  by  the  knife  or  by  ligature.     The  hit- 
vcd  by  Sir  B,  Brodie  with  only  temporary  success  in 
;  anastomosing  arterial  tumor  of  the  head  of  the  si/c 

Iwalout,  I  the  characteristic  feeling  as  of  a  convolution  of 

mlcTin^  .  i  li  strong  pulsations.    The  tumor  was  transfixed  cross- 

atcd  by  four  threads  in  as  many  parts.     The  cure  was 
luc  to  be  complete.     But  Mr.  Prescott  Hewett  mentioned 
'ini lecture  at  tlic  Royal  College  of  Surgeons  the  fact  that  the  disease  re- 
Mn^^j  ;-»  iTm^  case,  and  that  the  patient  died  some  years  afterwards,  death 
cd  to  **  ner\'Ous  debiHty," 
^,  iiiuson,  Weitzcr,  Buset,  Warren,  and  Gueniot  have  also  employed 
!  OkfilK^d.     Mr.  Hart  employed  it  successfully  ;  freezing  the  tumur  and 
;de  of  it,  SO  that  very  little  blood  was  lost.     The  difficulties  of 
jd,  however,  have  proved  very  great,  and  its  danger  is  considers 
Uic      Ihc  haemorrhage  in  some  of  these  cases  was  excessive.     But  the  is- 
^of  all  the  recorded  cases  in  which  it  has  been   undertaken  has  been, 
i^sful,  and  excision  by  the  knife  has  as  yet  proved  a  most  rapid,  safe, 
3trrr*^sfiil  means  of  treatment.     It  is  obvious  that  great  skill  and  cau- 
loti  to  carry  it   into  effect^  and  in  very   extensive   develop- 

B<Tit  ir.c  It  uill  be  inapplicable.     It  might  commonly   be  pru- 

[il  ta  [  ition  of  the  tumor  by  the  ligature  of  the  main 

.  ml..-.. . ^^^  .,  .      ..a  practising  the  incisions  around  the  tumor,  the 
tsliould  Itavel  slowly,  and  the  arteries  are  to  be  tied  as  they  are 
It  was  by  the  combination  of  well  timed  caution  and  necessary 
that  some  of  these  formidable  0|>erations  have  been  brought  to  a 
ssful  isstie. 
Cirvoiil  anearisios  have  also  been  treated  by  galvano-puncture,  galvano- 
*t  '  ulaling  injection.— T,  HoLMES 

AN  i ,  I  Iti  .'^.li.iL  TAUIX. — Sr^  Aneurism^  ArUno-  Fen&us. 

XXEmiSM  BY  ANASTOMOSIS —5^^  Tumors.  Vascular. 

AXETEISM*  Tharack. — The  aorta  is  by  far  the  most  common  seat 
"sm  within  the  chesi,  but  the  innominate,  the  commencement  of 

iroiid  or  subclavian,  or  the  pulmonary  artery  may  be  involved. 
:i^- — Aneurism  almost  always  results  primarily  from  some  morbid 
in  the  walls  of  an  artery,  especially  from  chronic  endarteritis  and 
^  changes  connected  therewith,  but  aUo  sometimes  from 
ration  or  simple  atrophy.     Its  determining  cause  is  ^tn* 
"iefllly  taurc  or  less  violent  exertion,  which  throws  a  sudden  or  frequent 
itraun  upon  the  weak  portion  of  the  vessel,  and  this  may  even  lead  to  rup* 
tare  of  part  of  its  coats.     It  may  be  developed  in  this  manner  either  sud- 
denly, or  more  or  les5  crr:tdually* 

Ancunsm  :  common  among  males,  especially  those  whose 

.0-  .  ui«  itiu?i  '  efforts,  and  about  the  middle  period  of  life.     It 

frequent  in  the  army,  and  this  has  been  atlrib- 

..,^    .....^  .  .cGts  of  great  exertion,  tight  clothing,  which  com- 

tfic  neck  and  chest,  and  obstructs  the  circulation,  and  heavy  ar* 
[i«nit5*     The  diseases  which  predispose  to  changes  in  the         -^ 
cK  as  syithiHs,  gotit^  and  rheumatism,  may  be  considered  as  pre 
4 
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causes  of  aneurism,  especially  syphilis.  It  has  been  stated  to  be  occasion- 
ally hereditary,  but  this  is  probably  only  true  as  regards  the  degeneration 
of  the  vessels. 

Anatomical  Characters, — The  following  varieties  of  aortic  aneurism  arc 
met  with  :  i.  There  may  be  a  general  dilatation  involving  the  whole  cir- 
cumference, and  either  cylindrical,  fusiform,  or,  very  rarely,  globular  ia 
shape.  2.  Sacculated  aneurism  is  the  most  important,  in  which  there  is  a 
lateral  bulging  or  sacculation  of  a  portion  of  the  circumference,  the  coats 
being  either  entire, — simple  or  true  aneurism  ;  or  more  or  less  of  the  inner 
and  middle  coats  being  destroyed, — compound  or  false  aneurism.  Some- 
times all  the  coats  give  way,  and  the  aneurism  is  bounded  only  by  sur- 
rounding structures,  diffuse  aneurism.  3.  In  extremely  exceptional  cases  a 
dissecting  aneurism  is  observed,  the  blood  finding  its  way  between  the 
coats  of  the  vessel.  The  ascendinjj  portion  of  the  arch  is  most  frequently 
affected,  especially  on  its  convex  side,  where  the  aorta  is  most  exposed  to 
strain  ;  an  aneurism  may  exist,  ^however,  on  any  part  of  this  vessel,  even 
between  the  pillars  of  the  diaphragm*  Great  varieties  are  presented  as  to 
size,  exact  shape,  contents,  and  other  characters. 

Symptoms, — The  symptoms  of  aortic  aneurism  are  far  from  uniform, 
being  chiefly  due  to  pressure  on  surrounding  structures,  and  therefore  in- 
fluenced by  its  situation,  size,  form,  rapidity  of  formation,  and  direction 
of  growth ;  while  they  are  also  liable  to  alter  during  its  progress.  The 
symptoms  are  by  no  means  in  proportion  to  the  external  physical  evidences 
of  aneurism  ;  indeed  the  reverse  is  often  true,  because  the  more  an  aneur- 
ism tends  in  an  inward  direction,  the  more  severe  are  the  symptoms  likely 
to  be,  and  they  may  be  extremely  aggravated,  when  it  is  impossible  to  detect 
any  sign  by  physical  examination.  In  some  cases  there  are  no  symptoms  or 
physical  signs  from  first  to  last.  Abnormal  local  sensations  are  usually 
present,  such  as  pain  varying  in  character  and  intensity,  heat,  fulness  and 
weight,  or  throbbing,  while  tenderness  is  common.  If  the  aneurism  passes 
backward  the  pain  may  be  deep  and  gnawing  or  grinding,  owing  to  destruc- 
tion of  the  vertebrae.  Among  the  most  frequent  pressure  symptoms  are 
those  indicating  interference  with  the  main  air-tube,  which  in  many  cases 
first  attract  attention.  The  constitution  often  suffers  markedly,  even  when 
there  are  no  particular  local  symptoms  or  signs,  and  I  have  sometimes 
observed  a  very  striking  appearance  of  illness,  combined  with  anaemia  or 
a  sallow  cachectic  look,  and  an  anxious,  distressed,  or  irritable  expression, 
but  without  any  particular  emaciation,  which  has  led  me  to  suspect  in- 
ternal aneurism  when  there  was  no  evident  cause  to  account  for  these 
phenomena.  The  posture  assumed  by  patients  suffering  from  aortic 
aneurism  depends  upon  its  situation  and  other  circumstances  ;  as  a  rule 
they  cannot  lie  down,  but  keep  the  head  high,  and  some  have  a  tendency 
towards  a  prone  position,  so  as  to  take  off  pressure  from  the  structures 
behind  ;  bending  the  head  forward  and  then  throwing  it  back  suddenly,  is 
considered  a  movement  suspicious  of  aneurism.  The  digestive  organs 
frequently  suffer.  Head  symptoms  are  also  common,  with  disturbed  sleep. 
The  urine  is  not  altered.  Aneurism  may  give  rise  to  embolism  in  some 
distant  organ,  especially  in  the  brain. 

Physical  Signs, — The  following  include  the  physical  signs  which  are  to 
be  looked  for  as  indicative  of  aneurism,  but  not  uncommonly  they  are 
very  obscure  :  i.  Local  bulging  may  be  detected,  its  site  depending  upon 
the  part  of  the  aorta  involved.  If  the  arch  is  affected  in  its  ascending  or 
transverse  portion  the  prominence  will  be  in  front,  opposite  or  to  the  right 
or  left  of  the  upper  part  of  the  sternum,  the  exact  situation  differing 
much  in  different  cases.  Aneurism  of  the  remainder  of  the  arch  or  of  the 
descending  aorta  may  give  rise  to  bulging  posteriorly  generally  to  the 

ift  of  the  spine,  occasionally  to  the  right,  and  it  is  sometimes  very  exten- 
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In  shape  the  swelling  tends  to  be  conical,  and  it  involves  t!ic  ribs 

ii{aces  equally.     2.  Pulsation  over  any  swelling  or  even  without  any 

teihitscfncnt,  is  an  important  sign,  this  being  usually  synchronous  with  the 

vtntnctiiaf  systole,  but  sometimes  double,  or  it  may  be  more  marked  during 

ijit  diastole*     The  systolic  pulsation  is  usually  expansile^  and  heaving  or 

tiinil>biiig.      Sometimes  it  is  distinctly   undulatory.      In   exceptional  in- 

^aaccs  a  thrill   is  ielt.     It  is  important  to  observe  that  the  stethoscope 

iniT  lid  in  discovering  slight  pulsation,  when  it  cannot  be  detected  by 

thc6T»g«?^-     3.   Dulness  corresponding   to  any  bulging  may  be  elicited, 

tj,;n;  V  extending  beyond  this  to  a  variable  degree  and  across 

ilicu  '  hemjz  observed  when  there  is  no  actual  prominence  ;  it 

is  of  a  dull,  dead,  i  character,  and  is  accompanied  with  increased 

resistance,     4,  Au-  u  gives  extremely  variable  results.     There  may 

k  nothiag  whatever  heard  or  only   indefinite  sounds.      The  important 

.ni;riiTt:%torv  s^^In  of  .aneurism,  however,  is  the  presence  of  a  rough  murmur, 

,1  'inally  double,  or  very  exceptionally  only  diastolic. 

;i   y   he  bigns  of  hypertrophy  of  the  left  ventricle,  but  in  most 

.    -1       J  h  the  heart  is  affected  this  organ  is  merely  displaced  down- 

warai  and  to  the  left.     If  the  aneurism  lies  behind,  the  heart  may  be  so 

poshed  forward  that  the  chief  impulse  is  observed  at  the  base.     6,  Exara- 

mMUy  larynx  and  lungs  might  reveal  functional  disorder  of,  or 

orgstr.  lef  in  the  former,  displacement  of  and  interference  with  the 

[itc  01  air  into  the  latter,  or  bronchial  catarrh  on  one  or  both  sides, 

\e  radiaT  pulse  often  affords  important  sign*?,  especially  to  the  sphyg- 

c»gniph.     The  chief  characters  are  that  the  |)ulse  is  delayed  on  one  side, 

•  that  it  differs  in  fulness  and  force  on  the  two  sides.     The  sphymograph 

reveals  even  a  shght  difference  in  the  two  pulses,  but  this  is  very  marked 

The  dicrotisra    is    often    influenced  also,  and  when  the 

>na  is  involved  this  may  be  much  increased,  especially  on 

:-     An  aneurism   is  capable  of  influencing  the   pulse,  not 

/  its  own  direct  effect  upon  the  circulation,  but  also  by  obstructing 

blV.  aiteries  in  consequence  of  pressure,  closure  of  their  orifices  by  a 

dot,  or  torsion. 

-/  Termiftadtnt, — Death  is   the   ordinary   termination    of    aortic 

-,  and  it   may  be   immediately  due  to:   i.  Gradual   asthenia,     2 

pressure.     3,  Rupture  and  consequent  hfcmorrhage,  which  may 

►  into  the  pericardium,  henrt,  neighboring  great  vessels,  pleura, 

trachea,  or  either  s,  lungs,  oesophagus,  spinal  canal, 

,     4  Independent  .  >,  either  acute  or  chronic. 

:. — It  would  be  easy  to  write  to  almost  any  extent  on  the  diffi- 

'which  might  and  do  arise  in  the  diagnosis  of  thoracic  aneurism,  but 

here  suffice  to  offer  a  few  general  observations  on  the  subject.     It 

'  necessary  to  determine  the  presence  of  an  aneurism,  but  also 

iclyi  siic,  and  other  characters  as  accurately  as  possible-     In 

^he  signs  are  so  evident,  that  there  is  but  little  difficulty  in 

I  that  is  required;  but  the  following  classes  of  difficulties 

t  with,  viz.:  1,  There  may  only  be  symptoms  indicating 

I  re  within  the  thorax;  or  sometimes  merely  obscure  or  ill- 

^,  with  constitutional  disturbance,  but  no  external  signs. 

tay  give  rise  to  the  physical  signs  of  a  tupior,  but  with- 

'  puUaHun  or  murmur.     3.  Other  pulsating  prominences  are  occa- 

cbsen'ed  besides  aneurisms,  the  pulsation   being   usually  trans- 

or  aorta- 

>nditions  which  aortic  aneurism  is  liable  to  simulate- 

vue  vtrm^  arc  a  solid  mediastinal  tumor  or  abscess,  the  latter  occasion, 

jy    presenting   pulsation;  pulsating  empyema;  phthisical  coosolidation 

;x,  with  subclavian  or  pulmonary  murmur;  swelling  over 
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Sternum  from  chronic  periostitis  or  abscess;  a  tumor  or  suppuration  in 
other  parts  of  the  chest- walls;  pericardial  effusion;  innominate  aneurism^' 
cardiac  disease.  Among  very  rare  conditions  may  be  mentioned  coarcta- 
tion of  the  aorta,  varicose  aneurism,  and  aneurism  of  the  pulmonary  artery. 

The  points  to  be  taken  into  account  in  making  a  diagnosis  are  as  fol- 
lows: I.  The  age  and  sex  of  the  patient;  previous  history,  especially  with 
regard  to  occupation  and  former  diseases;  family  history;  and  that  of  the 
origin  and  progress  of  thQ  complaint.     2.  The  presence  or  absence  and 
exact  characters  of  pressure  signs.     3.  The  other  symptoms  observed,  par- 
ticularly  noting  whether  there  is  general  dropsy  or  albuminuria.     4.  The 
exact  situation  of  any  prominence.     5.  The  precise  site,  extent,  rh)rthm, 
and  characters  of  any  pulsation,  especially  noting  whether  it  is  heaving 
and  expansile,  double,  or  attended  with  thrill,  and  if  it  is  distinct  from 
the  cardiac  pulsation.     6.  The  seat  and  extent  of  dulness,  particularly- 
observing  whether  it  is  in  the  course  of  the  aorta,  or  crosses  the  middle 
line,  and  if  it  corresponds  most  to  any  pulsation  which  may  be  evident. 
7.  The  presence  and  characters  of  murmurs,  but  care  must  be  taken  not  to 
mistake  these  for  conducted  cardiac  murmurs.     The  characters  of  the 
pulse,  especially  as  revealed  by  the  sphygmogragh,  and  also  the  effects  of 
pressure  upon  the  great  vessels  in  the  neck. 

The  distinctions  between  aneurism  and  a  solid  tumor  will  be  hereafter 
considered.  The  chief  difficulties  arising  in  the  diagnosis  of  aneurism 
from  cardiac  diseases  are,  that  aneurism  may  be  simulated  by  enlargement 
of  this  organ  accompanying  valvular  disease,  especially  i&  the  aorta  is 
atheromatous,  or  that  an  aneurism  with  very  thin  walls  and  fluid  contents, 
pushing  the  heart  downwards  and  to  the  left,  may  be  mistaken  for  mere 
cardiac  enlargement.  The  principal  circumstances  in  favor  of  cardiac 
disease  are  there  being  but  one  centre  of  impulse;  the  physical  signs  cor- 
responding to  the  region  of  the  heart,  or  being  most  marked  here;  the 
absence  of  pressure-symptoms,  and  the  presence  of  general  dropsy  or 
albuminuria. 

As  regards  the  form  of  an  aneurism,  the  signs  in  favor  of  general  fusi- 
form dilatation  are  given  by  Walshe  as  more  diffuse  pulsation,  both  above 
and  below  the  clavicle,  well-marked  thrill,  rough,  prolonged  rasping, 
whizzing,  or  whirring  murmur,  which  is  systolic,  audible  along  the  arch, 
or  louder  there  than  over  the  aortic  orifice,  and  absence  or  slight  degree 
of  pressure  signs 

The  part  of  the  vessel  affected  must  be  determined  by  the  locality  of  the 
physical  signs,  and  the  exact  pressure  phenomena  observed;  comparison 
of  the  radial  pulses,  especially  as  revealed  by  the  sphygmograph,  may 
afford  some  aid. 

In  distinguishing  innominate  aneurism  from  aortic,  the  following  con- 
siderations have  weight  :  The  physical  signs  correspond  in  situation  to 
the  innominate  artery,  the  prominence  appears  early,  and  it  may  displace 
the  clavicle  ;  it  is  said  that  dysphagia  and  dyspnoea  from  the  pressure  of 
an  innominate  aneurism  are  rare,  but  I  have  known  both  these  symptoms 
extremely  severe  ;  there  are  often  signs  of  pressure  on  the  nerves  of  the 
right  brachial  plexus,  and  on  the  right  bronchus  ;  the  right  radial  pulse  is 
always  modified,  and  pressure  on  the  carotid  and  subclavian  arteries  on 
the  same  side  diminishes  the  pulsation. 

Treatment, — The  first  object  in  the  treatment  of  an  aneurism  should  be 
to  endeavor  to  bring  about  its  cure  by  promoting  gradual  coagulation 
within  the  sac,  but  this  can  only  be  aimed  at  in  the  sacculated  variety  of 
aortic  aneurism.  Failing  this,  it  is  necessary  to  protect  the  aneurism,  to 
retard  its  development  as  much  as  possible,  and  to  treat  the  S)anptoms 
and  complications  which  so  frequently  arise. 

I.  If  it  is  intended  in  any  case  to  attempt  to  cure  a  thoracic  aneurism. 
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olutdy  essrntial  lo  keep  the  patient  at  rest  m  the  recumbent  pos- 
•  a  cons-iderable  tunc,  and  to  avoid  every  source  of  physical  or  men- 
tbancc.     Formerly  it  was  the  custom  to  have  recourse  to  starva* 
repeated  venesection,  but  at  the  present  day  this  has  been  with 
son  modified  into  a  careful  regulation  of  diet,  a  definite  quantity 
ll»  and  liquids  being  administered  at  stated  intervals,  according  to 
f Hell's  method.     The  exact  amounts  allowed  must  depend  upon 
iual  case,  but  everything  should  be  strictly  weighed  or  meas- 
^irrr  hrm^  to  5T!pport  life  with  as  little  food  and  drink  as  possi- 
15  irritability.     Excess  of  fluid  must  be  panic- 
slants  are  to  be  prohibited.     In  some  instances 
^1  nwv  be  advisable  to  remove  a  little  blood  from   time  lo  time,  but  it  is 
rm[>ortant  to  avoid  inducing  an  anaimic  condition, 
the  objects  of  this  attention  to  rest  and  diet  are  to  calm  the  circulation 
I  much  as  possible,  and  to  render  the  condition  of  the  blood  more  favor- 
liiefor  coagulation,  and  undoubtedly  some  cases  do  improve  considerably 
[this  treatment  alone.     Medicinal  agents,  however^  may  be  employed 
[lefit  at  the  same  time,  viz,^  those  which  subdue  and  regulate  the 
\  action,  such  as  digitalis,  aconite,  or  belladonna^  and  those  which 
Djnote  coagulation,  particularly  gallic  or  tannic  acid,   tincture  of    steel, 
rtateof  lead,  and  iodide  of  potassium.     The  use  of  iodide  of  potassium 
>  been  particularly  advocated  by  Dr.  William  Roberts,  of   Manchester, 
Dr.  George  Balfour^  of  Edinburgh,  when  given  in  large  doses,  even  as 
ch  as  from  fifteen  lo  thirty  grains  thrice  daily,  and  continued  for  a  long 
•period.     1  have  found  this  drug  ofdecided  value  in  some  cases,     Subcu- 
Acous  injection  of  ergolin  has  also  been  recommended. 

It  must  suffice  merely  to  mention  certain  operative  procedures  which 

been  resorted  to  with   the  view  of  curing  aortic  aneurism.     These 

I.  Injection  of  perchloride  of  iron  into  the  sac     2.  Manipulation 

c^r- externally.     5.  Galvano-puncture.     4.  Introduction  of  a  quan- 

iron  wire  through  a  canula,     5.  Ligature  of  the  right  carotid 

^uii^^iuvian  arteries. 

It  would  occupy  too  much  space  even  lo  mention  the  various  symp- 
amplications  which  may  require  attention  in  the  progress  of  a 
arism,  and  only  a  few  practical  points  can  be  alluded  to  here. 
!  to  keep  the  aneurism  covered  with  cotton-wool  ;  and  should 
riy  prominent,   some  kind  of  protecting  shield    might  be 
i*'of  relieving  pain  and  procuring  sleep,  the  chief  internal  remedies 
jium,  mor|ihta,  hyoscyamus,  lactucarium,  hydrate  of  chloral,  bromide 
Slum,  and  conium  in  full  doses.     Subcutaneous  injection  of  mor- 
l also  most  valuable.     External  applications  are  frequently  useful, 
as  belladonna  or  opium  plaster  ;  belladonna  or  aconite  liniment ;  cold 
pltices   of   linseed   meal   and   vinegar,    conium,    digitalis,  or  oak-bark 
i^e,  ether-spray,  or  chloroform  cautiously  applied;  counter-ir- 
*^'  '>^  blisters  or  iodine,  which   sometimes  gives  marked  relief, 
ure  may  relieve  pain  considerably,  as  in  a  case  thus  treated 
,  which  I  had  an  opportunity  of  observing.     If  there  arc 
I  symptoms,  evidently  due  to  pressure  on  the  recurrent 
■  '^v  justifiable  to  perform  tracheotomy,  and  let  the  patient 
rirhcii  permanently.     It  has  been  suggested  that  in 
itar  ligaments  might  be  divided  with  advan- 
cement of  the  clavicle  forwards,  and  thus  take 
pressure  from  lichmd,^ — Frederick  T,  Robert?. 

LXErRISM,  \AmCOfiE.^S^e  Jftturism,  A r(€no- Venous. 

lXGINA  rECTOllIS.— j^//V^^  and  Paiholagy\—T\i^tt  has  always 
moch  dififeience  of  opinion  and  discussion  as  to  the  explanation  of 
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the  symptoms  which  characterize  an  attack  of  angina  pectoris,  and  as  to 
the  condition  of  the  heart  during  the  paroxysm.     Formerly  the  complaint 
was  regarded  as  of  neurotic  origin,  due  to  some  disturbance  of  the  cardiac 
plexus,  leading,  according  to  one  view  to  spasm,  according  to  another  view 
to  paralysis  of  the  walls  of  the  heart.     That  some  cases  of  angina  are  due 
to  such  disturbance  is  unquestionable,  and  this  is  borne  out  by  experiment 
as  well  as  by  clinical  and  pathological  observation.     It  may  thus  arise  from 
intrinsic  disorder  of  the  excito-motor  cardiac  nervous  system,  from  direct 
irritation  of  the  cardiac  branches  of  the  vagus,  or  from  reflex  excitement^ 
especially  due  to  irritation  in  connection  with  the  abdominal  organs.     The 
pathology  of  the  majority  of  cases  of  true  angina  pectoris  is  at  present^ 
however,  differently  explained.     It  is  supposed  that  it  arises  from  general 
vasomotor  spasm,  due  to  increased  stimulation  of  the  vasomotor  nerve- 
centre,  which  leads  to  spasmodic  contraction  of  the  vessels,  and  this  causes- 
acute  distension  of  the  left  cavities  of  the  heart,  which  consequently  are 
embarrassed  and  act  with  difficulty,  being  unable  to  empty  themselves  per- 
fectly.    During  a  paroxysm  there  is  marked  rise  in  blood-pressure,  with 
increased  tension,  as  was  first  shown  by  Dr.  Lauder  Brunton  by  the  aid  of 
sphygmographic  tracings.     Should  an  attack  prove  fatal,  the  heart  will  stop 
acting  in  a  state  of  full  distension,  and  at  post-mortem  examinations  it  is 
generally  found  flaccid  rather  than  rigidly  contracted.     Dr.  Gairdner  sug- 
gests that  the  condition  is  aggravated  by  cardiac  anaemia,  due  to  vasomotor 
spasm  of  the  smaller  arteries  in  the  heart  itself.     Therefore  true  angina 

fiectoris  is  part  of  a  morbid  process,  and  not  a  disease  of  the  heart /^r  se 
Fothergill). 

In  the  large  majority  of  cases  angina  pectoris  is  associated  with  some 
previous  disease  of  the  heart  or  pericardium,  and  some  change  in  the  nu- 
trition of  the  organ  has  always  been  found  in  fatal  cases.  The  morbid 
conditions  which  have  been  most  commonly  observed  are  extensive  athe- 
roma or  calcification  of  the  coronary  arteries,  fatty  degeneration  of  the 
heart,  and  flabby  dilatation.  Anginal  attacks  do,  however,  no  doubt  occur 
in  persons  in  whom  the  heart  is  healthy,  and  these  are  the  cases  in  which 
there  is  comparatively  little  danger,  the  organ  being  capable  of  recovering 
from  the  sudden  distension  to  which  it  is  subjected  ;  the  danger  increases 
in  proportion  to  the  extent  of  structural  degeneration  of  the  cardiac  walls. 

With  regard  to  the  exciting  causes  of  an  anginal  attack,  it  can  seldom  at 
first  be  attributed  to  any  obvious  cause  except  undue  bodily  exertion  The 
first  paroxysm  has  been  said  to  set  in  generally  while  the  patient  is  walking 
up  a  hill,  against  the  wind,  after  a  meal,  and  especially  after  breakfast. 
Not  uncommonly  subsequent  attacks  come  on  after  the  first  sleep  at  night. 
Sudden  or  powerful  agitation,  and  various  forms  of  emotion  may  bring  on 
a  paroxysm.  Exposure  to  external  cold  is  not  an  uncommon  cause,  owing, 
as  it  is  supposed,  to  its  producing  contraction  of  the  cutaneous  capillaries. 
Anginal  seizures  may  also  arise  from  refiex  disturbance  in  connection  with 
the  abdominal  organs,  as  from  heavy  meals,  indigestible  food,  or  dyspepsia. 
One  form  may  depend  upon  direct  irritation  of  the  cardiac  nerves  by  growths. 

Certain  distinct  predisposing  causes  have  been  made  out,  namely,  the 
male  sex,  probably  because  men  are  more  subject  to  lithiasis ;  advanced 
life,  true  angina  being  rarely  observed  under  forty-five  to  fifty  years  of  age, 
and  a  high  social  position.  Several  eminent  men  have  died  from  this  com- 
plaint. It  is  believed  to  be  connected  with  the  gouty  diathesis,  and  im- 
perfect anginal  attacks  are  frecjuently  observed  in  gouty  persons,  also 
occurring  comparatively  early  in  life  in  individuals  whose  fathers  have 
died  of  angina  (Fothergill). 

Symptoms, — An  attack  of  angina  pectoris  comes  on  as  a  rule  with  abrupt 
suddenness,  but  warnings  of  its  approach  are  occasionally  present,  in  the 
way  of  curious  sensations  or  slight  pain  about  the  cardiac  region. 
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-  an  intense  pain   in  some  part  of  the  praecordial 

:d  to  mid-sternum,  which  may  amount  to  the  most 

^ing  torture.     In  character  it  is  described  as  shooting,  plunging^ 

r   .rKintr,  gnttwing,  sickcHing,  or  burning,  but  it  is  often  indescriba- 

ic  time  A  feeling  of  oppression  or  constriction  is  experienced 

1,  as  if  it  were  being  forcibly  compressed  and  could  not  be 

ided  with  a  sense  of  suCfocalion  and  inability  to  breathe, 

I    1,1   is  not  really  interfered  with,  and  there  is  not  the  least  in* 

ti    '1  <  s  anosis.     If  a  deep   breath  can  be  taken  and  held,  this  may 

<IIy  no  tenderness  is  felt,  but  pressure  rather  gives 

Uiy   tenderness  over  the  sternum    and    adjoining 

IS  tufapUiacd  oi.     Frequently  painful  sensations  shoot  froni   the 

:  region  in  \arious  directions,  especially  down  the  left  arm,  or,  in 

ptional  instances,  the  right,  even  to  the  fingers,  in  which  there  may  be 

r>s  of  tingling  or  numbness;  upwards  along  the  left  side  of  the 

incctly  backwards,  or  round  the  side.     This  is  due  to  the  conncc- 

'  the  cardiac  with  the  cervical  and  first  dorsal  nerves. 

bcsc  s>Tnptoms  are  accompanied  with  signs  of  grave  general  disturb- 

Thc  face  becomes  pale,  sunken,  and  covered  with  cold  sweat;  while 

!  expression  is  indicative  of  the  intense  anxiety,  alarm,  and  dread  of  im- 

dearh  which  the  patient  feels.     In  most  cases  the  pulse  tends  to 

[»Dic  feeble,  and  even  fluttering  or  irregular  if  the  attack  is  prolonged^ 

agh  at  first  there  is  increased  tension.     The  general  surface  is  often 

.  cold,  .^nd  dry  ;  and  the  patient  may  feel  general  chilliness,  with  chat* 

oth.     Much  will  depend  on  the  condition  of  the  heart  with 

lui  is  associated,  which  also  necessarily  influences  the  physi- 

^  Occasionally  vomiting  and  eructations  accompany  the  attack. 

patient  is  quite  conscious  at  first,  but  in  prolonged  or  fatal  cases  may . 

fall   into  a  sute  of  syncope,  and  spasmodic  movements  or  even  general 

[)r*v'.i1sinns  may  be  observed. 

an  entire  attack  is  made  up  of  several  brief  paroxysms  with  in- 

...i,  but  there  may  be  only  one  ;  the  morbid  sensations  generally 

Suddenly,  this  being  attended  with  a  sense  of  extreme  relief,  though 

ng  of  exhaustion  is  afterwards  experienced,  which  may  last  for  some 

Very  rarely  does  the  first  attack  prove  fatal,  but  it  may  thus  termi- 

e,  either  suddenly  or  gradually.     Probably  some  cases  of  sudden  death 

due  to  angina.     A  marked  character  of  the  complaint  is  its  great  tcn- 

icy  to  f  lor  the  influence  of  very  slight  exciting Cviuses. 

form  i  pectoris  is  described,  which  is  not  attended  with  pain 

agina  sujc  dolore.     Here  also  an  affection  may  be  alluded  to,  named 

ido-nnrin.i  pectoris,  which  is  probably  of  a  neuralgic  character,  and  is 

v^  y  among  young  persons,  being  characterized  by  sudden  pain 

1  t    sensations  about    the    heart,  palpitation,  disturbance  of 

ig,  faintness  and  giddiness,  pallor  of  the  face,  and  feeble  pulse.  The 

un  of  the  patient  may  appear  to  be  really  serious,  but  very  rarely 

a  fatal  termination  happen.     This  complaint  is  chiefly  observed  in 

Unection  with  anaemia ;  various  nervous  disorders,  especially  hysteria  ; 

[blood  diseases,  such  as  gout.     Females  are  most  commonly  affected, 

ih  not  infrequent  in  connection  with  the  menopause.     It  may  also 

undue  exercise  after  a  full  meaL 
fmffis, — True  angina  pectoris  is  a  very  dangerous  condition,  but  the 
cty  is  not,  therefore  it  becomes  important  to  distinguish  between 
!  presence  and  nature  of  any  organic  cardiac  lesion  will  neces- 

tnce  the  prognosis  materially,  and  this  can  only  be  determined 

Sjjrsicai  examination.  Age  has  also  an  important  influence  on  the  prog- 
pis,  being  more  serious  the  older  the  patient  is. 
Tnafm^nt. — i.  In  order  to  prevent  attacks  any  one  who  is  subject  to 


56  ANGIOMA— ANKYLOSIS.  ! 

angina  should  avoid  every  possible  exiting  cause,  and  it  is  desirable  that 
he  should  carry  some  remedy  in  his  pocket,  especially  nitrite  of  amyl  or 
opium,  so  that  it  may  be  made  use  of  immediately  the  least  indication  ap- 
pears of  the  approach  of  a  paroxysm.     2.  During  an  attack  any  obvious 
source  of  reflex  disturbance,  such  as  indigestible  food,   must  be  at  once  re- 
moved.    The  internal  remedies  usually  given  are  sedatives,  antispasmodics, 
and  stimulants,  especially  opium  in  full  doses,  hydrate  of  chloral,  the  vari- 
ous ethers,  chloroform,  spirits  of  ammonia,  musk,  camphor,  and  hot  brandy 
and  water.     Digitalis  and  belladonna  are  very  useful  in  some  instances^ 
when  the  cardiac  action  is  much  disturbed.     Inhalations  of  chloroform  or 
ether,  or,  still  better,  of  nitrite  of  amyl,  should  be  resorted  to  with  due  care 
in  severe  cases.     Nitrite  of  amyl  has  been  found  especially  valuable,  giving^ 
marked  relief,  and  speedily  cutting  short  paroxysms  of  angina.     Patients 
are  in  the  habit  of  carrying  this  remedy  about  with  them,  so  that  it  may  be 
used  at  the  first  threatening  of  an  attack.     Recently  the  internal  admmis- 
tration  of  nitroglycerin  has  been  recommended  in  minute  doses.     Local 
applications,  such  as  dry  heat  with  friction,   sinapisms,  or  friction   with 
chloroform  or  belladonna  liniment   may  at   the  same   time  be  employed. 
The  use  of  the  constant  current  has  also  been  recommended.  Dr.  Gairdner 
advocates  warm  mustard  pediluvia,  with  heat  applied  to  the  arms  and 
thorax.     In  a  gouty  person  the  joints  of  the  feet  should  be  irritated,     3. 
During  the  intervals  the  treatment  indicated  is  that  which  applies   to  car- 
diac affections  in  general,  in  the  way  of  regulating  the  diet  and  digestive 
organs;  attending  to  the  general  and  constitutional  condition,  as  well  as  to 
the  heart  and  the  state  of  the  blood;  and  to  all  hygienic  matters.     Gout 
must  be  especially  attended  to.     Tepid  or  cold  baths  followed  by  friction 
and  change  of  air  and  scene,  are  often  beneficial.     A  belladonna  plaster 
should  be  worn  constantly  over  the  cardiac  region. 

For  pseudo-angina  similar  remedies  are  indicated  during  a  paroxysm, 
but  they  need  not  be  so  powerful.  At  other  times  the  treatment  must  be 
directed  to  the  cause  of  the  complaint,  and  the  condition  of  the  patient. — 
Frederick  T.  Roberts. 

ANGIOMA.— 5^^  Tumors. 

ANGIOMATA.— 5^^  Tumors. 

ANIDR08IS. — Definition. — A  condition  characterized  by  a  deficiency 
of  perspiration,  and  occurring  as  a  result  either  of  a  constitutional  disease 
or  of  an  altered  state  of  the  skin,  as  in  ichthyosis. 

ANKLE,  Dislocation  i^t.—See  Dislocations, 

ANKLE-JOINT,  Disease  of.— Swelling  causes  prominence  of  and 
fluctuation  beside  extensor  tendons.  Diagnosis  from  disease  of  tarsus.  In 
the  latter  case  there  is  free  movement  at  the  ankle  under  anaesthetics. 
Prognosis  is  the  more  favorable  because  general  exercise  can  be  combined 
with  local  rest. 

ANKLE-JOINT,  Excision  fit.— Sec.  Excision  of  Joints. 

ANKYLOSIS. — 3  kinds:  i,  extra-articular  fibrous;  2,  intra-articular  or 
ordinary  fibrous  or  false  ankylosis;  and  3,  bony  or  true  ankylosis.  In  the 
first  case  there  are  not,  in  the  second  there  are,  fibrous  bands  w^ithin 
the  joint.  First  case  results  from  inflammatory  thickening  of  surrounding 
parts,  contracted  ligaments  and  tendons,  &c.  Often  there  is  a  combination 
of  all  three.  Dia^twsis. — In  osseous  ankylosis  there  is  no  motion  whatever; 
in  intra-articular  fibrous  there  is  some  motion,  which  is  checked  more  ab- 
ruptly than  in  extra-articular.  Anaesthetics  may  be  required.  Sayre  tries 
to  move  the  joint  vigorously  for  two  minutes  under  chloroform.  If,  with- 
in twenty-four  hours,  any  swelling  result,  the  ankylosis  is,  of  course,  not 
b?ny.      CViw^J.-^Joint-disease,  &c.  Osseous  ankylosis  usually  caused  by 
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tnumatic  disease.  Treatment, — i.  Preventive,  proper  passive  motion  ap- 
plied in  time.  If  ankylosis  is  inevitable,  select  the  best  position;  2,  Cura- 
tive. 

1.  Fibrous  Ankylosis, — Passive  motion,  friction,  douches,  steam  baths, 
screw  splints,  weights.  Anaesthetics:  subcutaneous  rupture.  Take  a  short 
hold  (near  the  joint),  and  try  to  rupture  by  flexion.  Tenotomy.  Division 
of  tight  fascia. 

I,  Osseous  Ankylosis, — Do  not  interfere  if  possible.  Fresh  disease 
may  be  excited,  or  the  operation  may  be  fatal.  "  Subcutaneous  resection." 
Sairing,  drilling,  fracturing,  cutting  out  wedge-shaped  piece  of  bone; 
fracturing  shaft  of  bone  just  below  joint.  Little  more  than  a  good  position 
Bsually  aimed  at. — C.  B.  Keetley. 

ANTHRAX— 5^^  Carbuncle. 

ANTHEOPOPflOBIA— ^^^  Fear,  Morbid. 

ANTISEPTIC  TREATMENT,  The— Almost  always  means  Lister's 
method  only.  Principles:  i,  an  open  wound  does  worse  than  a  subcutane- 
ous wound,  because  atmospheric  germs  enter  it  and  produce  fermentation, 
resulting  in  irritation,  decomposition,  &c.,  which  again  lead  to  inflamma- 
tion, blood-poisoning,  &c.;  2,  certain  substances,  e,  g.,  carbolic  acid,  de- 
stroys these  germs.  Details:  spray,  carbolized  instruments  and  hands, 
carbolized  catgut,  protective  next  wound,  gauze  (usually  eight  folds), 
mackintosh  just  beneath  uppermost  layer  of  gauze.  Sometimes  use  a 
drainage  tube;  then  its  end  must  be  well  concealed  by  gauze.  Carbolized 
bandage,  elastic  bandage  in  certain  cases,  safety  pins.  Explanation  of 
details:  spray  (strength  1-40;)  carbolizing  the  hands,&c.,  prevent  access  of 
live  germs;  protective  protects  from  the  irritating  properties  of  carbolic 
acid;  gauze  absorbs  and  disinfects  discharge;  mackintosh  prevents  dis- 
charge from  soaking  through  to  the  surface,  and  thus  establishing  a  chan- 
nel of  disinfection.  Lotion  for  washing  instruments,  &c.,  (strength  1-40). 
Dressing  should  be  removed  under  spray  and  renewed  from  time  to  time, 
according  to  amount  of  discharge,  which  should  not,  if  possible,  be  allowed 
to  soak  quite  through.  In  absence  of  spray-producer,  and  in  the  case  of 
accident  wounds,  wash  the  surfaces  with  lotion  (1-40).  Antiseptic  "  veil  " 
and  irrigation,  substitute  for  spray.  Boracic  and  salicylic  acid,  thymol, 
and  ol.  eucalypti  hav^  been  used  instead  of  carbolic  acid.  Strength  of 
lotion  for  use  in  steam  spray-producer,  1-20;  steam  dilutes  it  to  1-40. — C. 
B.  Keetlev. 

ANTRUM,  Diseases  of,  may  be  classified  into  Cystic  Disease  of 
Suppuration  in,  and  Tumors  of  Antrum. 

Antrum,  Cystic  Disease  of. — Firstly,  there  is  the  form  known  as 
Dropsy  of  the  Antrum,  not  owing  to  obstruction  of  antro-nasal  orifice,  but 
to  cystic  disease  of  the  mucous  membrane;  simple  or  multiple  cysts; 
bulging  into  nose,  mouth,  orbit,  and  cheek;  thinning  of  bone,  even  to 
crackling.  Contents:  thin,  brownish,  serous,  with  cholesterine.  Treat- 
ment.— Catheterize  through  nose,  or  tap  through  anterior  wall  from  mouth, 
or  draw  a  diseased  tooth  and  tap  through  its  socket.  Restore  shape  of 
cheek  by  pressure  with  a  pad.  A  second  variety  called  "  Dentigerous 
Cysts,"  connected  with  malplaced  teeth.  Small  ones  common.  Large 
ones  cause  absorption  of  neighboring  parts.  Treatment. — Open  and  re- 
move the  contained  teeth;  stuff  cavity  with  lint  till  it  begins  to  granulate. 
If  cyst  be  large,  remove  part  of  its  wall. 

Antrum,  Suppuration  of. — Causes. — Carious  teeth,  blows.  Signs. — 
Swelling,  pain,  puffiness  of  neighboring  soft  parts;  perhaps  escape  of  pus 
into  nose.  Treatment. — Remove  the  offending  tooth  and  perforate  through 
its  socket,  or  extract  second  molar,  or  perforate  canine  fossa  with  a  car- 
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penter's  gimlet.    Wash  out  with  Condy  or  carbolic  lotion.     Keep  a  free- 
exit  for  the  pus.     Restore  symmetry  by  pressure. 

Antrum    Tumors  of,  include,   strictly,  above  mentioned  cysts;  also 
fibrous,    sarcomatous,  osseous,  cartilaginous,  fatty,  erectile,  and  carcino- 
matous (epithelial  and  encephaloid) ;  fourth,   fifth,  and  sixth  kinds  very 
rare.     Diagnosis  practically  has  only  to  be  made  between  (i)  simple  and 
(2)  malignant  disease;  or  between  (i)  malignant  and  within  the  antrum, 
and  (2)  malignant  and  extending  beyond  the  antrum.     If  an  operation  is 
proposed,  it  should  also  be  determined,  if  possible,  where  the  tumor  began* 
e.  ^.,  behind  the  antrum  or  not.     In  doubtful  diagnosis  from  cysts,  deter- 
mme  by  perforation.     Malignant  tumors  (i)  grow  rapidly,  (2)  early  affect 
submaxillary  glands,  (3)  protrude  early  into  neighboring  cavities,  forming  sl 
fungus.    Paint  of  origin, — Tumors  of  malar  bone  spread  over  upper  jawj: 
intra-antral  tumors  expand  it  on  all  sides;  post-antral  tumors  push  it  bodily- 
forwards    without    distorting     it.     Treatment, — Operative    or    palliative^ 
Question  of  operation. — If  the  soft  structures  of  the  cheek  are  not  freelyr 
movable  over  the  tumor,  and  if  the  glands  are  affected,  do  not  operate; 
nor  if  disease  be  malignant,  advanced,  and  post-antral  in  origin.     In  sim- 
ple disease  remove  no  more  of  the  maxilla  than  the  side  diseased.     For 
the  operation,  vide  excision  of  Upper  Jaw. — C.  B.  Keetlev. 
ANUS,  Artiflcial— 5^^  Colotomy, 

ANUS,  Caneer  of,  usually  spreads  from  rectum.  If  primary,  com- 
monly epithelioma.  May  be  excised  at  first  See  Cripps,  on  Cancer  of 
Rectum. 

ANO,  Fistnla  In. — Causes. — It  is  the  sinus  left  by  an  ischio-rectal  ab- 
scess, quod  vide.  Varieties  and  signs. — Complete  and  incomplete,  former 
opens  both  inside  and  outside  anus  ;  blind  internal  and  blind  external. 
Sometimes  there  are  several  openings  ;  outer  opening  usually  within  one 
inch  of  anus  ;  granulation  often  projecting  from  it ;  course  of  fistula  feels 
hardened  and  thickened  ;  purulent  discharge ;  tenderness  ;  history  of  for- 
mer abscess  ;  constitution  often  phthisical.  Prognosis. — Permanent  cure 
difficult  if  the  openings  be  numerous  and  phthisis  coexist.  Ordinary  cases 
easily  remedied.  Treatment. — Introduce  first  a  probe,  then  a  director. 
Make  blind  fistula  complete.  Then  slit  up,  on  the  director,  the  bridge 
of  skin  and  sphincter  covering  fistula.  Precede  operation  with  a  purge  and 
an  enema.  Dress  with  oiled  lint,  pad,  and  T  Bandage.  Check  severe 
haemorrhage  with  styptics  and  pads.  Galvanic  cautery.  Ligature.  Elastic 
ligature.  Coexistence  of  phthisis  does  not  usually  contraindicate  opera- 
tion. 

ANUS,  FlBBUre  of,  usually  accompanied  by  anal  ulcer.  Causes. — 
female  sex;  debility,  cachexia,  dirty  habits,  eczema.  Signs. — Burning  pains, 
after  defaecation,  sometimes  lasting  for  hours  ;  seat  pain,  of  chiefly  sacro- 
iliac articulation  ;  genito-urinary  irritation;  purulent,  bloody  and  mucous  ex- 
udation ;  patient  feels  and  looks  worn  and  despondent ;  on  examining  anus 
carefully  (a  speculum  may  be  required),  one  or  more  small  ulcers  or  fis- 
sures seen,  generally  very  tender  ;  sphincter  very  irritable  and  spasmodic  ; 
ulcer  usually  near  coccyx  and  just  within  anus.  Treatment. — Cleanliness; 
soap  and  water;  zinc  ointment;  glycerine  of  tannin  ;  nitrate  of  silver  ;  ano- 
dyne and  astringent  suppositories  ;  division  of  ulcer  or  fissure  and  super- 
ficial fibres  of  sphincter  to  the  depth  of  one-eighth  of  an  inch.  Rest  in 
bed  for  some  time  after  the  operation. 

ANUS,  Imperforate  (including  congenitally  malformed  rectum).  Six 
kinds.  Case  i.  Congenital  narrowness  of  anus.  Treatment. — Notch  and 
introduce  sponge-tents.  Case  2.  Complete  closure  of  anus  ;  rectum  nor- 
mal. Treatment, — Crucial  incision  ;  no  plug  required.  Case  3.  Closure 
of  rectum  by  a  membranous  septum,  anus  normal.     Treatment, — Pass  an 
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CtiUim  up  to  the  septum:  pass  a  lenotomy-knifc  through  speculum^ 
lltln.-  ill  the  median  hoe,  wiih  an  inclination  towards  the  sacrum,  di- 
i^  L     Case  4*  Compktc  absence  of  anus.     Case  5.     Absence 

com.,  *^..J4e  part  of  the  rectum;  often  a  fibrous  cord  instead.   Treat* 
ii/f/.— In    cases   4   and   5  an  attempt  may  be  mdc   to  dissect  up  to  the 
;tum  its  follows  : — Operation. — Keep  in   mind   small  size  of  pelvis  and 
tions  of  bladder  and  internal  iliac  vessels  ;  empty  bladder  ;  incise  ex- 
I  the  position  of  the  anal  depression;  crucial  incision;  cut  beyond 
Itcnor  margin  of  the  depression  ;  cut  deeply  with  first  incision;   in- 
Jncc  finger  with  the  point  upwards  and  backwards.     Generally  the  cul- 
:  of  the  bowl  can  be  felt  when  the  child  cries,  or  when  the  abdomen 
!  upon  by  the  assistant.     Puncture   upwards  and  backward;  en- 
^  ^with     probe-pointed    bistoury  ;  bring    mucous    membrane   of  gut 
In  to  external  wound  if  possible  ;  keep  open  at  first  with  a  suppository. 
•operation   fails,  never  phmge   a   sharp   instrument   into  the  pelvis  ; 
form    Littrc's   operation.     Viik  Cotoiomy.     Case   6,     Rectum  may 
ciicate  or  open  into  vagina,  bladder,  or  urethra.   Trtatment  case  6. — 
t  operation;  operation  for  artificial  anus,  or  nil,  Colotomy  sometimes 
'\A  mere  communication   to  close  up,  and  all  the  fseces  to  pass  per 

|jlXIt  Prolapsus,  is  really  a  prolapse  of  rectum,  usually  of  its  mucous 
ily,     Ca^^^-i.^Zonstilutional  weakness.    Rectal,  genital,  and  urina- 
tion causing  straining.     Piles.    Polypi,  urinary  calculi,  worms,  phi- 
constipation.     Age  of  childhood.     Signs. — Protrusion  of  a  ring  of 
membrane  becoming  dark  an   turgid  if  allowed  to  remain  pro- 
Strangulation,  suppuration,  and    even   mortification    may   occur, 
^tment — Reduce   prolapse  at  once*     Regulate  bowels  ;  mild  aperients, 
"chsball  water,  '*  effervescing  citrate  of  magnesia/*  Recumbent  posi- 
Icr,  or  even  during  defecation.     Astringent  injections,  alum,  tanhin, 
Iron,  strychnia.     Always  seek   for  and  remove  cause.     In 
re  parts  of  the  prolapsus,  or  paint  it  with  strong  nitric  acid^ 
rds  in  cold  water.     Incise  freely  a  strangulated  luolapsiis. 
J  have  one  buttock  pulled  to  one  side  obliquely  during  de- 
This  causes  a  tight  fold  of  skin  to  support  anus. — Q,  B,  Keet- 


A  PHTH.H«— ^Z>^ww//V«. — From   the  Greek — <i.  privative,  and   phasis, 
cck 
^fi^MMtmn — A  condition  produced 4?y  an  affection  of  the  brain  by  which 

juage,  or  of  its  expression  is  impaired 
. — Amnesic,  and  ataxic. 
-Cerebral   hsemorrhage,  embolism,   thrombosis,  softening,  hys- 
rounds»  the  bites  of  poisonous  serpents,  and  syphilis  are  causes  of 
ndition. 
^ms. — Inability  to  express  the  desires  by  the  appropriate  term,  an 
Bvion  of  names  and  vocables  of  all  kinds,  and  a  substitution  of  words  in 
related  to  them  ;  oblivion  of  the  names  of  substances  in  a  vemac- 
Qguagc   and   a  facility  for  calling  them  by  their  proper  names  in 
or  foreign  language,  or  there  may  be  oblivion  of  foreign  and  ac* 
Ircd  languages  and  a  recollection  only  of  vernacular  ;  oblivion  of  the 
\n6  of  words,  but  not  of  the  letters  which  compose  them  ;  oblivion  of  the 
ie  of  spclliDg  the  most  familiar  words  ;  oblivion  of  names  and  ideas  but 
Iniimbers- 

^fis, — Varies  with  that  of  the  pathological  condition  to  which  it 

Viatment — Is  that  of  the  pathological  condition  on  which  the  condition 
Icpeadent.     It  is  important  to  make  constant  efforts  to  develop  the  un- 
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injured  speech-centre  ana  to  exercise  the  vocal  organs  by  constant  attempts 
to  speak.  The  application  of  the  galvanic  or  faradic  currents  to  the  tongue 
and  other  muscles  concerned  in  articulation  is  a  measure  of  usefulness. — 
William  A.  Hammond.  • 

APOPLEXY. — Natural  History, — A  disease  characterized  by  the  sud- 
den loss,  more  or  less  complete,  of  volition,  perception,  sensation,  and 
motion,  depending  on  sudden  pressure  upon  the  brain  (the  tissue  of  which 
may  be  morbid),  originating  within  the  crenium.  The  literal  meaning  of 
the  term  apoplexy  conveys  the  idea  of  a  sudden  stroke  ;  and  it  has  been 
usual  to  limit  the  term  to  the  results  produced  by  extravasations  of  blood 
into  the  nervous  tissue  of  the  brain,  a  portion  of  which  is  thus  destroyed. 
More  comprehensive  pathological  doctrines  teach  us  to  give  a  wider  signi- 
fication to  the  term.  It  is  now  used  to  characterize  a  group  of  symptoms 
irrespectively  of  the  anatomical  conditions  upon  which  they  may  depend. 
These  symptoms  consist  of  :  (i.)  Premonitory  warnings,  extending  over 
variable  periods  (secotids,  weeks,  months,  or  years),  marked  by  sundry 
derangements  of  the  nervous  functions,  such  as  loss  of  memory,  dulness  of 
sensation,  or  diminished  power ;  (2.)  The  individual  is  more  or  less  sud- 
denly deprived  of  volition  and  perception  in  their  relation  to  sensation  and 
motion.  Consciousness  is  thus  more  or  less  lost,  and  paralysis  is  more  or 
less  complete.  The  patient  may  fall  to  the  ground  completely  insensible, 
or  he  may  only  stagger  and  cling  to  some  object  for  support.  The  respira- 
tion and  circulation  may  be  unaffected,  or  the  former  may  be  stertorous 
and  the  latter  labored.  Some  group  of  muscles,  a  side  of  the  body,  or  the 
whole  body,  is  paralyzed,  flaccid,  motionless  ;  or  it  may  be  rigid  with  tonic, 
or  convulsed  with  clonic  spasm.  From  this  state  the  patient  may  never 
recover.  Life  becomes  gradually  extinguished,  or  the  sufferer  may  recover 
partially  or  entirely ;  in  the  former  case  leaving  some  mental,  motorial  or 
sensorial  faculty  impaired  for  weeks,  or  for  the  whole  of  after-life.  The 
essential  phenomena  of  an  apoplectic  seizure  consist  in  the  severance  of  the 
brain  functions,  namely,  volition  and  perception,  from  motion  and  sensa- 
tion :  the  other  symptoms  that  occur  are  additional  phenomena,  depending 
on  secondary  changes  subsequently  induced  in  the  part,  or  its  vicinity, 
which  has  been  the  primary  seat  of  lesion. 

The  phenomena  of  the  apoplectic  state  are  due  to  a  variety  of  local 
lesions,  or  complex  morbid  states,  and  not  to  any  single  constant  lesion. 
One  or  more  of  the  following  local  lesions  or  complex  morbid  states  may 
induce  the  apoplectic  condition,  najnely  :  (i.)  Functional  disturbance  of 
the  brain,  spasm  of  vessels,  or  determination  of  blood  to  the  head — con- 
gestive apoplexy.  (2.)  Haemorrhage,  or  extravasation  (tf.)  into  the  sub- 
stance of  the  hemispheres  or  cerebellum,  (^.)  into  the  ventricles,  or  (r.)  into 
the  arachnoid  cavity.  One  or  other  of  these  lesions  constitutes  apoplexy  in 
the  common  acceptation  of  the  term — sanguineous  aj)oplexy  or  cerebral 
haemorrhage.  (3.)  Sudden  serous  effusion  in  large  quantity  is  equally 
efficient  in  bringing  about  the  apoplectic  state  commonly  called  serous 
apoplexy,  as  in  tuberculous  meningitis.  (4.)  Local  cerebritis,  or  softening 
of  the  brain.  (5.)  Fibroid  indurations  and  tumors  of  the  brain,  or  meninges, 
including  acephalo-cysts.  (6.)  The  progress  of  various  specific  and  consti- 
tutional diseases  from  blood-poisoning.  (7.)  Anaemia,  as  in  the  hydroceph- 
aloid  disease  of  children,  disease  of  the  heart,  and  vascular  obstructions, 
such  as  thrombosis  and  embolism.     (8.)  Abscess. 

To  the  phenomena  produced  by  the  first  three  of  these  conditions  only, 
has  it  been  common  or  usual  to  apply  the  term  apoplexy. 

In  apoplexy  from  functional  disturbance,  the  face,  scalp,  and  con- 
junctivae are  increased  in  vascularity  ;  the  skin  generally  is  of  a  dusky 
venous  hue,  and  the  surface  is  warm.  There  is  fulness  of  the  jugular  veins, 
with  increased  pulsation  in  the  carotids.     The  tongue  is  foul,  and  nausea 
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ith  ron*;t»paled  bowels.  Respiration  and  the  palse  axe  both 
and  ihccxiremilics  are  cold*  The  activity  and  power  of  the  tn- 
aTc  diminiiihed.  General  confusion  of  thought  prevails,  with  deficient 
y.  Any  attempt  at  mental  exercise  increases  the  expression  of  these 
so  docs  the  absolutely  recumbent  position  and  emotional  disturbance. 
nts%  with  labored  respiration,  in  common,  especially  after  mealsa 
ere  is  a  general  tendency  to  inaction  of  body  as  well   as  of  mind- 

sturbed  **  sort  of  desire  is  experienced.     Such  mental  pheno-" 
:r,  arc  not  i)crmanent;  and  while  there  is  a  readily  induced 
.infusion,  there  is  no  persistent,  special,  or  permanent  loss 
.-rt.     The  senses  generally  are  obtuse.     The  hearing   is 
noises  are  constant  auditory  illusions.     The  sight 
nplete,  and  often  black  or  variously-colored  spots 
are  -  ing  m  the  field  of  vision.     Flashes   before  the  eyes,  or  other 

spa  :ons»  arc  more  or  less  constant.     The  patient  raay  see  only  half 

chT  ji  or  halves  of  objects  of  different  colors.     Attacks  of  dizziness 

ith  a  sense  of  fulness  and  oppression  in  the  head;  numbness 
f  the  limbs;  dull  and  heavy  cephalalgia.     There  may  also  be 
celings  cf  formication  and  numbness  in  certain  limbs,  momen- 
ss  of  memory  for  some  words  and  figures,  or  temporary  paralysis, 
.  of  muscles.     These  symptoms  are  only   of  oc- 
.  change  their  localities.      Little  jerkings  of  the 
^id  lireguUi  or  sluggish  movcmems  of   the  eyeballs,    are  oc- 
al 

-ursory  symptoms  havinfj   generally  been  more   intense   for 

'•3   or  hoars,    an   attack   takes   place,   distinctly    apoplectic, 

r  '  precede  an   attack  of  apoplexy   may,  in  some 

de,  n  of  small  vessels,  or  on  small  capillary  haeuiur- 

[es.    Thrombosis  and  embolism  (lesions  to  be  afterwards  described)  now 

a  prominent  place  in  cerebral  pathology,  both  as  regards  cerebral  soft- 

and  lixnu^rrhages.     By"  occlusion  of  a  cerebral  artery,  or  of  capil- 

clols  in  blood-vessels  are  capable  of  producing  apoplectic  symptoms^ 

when  the  brain  substance  is  otherwise  sound.     There  is  always  para- 

o(  motion  in  the  side  opposite  to  the  obstructed  vessel,  general  sensi- 

ity,  as  a  rule,  being  unimpaired:  sometimes  it  may  be  lessened,  but  is 

nt.     Loss  of  consciousness  is  also  less  complete,   and 

i^  after  cerebral    embolism  than   after  haemorrhage. 

IS.     The  middle  artery  of   the  brain  is  the  most 

,  then  the  anterior,  basilar,   and  vertebral.     Apo- 

,  hemiplegia^  and   death   have  also  followed  plugging  of 

t'  the  mnominat;i^  right  common  carotid|  and  left  internal 

le  cerebral. 

.  ummonly  occurs  during  some  muscular  exertion,  such  as 

leavy  weight,  pulling  on  a  pair  of  boots,  blowing  the  nose,  strain- 

_  ■   ",  or  the  like;  or  even  upon   a  simple   change  of  posture^ 

^ch  a^  s  or  suddenly  assuming  the  erect  attitude.     The  manner  of 

roporiion  between  the  three  groups  of  nervous  symptoms 

viic  value. 

liiiivc  oi  functional   disturbance,   rather  than  of  haemorrhage  or 

any  one  of  the  following  combinations  of   groups  of  symptoms 

I  Hi  noticed: — i.  The  simultaneous  development  of  the 

13  symptoms.     There  being  either — 2.   Distinct  loss 

id  coma,   and  general  paralysis^   without  rigidity  or 

ert  loss  of    perception,  with    general  paralysis,     4. 

al  paralysis,  mcomplctein  degree,  and  sensation  unimpaired,  or  but 

BJ*ffccted:Qr — 5,   Paralysis    complete  in  degree,  but  without  stcrtor  or 


62  APOPLEXY. 

The  non-existence  of  precursory  symptoms  in  a  ^iven  case  is  in  favor  oi 
the  belief  that  haemorrhage  rather  than  functional  disturbance  is  the  cause 
of  the  lesion  or  softening. 

The  more  common  combinations  of  symptoms  by  which  the  existence 
of  cerebral  haemorrhage  limited  to  the  medullary  substance  might  be  in- 
ferred, are — i.  Profound  coma,  with  hemiplegia,  of  marked  intensity,  and 
without  rigidity.  2.  Paralysis  of  both  sides,  but  one  more  profoundly  af- 
fected than  the  other — a  rare  occurrence  in  limited  haemorrhage.  3.  Slight 
coma,  hut  paralysis  hemiplegic  and  complete. 

A  large  apoplectic  clot  which  destroys  the  corpus  striatum  or  thalamus 
opticus,  leaves  a  hemiplegia  that  never  disappears;  but  small  clots  in  those 
parts  by  which  nerve  filaments  are  unbroken  and  ganglionic  nerve-cells  are 
unimpaired,  and  only  temporarily  pressed  apart,  leave  paralysis,  which  is 
only  temporary. 

Extensive  apoplectic  clots  at  other  parts  of  the  cerebrum  not  unfre- 
quently  leave  paralysis,  which  sooner  or  later  disappears  ;  tha  capillaries  of 
the  motor  centres  being  relieved  of  pressure  by  the  partial  re-absorption 
of  the  extravasation,  so  become  again  permeable  to  blood;  or  the  collateral 
oedema  in  the  vicinity  of  the  broken-down  part  of  the  brain,  which  extended 
to  the  motor  centres,  disappears  with  cicatrization  and  contraction  of  the 
apoplectic  clot. 

Haemorrhage  into  the  ventricles  cannot  in  some  cases  be  distinguished 
from  arachnoid  extravasation,  or  ih  others  from  effusion  into  the  cerebral 
substance  only,  especially  when  in  the  vicinity  of  the  ventricles.  The  cases, 
however,  which  are  less  doubtful  are  marked  by  coma,  which  is  very  pro- 
found at  the  commencement,  and  remains  of  equal  intensity;  or,  the 
patient,  after  partially  recovering  from  a  slight  seizure,  is  again  suddenly 
plunged  into  profound  coma,  from  which  there  is  no  recovery.  This 
second  attack  is  presumed  to  indicate  the  rupture  of  the  haemorrhage 
either  into  the  ventricles  or  the  arachnoid  cavity,  from  its  original  site  of 
extravasation  in  the  medullary  substance  of  the  brain  near  the  ventricles 
or  near  the  surface.  Paralysis  is  complete  in  degree,  and  is  developed 
simultaneously  on  both  sides;  or,  after  having  been  hemiplegic  for  a  short 
time,  it  becomes  general;  when  the  coma  of  the  second  attack  above 
noticed  comes  on,  stertorous  breathing  is  strongly  marked.  Involuntary 
evacuations  follow.  The  pupils  remain  dilated.  Deglutition  is  dangerous 
and  difficult.  When  the  paralysis  is  general  and  the  coma  profound,  it  is 
almost  a  sure  sign  that  haemorrhage  has  taken  place  to  a  considerable  ex- 
tent into  the  ventricles.  Rigidity  or  tonic  contraction  of  the  muscles  is 
present  in  many  cases  of  haemorrhage,  and  in  nineteen  out  of  twenty-six 
cases  occurs  in  the  paralyzed  lines;  and  in  about  four  out  of  twenty-six 
cases  may  be  seen  in  those  of  the  healthy  side.  Its  presence  is  a  sign  of 
extensive  hemorrhage  with  laceration  of  the  brain.  The  most  frequent 
combination  of  symptoms  indicative  of  haemorrhage  into  the  ventricles, 
may  be  shortly  stated  to  be  profound  coma,  with  general  paralysis  and 
rigidity. 

Arachnoid  haemorrhage  occurs  when  the  extravasation  bursts  through  the 
pia  mater  and  arachnoid  into  the  space  between  the  membranes,  and  such 
cannot  be  distinguished  from  the  ventricular  extravasation  just  noticed. 
If,  however,  the  extravasation  is  immediately  subarachnoid  at  first,  and  of 
limited  extent,  it  maybe  approximately  diagnosed, — P'irst,  By  the  nature  of 
the  premonitory  symptoms  having  partaken  of  meningeal  inflammation, 
such  as  by  severe  pain  in  the  head,  with  impaired  intelligence  and  power 
of  movement.  Second,  The  attack  is  less  sudden  than  in  cases  of  con- 
gestion or  of  central  haemorrhage,  and  the  symptoms  are  progressively  de- 
veloped. 

The  following  are  the  combinations  of  symptoms  which  indicate  the  oc- 
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ticc  of  fill bar^id moid  hsemorrliagc  : — (i)  Complete  and  profound  coma 

III  p""  1'   -  *  or  with  general  paralysis  very  slightly  developed  in  in- 

i^plelc  loss  of  consciousness  without  paralysis  ;  but  com- 

luy  or  clonic  contractions  of  the  limbs.     (3.)  Paralysis  of 

iribution  as  regards  the  limbs,  but  without  deviation  of  the 

:iic  muscles  of  the  face  not  being  implicated.     (4.)  An  apoi*lec- 

wlthout   anassthtrsla,     (5.)  Imperfectly   developed  coma  with 

fcralysis.     (6.)  An  apoplectic  attack,  of  which  the  sym[)toms  are 

Hrtlerchangeable  or  remittent. 

The  following  conclusions  have  now  been  arrived  at  from  a  comprehcn- 
[livc  Wew  of  numerous  cases  : — (1.)  That  in  by  far  the  greater  number  of 
j%c%  rcrebral  hasmorrhage  is  due  to  softness  of  tissue  and  small  support 
els  ;  to  degenerations  in  the  form  of  miliary  aneurisms,  common  in 
oplCi  of  the  cerebral  arteries,  fatty  metamorphosis,  or  simple  atrophy, 
be  various  forms  of  consecutive  dilatation  ;  while  in  the  larger  artc- 
laf  the  base  there  is  arteritis,  issuing  in  ossification,  or  fatty  degenera- 
|ton,  or  passive  calcification.     (2*)  True  aneurisms  of  the  large  cerebral 
rteries  in  a  few  cases,     (j.)  Hypertrophy  of  the  left  ventricle  w'\\\  only 
I  haemorrhage  when  it  permanently  increases  the  normal  ten- 
tal  system  ;  but  this  is  not  the  case  in  compensating  hyper- 
sy  li!  disease  of  the  heart.     (4,)  In  about  one-seventh  of  all 

^  of  ;i;  neither  predisposing  diseases  of  the  heart  nor  of  the 

rs$el»  couUi  be  demonstrated.     The  connection   of  apoplexy  with  ad- 
disease  of  the  kidney  lias  occasionally  attracted  the  attention  of 
Dgists.     Extremes  of  temperature  arc  likewise  powerful  predispon- 
upoplexy*     The  powerfxil  effects  of  moral  causes  in  producing  this 
al  disorder  are  aJso  to  be  recognized. 

\Tr^afmfrtf, — The  i>atient,  if  seen,  during  the  fit,  may  be  bled  if  the  ten- 

to  death  is  by  coma,  and  the  pulse  be  full,  or  hard,  or  thrilling  ;  if 

vessels  of  the  ncclv  be  congested,  the  heat  of  the  scalp  increased,  and 

the   blood-\*csseU  of    the  face    be   full   and  turgid.     The    state    of 

jhl  to    be   examined    into    first.     If    its  action   be  vigor- 

J  strong,  and  its  sounds  loud  but  normal,  and  the  heat  of  the 

rvcd,  blood-letting  is  still  more  required.     Slow  and  deep  rcspi- 

^ments,  with  stertor,  add  greatly  to  the  necessity  o(  immediate 

ft,  if  there  be  no  signs  of  commencing  cedema  of  the  bmgs.    The 

faction  of  the  remedy  is  shown  by  the  pulse  becoming  softer, 

iued,  and  more  regular.     The  bleeding  may  then   be  allowed  to 

11!  an  obvious  impression  of  this  kind  is  made,  or  until  the  pulse 

gins  to  f\d^.     Large  bleedings,  however,  are  to  be  avoided.    Ten  ounces 

generally  be  sufficient,  if  taken  aj  the  first  outset  of  the  attack  ;  but 

Khc  pulse  does  not  improve,  and  other  symptoms  remain  unrelieved, 

Ici  twenty  ounces  may  be  taken.     The  indications  for  bhjod letting 

thus  strongly  [*ronounced,  "  we  ought  not  to  hesitate  to  open  a  vein, 

less  of  the  age  of  our])atient."     The  blood  ought  to  be  permitted 

from  a  large  opening,  in  order  to  relieve  the  congestion,  to  check, 

^blc,  a  further  effusion  of  blood,  and  to  divert  its  active  flow  from 

The  quantity  taken   should  be   proportioned  to  the  degree  of 

to  the  powers  of  the  patient.     The  head  and  shoulders  should 

_  rhtle  the  blood  is  flowing, 

the  other  hand,  the  pulse  be  small  and  slow,  feeble,  or  almost  im- 
JltibJe,  the  skin  cold  and  clammy,  with  a  tendency  to  death  by  syncope; 
If  the  hcan*3  action  be  feeble  or  weak,  and  the  pulse  irregular;  if  the  pa- 
ic  has  been  of  intemperate  habits,  or  is  suffering  from  organic  disease 
fthc  heart  and  arteries;  or  if  there  is  a  gouty  or  rheumatic  history,  then 
I  advantage  is  to  be  gained  by  the  abstraction  of  blood  at  this  time  and 
[this  way.     Blood-letting  is  therefore  contranndicated,  under  the  follow* 
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ing  circumstances: — (a.)  Anaemia,  (^.)  aortic  valvular  disease,  (r.)  in  cases 
commencing  with  syncope.  In  such  case  the  use  of  stimulants  and  restora- 
tives must  be  had  recourse  to  in  order  to  prevent  paralysis  of  the  heart. 

Blood-letting  is  never  to  be  adopted  as  a  matter  of  course. 

If  the  blood-letting  is  not  followed  by  some  degree  of  consciousness,  it 
may  be  inferred  that  the  amount  of  blood  effused  is  considerable,  and  that 
the  patient,  in  all  probability,  will  not  recover.  Still,  an  additional  chance 
of  recovery  may  be  given  by  applying  to  the  head  cold  cloths,  or  crushed 
ice  in  a  bladder,  leeches  on  the  temples,  and  mustard  cataplasms  to  the 
feet  and  limbs;  also  by  placing  a  drop  or  two  of  croton  oil  on  the  tongue, 
and  by  throwing  up  a  cathartic  enema  of  castor  oil  or  other  purgative,  or 
a  stimulant  enema  of  turpentine. 

Active  and  searching  purgatives  generally  do  good.  Five  grains  of 
calomel,  with  a  drachm  of  compound  jalap  powder,  given  as  soon  as  the 
patient  can  swallow,  and  followed  up  by  black  draught,  or  by  an  ounce  of 
sulphate  of  magnesia  with  camphbr  mixture  every  four  or  six  hours,  and 
continued,  according  to  its  effects,  for  a  greater  or  less  length  of  time,  are 
the  best  means  wc  have  for  promoting  recovery,  and  for  preventing  a  re- 
lapse. 

These  medicinal  prescriptions  are  recommended  on  the  supposition  that 
the  attack  has  been  associated  with  simple  plethora.  In  many  cases,  how- 
ever, it  is  a  consequence  of  hypertrophy  of  the  heart,  without  valvular  dis- 
ease. And  in  such  cases,  eight  to  ten  minims  of  digitalis  may  be  added  to 
each  dose  of  the  purgative  medicine.  If  the  power  of  swallowing  is  in 
abeyance,  then  three  or  four  drops  of  croton  oil  should  be  put  on  the  back 
part  of  the  tongue,  and  stimulating  encmata  thrown  up  the  rectum. 

The  diet  of  the  patient  should  be  low,  till  all  apprehension  of  a  relapse 
is  past — limited  to  milk,  boiled  vegetables,  light  puddings,  and  fish.  At 
no  subsequent  period  ought  he  to  indulge  in  a  full  animal  diet,  or  to  drink 
undiluted  wines.  At  the  same  time,  too  lowering  a  regimen  is  to  be  avoided, 
as  thereby  the  irritability  of  the  system  and  the  heart's  action  generally  are 
increased.  All  the  cause  of  the  disease  already  fully  referred  to  should  be 
avoided,  counteracted,  or  overcome.  The  diet  and  the  bowels  should  be 
carefully  regulated,  and  the  patient  placed  under  the  best  possible  hygienic 
influences;  mind  and  body  must  be  kept  at  rest.  A  sojourn  at  the  waters 
of  Wildball,  Gastien,  Pfafcrs,  or  Ragatz,  often  gradually  improves  patients 
suffering  both  from  cerebral  and  spinal  paralysis.  The  induced  current  of 
electricity  is  also  beneficial.  It  seems  to  improve  the  nutrition  of  the 
paralyzed  muscles,  which  tend  to  atrophy  from  long  disuse;  and  paralysis 
tends  to  get  worse  from  diminished  excitability  of  the  nerves.  Local  Far- 
adization by  induced  currents  of  electricity  gives  artificial  exercise  to  these 
muscles,  and  thereby  improves  thefr  functional  and  nutritive  properties. 
Arsenic,  quinine,  iron,  cod-liver  oil,  phosphatic  syruDS,  and  hypophosphites 
are  the  most  useful  tonics. — William  Aitken. 

APPENDIX  VERMIFORMIS,  Abscess  ot—S^€  Peritypmtis 

ARACHNITIS,   CerebrO-Spilial— ^^^r  Cerebrospinal  Fever, 

kSXikr—See  Alopecia, 

ARTERIES,  Ligature  of.—Arteries  are  tied  either  in  the  con- 
tinuity or  at  a  point  wounded  or  severed,  i.  Ligature  in  the  continuity* — 
Operation  generally  done  at  a  point  selected,  i,  because  it  is  not  too  near 
a  diseased  part  of  the  vessel  (e.  g.y  an  aneurism);  2,  it  is  not  so  far  off  an 
aneurism  that  collateral  circulation  would  at  once  nullify  the  operation  ; 
3,  it  is  not  close  to  the  origm  of  a  large  branch,  the  rush  of  blood  through 
which  would  prevent  coagulation  and  secondary  haemorrhage.  Opera- 
tion,— Learn  well  the  superficial  and  deep  landmarks,  and  the  anatomy  of 
the  part.     Mark  out  the  vessel's  course.     Incise  the  skin  and  superficial 
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equally  :*nd  sufficiently.  A  director  may  be  used  for  the  deep 
Avoid  superficial  veins;  avoid  opening  sheaths  of  rauscles.  '*  The 
soTfCon  should  not  at  the  commencement  occupy  himself  with  looking  for 
the  aitciyt  but  should  seek  the  first  marked  point  of  guidance,  then  the 
second^  Ihcn  the  third,  and  so  on  to  the  end  '*  (Bryant).  Handle  of  knife 
will  push  muscles,  etc.,  aside.  Retractors.  Feel  artery  pulsate.  Opening 
ill  iheath  to  be  small,  and  made  with  knife-blade  held  on  a  plane  just 
iapcrficiil  lo  the  artery,  that  is  **on  the  flat,"  Insinuate  aneurism-needle 
fOUAd  arterv-  Draw  out  ligature  with  forceps.  In  tying,  press  down  knot 
•rilh  '  rjgers;  do  not  lift  vessel  from  its  bed.     Cut  one  end  of 

A  aiU-  I  )tU  and  both  ends  of  a  catgut  one.     Close  wound  and 

dress.  Bctore  actually  tying  ligature,  make  sure  that  you  have  surrounded 
the  antcry,  the  whole  artery,  and  nothing  but  the  artery*  Needle  should 
be  pojised  between  the  artery  and  its  vein.  PrQ€ei$  of  repair^  etc, — The 
two  inner  coats  are  divided  by  the  ligature  and  retract  a  little,  A  clot 
forms  up  to  the  nearest  branch.  Lymph  i$  effused  around  the  ligature.  In 
most  favorable  cases,  the  lymph  and  the  clot  organize;  and  the  cut 
terial  coats  grow  together,  so  that  when  the  outermost  coat  is  ulcerated 
oagh«  a  new  barrier  has  been  formed  against  haemorrhage.  But  these 
\  may  wholly  or  partially  fail.  Then  there  is  more  or  less  danger 
jf  ■        "      riorrhage.    Dangers, — Secondary  haemorrhage  from  above 

l^puralion.  Gangrene,  from  non-establishment  of  collat- 
cr^i  circui*tiG!i»  from  injury  to,  and  consequent  coagulation  in,  tlie  vein, 
or  from  suppuration  of  an  aneurismal  sac.  Erysipelas  and  other  accidents 
10  whicii  all  wounds  are  liable.  2.  Ligature  of  an  artery  optnina  wound, — 
Be  careful  not  to  include  neighboring  nerve*  Reef-knot,  Hemp,  silk, 
and  catgut  ligatures.  Carbolized  catgixt  is  absorbed  or  organized,  and 
scarcely,  if  at  alU  acts  like  a  foreign  body  in  the  wound*  One  end  of  a 
honp  or  silk  ligature  must  be  left  hanging  out  of  the  wound. 

Axillary, — Very  rarely  tied.  Line  of  artery.  From  just  internal  to 
coracotd  process,  curving  outwards  and  downwards  to  commencement  of 
brachial  artery.  Divide  skin  and  pectoralis  major.  Beware  of  vein  and 
brachial  plexus* 

LiCATtJRE  OF  Special  Arteries. — Abdomittal  Aorta, — ist  method;  in- 
tiie  abdominal  wall  as  in  ovariotomy.    Divide  the  peritoneum  covering 
be  aorta,  and  pass  the  ligature.     2nd  method  :   make  an  incision  like  that 
JigiUurc  of  common  iliac^  and  proceed  as  if  for  ligature  of  that  vessel, 
a  little  higher.     Doubtful  whether  operation  is  ever  justifiable. 
taiU^  vide  larger  works, 
BrtuhM. — In  middle  of  upper  arm.     Line  of  incision,  inner  edge  of  bi- 
eps.    Avoid  basilic  vein  and  internal  cutaneous  ner\'e  ;  open  deep  fascia  \ 
f»ok  out  for  median  nerve;  artery  usually  lies  just  beneath  it,  but  may  be 
5dal  to  it-     Remember  occasional  high  division  of  brachial. 
ftftid^   Commmt. — Position  :    head  back,  face   turned   away  at    first* 
\  of  jielection — just  above  omo-hyoid  (/.  e.^  level  of  cricoid  cartilage), 
le  of  artery,  slcrno-clavicular  articulation  to  midway  between  mastoid 
Irori  '         !:  of  jaw;  incise  skin  along  anterior  border  of  sterno- 

hies  ;  platysma  ;  deep  fascia.     Raise  head,  relax  and  re- 
lit ^tcnioinaiiioid  ;  look  for  omo-hyoid  ;  carotid  sheath  with  descendens 
As  ^  mle,  jugular  vein  and  vagus  nerve  not  seen.     2.  In  tying  artery 
Sow  partially  sterao-mastoid,  sterno-hyoid,  and  sterno-thy- 

J  -40  per  cent.  ;  in  ordinary  cases  one  in  ihree.     When 

UQ  If  for  haemorrhage,  56  per  cent.  die.     When  for 
ior*5  method,  only  one  in  four.    For  affections  of  the  ne^  1. 

I<»nc  in  thirty-four.     Chief  Dangers. — Brain  symptoms  a 
jrrfiagc. 
Orratid^  External  and  IniernaL — Ligature  of  common  caroti 
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For  external  carotid  proceed  as  follows  :  line  of  incision  same  as  for  com- 
mon carotid  ;  incision  from  angle  of  jaw  to  thyroid  cartilage  ;  freely  incise 
any  glands  which  may  be  in  the  way  ;  tie  and  divide  cutaneous  veins  ;  look 
for  hypoglossal  nerve  ;  tie  the  artery  between  origins  of  supra-thyroid  and 
lingual  arteries. 

Femoral, — The  common  femoral  rarely  tied  ;  ligature  of  external  iliac 
preferred.  Incise  in  line  of  artery  ;  crural  branch  of  genito-crural  nerve  ; 
open  sheath  ;  tie  about  one  inch  below  Poupart's  ligament ;  pass  needle 
from  within  outwards. 

Superficial  Femoral  tied  in  two  places  :  i.  At  apex  of  Scarpa's  triangle. 
Position  :  abduction  and  rotation  outwards  ;  knee  flexed  ;  line  of  artery, 
from  middle  of  Poupart's  ligament  to  front  of  inner  condyle  ;  incise  skin  3 
to  4  inches  at  junction  of  upper  and  middle  one- thirds  of  thigh  ;  divide 
fat ;  avoid  saphena  vein  \  divide  fascia  lata  well  to  inner  side  of  sartorius, 
so  as  not  to  open  sheath  of  that  muscle  ;  retract  sartorius  outwards  ;  feel 
for  sheath  of  artery  ;  branch  of  ant.  crural  over  sheath ;  open  sheath ; 
clean  artery  with  point  of  director  ;  pass  needle  from  inner  side.  2.  In 
Hunter's  canal.  Done  when  operation  in  Scarpa's  triangle  fails.  If  done 
at  lower  end  of  Hunter's  canal,  draw  sartorius  to  inner  side ;  incbion  in 
the  same  line  as  when  artery  is  tied  in  Scarpa's  triangle,  but  longer,  and  of 
course  lower  down  thigh.  Other  steps  similar  to  first  operation.  Fatality. 
One  in  four.     Syme  was  successful  twenty  three  times  in  succession. 

IliaCy  Common, — Line  of  artery  ;  from  half-inch  to  left  of  umbilicus  to 
middle  of  Poupart's  ligament.  Incision,  from  end  of  last  rib  downwards 
and  forwards  to  crista  ilii,  and  then  forwards  above  and  parallel  to  crest  of 
ilium  as  far  as  anterior  superior  spine ;  divide  muscles  and  transversalis 
fascia,  using  finger  as  a  director  ?  roll  up  peritoneum  and  intestines  out  of 
way,  and  tie  artery.  Second  method  ;  mcise  skin  first  from  outside  inter- 
nal abdominal  ring,  parallel  to  Poupart's  ligament,  three  or  four  inches  to- 
wardi  ant.  sup.  spme  of  ilium  ;  then  continue  incision  with  a  curve  inwards 
towards  umbilicus,  and  proceed  with  muscles  and  transversalis  fascia  much 
as  in  first  method.  Remember  relation  to  veins,  ureter,  and  spermatic 
vessels.  Fatality. — Very  great — twenty-five  in  thirty- two  !  Chief  causes  : 
exhaustion  and  haemorrhage. 

Iliac^  External. — Line  of  artery  same  as  common  iliac.  Incise  skin  half 
an  inch  above  Poupart's  ligament  from  just  external  to  internal  abdominal 
ring  outwards  in  a  curve  three  inches  long,  and  parallel  to  the  ligament ;  di- 
vide muscles  and  transversalis  fascia  carefully  ;  push  up  peritoneum  ;  separ- 
ate artery  from  vein  ;  pass  needle  from  within  outwards  ;  the  higher  up  the 
artery  is  to  be  tied,  the  farther  must  the  outer  end  of  the  incision  be  ex- 
tended upwards  and  inwards,  the  incision  thus  becoming  like  that  for  the 
common  iliac.  Beware  of  seven  dangers  :  i,  wound  of  epigastric  artery ; 
2,  wound  of  spermatic  cord ';  3,  laceration  of  peritoneum  ;  4,  puncture  of 
external  iliac  vein  ;  5,  of  circumflexa  ilii  vein  ;  6,  ligature  of  genito-crural ; 
7,  too  free  disturbance  of  sub-peritoneal  cellular  tissue.  Fatality, — One  in 
three.     Chief  causes  :  gangrene,  haemorrhage,  and  peritonitis. 

Iliac^  Internal, — Steps  of  operation  as  for  common  iliac.  Trace  internal 
iliac  from  bifurcation  of  common  iliac  ;  scratch  artery  clean  with  finger-nail 
and  director  ;  pass  ligature  three-quarters  of  an  inch  from  origin.  Beware 
of  ureter,  vein,  and  peritoneum.     Fatality, — One  in  two. 

Innominate, — Incision,  along  anterior  border  and  sternal  end  of  stemo- 
mastoid,  divide  as  much  of  stemo-mastoid  as  may  be  necessary  to  expose 
carotid,  and  trace  carotid  downwards  to  innominate.  Fatality, — Only  one 
case  has  recovered.  In  it  the  carotid  and  vertebral  were  also  ligatured 
(Smyth's  case). 

Lingual, — Line  of  artery  ;  just  above  greater  comu  of  hyoid  bone  ;  in- 
':ision  horizontal,  with  centre  opposite  end  of  greater  comu  of  hyoid  bone ; 
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look  for  hypoglossal  nerve,  artery  crosses  beneath  it  ;  divide  hyo-glossus 
muicle  from  hyoid  hone  ;  artery  is  thus  exposed*  Object. — Usually  to 
check  hxmorrhage  from  centre  of  tongue. 

RadiaL — Line  of  artery  ;  from  inner  side  of  biceps  tendon  at  bend  of 
elbow  to  half  an  inch  internal  to  styloid  process  of  radius.  Ligature  in 
up|>er  third:  incision  in  line  of  artery.  Separate  supinator  longus  from 
pronator  teres,  and  tie.  Lower  third:  divide  skin  and  deep  fascia  to  outer 
side  of  flexor  carpi  radial  is. 

Subciavian. — Tied  only  in  third  part  of  its  course-  Raise  patient  on  a 
pillow,  head  back,  face  turned  away,  arm  pulled  down  ;  incise  along 
clavicle^  pulling  skin  down  over  it  ;  divide  border  of  stemo-mastoid  if 
necessary  ;  deep  fascia  ;  retract  external  jugular ;  separate  vessels  and 
cellular  tissue  beneath  deep  fascia  without  using  knife-blade  ,  feel  for 
scalene  tubercle  aad  scalenus  amicus.  Subsclavian  lies  behind  them  ; 
brachial  plexus  anJ  subclavian  vein  ;  pass  needle  from  below  upwards. 
J^ataiity' — Nearly  one  in  two.  Chief  causes  :  haemorrhage^  gangrene,  intra- 
thofscic  inflammation,  "sloughing  or  suppuration  of  aneurism." 

TiMal^  Anterior, — Line  of  artery  ;  from  head  of  fibula  to  midway  bc- 
lircen  two  malleoli.  Upper  or  middle  third  :  divide  skin  in  line  of  vessel ; 
look  for  a  white  line  m  deep  fascia,  marking  outer  border  of  tibialis 
anticiis  ;  divide  the  line  and  separate  tibialis  amicus  from  ext,  long.  dig. 
^f bove,  and  from  extensor  prop.  poll,  below ;  nerve  superficial ;  patient 
*  liould  put  tibialis  amicus  into  action  before  anaesthesia.  Lower  third: 
tery  nearly  superficial. 

Tibial,  Posterior. — Upper  half :  two  methods— t   (Guthrie*s),  perpen- 
licular  incision,  six  inches  long,  through  middle  of  gasfrocnemius,  soleus, 
nd  deep   (subnuiscular)   fascia  ;    artery  lies  on  tibialis  posticus ;  nerve 
sing  superficially  and  obliquely  from  within  outwards.     2nd  method  : 
Ictston  three-quarters  of  an  inch  behind  and  parallel  to  posterior  border 
tibia,  down   to  tibial  origin   of  soleus.     Separate   soleus  from  bone, 
Svidc  submuscular  fascia,  and  find  artery  immediately  beneath  it. 
Near  AnkU. — ^Artcry  lies  beneath  thick  deep  fascia*  rather  nearer  mal- 
Jus  than  heel.     Incise  over  it. 

^JffitMf, — Line  ;  from  middle  of  bend  of  elbow,  curving  inwards  slightly, 
rdotcr  side  of  pisiform  bone*  Upper  half  :  incise  obliquely  over  course 
of  vessel  and  well  to  inner  side  of  arm  ;  find  outer  border  of  flex,  carpi 
uhiAris  ;  divide  it  from  flex,  sublimis,  and  find  artery  between  superficial 
sad  deep  flexors  ;  inner  border  of  flexor  sublimis  may  be  found  in  thin 
people  by  putting  that  muscle  in  action. 

Atovt  Wrist, — Divide  skin  and  deep  fascia  just  outside  tendon  of  flex, 
carpi  ulnaris.     Nerve  on  the  inner  side. — C.  B.  Keetley. 

ABTERITIS  AND  ATHEROMA.— Innammation  of  the  textures  of 
jirtefies  is  a  disease  by  no  means  rare  ;  and  the  results  are  grave  and  serious 
in  proportion  to  the  region  where  arterial  inflammation  occurs,  especially  in 
cottoectton  with  the  changes  known  by  the  name  of  atheroma,  which  are 
knaisrrj  to  be  **  in  continuity  with  arteritis'  and  to  graduate  from  a  condi- 
t:  :.ich  no  inflammatory  results  can  be  found  into  one  in  which  in- 

:!  is  unmistakably  present.    Chronic  endarteritis  commences  with 
and  infiltration  of  the  texture  of  the  artery.     A  murmur  is  ap- 

m  aortitis — a  loud,  rough,  systolic  bruit — due  to  the  passage  of 

over  the  rugous  and  unpolished  surface  of  the  inner  membrane.  So 
4bog  as  aneurism  does  not  occur,  nor  rupture  or  stoppage  of  one  of  the 
■Mllcr  vessels  by  the  formation  or  arrest  of  a  clot  of  fibrine,  there  may  be 
few  or  no  symptoms  to  indicate  chronic  inflammation.  But  if  the  results 
of  chronic  arteritis  are  extensive,  especially  in  the  form  of  atheroma,  the 
dcmaixis  opon  the  heart  become  increased,  and  cardiac  hypertrophy  may 
irise.     If  the  inflammation  spread  from  the  arterial  walls  to  the  valves,  in- 
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sufficiency  and  stenosis  may  result.  If  insufficiency  of  the  aortic  valvey 
occur,  the  hypertrophy,  if  existing,  may  not  be  maintained,  from  failure  of 
or  imperfect  supply  of  blood  through  the  coronary  arteries,  and  so  degen- 
eration of  the  substance  of  the  heart  may  result.  Then  follow  all  the 
usual  symptoms  of  retarded  circulation,  with  overloading  of  the  venous 
system — cyanosis,  dropsy,  and  suppression  of  urine.  Evidence  of  disease  in 
the  peripheral  arteries  warrants  the  belief  that  arteritis  may  also  be  present 
in  a  more  advanced  stage  of  development.  Rheumatism,  gout,  and  syph- 
ilis are  tlie  most  common  causes. — Wm.  Aitken. 

ARTHRITIS,  Acute— 5-fif  Acute  Rheumatism. 

ARTHRITIS,  Rheumatoid— 5^^  Chronic  Osteo-ArthHtis. 

ARTHRODYIA— 5^if  Chronic  Rheumatism. 

ASCITES. — Natural  History. — A  collection  of  serum,  as  a  result  of 
chronic  peritonitis,  slowly  effused  by  transudation  into  the  cavity  of  the 
peritoneum,  is  a  form  of  dropsy.  If  the  fluid  efifused  be  considerable,  the 
abdomen  is  distended  and  the  skin  shining,  with  large  superficial  veins 
creeping  over  its  surface.  From  the  weight  of  the  fluid,  the  gait  of  the 
patient  is  upright,  like  that  of  a  pregnant  woman  ;  and  if  anasarca  be 
present,  he  walks  with  his  legs  widely  apart.  In  bed  he  is  unable  to  lie 
down,  on  account  of  the  fluid  gravitating  towards  the  chest  and  compress- 
ing the  lungs,  so  that  he  is  obliged  to  be  raised  towards  the  head  and 
shoulders.  The  upper  portion  of  the  body  is  in  general  greatly  emaciated, 
the  sharp  and  pinched  features  and  the  withered  arms  forming  a  striking 
contrast  to  the  protuberant  abdomen  and  perhaps  swollen  legs.  The  urine 
may  be  defective  in  quantity,  the  skin  dry,  and  the  patient  thirsty,  his  ap- 
petite greatly  impaired,  and  his  spirits  generally  greatly  depressed.  The 
presence  of  fluid  in  the  abdomen  is  determined  by  percussion.  Place 
one  hand  on  the  abdomen,  and  give  a  sharp  but  gentle  tap  on  the  op- 
posite side  with  the  fingers  of  the  other,  when,  if  water  be  present,  a 
fluctuation  will  be  felt.  If  the  quantity  of  fluid  be  small,  the  fluctuation 
is  best  felt  by  percussing  the  side  of  the  -abdomen  from  before  backwards. 
So  long  as  the  effusion  is  moderate,  the  shape  of  the  belly  will  change 
with  every  position  of  the  body.  If  standing  the  lower  part  of  the  belly 
is  prominent — if  lying  down,  it  is  broad.  The  cause  must  be  investigated 
as  to  whether  ascites  is  due  to — (i.)  Disease  of  the  heart,  (2.)  disease  of 
the  liver,  (3.)  disease  of  the  kidney. 

Treatment. — When  no  albumen  exists  in  the  urine,  bitartrate  of  potash, 
administered  in  divided  doses — one  drachm  three  times  a  day,  or  every  six 
hours,  or  in  one  large  dose,  as  half  an  ounce,  combined,  if  the  patient's 
bowels  be  confined,  with  ten  or  fifteen  grains  of  jalap;  or,  compound  jalap 
powder  may  be  given  alone.  When  smaller  doses  are  used,  it  may  be  use- 
ful to  add  ten  grains  of  the  citrate  or  tartrate  of  iron  to  each  dose.  If 
these  remedies  should  fail,  one-sixth  to  half  a  grain  of  the  extract  of  ela- 
terium  every  night,  or  every  other  night,  may  be  given.  When  ascites  is 
accompanied  with  anasarca  squills  afford  most  relief;  and  by  giving  five 
to  eight  grains  of  pulvis  scillae  three  times  a  day,  the  dropsy  is  generally 
relieved.  If  the  stomach  be  irritable,  half  a  grain  of  opium  should  be 
added  to  each  dose.  When  ascites  arises  from  disease  of  the  heart,  the 
kidney  being  sound,  and  the  urine  free  from  albumen,  treatment  must 
have  reference  to  the  nature  of  the  heart  disease.  An  ounce  and  a  half  of 
camphor  mixture,  with  a  drachm  of  the  spirit  of  nitrous  ether,  fifteen  minims 
of  the  tincture  of  hysocyamus  and  a  drachm  of  the  sulphate  of  magnesia 
will  form  a  draught  which,  taken  three  times  a  day,  will  often  greatly  reduce 
the  dropsy.  So  also  will  tincture  of  squills  (m  x.  to  m  xx.),  with  a  drachm 
of  the  acetate  of  potash.  Rubbing  the  biniodide  of  mercury  in  the 
form  of  an  ointment,  on  the  skin  over  the  region  of  an  enlarged  spleen 
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35  n  YtTj  marked  beneflcial  effect   in    reducing   the    enlargement.     The 

Itifiimcnl  is  to  be  rubbed  into  the  slcin  while  the  patient  sits  before  a  strong 

"re,  or  in  the  rays  of  an  Indian  sun.     The  dropsy  which  often  occurs  in 

mng  chlorolic  women  in  whom  the  urine  contains  albumen  (the  kidney 

fing  healthy  in  structure  though  disordered  in  function),  is  generally  cu- 

■bk, — the  most  efficient  remedy  being  the  bitartrate  of  potash  in  drachm 

losses  three  times  a  day.     It  acts  as  a  diuretic  and  as  a  purgative.— WiL- 

lAU  :\JTIC£N\ 

ASPHYXIA* — Causes, — i.    Compression    of  chest;     2,  compression 

~  lungi  by  air  in  pleura;  3,  traumatic  compression  of  trachea,  as  in  gar- 

Itiiig;  4,  foreign  body  in  air  passages;  5,  immersion  in  some  fluid,  indud- 

ig  (a)  water  (drowning),  (d)  some  inert  gas,  (r)  some  poisonous  gas  ;  6, 

ease,  including  (a)  pressure  by  aneurism,  cedema  glottidis,  accumulation 

of  mucus,  &c.,  {^)  paralysis  of  respiratory  muscles.     Hanging  may  be 

^clas!»ed  with  cause  3.     Appearances — Lividity,   swelling  of  face,  perhaps 

bleeding  from  nose  or  mouth.     Postmortem;  engorgement  of  right  side  of 

irt,  emptiness  of  left  side  of  heart;  arteries  contain  venous  blood;  ab- 

lorn inal  viscera  engorged;  lungs  not  peculiar  when  there  has  only  been 

mical  obstruction;  but  in  drowning  ihey  are  filled  with  frothy  water, 

^hy  and  heavy,  and  the  air-tubes  are  choked  with  frothy  and   bloody 

er  and  mucus.     Brain  sometimes  hypersemic,  especially  after  hanging 

'  SofifcKatiorL     Pnignasis, — Almost  hopeless  after  five  minutes'  submer- 

Remember,  a  person  may  be  immersed  some  time  without  being 

BbfDcrged.     Recovery  has  taken  place  after  three-quarters  of  an  hour  of 

>yxia  (VVeeles).     Prognosis  much  worse  if  water  has  got  into  the  lungs. 

Treatment. — In  drowning,  hold  the  patient's  head  downwards  for  a  few 

ads  to  begin  with.     In   hanging  or  choking,  bleed  from  jugular.     If 

is  obstruction  to  passage  of  air  through  mouth  or  nose,  open  trachea. 

iico,  friction,  warmth,  warm  bath  (roo*^),  ammonia  to  nostrils;  but  begin 

OQce  artificial  respiration,  and   continue  it.     Artificial  respiration  by  i, 

iJlaiic^n    from   mouth    to   mouth;  2,  bellows;  3,  split  sheet;    4,  Marshall 

\V%  method;  5,  Sylvester's;  6,   Howard's;  7,  inhalation  of  oxygen;  S, 

Ivmni/ing  phrenic  nerve.     With  bellows,  15  cubic  inches  should  be  in- 

Iticed  I  a  times  a  minute.     Oxygen  was  successfully  administered  after 

juarters  of  an  hour*s  asphyxia,  in  Weeks*  case. 
SrhyeiUrs  Meth^iL — Lay  body  on  back,  on  a  plane  inclined  slightly 
lowanls  feet;  cushion  under  head;  head  in  line  with  trunk;  tongue  drawn 
fofward;  grasp  arms  just  above  elbows  and  draw  upwards  till  they  nearly 
ct  2V>ove  head;  there  retain  them  for  two  seconds;  then  depress  them 
J  press  ihcm  firmly  for 'two  seconds  against  the  sides,  combined, 
■Ic,  with  pressure  on  lower  part  of  sternum;  repeat  about  fifteen 
I  per  minuiir.  Remember,  artificial  respiration  is  to  be  attended  to 
it  thing;  wannth  and  friction  are  secondary;  the  endeavors  should 
kept  up  for  at  least  three  or  four  hours,  even  without  any  encouraging 

Bgoi- 
In  hanging,  besides  asphyxia,  there  is  usually  some  apoplexy  as  well  as 
to  the  spinal  cord,^ — C  B.  Kretlev. 

IPIRATION.^ — The  aspirator  is  an  exhausting svringe,  used  for  draw- 
;  off  fluids  without  admitting  ingress  of   air,    and    m  exploring  for  pur- 
of  diagnosis*     The  needle  should  be  pressed  in  with  a  screwing  mo- 
iioa,  and  the  taps  should  be  managed  carefully  and  without  hurry. 

ASTHHAt  Spasmodic. — Natural  History. — A  disease  which  culmi- 

n^tr<  in  paroxysmal    attacks  of   difficult   breathing,  of   longer   or  shorter 

!      The  dyspnoea  seems  to  be  immediately  dependent 

4  ..nsive  contraction  of  the  smaller  bronchi,  and  due  to 

ot    their  circular  fibres*      Breathing   is  accompanied  by  a 
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wheezing  sound,  a  sense  of  constriction  in  the  thorax,  great  anxtetas,  and 
a  difficult  cough.  The  attack  usually  terminates  by  the  expectoration  of  a 
quantity  of  mucus  from  the  lungs,  which  varies  considerably  in  appearance 
and  in  amount.  In  some  instances  the  mucus  is  thick  and  heavy,  in 
others  it  is  light  and  frothy,  whilst  in  the  severer  forms  of  the  disease 
there  may  be  only  a  few  dark  pellets  coughed  up  before  relief  is  obtained. 
In  the  hours  immediately  succeding  the  fit  a  remarkable  diminution  of  the 
urea  and  chloride  of  sodium  may  occur,  which  would  imply  a  considerable 
arrest  either  of  formation  or  elimination,  probably  the  former,  or  to  the 
starvation  that  is  generally  enforced  at  that  time.  Not  unfrequently  asth- 
mahas  been  confounded  with  dyspnoea;  and  the  terms  dyspnGea,asthma,  and 
orthopnoea,  were  formerly  employed  to  designate  different  degrees  of  diflS- 
culty  of  breathing.  There  are  many  good  reasons  for  regarding  asthma 
as  a  general  or  constitutional  disease,  rather  than  a  merely  local  one  of  the 
respiratory  organs;  and  it  is  believed  by  not  a  few  to  be  connected  with 
the  ^outy  or  rheumatic  diathesis.  The  disposition  of  the  attacks  to  recur 
at  distant  but  gradually  diminishing  intervals;  the  division  of  each  attack 
into  nightly  paroxysms,  with  marked  remissions  during  the  day;  the  dur- 
ation of  the  earliest  fits  for  several  days  or  a  week,  are  all  circumstances 
which  point  to  the  constitutional  nature  of  the  affection. 

The  exciting  causes  of  the  paroxysms  are  mainly  due  to  fatigue  and 
physical  exhaustion — sudden  or  violent  mental  emotion — certain  conditions 
of  the  digestive  organs — gastric  irritation — the  irritation  of  a  loaded  rectum 
— irritation  of  an  eruption  on  the  skin  and  its  sudden  subsidence — ^the 
irritation  of  certain  substances  and  articles  of  food,  such  as  cheese,  nuts^ 
almonds  and  raisins,  sweet  things  generally,  salted  meats,  condiments,  pre- 
served and  highly-seasoned  foods,  fermented  liquors,  especially  malt  liquors, 
and  sweet  wines. 

All  true  asthma  is  spasmodic,  and  on  inspecting  the  chest  of  a  patient 
laboring  under  a  severe  paroxysm,  the  whole  upper  part  seems  almost 
motionless,  while  the  inferior  portions  are  acting  within  a  very  confined 
range.  All  the  muscles  passing  from  the  head  to  the  shoulders,  clavicles^ 
and  ribs  are  rigid.  The  abdominal  muscles,  however,  act  most  powerfully 
to  increase  the  capacity  of  the  chest,  and  its  walls  are  kept  fixed  in  a  con- 
dition of  extreme  inspiration.  The  chest  is  enlarged  in  every  way,  the 
diaphragm  descends,  the  abdomen  seems  fuller,  and  its  girth  is  increased. 
The  stethoscope  teaches  us  that  the  whole  of  the  lungs,  but  particularly  the 
posterior  lungs,  are  laboring  with  a  loud  and  deep  sibilous  sonorous  wheeze, 
accompanied  with  a  mucous  rattle,  sometimes  loudest  on  inspiration  and 
sometimes  on  expiration.  No  respiratory  murmur  exists.  Dry  tube  sounds 
alone  are  heard — rhonchus  and  sibilus  of  every  variety,  note,  and  pitch. 
There  is  complete  stagnation  of  air  in  the  chest.  The  sounds  are  so  small 
that  they  seem  to  indicate  spasmodic  constriction  of  the  smaller  tubes  ;  and 
the  universal  diffusion  of  the  sound  shows  that  the  constrictions  are  uni- 
versal. These  spasms  may  also  be  observed  to  be  constantly  disap])earing 
in  one  place  and  making  their  appearance  in  another,  so  that  the  sounds 
are  continually  changing  their  character  and  their  site.  Percussion  shows 
that  the  lungs  are  distended  with  air  ;  and  should  an  air-cell  have  burst,  a 
rubbing  sound  will  be  heard,  denoting  the  effusion  of  air  into  the  cellular 
substance  of  the  lung.  As  the  fit  subsides,  the  respiration  becomes  puerile^ 
and  by  degrees  the  breathing  returns  to  its  usual  state.  In  fatal  cases  the 
respiration  becomes  tracheal,  slight  haemorrhage  perhaps  takes  place,  and 
after  a  severe  struggle  the  patient  dies  ;  although  death  rarely  takes  place 
immediately  from  uncomplicated  asthma.  In  some  cases  the  fit  lasts  a  few 
minutes,  in  others  two  or  three  hours  ;  the  whole  night ;  three  or  four  days; 
and  in  others  as  many  weeks. 

Tlr^a/m^^  comprises  what  should  be  done  duTm^\\\e^X^md^\i8Xi£ktfMXd. 
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ybt.d  'he  intervals,  wllh  a  view  to  correct  ihc  obvious  conslitti- 

li  t:ver>*  now  and  then  culnimatcs  in  a  paroxysm  of  asthma. 
paiicnt  Is  laboring  under  a  6t,  our  eflforts  niu*it  be  directed  to 
cc  his  suffering  and  shorten  the  attack.  Any  stomachal  exciting 
actually  present  and  in  operation  must  be  removed  by  an  emetic;  an 
^crstcd  meal  or  constipation  must  be  got  rid  of  or  relieved  by  an  enema, 
patient  should  he  supported  by  strictly  tonic  regimen  ;  and  camphor 
arc,  to  the  extent  of  about  an  ounce  and  a  half,  combined  with  a 
^fci  of  the  spirit  of  nitrous  ether  and  some  morphia  or  tincture  of  hy- 
may  be  given  every  hour,  or  every  two  hours,  for  a  short  time. 
r cases  asafo^tida,  castor,  musk,  or  dilute  hydrocj'anic  acid,  to  the 
^f  m  iij.  every  six  hours,  may  be  substituted-  If  the  5t  should  oc* 
ftcr  a  hearty  meal,  and  after  an  emetic  has  been  given,  tlie  tincture  of 
iarb  or  the  sulphate  of  magnesia  should  be  continued  in  repeated  small 
es.  If  the  attack  be  prolonged,  arrow-root  or  sago,  with  small  quanti- 
bof  wine  or  brandy,  may  be  necessary  to  support  the  patient  under  his 
Irtoasand  exhausting  suflferings.  Ipecachuanha,  tartar  emetic,  codeia  and 
lob^icco  are  the  drugs  which  most  rapidly  relax  spasm  as  direct  depressants. 
There  is,  however,  great  danger  in  the  use  of  the  latter,  from  unmanage- 
able and  dangerous  collapse.  Ipecacuanha  is  the  most  manageable  of 
htsc  remedies,  and  ought  to  be  given  in  a  dose  of  twenty  grains  at  the 
^nsct  of  the  paroxysm.     The  tobacco  should  be  smoked  from  a  pipe. 

But  it  is  the  treatment  during  the  interval  which  is  all-important.  The 
lict  ought  to  be  strictly  prescribed.  The  amount  must  be  regularly  weighed 
"lered  to  Mith  the  greatest  strictness,  the  hours  of  meals  being 
fixed  as  follows: — Breakfast  at  eight  A.  M,,  to  consist  of  half  a 
&ml  i^i  green  tea  or  coffee,  with  a  Utile  cream,  and  two  ounces  of  dry  stale 
bread.  Pinner  at  one  r.M.,  to  consist  of  two  ounces  of  fresh  beef  or  mut- 
wit  r  skin,  and  two  ounces  of  dry  stale  bread  or  well-hoiled 

;  Uii  s  after  dinner  (not  sooner)  half  a  pint  of  weak  brandy  and 

rater,   or  whiskey  and  water,  or  dry  sherry  and  water,  may  be  taken,  or 
-water  aJ  Ithfum.      Supper  at  seven  p.m.,  to  consist  of  two  ounces  of 
Qeat  as  before,  with  two  ounces  of  dry  stole  bread.  The  patient  is  not  to  be 
ilowed  to  drink  any  fluid  whatever  wnthin  one  hour  before  his  dinner  or 
^tipper,  and  not  until   three  hours  after  either  of  these  meals.     At  other 
[ics  he  is  not  limited  as  to  drinks,  otherwise  than  that  all  malt  liquors  are 
I  be  prohibited*     Soda  or  seltzer-water  may  be  indulged  in  at  other  times 
irhen  thirsty.     With  this  dietetic  treatment  sedatives  are  to  be  given  as 
allows  ; — Three   grains   of  the  extract  of  conium  are   to  be  taken  four 
Eies  a  day — namely,  at  the  hours  of  seven,  tw^elve,  hvc  and  ten, — the  dose 
gradually  increased  to  five  grains  four  times  a  day*    To  each  of  these 
i  a  fotirth  of  a  grain  of  the  extract  of  Indian  hemp  maybe  added,  which 
Jjje  gradually  increased  to  one  grain  in  each  dose. — ^William  Aitken, 

[MA,  JIAY—S^e  ^ay  AsfAma. 

*flOMATISM;— ^^if  RefractiofL 

LSTRAGALrS,  DMacation  (^t—See  jyisiocaiions. 

X^TVLkVMQfilk—Se^  Fear,  Morbid. 

ATELECTASIS  occurs  in  infants  congen*ially  ;  the  respiration  of  such 
ts  is  feeble,  and  even  intermitting  ;   they  wail,   but  do  not  cry  ;  they 
difficulty  in  sucking  ;  they  are  cold  and  livid,  with  weak  pulse.    The 
•  rtion  of  lung  uninflated  ;  oftcnest  it  is  the  inferior 
s  of  the  right  lung  that  are  so  affected.     The  lung 
red  m  color,  without  crepitation,  exuding  no  bubbles,   but 
,  serum  ;  il  sinks  in  water.     The  cause  is  defective  nervQ  en- 
crgjriram ptvssan^.     The  treatment  is  lappings  and  frictions  bctoie  iW 
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cord  is  cut,  to  ensure  thorough  expansion  of  the  lungs.  Nevertheless,  if 
the  first  difficulties  be  overcome,  such  a  child  often  remains  weak,  unable 
to  suck  properly,  with  a  whining  feeble  cry,  perhaps  jaundiced,  and  with 
poor  and  very  incomplete  respiratory  action.  The  general  surface  is  cold. 
I  think  it  best  to  wrap  such  infants  in  cotton- wool  in  order  to  maintain 
artificially  the  warmth  so  much  needed.  Besides  this>  stimulating  cmbro* 
cations,  such  as — 

5     01.  Amygdal.  Dulc 5  ss  ; 

01.  Car}'ophyl 3  i j ; 

01.  Succini 3  ij. 

Ft.  embrocatio. 

r.re  useful.  A  few  drops  of  brandy,  or  aromatic  ammonia,  may  be  admin* 
istered  as  medicine.  Such  children  are  often  unable  to  suck,  and  must 
have  the  mother's  milk  drawn  off  and  be  fed  therewith  by  a  spoon.  If, 
however,  the  disease  be  extensive,  it  often  ends  fatally.  The  acquired 
form  of  this  disease  is  met  with  oftenest  in  children  about  two  years  old ; 
it  is  characterized  by  a  hacking  cough,  dyspnoea,  palpitation,  epistaxis,  me- 
laena,  and  during  inspiration  the  ribs  are  drawn  inwards  and  sternum  for- 
wards ;  percussion  is  dull  over  the  diseased  parts.  Atelectasis  is  regarded 
by  many  writers  as  being  identical  with  camification  seen  in  lungs  affected 
by  pneumonia ;  others  consider  that  it  is  merely  a  foetal  condition  of  the 
lung  remaining  for  a  while  undiscovered,  and  that  therefore  the  disease  is 
never  truly  acquired.  There  seems,  however,  no  reason  to  doubt  that 
long-continued  and  violent  crying  is  a  not  unfrequent  cause  of  atelectasis. 
This  crying  may  have  its  origin  in  a  wind-spasm  or  colic  from  dyspepsia, 
or  in  mere  temper.  The  respiratory  muscles  becoming  wearied  and  ex- 
hausted, the  chest  no  longer  expands  properly,  as  in  normal  breathing ; 
portions  of  the  lung  receiving  an  insufficient  amount  of  air,  collapse  ;  and 
in  the  portion  thus  collapsed  the  blood  vessels  become  turgid  and  ob- 
structed ;  the  right  side  of  the  heart  becomes  overloaded  ;  a  deficient  sup- 
l)ly  of  arterial  blood  is  sent  forth,  and  hence  coma,  convulsions,  and  death 
may  readily  ensue.  More  often,  however,  such  is  no^  the  case  ;  the  child 
slowly  recovers.  In  cases  where  collapse  of  the  lung  has  been  extensive, 
and  has  partly  persisted  without  proving  fatal,  organic  disease  of  the  heart 
has  been  observed  to  follow  by  both  Weber  and  Steffen.  In  such  cases 
cyanosis  may  be  looked  for  as  a  possible  and  probable  complication.  The 
treatment  of  such  cases  demands  careful  attention  to  hygiene,  especially 
to  ventilation,  warmth,  clothes  and  food.  Stimulating  expectorants,  as 
ammonia  and  senega,  are  useful ;  so  also  are  stimulating  embrocations 
over  the  affected  surface.  It  is  important  that  the  child  should  observe  a 
recumbent  posture,  "  to  antagonize,"  says  Dr.  Rces,  "  as  far  as  possible 
the  altered  movement,  and  give  the  best  chance  for  the  uninfiated  lung 
again  to  expand."  Vogel  thinks  highly  of  the  cautious  use  of  electricity 
applied  to  the  pectoral  muscles. — E.  Ellis. 

ATHEROMA.— 5^^  Arteritis. 

ATHEROMATOUS  TUMORS  — -S^^  Tumors  (Cysts). 

XIlHWJlQ^I^.— Derivation.— Athgtos,  without  fixed  position. 

Definition. — Continual  motion  of  the  fingers  and  toes  and  inability  to 
retain  them  in  any  position  in  which  they  may  be  i)laced. 

Cause. — In  all  probability  it  is  caused  by  degenerative  changes  in  the 
ganglionic  masses  of  gray  matter  of  the  optic  thalamus  or  corpus  striatum. 

Symptoms. — E])ileptic  paroxysms,  tremulousness  of  the  tongue,  numb- 
ness on  the  affected  side,  pains  in  the  spasmodically  affected  muscles, 
especially  complex  movements  of  the  fingers  and  toes  with  a  tendency  to 
distortion,  dazzling  before  the  eyes,  dimness  of  slgVvX,  ^ddVivt&s  ^^(tec^vcv^ 
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i  of  consciousness  and  followed  by  loss  ot  speech  And  sensallon,  and 
ottca  o(  the  right  side* 

|/*h)^jf^x/j.— By  trciitTnent  the  symptoms  may  bo  ameliorated.     As  re- 
nii  cure  the  prognosis  is  unfavorable, 

^Irt^iment — So  few  cases  have  been  observed  and  so  little  is  known  of 

of  this  disease  that  the  treatment  must  be  mainly  symp- 

|c  y  gvilvanic  current  to  the  brain,  spinal  cord  and  af- 

Lk>   bfomide  of  potassium,  phosphoric  acid,  cerium,  cannabis 

!  tonics  as  sulphate  of  quinine  and  iron  have  been   cmploved 

Jih^Tjme  degree  of  success, — B.  W,  Palmer, 

I  ATROPHIA  CrTlS.— Atiophy  of  the  skin,  besides  occurring  as  a 

pull  of  various    inflammatory  affections  or   new    growths  of  the  skin, 

met  with  as  an  independent  disease,  both  in  a  general  and  a  partia 

forou 
r^k!  first  condition  is  usually  a  result  of  retrogressive  or  degenerative 
.'S  in  old  persons,  and  has  been  called  senile  atrophy. 
L  ii  the  skin  becomes  dry,  wrinkled,  rough,  less  supple,  and  more  or  less 
ifflciited.     The  epidermis  is  smooth,  or  in  places  branny,  the  cutis  and 
tinned  and  wasted,  and  the  subcutaneous  fatty  tissue  is 
d.     Hairs  are  scanty  or  wanting,  and  the  sebaceous  glands 
i  or  presenting  degeneration  in  the  form  of  milium  gran* 
ally  the  tissues  may  be  found  either  in  a  condition  which 
I)'  that  of  simple  atrophy,  or,  in  addition,  more  or  less  marked  de- 
metamorphoses  are  jjrcsent. 
the  former  condition  of  simple  atrophy  the  cuticle  is  thin  and  the 
cither  wanting  or  projecting  very  slightly  above  the  level  of  the 
Tile  corium  meshes  are  thin*  narrow,  and  contain  few  small  cor- 
des  and  %^ry  little  interstitial  fluid,  w^^ile  granular  pigment,  dififusc  or 
P2fses«  Is  abundant.     The  fat  cells  are  wasted,  and  contain  vacuoles  in 
[i  '     f  oil  globules.     The  vessels  are  thin,  atrophied,  and  pig- 

places,  but  varicose  in  others,  and  the  hair  folHcies,  though 
,  have  their  pa|vUse  wasted  and  contain  no  hairs,  or  only  their  lanu- 
Slumrnts. 

erative  conditions,  in  addition  to  the  simple  atrophy,  the 

i   varying  extent,  becomes  brittle  and  extremely  thin,  while 

re  tissue  bundles  become  converted  into  a  vitreous  or  gelatin- 

which  no  vessels  or  nerves  are  visible.     The  hair  and  glandu- 

are  also  degenerated.     The  process  is  supposed  to  begin  in  the 

ft,  like  albuminoid  degeneration,  and  to  spread  thence  to  the  other 

il  atrophy  of  the  skin  is  observed  in  the  form  of  white  scarlike 
bands,  a  half  to  two  lines  broad  and  several  inches  long,  or  in 
'"  '    --    ^\  a  nuarter  to  two  lines  in  diameter, 

hyi  which  are  the  most  common  have  a  glistening 

irliii  '  the  skin  forming  them  is  unduly  thin  and  de- 

1  1  on  the  pelvic  brim,  the  glutei,  and  the  troc- 

ily  on  the  fronts  of  the  thighs  or  the  arms.  Under 

ilary  layer  is  found  atrophied,  the  corium  much 

delicate  and  its  vessels  fewer  in  number,  and  the 

•  and  appendages  arc  wasted. 

re  much  less  frequently  obser\'ed,  but  Dr.   Liveing  has 

v.  ing  changes  to  occur  in  them:  The  spots,  at   first  somc- 

1,  raised  abcrv  c  the  skin,  hard  and  fibrous,  passed  on  into  the 

^'hic  condition,  appearing  as  discrete  round  or  oval   pitlike 

v'  a  thin  membrane,  and  all  about  the  size  of  a  threepenny- 

suge  of  contraction  or  obliteration  sets  in,  and  the  spoXs 

rent,  US  if  encroached  upon  by  the  surroundiug  WalXhy 
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tissues.     Liveing  believes  this  disease  to  be  alHed  to  sclerodennaand  mor- 
phoea,  with  which  it  has  been  several  times  associated. — Malcolm  J^Iorris, 

BACK^  Sprains  of* — Usually  occur  in  neck  or  loins,  often  affect  in- 
tervertebral ligaments;  tumefaction,  rarely  ecchymosis^  stiffness^  tender- 
ness; in  severe  cases,  patient  lies  on  his  side,  semi-flexed;  hEematuria  when 
the  kidneys  are  hurt;  occasionally  symptoms  of  paralysis;  if  such  persist^ 
intravertebral  haemorrhage,  inflammation  of  the  meninges,  or  injury  to  the 
cord  are  indicated.  Causes. — Falls  on  head  or  buttocks,  railway  collisions, 
Rugby  football,  &c.  Diagnosis. — From  fracture  or  dislocation,  line  of 
spinous  processes  straight;  tenderness  more  or  less  diffuse;  patient  can 
probably,  though  with  pain,  raise  himself  into  the  erect  jxjsition,  straight- 
ening his  spine.  Prognosis, — Good,  even  when  there  is  hsematuria;  even 
severe  paralysis  sometimes  passes  off  in  a  day  or  two,  but  danger  of  in* 
flammation  spreading  to  meninges  of  cord.  This  danger  is  greatest  in 
atlo*axial  region.  See  Spinal  Meningitis,  Fracture,  Hsemorrhage,  &:c. 
Treatment, — Rest*  See  Sprains. — Actual  cautery  and  Corrigan*s  Button 
or  Say  re's  Jacket  in  obstinate  cases. — C,  B,  Keetley. 

BALANITIS. — Inflammation  of  glans  penis  or  lining  membrane  of 
prepuce.  Causes^ — Gonorrhoea,  phimosis,  dirty  habits,  ill  health.  Treat- 
ment:— Warm  water,  zinc  ointment,  astringent  lotions,  nitrate  of  silver.  A 
chancre  may  coexist. 

BALBNESS— 5^<f  Ahpeda. 

BAKER'S  ITCH  is  a  term  which  includes  lichen  agrius  and  chronic 
eczema  of  the  hands.  It  is  induced  by  the  irritant  action  of  the  flour  used  by 
bakers,  in  debilitated  subjects  especially  {see  Eczema). 

Treatment, — Patients  are  often  considerably  out  of  healjh,  and  have  a 
loaded  system,  though  they  are  debilitated.  For  such  the  following  may 
be  given. 

3     Sulphate  of  magnesia «  ....  3  iij. 

Sulphate  of  iron ... gr,  xij. 

Dilute  sulphuric  acid 3  ss. 

Infusion  of  quassia . q.  s.  ad.   |  viij. 

Dose,  one  sixth  part  twice  daily.  Quinine  may  be  added  if  desired; 
and  this  is  to  be  followed  by  tonics,  such  as. 

%     Hydrochloric  solution  of  arsenic 3  ss. 

Dilute  hydrochloric  acid 3  j. 

Tr.  chloride  of  iron 3  iss  to  3  iij. 

Water |  viij. 

Dose,  a  sixth  part  three  times  a  day.  Locally  the  part  may  be  first 
soothed  by  the  linimentum  calcis,  and  afterwards  when  the  inflammation 
is  subdued,  the  foltowiog  may  be  employed. 

IJ      Pyroligneous  oil  of  Juniper 3  i  to   3  j- 

Mutton  suet - .  3  ss. 

Lard \\. 

Epitome  of  Skin  Diseases.— Dr.  T  Fox  and  F.  C  Fox, 

BARBADOES  LEG— ^^<f  Elephantiasis  Arabum. 

BEB-SOBES  attack  the  skin  over  hard  prominences,  e*  g.^  sacrum*^ 

ischial  tuberosities,  trochanters,  condyles  of  knees,  elbows,  and  the  heels 
First  the  skin  reddens,  then  an  abrasion  may  form,  then  a  slough;  in  bad 
cases  even  spinal  canal  may  be  opened.  Causes. — Predisposing  are  debility, 
continued  fevers,  especially  typhoid,  paralysis,  old  age;  exciting  causes  are 
continued  pressure,  irntation  of  faeces  and  urine,  the  under  sheet  and 
night'shirt  not  being  kept  smooth  by  the  nurse,  &c.     Prognosis, — Depends 
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eihcr  the  cause  can  be  removed  or  not.     Treatment, — Pre- 
sorts Arc  good  nursing,   dry,  smooth  drawn  sheats,  water  beds 
llions^  frcijucol  change  of  position.     The  buttocks,  &c*,  should  be 
1  twice  a  day  for  five  minutes  with  camphorated  spirit,  or  with  a 
Eixturc  of  olive  oil  and  brandy   (equal  parts);  or  bathe  the  part  with 
jdrarg*    j>crchlor.  in  sp»  vin.  rect,   (gr.   ij.-3J);  prominences  should  be 
oreftd  with  amadou  plaster;  when  an  abrasion  forms,  apply  collodion 
TO  take  off  the  pressure;  when  a  slough  is  forming,  use  stimulants, 
^Tcsin  ointment,  balsam  of  Peru  on  cotton  wool.     Prone  position 
nfitmcs  necessan-. — C,  B.  Keetlev, 

BEES,  STINGS  OF.— rr/rt/w<r///.— Rubbing  with   olive    oil,    strong 
fc^uor  ammoni;^»  indjgo,  eau  de  Cologne,  vinegar,  flour,  &c.;  remove  the 
ting  if  it  can  be  found  ;  ice. 

BERI-BERI* — Natural  Ifisiory, — A  disease  expressed  in  the  first  in- 

jtancc  by  anjemiii,  culminating  in  acute  oedema,  and  marked  by  stiffness 

y  ihc  limbs,  numbness,  and  sometimes  paralysis  of  the  lower  extremities  ; 

kppfcsscd  breathing  (anxietas  in  paroxysms);  a  swollen  and  bloated  coun- 

nmcc.     The  urine  is  secreted  in  diminished  quantity-     The  oedema  is 

neral*  not  only  throughout  the  connective  tissue  of  the  muscles,  but  the 

dive  tissue  of  solid  and  visceral  organs  in  every  cavity  of  the  body 

bed  in  fluid*    Effusion  of  serum  into  the  serous  cavities  very  generally 

CC''    ■  ^. 

Tl  :  but  very  fatal  disease  is  little  known  to  pathologists  in  this 

OBTitry,  'i  rommon  in  various  parts  of  India,  the  territorial  range 

[  iu  end  valence  seems  limited  in  a  peculiar  manner  to  the  Maia- 

st*  to  Ceylon,  and  to  that  tract  of  country  reaching  from   Madras 
h^rth  as  Ganjam.     It  is  principally  endemic  in  that  portion  of  Hin- 
goos'  the  Northern  Circars — a  province  lying  on  the  west  side  of 

Jtlic  1  agal,  extending  from  15*^  to  20^  north  latitude-     Madras,  in 

liKyrth  latitude  15*^  6',  appears  to  be  the  southern  limit  of  the  disease  in 
TiCfiJnostin.   Towards  the  north  of  Madras,  in  the  jails  of  Guntoor,  Nellore, 
im,   Rajahmundry,   Vixagapatam,   Chicacolc,   Bcllar)%  and  Cad- 
u  disease  is  known  to  prevail.    Towards  the  south  it  is  never  seen. 
^t  is  said   to  extend  from  the  coast  not  farther  inland  than  forty  to  sixty 
tiki.    It  is   regarded  by  Dr.  Paterson  of  Bahia  (where  it  was  very  fatal 
puring  the  year  1872)  as  an  affection  of  the  sympathetic  system. 
^fcxt  to  cholera,  bcri^beri  must  be  regarded  as  the  most  fatal  disease  to 
Europeans  in   India  are  liable*     Mussulmans  appear  to  be  more 
to   the  disease  than  Hindoos,  and   the  rate  of  mortality  is  nearly 
\*^  CT^.^t  among  Europeans  as  it  is  among  the  natives, 
A  r  of  several  months  \xi  a  district  where  the  beri-beri  prevails 

if  5ei.  '  its  development :  and  the  greatest  predisposition  to  the  dis- 

ease exists  after  about  eight  or  ten  months*  residence  in  a  settlement. 

The  majority  of  the  phenomena  which  characterize  the  well-recorded 
cafes  of  this  disease  are  undoubtedly  referable  to  anaemia*  The  debility, 
!\*>  r..l,T  /extremities,  palpitation,  dyspnoea  on  exertion,  frequent,  small  and 
e,  the  bruit  occasionally  heard  in  the  neck,  the  scanty  urine,  the 
^uw^els,  the  deadly  pallor  of  the  tongue,  all  indicate  a  condition  of 
The  disease  makes  its  advances  in  an  insidious  manner,  as  aU 
.  of  anaemia  do,  without  any  primary  or  well-marked  train  of  .symptoms; 
the  indisposition  appears  to  be  comparatively  slight  which  exists  as  a 
ry  to  the  visible  invasion  of  the  fully  expressed  disease.  The 
le  final  and  characteristic  features  of  the  disease  appears  to 
?Yer  lly  brought  about. 

TV.  ^Judging  from  the  patholog)'' of  this  disease^  the  constitu- 

tional  iotSucnce  of  stimulants,  generous  diet,  and  tonics,  ought  undoubt* 
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edly  to  be  the  basis  of  treatment.  Should  there  be  irritability  of  ihc 
stomach,  effervescing  draughts,  with  doses  of  laudanum  and  camphor 
mixture,  are  useful.  Saline  drinks  should  be  administered,  and  the  ex- 
tremities  should  be  rubbed  with  stimulating  liniments  and  rolled  in  flannel 
bandages.  In  the  asthenic  or  chronic  form  of  the  disease,  the  strength 
must  be  supported  by  the  most  nourishing  diet  that  can  be  given  in  small 
bulk,  aided  by  tonics  and  wine  if  necessary  ;  while  doses  of  equal  quan- 
tities  of  squill  and  digitalis  (ten  to  fifteen  drops  of  each)  may  be  given  twice 
or  thrice  daily.  Turpentine  is  also  a  useful  remedy.  A  combination  of 
ergotine,  iron  and  extract  of  belladonna  with  zinc  in  the  form  of  pill, 
accompanied  by  sea-bathing,  was  of  great  service  in  this  disease,  as  seen  in 
Bahia. — William  Aitken 

BILIARY  CAICril— ^^^  Gall-Bladder,  Diseases  of, 

BITES  OF  SNAKES,  kt—See  Poison  Wounds  by  Snakes,  &*c. 

BLACK  BEATH— 5^^  Plague, 

BLACK  yWUlT—See   Yellow  Fevef 

BLADDER,  Diseases  of. — Bladder,  Atony  of,  arises  from  mu^ 
cular  weakness  of  old  age,  or  after  fevers,  or  paralysis,  or  from  con- 
tinued obstruction  by  enlarged  prostate  or  organic  stricture.  It  must  not 
be  confounded  with  actual  paralysis.  Symptoms. — Retention,  or  else  in- 
continence of  urine,  caused  by  the  overflow  of  the  bladder.  Treatment^ 
— Catheterism  twice  a  day;  cold  douche  and  frictions  to  lumbar  spine,  and 
injections  of  cold  water.  Electricity.  Sometimes  strychnine  when  a 
spinal  affection  seems  to  be  the  cause.  Prognosis. — Depends  upon  cura- 
bility of  the  cause  and  upon  duration  of  the  disease. 

Bladder,  Cancer  of. — Epithelioma  is  very  rare,  and  slow  in  its  pro- 
gress. Scirrhus  is  most  rare,  except  as  an  extension  from  neighboring  o^ 
gans.  Encephaloid  is  more  common.  Symptoms. — Frequent  and  difficult 
micturition;  pain  in  neck  of  bladder,  often  extending  to  loins  and  hips  as 
well  as  perineum;  haemorrhage  usually  sudden  and  co])ious;  frequent  and 
continuous  oozings  are  more  characteristic  of  villous  growth  (Thompson); 
enlargement  of  pelvic  and  lumbar  glands;  sometimes  cancer  cells  are  found 
in  urine;  growth  may  be  felt  per  rectum  or  by  catheter;  cachexy.  Prog- 
nosis. — Encephaloid  cases  last,  on  an  average,  twelve  months;  Brodie  has 
known  a  duration  of  seven  or  eight  years.  Treatment. — Attend  to  general 
health,  state  of  bowels,  appetite,  &c.  Use  anodynes,  especially  subcutan- 
eous morphia  injections,  with  no  niggard  hand;  morphia  suppositories;  al- 
coholic stimulants.  For  the  haemorrhage,  pold,  rest,  and  injections,  silver 
nitrate,  gr.  ss.  to  3  j.,  iron,  and  other  local  astringents.  Recumbent  pos- 
ture in  some  cases.  Some  tumors  in  Jhe  female  bladder  are  accessible  for 
operation. 

Bladder,  Catarrh  of. — Chronic  inflammation  with  muco-purulent 
secretion.  Causes, — Generally  either  stricture,  calculus,  or  enlarged  pros- 
tate; often  paralysis;  atony,  ulceration,  tumors,  cancer;  a  sequel  of  acute 
cystitis;  may  arise  from  disease  of  neighboring  parts,  anus,  rectum,  vagina, 
and  uterus;  gout,  gonorrhoea,  foreign  bodies,  and,  in  fact,  any  irritant 
which  can  affect  the  bladder.  Symptoms. — Frequent  micturition;  urine 
ammoniacal,  foetid,  mixed  with  stringy  mucus,  deposits  phosphates;  the 
general  health  gradually  gives  way;  pain,  generally  dull  and  radiating  along 
perineum,  -anus,  urethra,  &c.  Pathology, — The  mucous  membrane  is  thick- 
ened and  congested,  and  the  subjacent  muscular  tissue  hypertrophied. 
Prognosis. — Recovery  may  take  place  in  recent  cases,  but  old  cases  gener- 
ally die  eventually  worn  out,  or  else  in  a  typhoid  state.  Treatment, — i. 
Local:  wash  out  bladder  with  warm  water,  or  solution  of  acetate  of  lead 
{1-6  gr.  to  I  oz.),  argent,  nitrat.  (1-8  gr.  to  i  oz.),  nitric  acid  (m  1-2  to 
3j);  the  strength  may  be  gradually  mcreased.     P.  P.  White,  of  Dublin, 
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^4  gr.  borax  to  8  ot,  o£  **very  hot  water/*     When  the  urine  is  fneiid, 

'Vafbalic  acid  (mj  to  %  iv).     Manipulate  very  gently,  and  inject  only  2  or  3 

0£.  at  a  time.     Counter*trntation;  croton  oil  or  iodine  to  pubes;  linseed 

I  and  mustaid  poultices  to  pubes.     2.   Internal    remedies:   Anodynes    by 

Imaulh  and  rectum.     Aperients.     Buchu,  uva  ursi^  pareira  brava,  triticum 

tpcns^  iron.     Dr.  Gross  strongly  recommends  copaiba  and  cubebs  when 

ithc  secretion  is  excessive.     Demulcents:  decoctions  of  marsh  mallow,  lin* 

it  Irish  moss,  elm-bark,  or  barley.     The  urine  should  be  made  neutral 

^  acid.     Diet  is  very  important :  light,  nutritious,  farinaceous.     Milk  and 

|tsh«     Rest  horizontally:  warm  clothing;  warm  climates.     In  severe  cases 

the  lithotoray-incisioa  has  been  made  by  Gross,  Wheelhouse,  Teevan,  and 

others. 

Bladder,  Dilatation  of,  without  hypertrophy,  sometimes  exists. 

Bladder,  Extroversion  of. — A  congenital  malformation  in  which  the 

anterior  wall  of  the  bladder  and  the  adjacent  part  of  the  abdominal  wall 

arc  absent.     More  common  in  males  than  in   females.     Symptoms, — The 

red  mucous  membrane  of  the  posterior  wall  of  the  bladder  presents  in  the 

pubic  region  as  a  flattened  tumor,  on  which  the  orifices  of  the  ureters  may 

DC  found;  umbilicus  absent;  epispadias;  urine  always  dribbling;  consequent 

excoriations  and  urinous  odor;  impotence  in  the  male.      Treat meni,^Z'\nc 

1  it   for  excoriations;  urinals  carefull)^  fitted   to  the  case.     Radical 

operations  of  Ay  res,   Wood,  or  Holmes.     Skin-flaps  are  turned 

iav^n   from  the  neighboring  parts — groins,   scrotum,  &c. — and  united   so 

^that  one  surface  of  skin  turns  towards  bladder,  the  other  outwards,     T. 

Smith's  operation — Ureters  into  rectum. 

Bladder,  Foreign  Bodies  I's,  —  Treatment. — Urethral  forceps,   litho- 
trile,  operation  as  for  median  lithotomy, 

Bladder,  Hvi*ertrophy  of,  arises  from  obstruction  to  the  passage  of 
arine,  and  from  continued  irritation.  Commonly  coexists  with  catarrh. 
Its  existence  can  be  inferred  from  that  of  its  causes.  Treat  the  catarrh 
Imnd  remove  the  causes. 

Bladder,  Acute  Inflammation  of,  usually  affects   trigone.   Causes, 
— Predisposing  are  male  sex,  adult  age,  cold  weather  and  season,  intem- 
perate habits^  urinary  obstruction.     Common  exciting  causes  are  wounds, 
e.g.,  lithotomy;  calculi,  intemperance,  stricture,  gonorrhoia,  injury  during 
piiaf  lurition,  protracted  retention.     Other  causes  are  blows  on  perineum  or 
liypogastriurn,  stimulant  diuretics,  e.  x-,  cantharides;  blisters,  catheterism^ 
FBthotnty,     Symptoms, — Pain  locally,  affecting    perineum,    pubes,   groins, 
Laacnim,  thighs,  extreme  irritability  of  bladder;  urine  voided  spasmodically 
K>n  as  it  enters  bladder*     In  severe  cases,  such  as  those  which  may 
lithotomy,  there  are  rigors,  often  delirium,  extreme  local  tenderness, 
tgre.it  danger     In  milder  cases,  such  as  often  result  from  gonorrhoea, 
riymjJtoms  are  chiefly  local.     Urine  deposits  mucus  and  pus;  in  severe 
Pciics  it  1$  bloody*     Pathohgy, — Usually  commences  at,  and  is  often  con- 
Ifined  to  neck  of  bladder;  mainly  affects  mucous  membrane;  this  is  thick- 
Icned  and  congested;  in  protracted  cases,  it  gets  dark  in  color.     Occasion- 
'  ^.  ■■  exuded  so  as  to  form  false  membrane.     Prognosis. — The  mild 
)  treatment.     The  virulent  form,  es|>ecially  in  shattered  con- 
n  fatal,  death  being  sometimes  preceded  by   gangrene. 
lartics  :  castor  oil,  black  draught,  or  calomel;  diaphoretics; 
flavored  with  a  little  lemon  juice;  all  drinks  to  be  tepid; 
es  and  enemata;  colchicura  in  gouty  cases.     Hot  baths; 
7rd  poultices  to  the  abdomen  and  perineum;  fomentations; 
.  or  more)  to  the  perineum  and  margin  of  anus.     Cupping 
lihe  i  n  there  is  pain  in  that  region.     Retention  should  be  watched 

rfor  ^r.  -  rcvtuire  cathctcrism.     Painting  hypogastrium  and  perineum 

viih  Tr.  lodi. 
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Bladder,  Inversion  of. — Four  cases  have  been  recorded.  Occurs  in 
female  children  only. 

Bladder,  Irritability  of  the,  always  a  symptom  only,  though  its 
importance  has  given  it  the  rank  of  a  disease. — Causes* — i,  disease  of  the 
urinary  apparatus:  vesical  catarrh,  stricture,  prostatic  disease,  foreign 
body,  tumor  or  calculus  in  bladder,  disease  of  kidney  or  ureter,  gonor- 
rhoea; 2,  state  of  urine,  most  common  in  elderly  males;  3,  diuretics,  can- 
tharides;  4,  venereal  excesses,  onanism,  a  long  and  narrow  prepuce;  5,  in- 
digestion, ascarides,  haemorrhoids,  fistulae,  prolapsus  ani,  pruritus  ani;  6, 
nervous  disorders,  hysteria,  depressing  emotions,  excessive  mental  exer- 
tion; 7,  debility  from  many  causes;  8,  exposure  to  cold;  9,  ovarian  and 
uterine  diseases.  Symptoms, — Frequent  micturition,  but  the  total  amount 
of  urine  passed  not  excessive.  Prognosis, — Good,  when  the  cause  can  be 
removed.  The  disease  is  intractable  in  weak,  scrofulous  subjects.  Treat' 
ment — Remove  the  cause  if  possible;  anyway,  treat  the  cause.  Ext.  bel- 
ladonna, gr.  one-sixth  per  diem;  copaiba;  tinct.  cantharidis;  buchu;  pareira 
brava.     Farinaceous  diet. 

Bladder,  Neuralgia  of. — ^Very  rare.  Sometimes  reflex,  and  depend- 
ing on  conditions  of  the  liver,  kidney,  nerve-centres,  &c. 

Bladder,  Paralysis  of. — 4  name  applied  to  loss  of  power  of  the 
bladder  from  nervous  afifections.  Weakness  from  injury  or  disease  of  its 
muscular  walls  is  called  atony  (which  see).  Causes. — Injuries  or  diseases 
of  the  spinal  cord  and  brain;  reflex  paralysis  from  operations,  especially 
those  for  haemorrhoids;  shock;  debilitating  diseases,  especially  continued 
fevers;  sexual  excesses,  especially  in  old  men;  mechanical  injury,  e,  ^.,  in 
protracted  parturition;  over-distention;  severe  inflammation;  hysteria. 
Symptoms. — Firstly  retention,  and  then  incontinence  also.  Paraplegia 
often  present.  The  distended  bladder  forms  an  abdominal  tumor. 
Prognosis, — Depends  chiefly  on  cause.  Sometimes  fatal,  even  when 
promptly  relieved.  Treatment, — Pass  a  full-sized  catheter;  only  partially 
empty  bladder  at  first  if  the  distention  be  great;  regular  catheterism  twice 
a  day;  cathartics;  tonics;  strychnine;  cantharides;  iron;  quinine;  arsenic 
Electricity.  Counter-irritation:  cold  douche.  If  possible,  avoid  catheterism 
in  hysterical  cases;  try  ordinary  remedies  for  hysteria. 

Bladder,  Puncture  of. — i.  Supra-pubic:  incise  skin  for  half  an  inch 
in  middle  line,  just  above  pubes;  then  plunge  in  curved  trocar  downwards 
and  backwards;  leave  a  soft  catheter  in  the  wound.  2.  Per  rectum.  Guide 
a  curved  trocar  on  the  left  index  finger  in  the  rectum  till  the  point  can  be 
placed  against  the  bladder,  in  the  middle  line,  just  behind  the  prostate. 
During  this  first  step,  keep  the  trocar  quite  sheathed;  then  project  the 
point,  and  plunge  the  instrument  into  the  bladder;  leave  in  a  soft 
catheter. 

Bladder,  Rupture  of. — The  bladder  is  generally  full  at  the  time,  and 
the  patient  often  intoxicated.  The  usual  causes  are  thd  passage  of  a 
heavy  wagon  over  the  abdomen,  a  fall  or  blow  on  the  hyix)gastrium,  a 
wound,  or  extreme  retention  of  urine.  Symptoms. — Sudden  and  violent 
pain  in  the  pelvis  or  hypogastrium;  great  desire  to  urinate,  but  no  urine 
passes;  the  catheter  readly  enters  the  bladder,  but  draws  off  otily  a  small 
quantity  of  urine,  which  may  be  bloody.  Collapse,  then  peritonitis. 
Prognosis. — Almost  always  fatal,  except  where  there  is  an  open  wound, 
with  the  peritoneum  uninjured.  Treatment, — Use  a  catheter  open  at  the 
extreme  tip,  to  keep  the  viscus  empty;  do  not  pass  it  far  into  the  bladder; 
use  the  proper  remedies  for  peritonitis,  especially  opium  and  warm  appli- 
cations, but  avoid  depletory  measures.  If  you  feel  sure  of  your  diagnosis, 
it  is  justifiable  to  open  the  abdomen  antiseptically,  wash  it  out.  and  sew  up 
a  rent  in  the  bladder. 

Bladder,  Stammering  of,  or,  rather,  oi  wniiaiy  oig^aiv^. — K  toxv^vCvoxv 
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which,  Without  any  more  visible  organic  disease  than  exists  in  stammer- 
ag  of  the  vocal  organs,  the  sufferer  cannot  micturate  freely  at  will  The 
stammering  is  usually  aggravated  by  anything  which  directs  the  patient*s 
.M..^.w,^  to  the  act  of  micturition,  or  which  makes  him  **  nervous,  "  or  by 
V  disorder  of  digestive  or  urinary  organs.  Treatment, — Strengthen 
grncT4i  neahh,  attend  to  digestion  and  state  of  urine.  Teach  patient  to 
pji<^-s  ■  catheter  for  himself,  so  that  he  may  be  free  from  fear  of  retention 
(  Paget 's  Clin,  Lect,) 

Bladdek*  Tubercle  of,  seldom  if  ever,  occurs  except  with  tubercle 
of  other  urinary  organs.  Symptoms, — Those  of  ulceration  in  a  tuberculous 
latieDt.      Treatment* — That  of  tuberculosis:  anodynes;  rest. 

Bladder,  Tumors  on^  are  i,  fibrous;  2,  villous;  or  5,  cancerous  and 
not  villous.  The  first  may  cause  no  symptoms^  or»  if  unfortunately  situ* 
ated,  those  of  obstruction  or  irritation.  The  second  causes  constant  haem* 
orrhagc^  which  is  generally  at  last  fatally  exhausting.  For  the  third  see 
Cancer  of  thk  bladder.  The  catheter  may  be  gently  used  where 
there  U  obstruction;  mild  astringents  and  rest  for  haemorrhage;  strength 
!o  he  supported  by  chalybeates,  good  diet,  &c.  In  women,  vesical  tumors 
may  sometimes  be  felt  and  removed  through  the  urethra.  The  villous 
growth  is  sometimes  the  cause  of  severe  pain  and  may  or  may  not  be 
caoccroui.* 

BLAt»DRR,  Washing  out,  may  be  done  either  with  a  double-current  ca- 
-r  Of  with  Clover's  apparatus,  with  Bigelow's  apparatus  or  with  a 
m  tube. — C,  B.  Keetley. 

BLE£UINO. — Venesection,  Veins  used  :  median-cephalic,  median- 
iJbasiliCf  CKicmal  juguUr,  saphena  veins  near  ankle,  veins  of  scrotum.  In- 
jmcnts  required  :  bleeding-tape  or  bandage,  bowl,  lancet,  pad,  sponge, 
"  water.  Apply  tape  to  middle  of  upper  arm,  tight  enough  to  congest 
Iretfis,  but  not  to  affect  pulse.  Hang  arm  down  a  little  while  ;  then  choose 
fiot  and  apply  thumb  just  below  it.  Pass  lancet  gently  and  obliquely  into 
rrin,  and  enlarge  opcninij  without  deepening  incision  ;  draw  off  enough 
blood.  If  necessary,  make  patient  work  his  hand,  opening  and  shutting  it. 
fjjially,  apply  pad  over  wound  ;  ftx  it  with  the  tape  ;  put  arm  in  sling  for 
*iys.  In  opening  external  jugular,  put  the  pad  just  above  the  clavi- 
rid  cut  in  the  direction  of  the  fibres  of  the  sterno-mastoid.  Bathe 
rial  of  the  scroiurn  with  warm  water  before  and  after  opening  them. 
rjototny^ — Cut  the  temporal  artery »  or  its  anterior  branch  half  in  two 
ely  ;  when  enough  blood  has  flowed,  divide  it  completely,  and  ap- 
i  pad  and  bandage.^ — C.  B.   Keetley. 

BLEXXORRHOJA  (Oleet)— .w  Gcnorrhaa. 

BLEPHARITIS— 5^^  Syeiids,  Diseases  of. 

BLOOD,  Transfusion  ik—See  Iransfusicn  0/  Blood. 

BLUE  DISEASE— ^^-^CTv^/i^m. 

BOILS- — Causes, — Debility  or  plethora  (but  these  causes  are  probably 

rcr  sufficient  when  uncomplicated)  ;  change  of  diet  ;  excessive  perspir- 

tioo  ;  hydropathy  ;  sea-bathing  ;  air  of  dissecting-rooms  ;  training  ;  spring 

Tid   early  summer  season  ;  diabetes ;  diseased  meat  ;  irritation  of  sexual 

St ;  local  irritants  of  various  kinds,  e,  g.,  edge  of  a  frayed  shirt  collar  ; 

iltices.     Symptoms, — The  local  appearances  are  well  known.     There  is 

t\r  SLfky  fo'cr.  Sometimes  premonitory  symptoms,  such  as  feeling  of 
liill mess,  bad  temper,  etc.  Pathoio^, — ^In  the  first  instance,  a  boil  is  fre- 
lucQtiy  indistinguishable  from  an  acne-spot.     Indeed,  in  a  person  suffer- 
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in^  from  an  attack  of  boils,  almost  any  acne-pimple  can  be  irritated  into  a  ^ 
boil  by  persistent  friction,  or  by  exposure  to  some  continuous  irritant,  sudi 
as  the  sea-water  constantly  wetting  the  wrists  of  fishermen.     A  boil  is  a 
local  cellulitis,  often  spreading  from  an  inflamed  sebaceous  follicle ;  and 
the  reason  of  this  spreading  is,  in  most  cases,  not  the  specific  nature  of  the 
original  cause,  but  persistent  local  irritation.     As  it  is  quite  as  easy  to  pnK 
tect  from  local  irritation,  and  to  check  acne,  as  to  cure  the  specific  cause 
of  boils,  if  there  be  one,  I  hold  that  this  view  of  boils  is  of  practical  im- 
portance.    The  "  core"  of   a  boil  is  a  central  slough  of  cellular  tissue. 
Treatment --\jOcq\. — Soap  plaister.     Poultices   or  water-dressings  should 
be  avoided,  as  they  bring  out  fresh  boils.     Incision  (complete)  of  vcr^ 
painful  ones.     Ext.  belladonnx  and  glycerine  on  lint.    Blind  boils  may  be 
aborted  by  the  application  of  a  strong  caustic  to  the  commencing  vesicle  ^ 
strong  carbolic  acid  locally  (Bade  of  Norwich).     General  Treatment* — 
Regulate  the  diet.     When  any  poison  appears  to  have  been  absorbed,  use 
eliminative  treatment,  e,  g.^  purgatives,  Turkish  bath  ;  moderate  exercise  ^ 
light  clothing ;  arsenic  ;  yeast,  one  tablespoonful  three  times  a  day.    See 
Smith's   article  in  Holmes'  System^  vol.  v.     Bathe  part  where  the  boils, 
chiefly  appear  with  water  as  hot  as  it  can  be  endured,  and,  above  all,  re- 
move  every  cause  of  local  friction  or  chafing. — C.  B.  Keetlev. 

BOIL,  Tie\\ii—See  Delhi  Boil. 

BONES,  Diseases  of,  resemble  those  o^  the  soft  tissues,  but  are  re- 
markable for  the  extreme  slowness  with  which  the  pathological  changes  us- 
ually take  place. 

Note. — The  pathology  of  the  varieties  of  inflammation  in  bone  and 
periosteum  will  be  given  collectively,  for  the  sake  of  convenience  and  clear- 
ness. 

Bone,  Atrophy  of. — Causes, — Injury  e^,^  fracture  ;  chronic  inflam- 
mation ;  disuse,  e.g.,  in  the  case  of  the  bone  of  a  stump ;  old  age,  ^^., 
atrophy  of  the  lower  jaw  ;  pressure,  e^.y  that  of  a  tumor.  Pathology,— 
The  bone  becomes  not  only  smaller,  but  its  cancellous  and  medull  ary 
spaces  enlarge  ;  a  certain  amount  of  fatty  degeneration  is  frequent. 

Pathology  of  Osteal  and  Periosteal  Inflammations. — Pathology  of  Acute 
Periostitis, — Attacks  chiefly  the  bones,  especially  the  femur  ;  medulla 
may  be  coincidently  inflamed;  in  a  typical  case,  in  w^hich  both  perios- 
teum and  medulla  are  affected,  the  vessels  of  each  are  highly  injected, 
and  the  intervascular  tissue  infiltrated  with  joung  corpuscles  ;  this  stage 
may  end  in  complete  resolution,  in  ossification  of  some  of  the  inflamma- 
tory new  formation;  or,  as  in  most  cases  unfortunately,  it  may  end  in  suppur- 
ation ;  then  the  skin  reddens,  the  cedema  becomes  marked,  and  neighboring 
joints  swell ;  the  suppuration  separates  the  periosteum,  not  usually  from 
the  whole  shaft,  but  frequently  from  half  of  it,  though  also  only  on  part  of 
the  circumference  ;  except  in  rare  instances  in  small  children  necrosis  is 
now  inevitable. — See  Necrosis  of  Bone. 

Pathology  of  Chronic  Periostitis, — It  is  often  accompanied  by  superficial 
inflammation  of  the  bone  itself.  The  two  layers  of  the  periosteum  (inter- 
nal, fibrous,  and  external,  cellulo-vascular)  cannot  be  separated  from  each 
other,  but  are  swollen,  infiltrated  with  young  cells,  and  traversed  by  dilated 
capillaries  ;  they  are  easily  separated  from  the  adjacent  bone,  whose  sur- 
face is  generally  covered  with  small  nodules  of  new  bone ;  the  general 
opinion  is  that  these  nodules  ^osteophytes)  grow  from  the  periosteum  ;  pe- 
riostitis, with  the  formation  ot  these  osteophytes  and  without  suppuration, 
is  usually  syphilitic.  When  suppuration  occurs  it  may  be  without  any  de- 
struction of  bone,  caries  or  necrosis  ;  but  usually  the  bone  is  rough  and 
gnawed,  often  to  a  considerable  extent ;  this  occurs  especially  in  strumous 
periostitis.  Then  again,  in  other  cases  of  chronic  perio^uu^,  ;v  ^olx.^  ^mcxu- 
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Itm^  swelling  forinSy  consisiing,  not  of  pus,  but  of  gr^tnuladons  springing 
I  carious  bone  ;  these  Ciiscs  are  often  also  strumous. 
fatMt?)cy  iff  Caries* — Chronic  inflammation  causes  the  corpuscular  and 
ttlar  elements  of  the  soft  parts  of  bone  to  increase  at  the  expense  of 
llhc  earthy  parts  ;  the  young  cells  seem,  as  it  were,  to  corrode  the  walls  of 
rkcunx,  etc.,  in  which  they  lie;  these  corrosions,  spreading  and  uniting, 
f  cause  destruction  lo  an  indefinite  extent;  the  bone  thus  corroded  is  dis- 
j  and  is  cither  absorbed  or  flows  away  in  Ihe  discharges.    Around  the 
H>(  the  caries  is  sometimes  a  zone  of  sclerosis,  /♦<?,,  of  bone  in  which 
natory  new  material  has  ossified  between   the  trabecule  of  the 
^ne.     The    distinctive   characters  of  strumous    caries  are   thus 
fflvcnliy  Walsham  \  Pathology,  p.  i6):  *'  It  is  characterized  by  the 

jlcot '.  of  the  ill-.  .      :i)ry  products  to  undergo  caseous  degeneration, 
.  c  destruction  of  the  affected  part,   by  the  softened,  fatty, 
.uion  of  the  bone  around,  by  little  tendency  to  the  formation 
new  bone,  ^nA  by  the  feeble  efforts  towards  repair." 

■  ■■'  .-'f  Ni€rosis. — The  dead  bone  is  bloodless,  and  either  white,  or 
by  the  action  of  the  air,  pus,  or  blood  ;  on  the  surface  lately 
n  with  living  bone  it  is  rough   and  corroded  ;  but  on  the  free 
.  jally  smooth.     The  process  of  separation  of  necrosed  ])one  is 
^ ;  gr  IS  form  at  the  plane  of  contact  of  living  and  dead 

idd  ihtrr  uions  dissolve  the  earthy  medium  still   uniting  the 

living  bone,  thus  setting  the  former  free;  the   soft  tissues  in 
ih  dead  bone  loosen  from   it    everywhere,  and  often  a  layer  of 
ics;  then  the  dead  bone  lies  in  an  abscess  cavity.     When  part 
if  the  shaft  of  a  long  bone  necroses,  these  same  neighboring  soft 
Si  tnost  especially  the  periosteum,  proceed  as  a  nde,  to  build  a  shell  of 
bone,  within  which  the  necrosed  bone  lies  ;  this  shell  is  perforated  in 
\  or  more  places  by  cloacie  (passages  for  the  egress  of  discharge);  the 
of  necrosed  bone  is  called  the  sequestrum  ;  it  takes  months  to  sepa- 
rffom  the  living  bone  ;  it  is  eventually  either  discharged  or  absorbed, 
'  rcn  '  '  7  operation^  or  it  may  remain  even   for  years.     So  long  as  it 

rcnwi  I  w  bone  around  it  usually  grows  thicker;  when  it  is  removed, 

there  ry  fills  with   granulations,    which    ossify;  gradually  the 

acw  1  icess  of  external  absorption  and  internal  growth,  gets  to 

rcseHk  and  more  the  shape  and   consistence  of  the  original  bone, 

wboec  is  to  take*     Practically  speaking,  only  the  smallest  sequestra 

cam  be  absorbed.     In  necrosis  of  fiat,  and  of  short  spongy  bones,  there  is 
11  pro^^ioct  of  thorough  reproduction  ;  in  these  cases,  necrosis  is  usu- 
|y  €  v^ith  caries,  and  often  with  a  chronic  constitutional  disor- 

^.i  when  confined  to  the  surface  of  a  bone,  is  called  **  superfi- 
when  to  the  interior  of  a  bone,  "  central  ;'*  in  the  former  the  se- 
is  called  an  **  exfoliation  ;"  central  necrosis  constitutes  aUaiost  an 
ident  disease. 

cl^y  0/  Central  Necrosis — Is   the  result   of    inflammation   of  the 

ports  of  the  bone,  and  is   usually  accompanied  by  caries  ;  it  kvids 

!>ne  abscess,  to  a  simultaneous  periostitis  on  the  neighboring  exter- 

fnce  of  the  bone,  and    to    a   consequent   thickening   of  the   bone. 

Iigh  central  necrosis  is  pretty  sure  to  lead  to  abscess,  yet  abscess 

^  DCS  not  usually  imply  necrosis. 

ritOKic  Abscess  of  Bone. — First  described  by  Brodie.     Most  usual 

bead   of  tibia.     Causes, — Obscure,   sometimes   injury.     Symptoms, — 

t  of  ostitis  and  periostitis  confined   to  a  circumscribed  locality.     An 

is  suspected  Ijecause  of  the  persistence  of  the  symptoms^  and  be- 

use  of  the  localized  and  circamscribed  tenderness.     Diagrwsis  ami  Treat- 

^mi  require  the  same  proceeding,  viz,,   trephining  at  the  tenderest  spot. 

ncrsUly  the  abscess  is  here  very  superficial     The  trephine  has  \i\  somci 
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cases  just  missed  the  cavity.  Holmes  advises  in  such  cases  to  perforate 
the  walls  of  the  trephine  hole  in  several  directions  in  search  of  the  pus. 
Prognosis  is  excellent  when  the  trephine  pierces  the  abscess;  otherwise 
there  is  danger  of  abscess  opening  into  neighboring  joint. 

Inflammation  of  Bone. — Three  chief  varieties,  according  to  part 
mainly  attacked,  viz.,  ostitis,  periostitis,  and  osteo-myelitis. 

Ostitis, — Inflammation  may  begin  in  the  bone  proper  without  affecting 
the  periosteum  or  medulla  at  first.  Causes. — Though  it  is  often  excited  by 
an  injury,  there  is  usually  some  predisposing  cause — syphilis,  struma,  or 
simple  constitutional  debility.  Symptoms. — Deap-seated  aching  pain,  worse 
at  night,  and  other  symptoms,  all  like  those  of  periostitis.  Results, — It 
usually  ends  in  caries  or  sclerosis,  quod  vide.  Treatment, — Counter-ir^ 
ritants,  e,  g.^  iodine;  or  warmth  and  moisture  locally,  or  cold  applications. 
Treat  cause:  iodide  of  potassium.  Linear  osteotomy  in  bad  cases — £rich- 
sen.  Linear  osteotomy  is  the  longitudinal  division  of  the  part  of  the  bone 
afifected,  down  to  the  medullary  canal,  by  a  Hey's  saw.  Mild  counter- 
irritants,  rest,  an  elevated  position,  perhaps  gentle  compression  and  weak 
purgatives,  are  the  best  abortive  treatment  when  the  disease  is  commenc- 
ing. 

Periostitis^  Chronic  or  Sub-Acute. — Causes. — Syphilis,  rheumatism,  in- 
juries; may  be  secondary  to  ostitis,  or  spread  from  an  inflamed  articula- 
tion. Symptoms. — Swelling,  aching  pain,  worse  at  night;  heat;  skin  usually 
not  reddened;  swelling  mostly  in  the  form  of  a  node.  Prognosis. — Usu- 
ally ends  in  resolution,  often  causes  thickening  of  the  bone,  growth  of 
osteophytes;  rarely  ends  in  suppuration.  Treatment. — See  Ostitis. — Also 
an  incision,  subcutaneous  or  otherwise,  to  relieve  a  bad  case. 

Periostitis^  Diffuse. — Causes. — Age,  usually  about  puberty;  sex,  mostly 
in  boys:  generally  follows  injury;  strumous.  The  effusion  strips  the 
periosteum  from  the  bone  and  almost  always  causes  necrosis,  sometimes 
of  an  entire  shaft  of  a  long  bone.  Symptoms. — Femur  or  tibia  usually  af- 
fected; swelling,  heat  and  pain,  easily  confounded  with  cellulitis  or  acute 
rheumatism,  but  it  does  not  spread  over  the  joints  above  and  below  the 
bonej  both  local  and  constitutional  symptoms  very  severe;  suppuration; 
then  rigors,  glistening  skin,  fluctuation,  &c.  For  future  course,  &c.y^see 
Necrosis.  Prognosis. — Highly  dangerous;  death  may  occur  before  sup- 
puration, or  may  result  from  exhaustion  or  pyaemia  afterwards.  Diagnosis, 
— From  acute  rheumatism  or  cellulitis;  care  only  required;  no  rheumatic 
affection  of  heart,  or  any  separate  joint;  fever  different,  &c.  Treatment, — 
Rest,  elevated  position;  local  applications,  warm  fomentations;  free  incis- 
ion when  abscess  has  fairly  formed;  incisions  to  remove  tension  at  an 
earlier  period  usual.  Such  early  incisions  predispose  to  pyaemia — Billroth. 
Such  incisions  can  be  made  antiseptically. —  Vide  also  Necrosis. 

3.  OsteO' Myelitis^  or  inflammation  of  the  medulla  of  a  bone,  is  extremely 
rare,  except  as  the  result  of  direct  injury  e,  g.y  from  compound  fracture  or 
after  amputation  through  a  bone.  Inflammation  of  a  bone  may  be  judged 
to  begin  in  the  medulla  if  the  swelling  does  not  appear  till  some  days  after 
the  severe  local  pain;  there  is  always  violent  fever;  the  periosteum  separ- 
ates from  the  diseased  bone  without  being  pushed  off  by  suppuration;  the 
prognosis  and  treatment  resemble  those  of  diffuse  periostitis,  only  the 
former  disease  is  even  more  serious;  authorities  are  divided  as  to  whether 
a  limb  known  to  be  afifected  with  acute  osteo-myelitis,  should  be  amputated 
or  not;  a  limited  osteo-myelitis,  after  amputation  and  leading  to  a  slight 
necrosis,  is  frequent,  and  not  necessarily  serious. 

Necrosis — Causes. — The  same  as  those  of  periostitis,  ostitis  and  osteo- 
myelitis. Necrosis  of  the  jaw  occurs,  less  frequently  now  than  formerly, 
among  workers  in  phosphorus;  and  it  is  said  that  the  phosphorus  fumes 
Attack  only  those  with  unsound  teeth.     For  immediate  caws^s  s^^  W^  ^^c- 
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in  cm  Faihology  of  Bone  Diseases  (supra).  Symptoms  ami  Diagnosis. — 
ecTOsb  may  be  fairly  presumed  to  have  occurred  when  (i)  inflammation 
Along  bone  or  its  periosteum  has  been  acute  or  prolonged,  while  (2}; 
tensive  hard  thickening  has  taken  place,  indicating  the  formation  of  a 
v  l>one  and  (3)  the  pus  from  any  sinus  existing  is  thick  and  yellow.  In 
s,  on  the  other  hand,  the  spongy  bones  are  the  usual  seat,  the  forma- 
of  a  new  bone  is  usually  slight,  the  pus  thin  and  serous;  but  the  probe 
luired  to  settle  the  diagnosis.  If  gently  used  it  causes  little  or  no 
\%n  necrosis^  usually  much  pain  in  caries;  the  sequestrum  in  necrosis 
f  smooth  and  hard;  carious  bone  is  rotten;  but  it  is  to  be  remembered 
Jie  probe  may  fail  to  reach  the  sequestrump  and  that  in  a  few  cases 
ious  thickening  exists  with  caries  only.  The  probe  should  be  pressed 
5  against  tJie  sequestrum  to  feel  if  it  is  movable  and  ready  for  '*  se* 
niomy.  "  Necrosis  is  sometimes  found  to  have  occurred  without  any 
Idfy  of  precedent  inflammation,  This  is  called  '*  Quiet  Necrosis,  ** 
ride  Paget's  Clin.  Lect.  and  Morrant  Baker,  in  "S.  Bart.  Hosp.  Reports,** 
'voL  13.  Prognosis  depends  on  the  acuteness  of  the  inflammation,  and  on 
the  extent  of  bone  involved.  Acute  necrosis  of  the  whole  shaft  of  a  long 
bone  is  excessively  dangerous.  Pyaemia  sometimes  follows  the  opening  of 
the  abbess.  Treat  me  nt — ^Treat  the  cause,  e.  g.,  struma;  before  suppura- 
tion, try  to  cause  resolution  by  counter-irritants,  cold,  ^:c.;  when  abscess 
%A^  fairly  formed,  open  it;  some  recommend  incisions  before  then,  merely 
'  i;  the  tension   of  the  periosteum;    Billroth  condemns   this   plan, 

_  i  4. It  it  predisposes  to  pyaemia.  When  necrosis  has  actually  taken 
1 1  %  ;Oumust  wait  till  the  sequestrum  has  loosened  and  then  remove  it, 
Kcatitig  the  general  health  in  the  mean  time.  Unless  the  sequestrum  can 
be  felt  loo«se,  a  very  considerable  time,  even  many  months,  had  better  be 
allowed  before  attempting  to  remove  it  by  operation.  Operation  for  Ne- 
(fvm, — ^Tourniquet,  or  (much  better)  Esraarch's  bandage;  sponges,  &c., 
alpel,  Hey's  saw,  cutting  pliers,  necrosis  forceps,  gouges,  chisels,  ham- 
^er,  probe,  oiled  lint,  bandages,  and  minor  instruments.  Incise  the  soft 
it  is  often  advisable  to  unite  two  sinuses  by  the  incision.  Cut  a 
Sent,  but  no  larger,  openmg  in  the  sheath  of  new  bone;  divide  the 
^^ucstnrm  if  it  cannot  easily  be  removed  whole;  plug  the  cavity  with  oiled 
It.  When  the  whole  shaft  of  a  long  bone  has  necrosed,  it  had  better  be 
amoved  as  soon  as  the  acute  symptoms  have  passed  away,  unless  the  epi- 
ll  CAftilages  have  been  involved  in  the  inflammation  It  may  be 
ible  to  divide  it  in  the  middle  by  a  chain  saw.  A  new  shaft  may  be 
t^d  to  form,  unless  the  epiphysial  cartilages  have  been  destroyed;  in 
ae  a  new  shaft  can  only  be  expected  when  the  sequestrum  is  left  for 
tin  Situ.  If  the  necrosis  be  extensive,  and  for  some  reasons 
1  removed,  while  the  patient's  health  is  giving  way,  amputation 
Bust  be'^done. 

HvFERTRDPHY  OF  BO!fK  IS  commonly  the  result  of  inflammation,  which 
nay  or  not  be  specific.     The  cause  should  be  treated.     The  disease   may 
t>llow  a  blow* 
Bone,  Injuries  or. — Blows  are  liable  to  cause  atrophy  in  the  old,  and 
[ious  disease  in  the  young  and  weakly;  they  are  sometimes  followed  by 
trophy.     See  Fractures,  &c. 
IblxtTrES  OssiUM. — A   disease   allied    to  fatty  degeneration  of  bone, 
usts. — Mostly   attacks   females;   age,    middle    life   or  later;  pregnancy. 
^ms, — At  first  rheumatic  pains,  then  various  bones  soften   and  bend, 
Iterwards  fracture.     The  general  health  is  only  injured  by   the  phy- 
t  cifects  of  the  resulting  fractures  and   deformities.     The   chest   and 
pine  being  deformed,  the  thoracic   and  abdominal  viscera  may  be  com- 
"prcsN    '  ^  a   distorted  pelvis  /mpedes  delivery.     Large  quanUt\es  ol 

^cto/  Me  urine.    JP/a^/f^s/s.^Fiom   rheumatisia,  sy\>kWvs,   atvd 
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cancer;  a  bone  fractured  through  the  weakening  effect  of  cancerous  depo- 
sit gives  way  suddenly  without  bending  previously.  Progttosis, — Almost 
always  fatal  sooner  or  later,  through  weakening  the  power  of  the  constitu- 
tion to  resist  intercurrent  disorders;  rarely  fatal  through  its  own  cachexia; 
cases  of  recovery  are  excessively  rare.  Treatment, — Tonics,  cod-liver  oil, 
phosphates,  attention  to  digestive  functions;  special  gymnastics  for  the 
deformities. 

Osteitis  Deformans. — A  very  rare  disease,  lately  described  by  Sir 
James  Paget  in  the  Medico-Surgical  Society's  Transactions.  Chief  Char* 
acteristics, — General  enlargement  of  the  bones,  with  sufficient  softening  to 
permit  slight  loss  of  height  (several  inches)  through  arching  of  the  long 
bones  of  the  lower  extremities  and  bending  forward  of  the  head  on  the 
breast ;  ribs  also  thick  and  immovable  ;  skull  thickened  ;  cranial  sutures 
obliterated  ;  compact  substance  greatly  increased.  Aecording  to  Butlin, 
the  microscopic  changes  indicate  that  the  disease  is  an  inflammation  rather 
than  a  new  growth.  In  this  view  Paget  concurs,  hence  the  name  "osteitis." 
But  the  frequent  coincidence  of  sarcoma  or  carcinoma  with  this  affection 
is  most  remarkable.  Little  or  no  pain  usually,  only  clumsiness.  Disease 
lasts  for  years,  and  death  has  often  occurred  from  the  intercurrence  of  the 
above-mentioned  malignant  tumors.  The  usual  remedies  for  other  forms 
of  osteitis  appear  to  be  of  no  avail.  The  large  doses  of  pot.  iod.  and  of 
arsenic,  which  have  given  Esmarch  and  Billroth  encouraging  results  in  the 
treatment  of  new  growths,  have  not  to  my  knowledge,  been  tried  in  this 
very  rare  disease, 

Osteo-Aneurism,  or  Pulsating  Tumor  of  Bone. — Almost  alwa)rs 
malip^nant ;  usually  occurs  in  cancellous  ends  of  long  bones,  in  skull,  and 
pelvis.  Symptoms, — A  tumor,  "oval,  uniform,  and  elastic  to  the  touch, 
growing  slowly ; "  pulsation  and  a  bruit  (the  latter  sometimes,  but  rarely, 
absent.)  Tumor  may  be  partially  emptied  by  pressure,  and  then  the  bony 
margin  of  the  cavity  in  which  it  lies  may  be  felt.  Crackling  shell  of  bone 
sometimes  felt  over  it.  Diagnosis. — i.  ^he  diagnosis  of  innocent  from 
malignant  pulsating  tumor  :  m  the  latter  case  there  may  be  evidence  of 
malignant  disease  elsewhere  ;  the  tumors  may  be  multiple  ;  the  growth  is 
probably  more  rapid  and  the  tumor  more  painful.  2.  From  ordinary  an- 
eurism ;  by  considering  the  situation  and  the  characters  mentioned  above. 
Prognosis. — Depends  upon  whether  tumor  is  malignant  or  not.  Treat- 
ment,— For  innocent  cases,  try  pressure  on,  or  ligature  of  main  arter>' ; 
Esmarch 's  bandage  might  be  tried :  innocent  tumors  have  also  been 
gouged  out.     All  other  cases  require  amputation. 

Sanguineous  Tumor  of  Bone. —  Vide  Cystic  Tumors. 
Scrofulous  Disease  of  Bone. —  Vide  Scrofula.  Often  follows  injury. 
Symptoms, — Swelling,  usually  of  an  indolent  and  chronic  character  ;  super- 
jacent skin  commonly  pale,  hence  the  term  "white  swelling."  Other  symp- 
toms of  scrofula  :  in  a  large  proportion  of  cfces  some  internal  organ 
is  the  seat  of  tuberculous  or  cheesy  deposit.  As  the  disease  advances, 
there  are  symptoms  of  caries  and  abscess,  the  latter  often  appearing  far 
away  from  the  diseased  bone.  Most  of  the*  sufferers  are  children.  The 
mischief  often  spreads  to  neighboring  joints,  and  the  suppuration  tends  to 
spread  far  and  wide  along  intermuscular  spaces,  etc.,  before  the  abscess 
bursts.  Diagnosis  rests  on  the  local  symptoms  above  given,  and  on  the 
presence  or  absence  of  other  signs  of  the  scrofulous  diathesis.  Prognosis 
— Local  recovery  may  usually  be  expected  (in  about  two  years  according 
to  Stanley)  if  the  general  health  holds  out,  but  relapse  is  very  common 
both  in  the  original  seat  of  the  disease  and  elsewhere.  Treatment. — Gen- 
eral treatment  of  scrofula.  Locally  :  complete  rest  ;  counter-irritation  by 
painting  with  iodine,  etc.,  till  abscess  fairly  forms,  and  even  afterwards 
(Furneaux  Jordan).     There  are  special  apparatus  lo  %We  icsX  \.o  «\>^c\^ 
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ts  aC  the  bodjr ;  a^*,  for  Morbus  Coxas  and  for  Pott's  curvature,  guod 

Remove  tlic  diseased  bone  by  operation  in  suitable  cases, 

SvPHiLinc    Disease  or  Bone, — Usually,  if  not  always,  begins   in  the 

^^.     Symptoms, — ^The  first  are  usually  pains  like  those  of 

A'orsc  at  night.     They  are   called  **  osteoscopic/*     Then 

tound     Thev  are  circumscribed,  round,  or  oval   swellings,  oc- 

iefly  on  such  bones  as  are  subcutaneous,  but  sometimes  else- 

Itere,  t.g.^  upon  the  inner  surface  of  the  skull     The  primary  affection  is 

the  periosteum.     Small  tendency  to  suppuration.     Production  of  new 

bone.     Caries  and  necrosis  caused  by  more  acute  syphilitic  periosititis. 

TKr^*>  fr.rmc,  of  syphilitic  ulceration  of  bone,  viz  :  the  annular,  the  tuber- 

che  reticulated*     Dry  caries  (caries  sicca)  is  frequently  syph^ 

bj  i^iiilis,  by  destroying  the  bones,  causes  peculiar  deformities  in 

J   parts,  e,  g.,  flat   nose,  destruction  of  palate,  etc.     Syphilitic  ozasna. 

from   pressure  of  intra-craniai  nodes.     Diagfiosis. — Ulcerations 

.racterislic    syphilitic  shape,  appearance,  and  history.     Syphilitic 

i   ^itz  known  by  their  position,  hardness,  indolence,  and  liability   to 

imal  pains.  Prognosis, — Good,  except  in  tertiary  syphilitic  ulceration  ; 

^?   of    this    are    sometimes     quite   incurable.       Treatment — Vide 

I  iGNANT  Disease  OF.^ — True  carcinoma  of  bone  is  said  to  be 

lary,  never  primar)-.     Most  so-called '*  cancers  of  bone"  are 

mala.     For  full  details  as  to  structure  of  **  osteoid  cancers/*  see  Wal- 

in    '*  S.   Bart's   Rep.,"  vol,  xv.,  and  for  full  details  as  to  clinical  his- 

>ry  of  malignant  tumors  of  bone,  see  Butlin's  lecture  in  BriL  Med.  your- 

?r  Julyt  1880.     Sarcomata  of  bone  commence  either  centrally  or  sub- 

itcally.     The  latter  are  far  more  Ukely  to  recur  and  to  infect  the  sys* 

the  former.     The  lower  end  of  femur  and  upper  end  of  tibia  are 

most  common  seats  of  central  sarcoma.     The  lungs  are  the  usual  seats 

'     ^   a.     Both  central  and  periosteal  tumors  of  bone  fre- 

d  (osteo'sartoma,  osteo-chondroma,  etc.)     However 

Uic  i^hatt  ui  the  bone  may  be  affected,  the  articular  cartilage  remains 

Some  tumors  are  perfectly  encapsulcd,  others  infiltrate  cwcty 

^*ig  structure.     The  bone  may  give  way  at  the   seat  of  disease,  a 

rcsultine-     When  carcinoma  of  a  bone  does  occur,  it  is  usu- 

w. —  Vide   Cancer.     Enchondroma   and    even 

times  resemble  malignant  tumors  in  their  rapid 

awtli.     But  they  may  be  recognized  by  their  hardness.     Prognosis, — As 

ire  mentioned,  central  sarcoma  is  less  likely  to  recur  than  periosteal 

eomo.     Frequently  no  recurrence  takes  place  after  thorough  removal, 

nd  these  tumors  occasionally  reach  a  large  size  before  infecting  the  sys- 

^m*      Treittmenl. — ^Excise,    except  when  disease  has    infiltrated    regions 

cannot  be  removed,  e,  g.,  certain  parts  of  the  skull.     Unless  the  tu- 

^is  evidently  circumscribed,  remove  the  whole   bone.     This  generally 

Itatcs  ;i  n  at  the  joint  above.     But  in  cases  of  disease  of  the 

^cod  of  I  r  it  is  not  usual  to  exarticulate  at  the  hip,  that  oper- 

Er  >u$.     Still,  when  the  cancer  is  soft  and  diffuse,  even 

fORs  o*   BuNE, — The  innocent  are  enchondroma,  exostosis,  cystic, 
|0S^    fibro-cystic,  and  hydatids.     Vide  the  various  articles,  Tumor, 
jsis,  Entozoa,  etc.      The  great  majority  of  innocent  tumors  of  bone 
ihcr  exostoses  or  enchondromata. 
TTlceration  of  Bone. —  Vide  Caries. 

r  i  r. ,,  q — Causes. — Predisposing  are  scrofula,  syphilis,  and  constitutional 
-',  such  as  arises  from  old  age.     Exciting  cause,  often  some  injury, 
ymj-wms  are  those  oi  ostitis  leading  Xo  iht   formation  of  an  abscess* 
Ms  opens,  a  probe  can  often  detect  the  softened  bone,    11  l^e 
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probe  will  not  reach  the  disease,  the  occurrence  of  certain  deformities, 
e.  ^.,  Pott's  curvature,  may  offer  a  sure  sign.  Scrofulous  caries  usually 
attacks  the  vertebrae,  articular  epiphyses,  phalanges,  and  metacarpal  bones. 
Syphilitic  ulceration  afifects  mostly  the  tibia,  cranium,  sternum,  hard  pal- 
ate, and  nasal  bone.  Diagnosis, — lu  the  early  stage  the  bone  may  not  be 
recognized  to  be  diseased  at  all,  or  may  be  supposed  to  be  merely  rheu- 
matic. Prognosis, — Ulcers  of  bone  often  cicatrize :  bad  cases  not  very 
hopeful.  The  younger  the  patient,  and  the  less  important  the  bone,  the 
better  the  prognosis.  Danger  of  amyloid  disease,  and  fatty  degenerations 
of  important  organs  supervening.  Treatment. — Constitutional  for  the 
scrofula^r  syphilis,  etc.  Local. — Rest ;  elevation  ;  the  usual  treatment  of 
inflamed  bone  at  first,  then  that  of  chronic  abscess.  If  the  patient's  gen- 
eral health  be  tolerably  good,  and  the  locality  of  the  disease  suitable,  the 
carious  bone  may  be  removed  by  gouge,  gou^e-forceps,  chisel,  or  Marshall's 
osteotrite.  Use  of  strong  or  slightly  dilute  nitric  or  sulphuric  acids.  When 
a  bone  is  sufficiently  diseased,  resection  (complete  or  partial)  is  sometimes 
justifiable,  or  amputation  may  be  required  occasionally  to  save  life. — C.  B. 
Keetley. 

BOUTONNIERE  OPERATION.— A  term  applied  to  a  proceeding 
in  which  a  "  button-hole  "  is  purposely  made  in  some  part.  It  is  done 
through  the  soft  palate,  to  facilitate  the  extraction  of  polypi,  and  into  the  ure- 
thra from  the  perineum,  in  order  to  expose  the  commencement  of  an  im- 
permeable stricture. 

BRAIN5  Abscess  of— See  Brain,  Inflammation  of. 

BRAIN9  AnSBinia  of. — Two  varieties.  In  one  the  quantity  of  blood 
in  the  brain  is  diminished  below  the  normal  standard,  in  the  other  the 
quality  of  the  blood  is  impoverished. 

Causes, — The  first  variety  is  due  to  direct  loss  of  blood,  to  deficient  action 
of  the  heart,  to  impaired  nutrition,  or  to  some  cause  preventing  the  due 
access  of  blood  to  the  brain.  The  second  is  due  to  disease  of  some  organ 
concerned  in  hgematosis  or  to  a  general  cachexia.,  e,  g.y  haemorrhage  or 
other  exhausting  discharge,  chronic  dysentery  and  diarrhoea,  malarial  and 
other  fevers,  rheumatic,  strumous,  and  cancerous  diatheses,  diseases  of  the 
bones  and  joints,  congestion  of  internal  organs,  pressure  upon  or  oblitera- 
tion of  the  arteries  supplying  the  brain,  excessive  mental  exertion,  the 
action  of  mental  emotions,  as  fear,  certain  medicines,  tartarized  antimony, 
calomel,  oxide  of  zinc,  and  the  bromides,  also  tobacco,  insufficient  nutri- 
tion, shock  from  physical  injury,  and  the  passage  of  a  galvanic  current  of 
too  great  intensity  through  the  brain. 

Symptoms, — Syncope,  vertigo,  paleness  of  the  features,  coldness  of  the 
extremities,  weak,  frequent,  thread-like  pulse,  feeble  and  accelerated  respira- 
tion, headache  confined  to  a  limited  portion  of  the  head,  a  feeling  of  con- 
striction across  the  brows,  ringing  in  the  ears,  largely  dilated  pupils  respond- 
ing slowly  to  strong  light,  pain  on  using  the  eyes,  cold  and  clammy  skin, 
nausea  and  vomiting  and  convulsions  of  an  epileptic  character  may  occur, 
feebleness  of  muscular  power,  possibly  general  or  partial  paralysis  with  de- 
rangements of  sensibility  such  as  coldness,  formication,  and  *'  pins  and 
needles,"  hallucinations  and  illusions,  drowsiness  in  the  sitting  posture  dis- 
pelled by  recumbency,  systolic  and  diastolic  bellows  murmur  at  the  base  of 
the  heart;  there  maybe  arterial  and  venous  murmurs,  tendency  to  melan- 
choly, and  possibly  insanity. 

Prognosis. — In  the  gradually  developed  form  the  prognosis  is  favorable; 
in  those  cases  which  are  the  result  of  sudden  and  profuse  loss  of  blood, 
especially  if  the  patient  is  pulseless  and  convulsions  have  occurred,  the 
prognosis  is  very  grave. 

Treatment, — Get  rid  of  the  cause.     If  it  is  hatnorrYva^e  atTe«\.\V/\l  ^«rfe 
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ting  discharge  from  the  air  passages,  the  intestines,  or  the  genital 

f%lop  il;  if  the  digestive  or  assimilative  organs  do  not  perfectly  per- 

[thcir  offices  they  must  be  put  in  good  condition;  if  a  tumor  or  other 

iction  to  the  due  course  of  the  blood  to  the  brain  exist,  it  must  be  re- 

I;  if  the  hygienic  surroundings  or  food  be  bad  they  must  be  improved. 

•cdicinc  is  so  beneficial  as  alcohol,  preferably  whiskey,  brandy  or  rum. 

f  should  be  given  in  quantity  large  enough  to  appreciably  increase  the 

t*fl  force.     If  for  any  special  reason  akghol  cannot  be  given,  give  car- 

iatc  of  ammonia,  or  aromatic  spirits  of  ammonia,  or  in  extreme  cases 

'  and  even  transfusion  may  be  necessary  to  save  Jife.     A  few  drops  of 

ke  of  amyl  poured  on  a  handkerchief  and  held  to  the  mouther  inhala- 

tnay  relieve.     In  chronic  cases  nitrite  of  amyl  should  be  inhaled  in 

of  four  to  eight  drops  three  times  a  day.     Opium  in  one-quarter 

doses  three  or  four  limes  a  day  and  continued  for  several  weeks 

&Dtsm  is  useful  if  the  tension  be  low;  not  more  than  two  or  three  eel 

bould  be  brought  into  action,  and  the  current  should  be  passed  only  for  a 

seconds  at  a  time.     As  adjuncts  to  these  means  the  bitter  tonics  are 

Bcful— quinine*  gentian,  columbo,  and  quassia*     Cod-liver  oil,  nutritious 

and  the  recumbent  position*     Moderate  mental   exercise  and  thei 

ance  of  physical  exercise  and  emotional  disturbance  are  all  valuable 

in  the  treatment  of  cerebral  anaemia. — William  A.  Hammond. 

'BBAIX»  Atrophy  of, — Nattiral  History. — Diminution  of  brain 
ibstance,  without  mduration  or  softening.  The  disease  is  usually  con- 
aiiaJ,  or  the  consequence  of  some  severe  hydrocephalic  disease,  or  of 
Id  age,  or  of  long-standing  exhausting  disease,  especially  in  children, 
erum  being  e£fused  in  the  space  between  the  brain  and  its  coverings, 
order  to  supply  the  deficiency  in  bulk.  Sometimes  also  one  side  may 
more  atrophied  than  another;  the  membranes  appearing  to  be  greatly 
invclled  after  the  fluids  escape  ;  the  convolutions  are  thin»  and  the  sulci 
idc.     The  sufferers  are  generally  idiotic,  and  possess  but  little  use  of  their 

_   True  atrophy  of  the  brain  consists  in   a  diminution  of  the  size  or  num- 
ber of  the   brain    elements,  without  a    previous   destruction   of  them^  or 
^banking  of  cicatricial-like  tissue.     Two  forms  are  to  be  distinguished — 
""l.)  Incomplete  development,  or  congenital  deficiency.     (2.)  Retrogres- 
lon,  or  disappearance  of  brain  elements.     In  the  first  form  the  develop- 
ment may  be  so  incomplete  that  either  there  is  perCect  idiocy  or  life  cannot 
be  maintained.     There  occurs  also  during  foital  life  and  the  first  year  of 
childhood,  an  arrest  of  growth  on  one  side — the  opposite  side  continuing  to 
grow.     Such  cases  may  live  and  attain  a  certain  degree  of  mental  develop- 
ment    After  the  development   of  the  brain  is  complete,  atrophy  may  set 
jmarily  as  senile  marasmus,  or  it  may  be  a  result  of  exhausting  and 
ig  diseases.     Local  disease  in  the  brain  is  also  a  cause  of  secondary 
j>by,  such  as  the  lesions  of  apoplexy,  softening,  or  encephalitis. 
Weakness  of  intellect  or  decided  idiocy  are  the  usual  accompaniments  of 
trophy.     The  organs  of  special  sense,  especially  the  eye,  are  very  obtuse, 
r>d  the  peripheral  nerves  over  the  paralyzed   half  of  the  body  are  dimin- 
>icd.     Paralysis  and  atrophy  of  the  body  on  the  side  opposite  the  alro* 
hemisphere  are  usual  synrnptoms  of  the  lesion.     Paralysis  is  generally! 
lete  and  combined  with  contractions   of  tendons.     The  bones  are 
iiied  as  well  as  other  parts.     Epilepsy  is  usual,  and  although  the  disease 
\  not  of  itself  fatal,  intercurrent  lesions  usually  very  readily  cause  death. — 
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BRAIN,  Congestion  of.— Two  varieties,  Active  and  Passive. 

Causes, — Of  the  active,  influences  inducing  activity  of  circulation;  of 
the  passive,  those  inducing  torpidity  of  circulation,  e.g.,  intellectual  exer- 
tion, mental  anxiety,  emotional  disturbance,  temperature,  sudden  and 
violent  physical  exertion,  rapid  and  over-eating,  certain  foods  and  medi- 
cines; sex,  age,  hypertrophy  of  left  ventricle,  dilatation  of  right  ventricle. 

Symptoms, — Wakefulness,  illusions,  delusions,  hallucinations,  morbid  ap- 
prehension of  impending  evil,  emotional  disturbance,  mental  introspection, 
vertigo,  pain,  heat  and  feeling  of  fulness  in  head,  headache,  noises  in  the 
ears,  disturbances  of  vision,  smell  and  taste,  sensory  and  motor  distur- 
bances, c^ricious  appetite,  irregular  bowels,  scanty  and  hi^h  colored  or 
profuse  and  pale  urine,  apoplectic,  maniacal,  soporific,  convulsive  and  apha- 
sic  attacks. 

Prognosis, — Favorable  under  appropriate  treatment,  majority  recover  in 
ten  days. 

Treatments — Active  form  local  bleeding,  cups  to  the  nape  of  the  neck, 
leeches  just  inside  the  nostrils,  actual  cautery  to  nape  of  the  neck,  cold  water 
or  ice  to  the  cranium  or  nape  of  the  neck,  keep  head  elevated  during 
sleep,  forbid  severe  muscular  exertion,  clothing  loose  about  the  neck,  mus- 
tard plaster  to  epigastrium,  warm  water  to  the  feet,  the  constant  galvanic 
current  one  pole  over  the  sympathetic  nerve  in  its  course  through  the  neck, 
the  other  on  the  back  of  the  neck  as  low  down  as  the  seventh  cervical 
vertebra,  the  current  from  about  fifteen  Smee's  cells  is  sufficient  and 
should  not  be  allowed  to  act  for  more  than  two  minutes;  if  extreme  vertigo 
is  produced  lessen  the  number  of  cells.  Internal  remedies  with  or  without 
the  external  measures  mentioned  are  generally  effectual  in  relieving  the  pa- 
tient. The  following  are  useful  formulae  :  ]J .  Bromide  of  potassium,  3j.; 
water  §  iv. ;  of  this  a  teaspoonf ul  is  to  be  taken  in  a  little  water  three 
times  a  day,  occasionally  the  bromide  is  increased  to  3  iss.,  and  sometimes 
a  saturated  solution  grs.  xxx  to  3  j.  is  used.  Continue  the  medicine  till 
drowsiness,  a  slight  feeling  of  weakness  in  the  legs,  and  contraction  of  the 
blood-vessels  of  the  retina,  detected  by  the  ophthalmoscope,  are  produced. 
An  excellent  formula  is  sodii  bromide.  |  j.  ;  ergotae  ext.  fl.  §  iv. 
m.  fl.  sol.  Dose,  a  teaspoonful  three  times  a  day.  The  oxide  of 
zinc  in  gr.  ii.  doses  should  be  given  either  in  form  of  pill  or  pow. 
der  after  meals.  At  the  end  of  ten  days  all  symptoms  of  conges- 
tion will  probably  have  disappeared  leaving  a  little  debility  and  mental  de- 
pression; tonics  and  restoratives  should  then  be  given  as  the  following : 
Strychniae  sulph.  gr.  j.;  ferri  pyrophosphatis,  quinine  sulph.  aa  3  j.;  acid 
phosp.  dil.,  zingiberis  syrupi.  a  a  |  ii.;  m.  ft.  mist.  Dose  a  teaspoonful  three 
times  a  day  in  a  little  water,  or  5-  Zinci  phosphidi  grs.  iij.;  rosat.  conserv., 
q.  s.  M.  ft.  in  pil.  No.  xxx.  Dose,  one  three  times  a  day  ;  instead  of  the 
conserve  of  roses  grs.  x.  of  the  extract  of  nux  vomica  may  be  substituted 
if  strychnia  is  not  being  administered  in  some  other  form.  In  the  major- 
ity of  cases  there  are  dyspeptic  symptoms,  in  these  cases  pepsin  and  pow- 
dered charcoal  should  be  given  with  each  meal.  If  the  bowels  are  consti- 
pated an  enema  of  warm  water  or  olive  oil  may  be  given,  if  the  urine  is 
scanty  and  high  colored  saline  diuretics  are  useful.  In  the  passive  form 
of  the  disease  any  influence  interfering  with  the  due  return  of  blood  from 
the  head  should  be  counteracted  at  once.  Stimulants  as  alcohol,  or  carbo- 
nate of  ammonia  may  be  given  from  the  first  in  conjunction  with  brom- 
ide of  potassium  with  ergot.  Sulphuric  ether  inhaled  from  a  handkerchief 
to  the  extent  of  a  teaspoonful  several  times  a  day  may  afford  relief.  In 
both  types  of  the  disease  hygienic  treatment  should  be  persistently  carried 
out. , Food  should  be  nutritious,  digestible,  ample;  alcohol  and  tobacco  re- 
stricted to  moderate  limits,  tea  and  coffeje  left  to  patient's  inclinations.  Ex- 
ercising in  the  open  air,  daily  bathing  and  subsequent  friction  with  a  tape 
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rel  mn4  %hc  Turlcish  balh  cannot  be  too  highly  commended.     The  cause 
ngeslion,  whatever  it  be,  must,  if  ]jracticable,  be  removed  and 
H^  -me  removed. — William  A.  Hammond. 

RRAIX^  Hypertrophy  of. — Only  a  few  remarks  are  required  with 

*  lo  the  so'called  hypertrophy  of  the  brain  in  children.     This  is 

1  cither  with  rickets  or  with  congenital  syphilis  ;  and  the  increase 

'it  of  the  organ  is  probably  due  either  to  albuminoid  infil- 

iie  substance  or  to  increase  in  the  neuroglia.     The  tissue 

iinuiually  firm,  pale,  and  dry  ;  the  convolutions  being  compressed, 

and  closely  packed.     The  head  expands,  but  the  enlargement  is 

'  from  that  of  chronic  hydrocephalus  by  being  much  less  rapid 

^    ss,  never  attaining  any  great  size,  and  by  having  an  elongated 

p.  before  back  ;  while  the  fontanels  and  sutures  are  not  at  all  or 

, :  apart,  the  former  being  often  depressed,  and  not  yielding  fluctua- 

at*d  the  eyes  arc  sunken.     Frequently  there  are  no  evident  nervous 

j*toms,  but  if  the  head  is  closed  before  the  brain  enlarges,  serious  symp- 

are  liable  lo  arise,  such  as  severe  headache,  vertigo,  mental  failure, 

ptiform  attacks,  paralysis,  or  coma. — Frederick  T.  Roberts. 

BRAIX,   Illflailimatlon   of. — Twif  tar/VZ/rj— That    occurring  with 

^  and  that  occurring  as  an  independent  lesion.  The  former  has 
r.sidered  with  meningitis ;  the  latter  will  be  mainly  discussed  in 
picrcnce  to  the  subsequent  formation  of  abscess, 
Cau$fs. — Age  ana  sex  are  predisposing  causes.  It  is  more  frequent  in 
lIcs  and  in  old  persons.  Among  the  exciting  causes  are  the  inordinate 
of  alcoholic  liquors,  venereal  excesses,  extreme  intellectual  exertion, 
eat  emotional  disturbance^  and  exposure  to  extreme  heat-  It  may  also 
induced  by  disease  of  the  internal  ear,  by  erysipelas  affecting  the  head, 
by  severe  attacks  of  scarlet  fever,  small-pox,  or  otner  eruptive  disease, 
^iams. — The  premonitory  symptoms  are  vertigo,  pain  in  the  head^ 
in  the  ears,  troubles  of  vision,  numbness,  and  difficulties  of  speech^ 
limes  the  first  observed  symptom  of  approaching  encephalitis  is  an 
^t-fnrm  ronvnhion.  When  the  disease  is  established  the  symptoms 
'jrs  of  sensibility,  of  motility,  of  intelligence,  and  of 
ic  life.  There  is  hyperassthesia  succeeded  by  ances- 
|icsia«  headache*  pnins  m  various  parts  of  the  body,  formication,  numbness 
alher  abnormal  sensations  of  the  kind,  mainly  affecting  the  face  and 
'  exiTcmilics*  There  are  flashes  of  light,  and  photophobia,  increased 
'  of  the  retina,  contraction  of  the  pupils,  with  subsequent  dilata- 
Ad  Joss  of  vision.  Hearing  is  at  lirst  acute,  and  slight  noises  are 
il>  btit  is  subsequently  impaired  and  eventually  lost.  Taste  and  smell 
rely  affected. 
motor  organs  first  exhibit  evidence  of  increased  excitability  from 
itchings  of  the  muscles  to  general  convulsions,  with  or  without  loss  of 
This  period  corresponds  with  that  of  augmented  sensibil- 
ceeded  by  a  period  of  diminished  motor  power.  Paralysis 
.  generally  in  a  distant  part  of  the  body,  and  slowly  involves  one 
Ptosis  is  common,  and  external  strabismus,  causing  double  vision, 
ftpanies  it.  The  first  sign  of  diminished  motility  is  the  frequency 
SWhtch  the  tongue  is  bitten- 
'The  first  indication  of  mental  weakness  is  abnormal  susceptibility  to  the 
^Bticncc  of  emotions*  The  patient  will  get  uncontrollable  fits  of  laughing 
crying-  There  is  enfeeblement  of  the  memory,  which  gradually  devcl. 
p<  into  ft  condition  of  complete  dementia,  and  finally  coma,  with  or 
iihout  previous  or  alternating  delirium.  4 

Tlscrc  is  always  febrile  excitement.    There  is  a  characteristic  tremulous- 
whicb  has  been  compared  to  the  unequal  vibrations  of  a  cord  raoder- 
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ately  btretched.  Respiration,  although  not  affected  at  first,  later  becomet 
irregular  and  stertorous,  and  finally  asphyxia  may  take  place.  Constipation 
is  a  prominent  symptom  ;  the  appetite  is  capricious,  nausea  and  vomiting 
are  present  almost  from  the  first.  There  may  be  either  retention  of  urine 
from  paralysis  of  the  bladder,  or  incontinence  from  paralysis  of  the 
sphincter,  or  both  conditions  may  coexist,  giving  rise  to  constant  dribbling. 
These  symptoms  may  be  arranged  in  five  classes,  designated  by  the  most 
prominent  featnres  of  each,  as  the  paralytic,  the  comatose,  the  epileptiform^ 
the  apoplectiform,  and  the  maniacal.  Death  ensues  from  exhaustion  or 
asphyxia,  or  by  the  bursting  of  the  abscess  into  the  ventricles  or  upon  the 
surface  of  the  brain. 

Prognosis, — Suppurative  encephalitis  is  invariably  fatal,  if  the  disease 
does  not  terminate  in  resolution. 

Treatment, —  This  is  altogether  palliative.  Symptoms  such  as  pain, 
vertigo  and  vomiting  may  be  controlled  to  a  certain  extent.  Considerable 
benefit  may  be  derived  from  the  extract  of  Indian  hemp,  given  in  conjunc- 
tion with  bromide  of  potassium.  The  dose  of  Squire's  extract  may  range 
from  half  a  grain  to  two  grains  three  times  a  day,  with  from  thirty  to  forty 
grains  of  the  bromide  of  potassium  or  sodium. 

When  there  is  reason  to  suspect  a  syphilitic  origin,  mercury  or  todide  of 
potassium  may  be  administered  theoretically  with  some  prospect  of  success, 
but  practically  with  very  little  benefit.  The  medicines  should  be  given  in 
frequently-repeated  doses,  so  as  to  bring  the  system  as  soon  as  possible 
under  their  influence.  Calomel  is  the  preferable  mercurial.  Bloodletting, 
local  and  general  blisters,  tartar  emetic,  and  other  measures  calculated  to 
depress  the  powers  of  the  system,  are  worse  than  useless. — William  A. 
Hammond. 

BBAIN9  Injuries  iA—Sce  Head,  Injuries  of. 

BRAIN^  Softening  of. — Causes. — Cerebral  haemorrhage,  obliteration 
of  cerebral  arteries  and  veins  and  capillaries  from  embolism  and  throm- 
bosis. Age  is  a  strong  predisposing,  if  not  an  actual  exciting  cause,  soft- 
ening being  most  apt  to  occur  from  the  age  of  fifty  to  eighty,  intense  and 
long  continued  intellectual  exertion,  and  severe  and  protracted  emotional 
disturbance,  the  action  of  intense  cold,  blows  upon  the  head,  and  excessive 
use  of  alcoholic  liquors  are  exciting  causes  of  this  affection. 

Symptoms, — When  softening  is  the  result  of  haemorrhage,  of  arterial  or 
venous  thrombosis,  or  embolism,  the  symptoms  peculiar  to  those  affection, 
are  first  met  with.  Thus  there  are  troubles  of  the  sensibility,  of  the  in 
telligence  and  the  power  of  motion.  Paralysis  of  motion,  loss  of  sensibility 
delirium,  hallucinations,  delusions,  impaired  memory,  aphasia  or  inability 
to  articulate,  emotional  excitability,  failure  of  mental  power,  drowsiness, 
dull  and  circumscribed  headache,  vertigo,  sense  of  fullness,  weight  and 
constriction  of  the  head,  death  is  preceded  by  coma,  convulsions,  delirium 
or  a  combination  of  these  phenomena. 

Prognosis, — Cerebral  softening  in  general  ends  in  death;  nevertheless, 
the  prognosis  is  not  altogether  hopeless.  If  the  patient  be  young,  of  good 
constitution,  and  of  temperate  habits  there  is  a  possibility  of  a  favorable 
termination. 

Treatment. — The  tres^^ment  should  depend  very  much  upon  the  cause 
from  which  it  has  arisen,  and  must  be  directea  against  the  symptoms 
which  are  manifested.  Thus  if  there  is  reason  to  suspect  the  existence  of 
thrombosis  or  embolism,  and  a  consequent  anaemic  condition  of  a  portion 
of  the  brain,  the  judicious  use  of  stimulants  and  tonics  is  advisable,  while 
the  body  should  be  kept  warm  by  additional  clothing,  or  the  application 
of  artificial  heat;  at  the  same  time  the  recumbent  position  should  be  as- 
sumed, and  the  head  supported  on  a  low  pillow,    M.etilaV  ^xtiVxoTi  %Vvo>i\4 
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c»1titcly  interdicted.  If  there  be  much  headache,  the  bromides  may 
jiven  in  large  doses.  The  convulsions  and  delirium  are  also  best 
ted  by  the  bromide  of  potassium  in  doses  of  thirty  grains  every  three 
hours.  In  that  form  of  softening  which  is  obscure  in  its  origin 
idual  in  its  progress  there  is  more  hope  ot  a  favorable  result.  Phos* 
\  of  zinc  in  doses  of  a  tenth  of  a  grain  with  half  a  grain  of  extract  of 
romica  in  ]n\U  three  times  a  day,  with  the  constant  galvanic  current 
irec  times  a  week,  the  latter  to  be  derived  from  fifteen  of  Smee's  cells 
ftod  lo  be  passed  from  forehead  to  occiput  for  three  or  four  minutes  at  a 
lime,  A  liberal  allowance  of  wine,  full  and  nutritious  diet,  carriage  exer- 
cise, amTifrments,  and  the  following  preparation  of  phosphorus  are  all 
agCT  V  be  employed  with  advantage  : 
.B       '  rat , .,  ?  ss 

^'^  ■     ' 'sj 

01>  ...^. gu  XV 

M.  Ft.  cmulsio.     Dose,  gtt*  xv  ter  die.  William  A.  Hammond. 

tAINy     T II mors  of. —  VaHctks, — ^Vascular,  parasitic,  diathetic,  tti- 
Hlous^  syphilitic,  and  accidental. 
^^mses, — These  vary  with  the  kind   of  tumor.     The  exciting  causes  of 
Yascttlar  tumors,  arc,  blows  on  the  head,  falls,  sudden  and  great  physical 
^  intense  emotion,  mental  labor,  embolism,  and  concentric  hyper- 
f  the  heart.     Parasitic  tumors  are  caused  by  the  migration  of  the 
/o^  of  the  cysticercus,  and  echinococcusfrom  other  parts  of  the  body. 
belie  tumors  arc  either  cancerous,  tuberculous,  or  syphilitic  in  char- 
L     Accidental  tutnors  may  be  caused  by  injuries,  and  are  more  com- 
raftemhe  age  of  forty, 
Symftomi. — There  may  be  none.     When  present  there  is  localized  pain, 
'  rarjmg  degree  and  intensity,  from  a  dull  ache  to  a  lancinating  par- 
cysro.     Sight  and  hearing  are  affected,  and  not  infrequenlly  taste  is  per- 
ted  or  lessened  in  acuteness-     Anaesthesia  or  hyperaesthesia  of  the  face 
extremities  is  usually  present.     Vertigo,  nausea  and  vomiting,  convul- 
Ivsis  of  slow   progress   and  usually  of  the  hemiplegic  form, 
cch  from  paresis  of  the  vocal  organs,  disturbances  of  equiJi- 
^d  if  the  intellectual  faculties  are  involved  there  is  gradually  ad- 
abecility.     Death  takes  place  in  coma  or  convulsions  or  a  com- 
rf  both. 

//.—-Except  when  due   to   syphilis  the  prognosis   is   uniformly 
Ancurismal  tumors  are  occasionally  spontaneously  cured,andifthe 
treatment  is  adopted  early  in  the  cases  of  syphilitic  tumors  there  is 
ierable  prospect  of  recovery, 

ttmeni^ — So  far  as  tumors  of   the  brain  other  than  syphilitic  arecon- 

emed  there  is  no  treatment  calculated  to  cure  the  patient.     The  induced 

Ivanic  current  is  beneficial  in   restoring  contractility  to  the  paralyzed 

luscles.  When  applied  to  the  eye,  the  lids  should  be  closed,  one  electrode, 

Iwet  IS  placed  on  them,  the  other  is  held  in  the  hand  or  placed  on 

i-^  A?  neck,  and  a  current  not  so  strong  as  to  cause  any  consid- 

)  is  then  allowed  to  pass  through  the  intervening  tissues.     For 

of  the  pain  attendant  on  cerebral  tumors  morphia  may  be  ad- 

&«ered  hypodermically,  or  what  has  been  found  advantageous  in  several 

t%  the  extract  of  Indian  hemp  may  be  used. 

WTjen  the  tumor  is  syphilitic  in  character  the  following  is   an   eligible 

fonn  for  administering  the  mercury  and  ioLlide  of  nntassium: 

9     Hyd.  bichlor.  corros *  * gr.  ij 

Potass^   iodidi 3  v 

Aqiue • « f  iv 

"|JPx  Bot  ct,  $ig:     TeaspooAful  three  times  a  day* 

^V'lLLiAM  A.  Hammond. 
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BREAST^  Diseases  of.— Abscess  of  the  HiKmnK^'^Definition.— 

Suppuration  following  inflammation,  either  simple  or  affecting  a  large  per- 
tion  of  the  breast,  producing  several  centres  of  suppuration. 

Causes. — Chill  during  nursing,  or  a  sequela  of  puerperal  mischief. 
Symptoms, — Deep-seated  aching  pain,  sometimes  without  much  tender- 
ness. 

Signs. — The  breast  swollen,  hard,  purplish;  the  skin  threatening  to  be- 
come disorganized. 

Diagnosis, — By  the  fluctuation  and  the  history  of  preceding  inflam- 
mation. 

Prognosis. — Favorable. 

Treatment — Deep  and  free  incision;  care  being  taken  not  to  cut  across 
the  lactiferous  ducts,  and  to  keep  the  wounds  open  to  allow  of  the  free 
escape  of  the  pus. 

N.  B. — Cold  chronic  abscess  needs  careful  diagnosis  to  differentiate  it 
from  simple  cyst.  It  should  be  laid  freely  open,  and  stimulating  applica- 
tions, as  iodine,  applied  to  the  interior  of  the  abscess. 

Atrophy  of  the  Mamma. — Definition. — Male  type  of  breast.       Causes, 
— Non-development  of  the  ovaries,  old  age.       Symptoms. — Anenorrhoea. 
Signs, — The  breast  remains  flat  or  slightly  flat,  and  the  nipple  small 
Diagnosis. — As  above.       Prognosis, — Unfavorable.       Treatment, — Gal- 
vanic intrauterine  stem;  leeches  to  the  uterus. 

Cancer  of  the  Mamma. — Definition, — Cancer  affecting  the  mammary 
gland,  or  the  interlobular  connective  tissue.  Causes. — Unknown.  Ex- 
citing: blows,  arrest  of  secretion,  heredity.  Symptoms, — Pain  of  a  lacinat- 
ing,  intermittent  character,  sense  of  weight;  afterwards  cach^ia;  occa- 
sionally, where  the  disease  is  in  the  connective  tissue,  there  may  be  but 
little  pain.  Signs. — A  hard  unyielding  swelling  in  the  substance  of  the 
mamma,  at  first  freely  movable,  afterwards  becoming  more  or  less  fixed; 
swelling  and  pain  in  the  axillary  glands;  indrawing  of  the  nipple,  ad- 
herence of  overlying  skin  to  the  tumor;  tenderness;  red  blush  of  skin  pro- 
ceeding to  purple.  In  cases  of  diffuse  cancer  of  the  connective  tissue,  the 
breast  may  feel  generally  somewhat  hard  without  presenting  a  defined 
swelling!  Diagnosis. — From  cyst  by  character  of  pain.  Chronic  mam- 
mary tumors  are  free,  and  do  not  produce  pain;  they  may  remain  inactive 
throughout  life.  Prognosis. — Unfavorable.  Treatment. — Early  removal 
by  the  knife,  or  by  Michel's  process.  In  doubtful  cases  large  doses  of 
iodide  of  potassium,  gr.  5  to  20,  with  purges;  leeches.  Inunction  of  iodide 
of  lead  ointment  or  of  iodide  of  potassium;  cod-liver  oil.  Palliative  in 
ulcerated  cases:  Goulard  water,  opium  externally  and  internally,  carbolic 
acid  ditto,  persulphate  of  iron,  collodion. 

N.  B. — The  size  of  this  work  precludes  all  mention  of  the  various  and 
mostly  ineffective  measures  that  have  been  tried  at  different  times  for  the  cure 
of  cancer,  and  also  the  enumeration  of  the  various  compound  forms  of  the 
disease. 

Chronic  Mammary  Tumor. — Definition, — A  non-malignant  tumor  of 
the  breast,  generally  manifested  in  isolated  tumors,  hard,  of  a  fibrous  nature, 
several  being  often  present  in  the  mamma.  Causes. — Some  disorder  of 
menstruation  in  early  life,  chill,  blows;  the  tuberculous  diathesis.  Symp- 
toms,— Scarcely  any.  Signs. — Small  tumors  varying  in  size  from  a  filbert 
to  a  walnut  appear  to  be  freely  movable  in  the  breast;  they  feel  hard,  are 
not  tender,  and  do  not  tend  to  increase.  Diagnosis. — Sometimes  difficult 
from  commencing  scirrhus;  but  as  time  goes  on  they  do  not  grow,  nor  is 
there  any  pain,  nor  do  they  become  fixed,  nor  tender.  Prognosis. — Favor- 
able. Treatment. — If  let  alone  and  the  patient  has  several  children,  and 
especially  if  she  suckles,  the  tumors  gradually  lessen  until  they  disappear. 
If  the  patient  does  not  become  pregnant,  and  thepiesenc^  ol  x\\^  \.Mmox\&^ 
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t  of  annoyance,  it  is  well  to  apply  gentle  pressure  by  strapping  with 
of  lead  plaster  or  belladonna,  and  admbisler  cod- liver  oil  and  iodide 
of  iKitassium,     If  their  presence  disturb  the  health  through  nervousness,  it 
e  them* 

f  \MMA. — Dffiffition — A  tumor  in  the  mamma,  the  result 
^t  or  cysts.  They  may  be  of  the  nature  of  fibro- 
,  hydatids,  serous  cystSt  scro-sanguineous  cysts»  or 
muco-scrous  c)>ti.  Causti. — Blocking  of  some  lobule  of  the  gland,  or 
degeneration  of  some  ixjberculous  deposit,  or  the  result  of  some  local 
extravasation  of  blood  or  serum.  Symptoms. — SweHing,  with  sensation  of 
fulness  or  weight,  no  tenderness,  and  but  little  pain.  Signs. —  K  tumor 
denned,  smooth,  with  sensation  of  fluid  in  a  tense  cyst,  movable.  Diagnosis^ 
—  From  chronic  mammary  tumor  by  its  lesser  duration,  by  sensation  of 
fluid,  by  i*s  not  tending  to  resolution  in  pregnancy  and  suckling. 
*'-  n^sh> — ^Fnvorable.  Treatment. — If  distressing  to  the  patient,  extirpa- 
Prior  to  this-operatton,  aspiration  should  be  tried.  In  the  case  of 
^uatids,  early  removal, 

,HYFERTRorKY  OF  THE   Mamma. — Definitwn, — Undue  largeness  of  the 
from  (i)  fat,  or  (a)  true  hypertrophy  of  the  gland.     Causes, — (i) 
sivc   coitus,   masturbation  ;    (2)    subinvolution   of   the   gland   after 
ig.     Symptoms^ — Increaaed  weight  and  fulness.     Signs, — (i)   Large, 
irly  f\nr\  ;  (2)  large,  with  nodular  hypertrophic  enlargement  of  the 
— By  signs  as  above.     Prognosis. — Intractable,      Tr^at- 
tncc  of  cause^  large  doses  of  bromide  of  potassium,  gn 
[to 30  ;  {2}  mercury,  cmplastrumplumbi  iodidi,  strapping  the  breast,  tonics. 
IxrL^MMATiOK  OF  TiiE  Mamma,^ — Definition. — Mastitis.     Inflammation 
I )  in  the  connective  tissue,  '»  in  the  gland,  and  (5)   rare,  beneath  the 
rid.     Causes. — Chill   in   the    lactiferous    breast,    blows,    constitutional 
i«:hexia.     Symptoms. — Deep  throbbing,  burning  pain,  restlessness,  rise  of 
irc  ;  less  severe  if  the  inflammation  is  only  subcutaneous.     Signs, 
jd,  red  if  superficial,  lender  swelling.     Diagnosis. — From  cancer  and 
tumor  by  the  character  of  the  pain,  by  the  history,  and 
fial  disturbance.     Prognosis. — Favorable.      Treatment. — 
n,  leeches  (?),   poultices,  anodyne  fomentations  (bella- 
u  the  breast  by  strapping,  calomel  (?)  ;  on  the  presence 
pti5  being  detected,  free  incision  ;  tonics. — Hey  wood  Smith. 

BBICKLATERS'  ITCH  is  similar  to  bakers'  itch  (which  see)  only 
\9l  it  is  excited  by  the  irritation  of  lime.  It  requires  similar  treatment  to 
nkers*  itch. 

BBinilT'S  DISEASE.— ^V<i/wra/ jViV/<?ry.— Several  forms  of  acute 
md  iisease  of  the  kidney,  usually  associated  with  albumen  in  the 

lUy  with  dropsy,  and  with  various  secondary  diseases  result- 
rioration  of  the  blood,  are  now  known  under  this  generic  term, 
.->  a  large  amount  of  evidence  sufficient  to  regard  B right's  disease 
g  of  the  characters  of  a  general  or  constitutional  disease;  and 
•    ^  wew  it  may  be  yet  classified  with  gout  and  rheumatism, 
1   .iffection,  which  culminates  in  a  variety  of  structural 
Uic  kidneys,  each  of  which   is  accompanied  b>'  the  persistent 
tion  of  more  or  less  albuminous  serum  from  the  blood,  and  by  its 
ice  in  the  urine,  the  connective  tissue,  and  serous  cavities  of  the  body. 
irine  freo'^ently  contains  blood,  renal  structures,  exudation  material, 
renal   products.     The  kidneys  may  be  either  large  or 
not,  with  fatty,  or  albuminous,  or  lardaceous  disease,  and 
Jn  various  ways  as  regards  the  blood-vessels,  the  urine  tubes,  and 
^  ilhehum.     When  the  con^uinXionoX  state  associated  with  Bri^hl*^  d\v 
€  IS  fatty  expressed,  there  is  characteristic  aniemia,  indicated  by  paWoi 
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of  the  countenance,  a  puffy  face  and  oedematous  limbs,  anasarca  or  general 
dropsy,  pain  in  the  loins,  with  more  or  less  albumen  in  the  urine.  There 
is  scanty  urine  and  frequent  micturition;  a  sensation  of  heat  and  scalding 
on  passing  water/  dryness,  heat  of  skin,  general  feverishness  and  occasion^ 
chilliness  of  the  surface,  an  irritable  pulse,  generally  above  the  normal 
standard,  emaciation,  and  progressive  debility.  Dyspeptic  symptoms  pre- 
dominate. There  is  difficulty  of  breathing  and  anaemia-chlorosis.  In 
Bright's  disease,  as  with  many  others,  an  undue  share  of  attention  has  been 
bestowed  upon  the  prominent  local  lesions  in  which  the  existence  of  the 
constitutional  state  has  finally  culminated.  For  example,  the  anatomical 
characters  of  tubercle  in  phthisis — of  cancer  growths  m  the  cachexia  of 
carcinoma — of  the  supra-renal  bodies  in  morbus  Addisonii — of  the  serous 
effusions  into  the  spinal  and  other  visceral  cavities  in  beri-beri — of  the  kid- 
ney in  Bright's  disease  and  mellituria — of  the  sediments  in  the  urine  in 
oxaluria,  lithiasis,  and  the  like,  have  been  so  prominently  dwelt  upon,  that 
a  very  narrow  view  is  apt  to  be  taken  of  the  important  antecedents  of  these 
diseases — of  the  constitutional  states  under  which  they  respectively  become 
developed,  and  therefore,  also,  of  the  principles  which  ought  to  guide  the 
treatment  of  these  respective  diseases,  and  of  the  means  by  which  their  de- 
velopment may  be  prevented.  The  disease  has  been  named  after  the  emi- 
nent physician  of  Guy's  Hospital,  who,  in  1637,  first  drew  the  attention  of 
the  profession  to  the  connection  whichjie  observed  to  subsist  between  cer- 
tain forms  of  anasarca  and  lesions  in  the  kidneys. 

The  College  of  Physicians  has  not  adopted  the  view  which  regards 
Bright's  disease  as  a  general  or  constitutional  malady.  It  is  therefore 
classed  under  "Diseases  of  the  Urinary  System;"  and  considered  under 
two  forms,  namely  (i.) — Acute  Bright's  disease,  of  which  the  synonyms 
are,  "acute  albuminuria,"  "acute  desquamative  nephritis,"  ** acute  renal 
dropsy;"  (2.)  chronic  Bright's  disease — syn.,  "chronic  albuminuria,"  with 
the  following  subdivisions; — (a.)  Granular  kidney — syn.,  contracted  granu- 
lar kidney,  chronic  desquamative  nephritis;  (b.)  gouty  kidney;  (c.)  fatty 
kidney;  (d.)  lardaceous  kidney — syn.,  amyloid  disease,  waxy  disease. 

BRIGHT'S  DISEASE,  Acute.— 5;'«.,  Acute  Albuminuria,  Acute 
Desquamative  Nephritis,  Acute  Renal  Dropsy. — Natural  History, — 
Bright's  disease  in  the  acute  form  is  an  intense  febrile  disease,  which  may 
come  on  after  scarlatina,  cholera,  measles,  erysipelas,  alcoholic  intemper- 
ance, deficient  nutrition,  with  bodily  fatigue  or  mental  anxiety,  exposure  to 
cold  and  wet,  and  is  marked  by  signs  of  intense  congestion  of  the  kidney, 
with  exudation  and  haemorrhage  into  the  tubes,  and  desquamation  of  the 
epithelium.  The  secondary  phenomena  are  uraemic  symptoms  to  agreater 
or  less  degree,  and  in  the  majority  of  cases  general  dropsy.  This  affection 
seems  to  bear  a  similar  relation  to  chronic  Bright's  disease  that  cases  of 
acute  phthisis  bear  to  scrofula.  In  the  rapid  forms  of  acute  Bright's  dis- 
ease, the  products  in  the  urine  occur  at  first  in  the  form  of  casts — a  catar- 
rhal process;  so  that  elements  closely  allied  to  pus  form  in  the  kidney- 
tubes.  These  casts  may  accumulate  and  block  up  the  tubes.  The  kidney 
is  then  enlarged,  of  a  white  cobr  (the  large  white  kidnc^  of  Bright).  Acute 
dropsy  is  constant,  often  ascribed  to  cold,  or  as  a  result  of  scarlatina. 
Urine  may  be  for  a  time  suppressed,  and  the  little  which  passes  is  of  a  red- 
brown  color,  generally  from  blood.  The  sediment  is  abundant  and  deeply 
tinged  with  blood.  It  contains  albumen,  blood-casts,  and  renarepithelium. 
The  sediment  is  "  composed  of  coagulated  fibrine,  blood-corpmscles,  cells 
having  for  the  most  part  the  character  of  renal  epithelium,  and  occasionally 
•crystals  of  uric  acid.  Some  of  the  fibrine  is  coagulated  in  irregular  masses, 
having  no  definite  form:  this  is  always  the  case  when  the  haemorrhage  has 
been  abundant  and  rapid,  so  that  much  of  the  blood  has  escaped  from  the 
'  idneys  before  it  has  had  time  to  coagulate;  but  mvVv  \\\^^  msc^^^  xVv^t^ 
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f  trill  be  seen  numerous  cylindncal  bodies  composed  of  fibrinc,  which,  hav- 

I  in*  exuded  from  the  Malpighian  bodies,  have  coagulated  in  the  tubes,  and^ 

cicAping  thence,  present  solid  cylindrical  moulds  of  the  interior  of  the 

luk»,i"  which  are  entangled  blood-corpuscles  and  epithelial  cells,  which 

^ivc  been  shed   by  a  process  of  destjuamation  from  the  surface  of  the 

tabc«."    Sucb  casts,  characterized  by  the  presence  of  recently  formed  and 

^lircepTthclial  cells,  are  known  by  the  name  of  **  epithelial  casts*' — their 

fi  ter  bein-»  about  TyJ^-  of  an  inch.     Death,  sometimes  after  only 

llncss,  discloses  a  large  soft  kidney,  with  swollen  cortical  sub- 

:u(  *k  dark  color,  on  removal  of  the  capsules,  and  the  surface  much 

:ted.     It  exudes,  on  section,  drops  of  blood.     To  the   microscope  the 

taW  ii^  opaque,  and  are  filled  with  lympb-corpuscles  and  granular  matter. 

fomc  have  lost  their  epithelium^  and  are  filled  with  coagulated  fibrinc, 

wfcich,  if  expelled,  would  form  a  fibrinous  cast. 

The  urine  in  the  early  stages  and  height  of  the  disease  presents  intensely 

febrilt  characters.     It  is  small  in  quantity,  deeply  pigmented,  and  deposits 

uwtes.    It  contains  a  variable  but  usually  a  large  amount  of  albumen  and 

Wood.    Urea  is  augmented,  and  when  it  appears  to  be  below  the  normal 

amount  m  exit  is  impeded,  and  uraemic  symptoms  generally  increase  and 

jtfovp  fatal     When  the  urine  is  very  scanty,  it  becomes  almost  solid  by 

\  bat     VVhcn  the  disease  is  about  to  end  fatally,  the  quantity  of  water  and 

I  irtf  the  solids  decrease,  the  diminution  of  the  solids  being  more  considera- 

rhal  o{  the  water.     The  albumen  decreases  least,  and  is  verj'  abun- 

lie  last.     When  recovery  is  about  to  take  place,  diuresis  usually 

ccuni;  a«d  often   an   enormous  quantity  of  water  is  passed,  containing 

Duch  urea  and  chloride  of  sodium.     The  albumen  at  the  same  time  ditain- 

jihcs  and  disappear^,  and  the  kidneys  recover  perfect  health. 

Trtatmrnt, — (i,)  Relieve  the  kidneys  as  much  as  possible  from  the  labor 
i»f  cUmination^  by  avoiding  exposure  to  cold,  by  keeping  the  patient  at  rest 
'  ^  '-'  in  a  room  of  moderate  and  uniform  temperature.     (2.)  The  food 
scanty,  consisting  of  gruel,  arrow-root,  milk,  or  weak  broth;  pure 
\-k  the  best  drink,  and  alcoholic  fluids  are  not  to  be  taken  on  any  ac- 
L.     (v)  Free  action  of  the  skin  and  bowels  must  be  maintained.     The 
ir  1     '         '  ,'iitimonial  remedies  are  the  best  agents  to  effect  the  first 
js,  and  free  perspiration  is  to  be  encouraged  by  bedding 
iticnt  lu  iiUnkets.     Antimonial  wine  may  be  given  in  doses  of  from 
to  thirty  drops  every  four  or  five  hours.     The  bowels  are  to  be  kept 
[>y  the  cora|)ound  jalap  powder,  in  doses  of  twenty  to  sixty  grains,  re- 
"  daily  or  on  alternate  days.     It  may  be  alternated  with  podophyllin, 
'  W'fth  extract  of  colocynth,  and  compound  gamboge  ptU.     Mercury  is  not 
be  given*     (4.)  Cupping  over  the  loins  relieves  pain  in  the  back,  and 
be  quantity  of  urine  passed  generally  increases  after  eight  or  ten  ounces  of 
blood  have  been  withdrawn  in   this  way  from  an  adult,  or  two  or  three 
cunces  from  a  child  three  or  four  years  old.     (5.)  When  the  tongue  be- 
^^.^^  clean  and  the  general  symptoms  improve,  mutton  broth  or  good  beef- 
ay  be  indulged  in;  and,  as  the  digestion  improves,  solid  food  may  be 
r.>icn  in  small  quantities,  beginning  with  fish  and  fowl,  and  afterwards  mut- 
liia  or  beef-     (6.)  Flannel  must  be  worn  next  the  skin.     (7,)  Iron  is  of 
[mcrvice  during  convalescence,  for  in  such  cases  the  anaemia  becomes 
DC     Phosphate  uf  iron  in  the  form  of  syrup,  or  citrate  of  iron  and 
ttmta,  or  the  ferrum  redactum,  are  the  most  digestible  forms,  and  they 
iht  to  be  given  in  small  doses  repeated  after  every  diet     (8.)  Diuretics 
>t  to  be  given*     Fomentations,  consisting  of  infusion  of  the  leaves  of 
lis,  may  increase  the  amount  of  urine,  and  the  amount  of  albumen 
^ay  diminish  markedly  from  the  use  of  the  tincture  of  the  perchloride  of 
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Natural  History, — There  are  several  different  forms  of  lesion  in  the  kidnqr 
associated  with  the  phenomena  of  chronic  Bright's  disease,  distinguished 
by  certain  anatomical  characters,  and  by  more  or  less  characteristic  symp. 
toms  throughout  the  disease.  Two  at  least  of  these  forms  may  be  consid- 
ered as  typical  and  distinct;  and  other  forms  may  be  recognized  as  a 
commingling  of  these  two,  but  not  to  be  considered  as  a  gradation  from 
the  one  form  into  the  other.  The  two  forms  are  essentially  dififerent, 
and  never  pass  by  any  pathological  process  from  the  one  to  the  other. 

The  subdivisions  of  the  lesions  in  the  chronic  form  of  B right's  disease,  as. 
adopted  by  the  College  of  Physicians,  leaves  the  progressive  development 
of  these  lesions  from  one  into  another  an  open  question.  They  are  as  fol- 
lows:— (a.)  Granular  kidney — syn.,  contracted  granular  kidney,  chronica 
desquamative  nephritis,  gouty  kidney;  (b.)  fatty  kidney;  (c.)  lardaceous 
kidney — syn.,  amyloid  disease,  waxy  kidney;  (d.)  mixed  forms  of  kidne>r 
lesions  in  Bright's  disease. 

It  is  necessary  to  inquire  into  the  history  of  each  particular  case  of" 
chronic  Bright's  disease,  so  as  to  ascertain  the  precise  period,  if  possible, 
when  the  general  health  began  to  be  impaired  :  and  in  order  to  determine 
the  particular  morbid  condition  in  which  the  kidney  exists,  it  is  necessary 
to  make  an  examination  of  the  urine  from  day  to  day,  determining  espe- 
cially the  urea  and  albumen,  and  microscopic  appearances  of  the  sediment. 
The  general  symptoms  which  are  indicative  of  the  several  states  of  the 
kidney  comprised  under  the  general  term  "  Bright's  disease"  may  be  com- 
prised under  the  following  heads: — i.  Although  the  anasarca  or  general 
dropsy,  either  or  both  of  which  are  usually  prominent  symptoms  when  a 
patient  with  "  Bright's  disease  "  seeks  medical  advice,  yet  in  nearly  every 
instance  they  have  been  preceded  by  other  phenomena  more  or  less  defi- 
nite— €.  g.y  febrile  excitement,  a  dry  and  harsh  state  of  the  skin,  a  quick 
and  hard  pulse.  It  is  only  in  the  acute  cases  that  the  prominent  and 
characteristic  phenomena  of  anasarca  come  on  with  great  rapidity,  and 
commence  generally  with  puffiness  of  the  eyelids,  or  of  the  whole  face, 
rapidly  extending  over  the  rest  of  the  body.  In  the  more  chronic  cases 
the  oedema  generally  commences  in  the  lower  limbs  ;  and  it  is  at  the  same 
time  associated  with  a  pallid  condition  of  the  eyelids,  and  of  the  looser 
connective-tissue  of  the  face.  2.  Anaemia  is  another  prominent  phenom- 
enon indicated  by  the  pallor  of  the  surface  of  the  body  and  of  the  counte- 
nance. Its  progressive  appearance  may  even  suggest  suspicion  of  renal 
disease  before  the  anasarca  sets  in,  especially  in  patients  above  the  age  of 
from  thirty-five  to  forty,  and  whose  urine  ought  therefore  to  be  at  once 
examined.  3.  Pain  in  the  loins  may  or  not  be  a  sign  of  significance. 
Lumbar  pains  may  be  considerable  in  amount,  and  yet  no  renal  disease 
may  be  capable  of  detection  at  the  time.  In  most  cases  no  unpleasant 
sensation  is  felt  in  the  lumbar  region  till  the  anasarca  becomes  consider- 
able. 4.  In  the  early  stages  of  the  affection  there  is  always  a  very  con- 
siderable diminution  in  the  quantity  of  urine  passed.  But  there  are  many 
exceptions  to  the  rule,  and  in  some  cases  the  urine  is  more  abundant  than 
usual.  Various  circumstances  concur  in  determining  the  greater  or  less 
amount  of  water  passed.  The  amount  of  albumen  in  the  urine  varies 
much,  ranging  from  5  to  545  grains  in  the  twenty-four  hours  ;  and  in  any 
particular  case  the  amount  varies  greatly  from  day  to  day.  It  is  often  in- 
creased during  the  day,  from  movement  or  from  food,  and  very  greatly  in- 
creased in  the  second  and  third  hours  after  dinner.  In  the  more  advanced 
stage  of  chronic  Bright's  disease,  instead  of  the  urine  being  scanty  in 
quantity,  and  having  a  tolerably  high  specific  gravity,  the  quantity  passed 
in  twenty-four  hours  may  amount  to  from  thirty-five  to  fifty  ounces  or 
more,  being  equal  to,  and  in  some  cases  greater  than,  the  average  in 
health.     The  specific  gravity  is  nearly  always  below  lV\^  VvtaVxVvY  ^Xscad^x^^ 
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ie  tirincpale,  and  in  very  advanced  cases  almost  colorless.     Occasionally 
may  be  red,  reddish-brown,  pale  smoke-brown,  or  **  smoky/'  as  it  is 
AiQonly  described     If  the  urine  is  highly  fatty,  it  may  have  a  milky 
ir|)earaiicc.     The  s:>ccific  gravity  may  range  from  1020  to  1025,  from  t^vo 
iUS€t»  namely — (i.)  The  presence  of  scrum,  which  is  heavier  than  urine  ; 
^  I.)  from  the  small  amount  of  water  (relatively).     5.  There  is  nearly  always 
'ifrc<|uent  desire  to  micturate,  especially  at  night,  when  the  patient  is  in 
the  horizontal  posture,  with  a  sensation  of  heat  or  scalding  on  passing 
"   ltcf«  accompanied  with  a  discharge  of  mucus  from  the   urethra,  which 
cs  a  more  or  less  puriform  character,  and  appears  in  the  urine  in  the 
form  of  slight  thin  shreds.     6.  Dryness  of  the  skin  prevails,  and  the  power 
of  eliminating  water  by  the  skin  seems  impaired.     Heat  of  skin  and  gen- 
eral fcvcrishness,  with  occasional  chilliness  of  the  surface,  and  a  pulse  gcn- 
utmlly  above  the  natural  standard,  are  common  phenomena  throughout  the 
ler  stages  of  the  disease,  and  when  emaciation  and  debility  are  pro- 
essire^     7*  The  dyspeptic  symptoms  which  prevail  at  an  early  period 
Jicate  irritation  of  the  gastro-intestinal  mucous   membrane.      Loss  of 
upeittCf  sometimes  amounting  to  actual  loathing  of  food,  or  a  capricious 
Ind  uncertain  appetite,  are  amongst  the  most  prominent  phenomena.     The 
r  'en  rests  uneasily  in  the  stomach,  giving  rise  to  stomachal  and 

i;  4  pneumatosis  and  acid  eructations,  the  explosive  force  of  the  gas 

I  generated  being  sometimes  so  great  as  to  cause  partial  regurgitation  of 
be  food,     Gastralgia  and  pyrosis  may  prevail :  and  there  is  very  often 
retching,  aod  sometimes  vomiting,  at  occasional  intervals.    Attacks 
f  diarrHc^Jt  are  frequent,  alternating  with  costiveness — symptoms  referrible 
the  state  of  the  blood.     8.  Dyspnoea  is  one  of  the  earliest  and  most 
athognomic  phenomena  of  chronic   Bright*s  disease  :  and  this  shortness 
^breAih  is  quite  apart  from,  and  independent  of,  any  bronchial  catarrh  or 
^sturbancc  in  the  first  instance.     The  patient  observes  every  now  and 
then  haw  short  his  breath  has  become.     In  an  ordinary  walk  he  finds  he 
iust  stop  to  recover  his  breath.     Occasionally  the  attacks  occur  at  nighf, 
Df  chie%  during  the  day,  and  there  is  more  or  less  palpitation  during  the 
^paroxysms  ;  while  some  wheezing  at  the  chest  may  also  attract  the  patient's 
notice.     Weeks  are   thus   apt  to   pass  before  the  patient  considers  the 
Sjrmptoms  sufficiently  grave  to  seek  medical  advice.     If  the  urine  be  ex- 
ipmiiied  at  this  early  period,  the  presence  of  small  quantities  of  albumen 
Wf  he   detected,  and    the    sediment  will    contain    granular    casts,  with 
or  less  decayed  cell-structures.      Another  case  of  dyspnoea  is  the 
eioa  which  is  apt  to  set  in  and  pervade  the  base  of  more  dependent 
of  the  lungs.     It  must  also  be  remembered  that  the  lungs,  the  peri- 
Jium,  and  pleura  are  organs  especially  liable  to  the  intercurrent  attacks 
in/laiiuBation  in  Bright*s  disease.     9.  Symptoms  referrible  to  the  ner- 
3U5  system  prcvail. 

The  specific  gravity  of  the  nrine  the  albumen  it  contains  when  persist- 
ent, and  the  amount  of  the  solid  cc  nstituents,  are  the  first  indications  of 
be  real  nature  of  the  disease.  To  determine  the  albumen,  a  small  qiian- 
ity  of  the  urine  in  a  test-tube  must  be  slowly  and  gently  heated  to  the 
Killing  point  by  the  flame  of  a  spirit-lamp,  when,  if  albumen  is  present,  it 
will  appear  in  the  form  of  a  whitish  cloud,  of  which  the  constituent  particles 
lliplf  and  collect,  in  proportion  as  the  quantity  is  considerable,  into 
curdy  fragments  or  flakes.  These  will  gradually  subside  to  the 
[urer  part  of  the  tube  when  permitted  to  rest,  leaving  the  supernatant 
'|Uor  clear^  and  so  indicate  approximatively  the  amount  of  albumen  pres- 
enL  A  second  specimen  of  the  urine  should  be  taken  in  another  tube, 
and,  after  it  has  been  thus  boiled,  an  excess  of  nitric  acid  may  be  poured 
into  the  lube,  when  the  albumen  present  will  be  precipitated  in  a  flaky  or 
pdpy  form.  This  latter  method  is  the  best  where  the  urine  to  be  tested  is 
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alkaline  ;  but  both  methods  should  be  employed  in  everv  case ;  and  thtj 
are  sufficient  to  determine  the  presence  of  albumen.  The  quantity  of  al- 
bumen present  is  an  important  point  to  be  considered,  along  with  the 
characters  of  the  tubular  or  organic  elements  contained  in  the  urine ;  and 
in  private  practice  the  amount  of  albumen  passed  is  approximativdj 
judged  of  by  noting  the  space  which  the  coagulum  occupies  in  the  tube 
after  being  allowed  to  rest.  The  phraseology  recommended  by  Dr.  Chris- 
tison  to  express  the  proportions  observed  by  the  eye  is  as* follows :— i. 
Gelatinous  by  heat.  2.  Very  strongly  coagulable  by  heat — nearly  the 
whole  tube.  3.  Strongly  coagulable — half  the  tube.  4.  Moderately  coago^ 
lable — one  quarter  of  the  tube.  5.  Slightly  coagulable--^ne-eighth.  6. 
Feebly  coagulable — ^less  than  one-eighth.  7.  Hazy  by  heat— no  visible 
flakes  of  albumen. 

When  the  disease  is  established,  and  its  diac^nosis  confirmedy  much  in* 
formation  will  be  obtained  as  a  guide  to  treatment,  and  as  an  aid  to  the  di- 
agnosis of  the  peculiar  morbid  condition  in  which  the  kidney  may  be,  by  a 
daily  microscopic  examination  of  the  urinary  sediments. 

The  following  is  a  general  summary  of  results  relative  to  casts  in  the 
urine  in  Bright's  disease  : — The  blood  casts  represent  more  or  less  active 
hyperaemia  and  haemorrhage  from  the  kidney.  The  coarsely  granular 
epithelial  cast,  with  its  compound  inflammation  corpuscle,  accompanied  by 
amorphous  granular  flakes  stained  with  ha^matin,  represent  the  period  of 
inflammatory  exudation.  The  finely  granular  semi-transparent  casts,  with 
scattered  epithelium  and  granule-cells,  represent  the  period  of  subsidence 
of  the  inflammatory  process.  The  transparent  casts,  with  compound  cells, 
or  with  isolated  transparent  molecules  and  grape-like  clusters  of  granules, 
represent  a  stage  of  chronic  subacute  disease  of  very  grave  import ; 
and  if  these  casts  become  more  and  more  loaded  with  large  and  gradually 
increasing  fat-granules  and  oil-drops,  the  progress  of  fatal  fatty  degenera- 
tion is  clearly  marked. 

Deteriorating  conditions  sucn  as  have  been  nere  described  are  not  lim- 
ited to  the  kidney  in  Bright's  disease.  There  is  reason  to  believe  that  the 
nutrition  of  most  of  the  textures  and  organs  of  the  body  proportionally 
fails  ;  and  although  not  so  apparent,  because  not  manifested  in  a  manner 
capable  of  being  demonstrated  during  life,  yet  the  tissues  of  every  organ 
become  more  or  less  degenerate  and  inefficient  for  the  purposes  of  life. 
The  cells  of  the  liver  are  invariably  loaded  with  an  abnormal  amount  of 
fat  in  all  fatal  cases  of  Bright's  disease ;  and  the  heart-fibre  and  arterial 
textures  exhibit  the  microscopic  characters  of  atro])hy  and  granular  or 
fatty  degeneration.  Inflammation  of  the  serous  surfaces  is  a  common 
complication. 

Treatment, — Every  case  requires  a  special  study,  and  a  line  ot  treatment 
in  detail,  based  on  its  individual  history.  A  long  time  is  necessary  before 
any  appreciable  results  are  obtained,  and  therefore  it  is  necessary  to  per- 
sist in  one  line  of  treatment  steadily  from  week  to  week,  and  even  from 
month  to  month.  It  is  obviously  of  great  importance  to  be  as  accurate  as 
possible  in  diagnosis  as  to  the  probable  state  of  the  kidney,  so  as  to  define 
the  line  of  treatment  from  the  first  which  may  seem  best  adapted  for 
the  individual  case.  It  is  a  question  of  very  grave  importance  how  far 
vomiting  or  diarrhoea  ought  to  be  checked.  If  either  of  these  occurrences 
are  suddenly  stopped  (the  gastric  and  intestinal  membrane  acting  at  the 
time  as  an  emunctory  for  the  urea  and  other  excreta  of  the  urine),  the  pa- 
tient may  be  suddenly  cut  off  by  convulsions,  apoplexy,  or  effusion  into 
some  of  the  serous  cavities,  such  as  the  pericardium,  or  the  pleurae,  or  the 
ventricles  of  the  brain.  It  is  necessary,  therefore,  in  the  first  instance,  10 
determine  in  all  chronic  cases  the  particular  organ  or  tissue  which  seems 
in  each  case  to  be  acting  vicariously.      Thfi  perspirations  axe  olXett  ^^xv- 
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isty  profasc  ;  and  the  skin  is  by  far  the  safest  emunctory  for  the 
lou$  elimination  of  urinary  constituents.  Therefore  it  is  important  to 
>te  the  action  of  the  skin  if  it  be  deficient,  and  to  encourage  it  even 
it  is  already  considerable.  Diaphoretics  are  always  of  essential  service. 
So  it  is  always  safe  to  promote  the  discharge  of  secretions  from  the  intes* 
ttnal  canal,  with  due  caution  that  they  do  not  become  excessive,  so  as  to 
pass  into  persistent  diarrhopa.  Urea  and  other  constituents  of  the  urine 
|r  '  i  in  such  discharges  in  large  proportions.  When  general  anasarca 
}j  ibsorpiion  may  be  promoted  by  gentle  pressure,  which  at  all  times 

lu^t  be  ver)'  cautiously  applied,  and  the  effects  closely  watched,  for  such 
Tiie^ion*  aflford  great  temporary  relief  to  important  symptoms  which  indi- 
ivement  of  vital  organs.  Bandaging  to  promote  absorption  is 
J  so  long  as  the  anasarca  is  increasing.  Patients  ought  to  be 
ncoumg^d  to  go  about  as  long  as  they  are  able,  care  being  taken  that  they 
clothed  with  flannel  and  woolen  garments,  and  otherwise  well  protected 
Irom  cold.  The  quantity  of  urea  passed  by  the  urine  should  be  determined 
daily,  to  ascertain  how  far  the  kidneys  are  capable  of  secreting  and  elimin- 
ating  these  excremeniitious  products.  According  to  the  results  obtained, 
"le  diet  must  be  regulated,  and  such  measures  taken  as  are  calculated  to 
luce  the  quantity  of  urea,  and  other  constituents  formed  daily,  to  the 
city  of  the  diseased  Sidneys,  for  the  work  they  are  able  to  do. 

complications  of  liright's  disease  are  extremely  difficult  to  manage. 
Be  diarrhcea  must  not  be  suddenly  chet  Led,     Thirty  to  sixty  minims  in 
water  of  the  spiritus  ammonite  aromaticus,  with  half  a  drachm  of  the  tinc» 
-  ino  or  of  catechu,  after  very  loose  stool,  will  in  general  be  all  that 
try.     If  there  be  much  griping,  the  application  of  a  linseed  poul- 
»ver  the  abdomen,   with  two  drachms  or  half  an  ounce  of  tincture  of 
sprinkled  over  it,  will  give  relief. 
Intercurrent  inflammatory  attacks   and   effusions    mto   cavities  are  still 
aore  difficult  complications  to  manage,  and  are  very  dangerous  to  life. 

Bronchial  complications  are  serious,  and  are  more  or  less  constantly 
resent.  They  :xtc  frequently  the  immediate  cause  of  death  in  chronic 
Iright's  disease.  The  least  stimulating  expectorants  are  to  be  administer* 
uder  such  circumstances.  If  the  expectoration  be  viscid,  and  difficult 
charge,  a  few  drops  of  antimonial  wine  maybe  added  to  the  draught; 
Nherc  be  much  spasm  of  the  bronchial  tubes,  as  indicated  by  the  asth- 
matic breathing,  a  few  drops  of  sulphuric  or  chioric  ether  may  be  given. 
f,  on  the  other  hand,  the  expectoration  be  purulent  and  diflicult,  a  few 
ains  of  carbonate  of  ammonia  may  be  given  with  the  oxymel  of  squills. 
"^  Bcl  next  the  skin  must  be  invariably  insisted  on, — William  Attken. 
miBE  OF  POTASSIUM  EEITPTION.— The  bromides,  but 
particularly  the  potassium  salt,  in  certain  cases,  even  when  only  given  to 
the  extent  of  a  few  small  doses,  produce  eruptions  of  the  skin,  which  are  es- 
sentially acneiform  in  character.  The  rash  may  resemble  acne  vulgaris  in 
n'vpcct  and  situation,  but  usually,  if  not  at  first,  at  least  after  awhile 
.  or  the  chest,  and  even  the  scalp,  are  affected.  It  has  always 
eemt-a  lo  us  that  the  skin  is  dirty  and  greasy  lookingin  persons  suffering  from 
4ide  eruption.  In  some  cases  the  acne  is  more  like  well-marked  acne 
ndtirata  or  ecthyma,  since  the  cellular  tissue  about  the  sebaceous  glands  is 
[lore  or  less  actively  implicated  in  the  inflammatory  mischief  about  them, and 
I  iLal  case  the  base  of  the  pustules  is  hard,  tender  to  the  touch,  and  somewhat 
ioXuL  In  place  of  any  true  comedos  there  is  a  collection  of  milkylooking 
tat  the'apices  of  the  spots,  which  is  very  characteristic  to  those  who 
i  learned  to  recognize  it.  But  there  are  severer  aspects  of  bromide  erup- 
lotu  Occasionally  oblong  or  roundish,  sofiish,  nodular,  pinkish  or  bluish- 
ed  swellings,  varying  in  size,  appear  about  the  face  andneck,  or  exltcmvUe;^ 
rrhaps  only  one  or  two  appear  at  one  time.     In  the  early  stage  l\\ey  ' 
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to  be  dotted  over  with  yellowish  points,  indicative  of  milky  or  cream-like 
fluid,  really  altered  sebum,  confined  beneath  the  cuticle.     These  nodules 
sometimes  dry  away  and  crust  over,  but  they  may  become  large,  and  as- 
sume after  awhile  the  aspect  of  a  thickly  dark-crusted  impetiginous  patch 
or  approach  the  aspect  of  rupia,  after  giving  exit  to  a  cheesy  smegma,  per- 
hapsy  which  is  altered  sebum  mixed  with  pus.     In  some  cases  I  have  seea 
decided  and  considerable  ulceration  induced.     The  swellings  are  painful^ 
and  leave  behind  dark-lined  stains,  and  it  may  be  cicatrices.    It  is  a  notice^ 
able  feature  that  in  the  severer  forms  of  the  eruption  there  are  transitional 
stages  present,  showing  the  early  and  neutrally  acneiform  character  of  the 
eruption,  as  well  as  the  later  nodular  and  impetigo-like  phase.     The  bro- 
mide spots  originate  in  inflammation  of  one  or  many  adjoining  hair  sacs 
or  glands,  the  sebum  being  altered  or  increased  in  amount,  periacinous con- 
nective tissue  being  inflamed  and  indurated.   These  phases  of  the  eruption, 
are  all  due  to  variations  in  the  number  of  gland  sacs,  the  amount  of  dis* 
charge,  inflammation,  and  crusting  present  in  any  given  case.     Neumann's, 
miscroscopical  observations  are  clear  upon  this  point. 

The  treatment  consists,  of  course,  in  withholding  bromides  from  the  af- 
fected individual,  or,  where  this  cannot  be  secured,  in  administering  niod- 
erate  doses  of  arsenic  in  conjunction  with  the  bromide  salt. — EpiUwie  of 
Shin  Disfases,  T.  Fox  and  T.  C,  Fox, 

BROMIDROSIS — Definition, — A  condition  characterized  by  the  odor 
of  the  perspiration. 

Symptoms. — This  disease  may  be  general  or  local.  The  former  occurs 
usually  in  the  course  of  some  constitutional  disease,  when  the  smell  differs 
according  to  the  variety.  Local  bromidrosis  is  normally  present  in  certain 
regions  of  the  body,  such  as  the  axillae,  perinaeum,  and  feet,  and  it  can 
therefore  only  be  considered  a  disease  when  the  smell  is  excessive.  When 
the  feet  are  affected  the  odor  is  at  times  so  offensive  that  the  person  is  un- 
able to  attend  to  his  duties,  though  his  general  health  is  perfectly  good. 
The  perspiration  is  greatly  increased  above  the  normal,  and  is  quickly  ab- 
sorbed by  the  socks,  from  which  the  smell  arises,  owing  to  rapid  decom- 
position. 

Treatment, — Local  bromidrosis  is  often  very  difficult  to  cure.  Thorough 
cleanliness  is  essential;  the  part  should  be  washed  at  least  twice  daily 
with  plenty  of  soap,  then  dried  and  powdered  with  starch  or  flour.  Sea- 
water  baths  at  night  are  of  value  in  some  cases,  and  so  also  is  painting  the 
whole  part  occasionally  with  iodine.  In  severe  cases,  when  other  measures 
fail,  Hebra  recommends  the  following  plan,  which  he  says  "  will  invariably 
be  attended  with  success:" 

**  A  certain  quantity  of  the  simple  diachylon  plaster  (cmp.  plumbi,  eirp. 
lithargyri)  is  to  be  melted  over  a  gentle  fire,  and  an  equal  weight  of  lin- 
seed oil  is  then  to  be  incorporated  with  it,  the  product  being  stirred  till  a 
homogeneous  mass  is  produced,  sufficiently  adhesive  not  to  crumble  readily 
to  pieces.  This  is  then  to  be  spread  over  a  piece  of  Hnen  measuring  about 
a  square  foot.  The  foot  of  the  patient,  having  been  first  well  washed  and 
thoroughly  dried,  is  now  to  be  wrapped  in  the  dressing  thus  jjrcparcd. 
Pledgets  of  lint  on  which  the  same  ointment  has  bctn  spread  are  also  to 
be  introduced  into  the  space  between  each  pair  of  toes,  to  i)rcvcnt  their 
touching  one  another:  and  care  must  be  taken  that  the  foot  is  completely 
covered,  and  that  the  dressing  is  accurately  in  contact  with  the  skin. 
When  this  has  been  done  an  ordinary  sock  or  stocking  may  be  j^ut  on  the 
foot,  and  outside  this  a  new  shoe,  which  must  be  light  aitd  should  not 
cover  the  dorsum  of  the  foot.  After  twelve  hours  the  dressing  is  to  be 
removed;  the  foot  is  then  not  to  be  washed,  but  must  be  rubbed  with  a 
dry  cloth.  The  dressing  is  then  to  be  renewed  in  the  same  way  as  before, 
and  its  application  is  afterwards  to  be  repeated  twice  a  dac^.    T\\\s\kio- 
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diirc  must  be  continued  for  eight  to  twelve  days,  according  to  the 
niy  of  the  case.     .     .     .     In  the  course  of  n  few  days  it  will  be  found 
I  brownish -yellow  cuticle,   about   4"  thick,  is  beginning  to  peel  off 
I  all  those  parts  of  the  skin  which   were  before  affected  with  the  dis- 
band that  n  healthy,  clean,  white  surface  of  epidermis  is  exposed  as 
li\jb^tance  separates/* — Malcolm  Morris. 
(01  ISM. — Dffinitu^. — The  peculiar  condition  produced   by  large 
sdthc  bromidv.>, 
^t^uui, — More  or  less  prolonged  administration  of  a  bromide.     Age  and 
*AT  arc  predisposing  causes,  children  and  women  as  a  rule  being  more 

'^  ■      lA, 

^Drowsiness,  feebleness  of  the  arms  and  legs,  titubating  gait, 

\x  of  the  muscular  sense,  articles  held  are  dropped  unless  the 

t*pi  upon  them,  thick  and  indistinct  speech*  frequent  and  feeble 

■  heart,  cold,  clammy  skin,  pale  countenance,  dilatation  and 

o  light  of  the  pupils,  red,  thickly  coated,  dry,  and  sometimes 

isive  breath,  constipated  bowels,  increase  in  the  quantity 

;         ;    s,  and  occasionally  large  boils  and  carbuncles  covering  the 

k*  back  and  chest,  congestion  of  the  fauces,  aphthous  patches  on 

♦X..  *., .  ous  membrane  of  the  buccal  cavity,  hurried  respiration,  impaired 

twsibility  of  the  pharynx  and  loss  of  its  rctkx  excitability.     The  devclop- 

mcflt  of  these  symptoms  is  succeeded  by  a  state  of  continual  stupor,  the 

uniic  and  fjcces  are  passed  involuntarily,  the  lungs  are  engorged,  the  heart 

I  [ifcomc*  still  weaker,  and  if  the  administration  of  the  bromides  is  con- 

I  tinned,  death  ensues. 

Prp^HOiii. — Favorable  if  the  drug  is  stopped  when  grave  symptoms  arc 
noticed  flfid  there  arc  no  serious  superadded  affections  present* 

7*  — There    is  no  special  treatment  for  bromism  beyond  that 

'xS\v  s  in  suspending  at  once  the  administration  of  the  medicine, 

-  its  elimination  from    the  system  and   sustaining  the  strength. 

and  warm  drinks,  as  infusion  of  flaxseed,  lemonade,  etc,  may  be 

jivcn,  and  the  strength  of  the  patient  sustained  with  braridy  or  wine,  qui- 

pne>  beef  tea»  etc, — William  A,  Hammond, 

BRONCHIECTASIS,  Dilatation   of  the  Bronchi.— Generally 

in  the  course  of  some   chronic  lung  disease,  especially  bronchitis, 
bthisis,  and  chronic  interstitial  pneumonia.      Its  immediate  causes  are 
I'c:   1,  Morbid  changes  in  the  walls  of  the  bronchi,  diminish- 
ting  power.     2>  Increased  pressure  of  air  from  within,  either 
I    n  pi^rls  unsupported  ;  or  during  inspiration,  in  consequence 
M  II  <  f  a  number  of  air  vesicles,  the  dilatation  of  the  bronchi 
then  compensatory.     3.  Persistent  pressure  of  stagnant  secretion, 
itraction  of  lung  tissue,  in  connection  with  chronic  interstitial  pneu- 
monia, the  inclosed  bronchi  becoming  dilated  in  the  process. 

Anaiemicai  Characters, — The  bronchi  may  be  extensively  dilated,  and  of 
fusiform  shape;  or  they  present  one  or  more  limited  globular  enlarge- 
ments    Their  size  varies  considerably.     After  a  lime  their  inner  surface 
comes  irregular,  and  occasionally  ulcerated;  they  contain  a  muco-pur- 
|cnl  or  purulent  substance,  w*hich  is  often  fetid;  and  they  are  sometimes 
{»e  scat  of  gancrrene  or  of  hemorrhage.     Their  contents  may  ultimately 
up,  ^  caseous  and  even  calcareous;  and  finally  the  dilated 

^bcs  m.i  J  obliterated. 

m/^toBi^. — 'i^h^  only  significant  symptom   of   dilated   bronchi  is   the 

_  rencc  of  severe  paroxysms  of  cough,  ending  with  abundant  expecto- 

3n^  which  is  discharged  with  much   difficulty,  depositing  a  thick  sedi- 

on   ^trtndin^,  being  often  exceedingly  fetid,    and   also   contavnm^ 

cs.     The  expired  stir  has  generally  an  extremely  io\x\  oiat 

■ni  coughs. 
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Physical  Signs, — ^The  signs  of  bronchiectasis  are:  i.  Tubular  percussio::- 
sound  occasionally.  2.  Loud  bronchial,  blowing,  tubular  or  cavernous 
breath-sound,  which  may  be  heard  after  a  cough  when  previously  absent. 
3.  Various  moist  rdles,  which  may  be  of  hollow  character.  4.  Loud  bron- 
chophony or  pectoriloquy. 

IreatmenU — The  chief  matter  requiring  attention  is  to  see  that  the  secre- 
tions are  not  allowed  to  stagnate  in  the  dilated  bronchi,  the  patient  being 
encouraged  to  cough,  and  expectoration  being  assisted.  The  sputa  may 
be  improved  and  limited  in  their  amount  by  means  of  inhalations  of  car» 
bolic  acid  or  creasote. — Frederick  T.  Roberts. 

BRONCHITIS. — L  Acute  Bronchial  Catarrh — Acute  Catarrh- 
al Bronchitis — Etiology. — Predisposing  Causes, — These  are  :  Early  or 
advanced  age,  indulgence  in  relaxing  and  enervating  habits,  immoderate 
clothing  of  children,  debility  from  any  cause,  the  presence  of  certain  con- 
stitutional diseases,  for  example,  rickets,  gout ;  chronic  pulmonary  affec- 
tions, or  previous  attacks  of  bronchitis  ;  cardiac  diseases  or  other  condi- 
tions which  induce  overloading  of  the  bronchial  vessels  ;  a  cold  and  damp 
climate  or  season,  especially  if  liable  to  sudden  changes  of  temperature; 
occupations  involving  exposure,  rapid  changes  in  temperature,  or  the  breath- 
ing of  irritating  particles,  and  residence  in  the  poorer  and  unhealthy  districts 
of  large  towns. 

I  Exciting  Causes. — i.  In  the  great  majority  of  cases  bronchitis  results 
from  taking  cold  in  some  way  or  other,  such  as  by  exposure  to  cold  and 
wet,  sitting  in  a  draught  when  perspiring,  sudden  change  in  temperature^ 
wearing  damp  or  insufficient  clothing,  or  sleeping  in  a  damp  bed.  Un- 
doubtedly many  children  suffer  in  consequence  of  the  legs  and  lower  parts 
of  the  body  being  so  often  left  unprotected.  2.  Direct  irritation  of  the 
bronchial  mucous  membrane  is  another  frequent  cause,  set  up  by  very  hot 
or  cold  air,  irritant  gases,  mechanical  particles  in  the  inspired  air,  such  as 
cotton,  wool,  dust,  steel ;  blood,  irritating  secretions,  and  morbid  growths,. 
€,  g.f  tubercle  or  cancer.  3.  Blood-poisoning  may  induce  bronchial  catarrh^ 
as  in  various  fevers,  especially  typhoid  and  measles  ;  in  gout,  rheumatism^ 
or  syphilis  ;  after  the  sudden  disappearance  of  acute  or  chronic  skin  affec- 
tions, or  the  suppression  of  habitual  discharges,  or  during  the  administration 
of  certain  medicines,  especially  iodine.  4.  Bronchitis  occurs  as  an  epidemic, 
associated  with  influenza. 

Anatomical  Characters,  —  The  morbid  appearances  directly  indicating 
bronchial  catarrh  include  redness,  varying  m  its  hue  and  arrangement^ 
swelling,  opacity,  relaxation  and  diminution  in  consistence  of  the  mucous 
membrane ;  at  first  dryness  of  the  surface,  soon  followed,  however,  by 
excessive  secretion,  which  changes  in  its  characters  as  the  case  progresses^ 
consisting  at  first  of  clear  frothy  mucus,  but  afterwards  becoming  more 
opaque  and  viscid,  muco-purulent  or  purulent,  according  to  the  abundance 
of  cells,  and  often  epithelial  abrasions,  or  even  slight  ulcerations.  •  Occa- 
sionally blood  is  present  in  the  tubes,  or  fibrinous  particles  or  casts  may  be 
visible. 

The  appearances  will  necessarily  vary  considerably  according  to  the 
extent,  severity  and  stage  of  the  disease.  The  redness  is  most  marked 
towards  the  upper  part  of  the  lungs,  and  at  the  bifurcations  of  the  bronchi^ 
but  is  rarely  perceptible  beyond  their  fourth  or  fifth  divisions,  and  it  may 
disappear  after  death,  owing  to  the  contraction  of  the  muscular  and  elastic 
fibres.  The  inflammatory  products  are  most  abundant  towards  the  bases,, 
and  in  the  dependent  parts  of  the  lungs  ;  by  their  accumulation  in  the  air- 
cells  and  minute  bronchi  they  sometimes  give  rise  to  yellow  spots  near 
the  surface,  especially  in  children.  Both  lungs  are  usually  affected,  but  to 
an  unequal  degree. 

As  complications  associated  with  bronchitis  t\\e  c\\\ei  coTvd\\.\oTv*  o\i«Tv^^ 
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•xc  ptilmonaiy  congestion  and  cedema,  lobular  or  more  extensive  collapse* 
acute  emphysema  or  insufflation,  lobular  or  rarely  lobal  pneumonia,  and 
pleurisy*  The  venous  portion  of  the  circulation  is  liable  to  be  overloaded 
with  dark  blood*     The  bronchial  glands  are  often  red,  soft,  and  enlarged. 

Sjfmptams, — It  will  be  necessary  to  allude  to  certain  varieties  which  acute 
bronchitis  presents  in  its  clinical  history,  but  in  a  general  way  the  local 
symptoiiis  may  be  summed  up  as  ;  Unpleasant  or  painful  sensations  in  the 
chest,  interference  with  breathings  and  cough  with  expectoration  of  the 
materials  formed  in  the  tubes.  More  or  less  pyrexia  is  almost  always 
present,  while  in  some  cases  there  is  a  tendency  to  suffocation,  from  block- 
mg  up  of  tlie  bronchial  tubes  ;  in  others  to  adynamic  symptoms. 

1.  Primary  or  Idiopathic  Bronchitis  :  a.  Involving  the  Larger  and  Me- 
dimm  St'seJ  ThI>cs* — When  due  to  a  cold,  acute  bronchitis  is  usually  ushered 
in  bycoryia^  sore  throat,  and  some  degree  of  hoarseness,  chilliness  or  slight 
ihivcrings,  alternating  with  a  sense  of  heat  ;  general  pains  and  languor; 
drowsiness  with  restlessness  ;  furred  tongue,  anorexia,  and  constipation. 
Occasionally  slight  delirium  is  observed  ;  or  in  very  young  and  weakly 
children  convulsions  may  occur.  The  symptoms  of  the  established  disease 
ifc  local  and  general. 

Ux:  AU — Subjective  sensations  of  heat,  burning,  rawness,  soreness,  tickling, 
ar  actual  pain  are  experienced  to  a  greater  or  less  degree  over  the  front  of 
the  chesC«  but  especially  behind  the  upper  part  of  the  sternum,  and  in  the 
ioprastcmal  notch.  These  are  increased  by  a  full  inspiration,  and  the  act 
ol  coughing  often  gives  rise  to  much  tearing  pain.  There  may  be  tender- 
aC9i  over  the  sternum.  Muscular  p>ains  are  common  as  the  result  of  cough, 
ctpectally  towards  the  sides  and  base  of  the  thorax.  A  sense  of  oppression, 
weigjit,  or  tightness  across  the  chest  is  felt ;  and  respiration  may  be  some- 
whMt  hurried  and  laborious,  but  there  is  no  evident  dyspncea.  Cough  is  a 
pfoml0cnt  s>'mptom,  being  due  at  first  to  the  irritable  condition  of  the 
Uaing  membrane,  and  subsequently  to  the  secretions  formed  in  the  tubes. 
It  is  paroxysmal  in  character,  often  irrepressible  and  violent,  especially  on 
lying  down  and  on  waking  up  in  the  morning.  Expectoration  soon  occurs, 
ike  sputa  consisting  at  first  of  a  little  clear,  thin,  frothy  mucus,  and  after- 
wards increasing  in  quantity  and  becoming  muco-purulent,  more  or  less 
opaque,  viscid,  and  scarcely  at  all  aerated.  Sometimes  they  are  very  tena- 
cious and  adhesive  or  ropy,  and  may  form  distinct  **  nummulated  "  masses* 
At  they  alter  in  their  characters,  they  are  more  easily  expelled.  Occasion- 
aUy  the  expectoration  is  streaked  with  blood.  Under  the  microscope 
epithelial  cells,  numerous  young  cells,  exudation,  and  pus-ccrpuscles  are 
the  chief  elements  observed,  along  with  abundant  granular  and  molecular 
ter  ;    sometimes  a  few  blood  disks,  fibrinous  coagula,  or  crystals  are 

CKjrERAU — If  the  bronchitis  is  at  all  extensive,  a  certain  degree  of  pyrexia 
»  present,  but  is  never  \xry  marked^  The  patient  frequently  feels  very 
laajiuid  and  weak.  Other  mucous  membranes  are  often  the  seat  of  catarrh 
along  with  that  lining  the  bronchi. 

L  BRO^■CHITIS  EXTENDING  INTO  THE  MiNUTE  TUBES— CAPILLARY  BRON- 
CHITIS.— In  most  cases  this  form  of  bronchitis  is  but  an  extension  of  that 
alreauly  described,  being  preceded  by  its  symptoms,  but  sometimes  the  smaller 
lube*  seem  to  be  affected  at  the  same  time  as  the  larger,  or  quite  inde- 
peiidc'  n  well-marked  rigors  may  occur  at  the  outset,  with  head- 

ache #i  o      "^^"^^  peculiar  features  of  capillary  bronchitis  are  as 

foUoirs :  t,  Pam  is  often  slight  or  absent,  except  the  muscular  pains  re- 
solttng  from  cough,  which  arc  very  severe.  2,  Breathing  is  always  greatly 
dkinbcd^  being  accelerated  sometimes  to  50  or  more  per  minute  ;  it  is 
wbeexing  or  crepitous  in  character,  and  attended  with  effort,  as  well  as  with 
m  coastderablc  sense  of  want  of  air.     The  pulse-rcspiration  ratio  is  altered. 
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being  in  some  instances  about  2.5  to  i.  Urgent  dyspnoea  is  observed  in 
severe  cases,  either  constant  or  paroxysmal,  which  may  amount  to  ortho* 
pncca.  3.  Cough  is  exceedingly  frequent  and  violent^  and  during  the  act 
patients  often  sit  up  or  bend  forward,  and  hold  their  sides.  4.  Expectora- 
tion is  very  difficult,  the  sputa  being  abundant,  as  well  as  usually  viscid 
and  tenacious,  containing  also  minute  fibrinous  casts  of  the  tubes.  5.  The 
general  symptoms  are  of  an  aggravated  character,  there  being  at  first  con- 
siderable fever,  the  temperature  occasionally  rising  to  103*^  or  more,  with 
much  exhaustion  and  weakness.  The  urine  sometimes  contains  a  little 
albumen,  or  a  trace  of  sugar.  As  the  case  advances,  the  tendency  is  to  the 
development  of  the  usual  symptoms  indicating  suffocation  and  venous  con- 
gestion, usually  gradual  in  their  onset,  occasionally  rapid  or  sudden,  owing 
to  the  speedy  filling  up  of  the  tubes,  the  cough  diminishing,  the  breathing 
becoming  shallow,  and  the  expired  air  cool.  In  some  instances,  however, 
typhoid  symptoms  set  in  ;  or  there  may  be  a  combination  of  both  classes 
of  phenomena. 

It  is  necessary  to  allude  to  certain  individual  peculiarities.  Children  are 
very  liable  to  show  signs  of  deficient  blood  aeration,  even  in  the  slighter 
forms  of  bronchitis,  especially  if  they  are  feeble  and  badly  nourished  or 
rickety,  because  they  cannot  expel  the  sputa.  They  usually  swallow  any 
materials  coughed  uj),  and,  therefore,  in  order  to  examine  the  expectora- 
tion, it  is  necessary  to  wipe  the  base  of  the  tongue  with  a  handkerchief  after 
a  cough.  Healthy  adults  do  not  suffer  nearly  so  severely  as  a  rule.  In 
aged  persons,  or  in  those  who  are  constitutionally  weak  from  any  cause, 
the  fever  is  very  apt  to  assume  an  adynamic  type,  even  though  the  bron- 
chitis is  not  extensive.  The  term  peripneumonia  notha,  formerly  much 
employed,  ])roperly  includes  cases  of  capillary  bronchitis  occurring  in  old  or 
weak  subjects  after  some  chronic  malady,  attended  with  febrile  symptoms 
at  first,  signs  of  adynamia  and  deficient  aeration  of  blood  setting  in,  how- 
ever, at  an  early  period. 

2.  SccoNiiary  Bronchitis, — This  term  is  applied  to  bronchitis  occurring 
in  connection  with  the  exanthemata;  in  the  course  of  blood-diseases,  such 
as  gout,  rheumatism,  Bright's  disease;  or  in  cases  of  chronic  pulmonary 
or  cardiac  affections.  In  nearly  all  these  conditions  the  complaint  is  apt 
to  come  on  very  insidiously,  without  any  of  the  usual  symptoms  being  at 
all  prominent,  and  it  is  often  a  dangerous  complication.  The  expectora- 
tion is  said  sometimes  to  contain  peculiar  materials  which  accumulate  in 
the  blood,  for  instance,  uric  acid  in  cases  of  gout.  Pulmonary  deposits 
usually  give  rise  to  localized  bronchitis.  When  acute  bronchitis  compli- 
cates emphysema  and  chronic  bronchial  catarrh,  especially  if  associated 
with  cardiac  disease,  urgent  dyspnoea  and  signs  of  apnoea  are  likely  to  set 
in  speedily,  accompanied  with  general  venous  congestion  and  dropsy;  the 
expectoration  is  also  very  abundant  and  frothy  at  first  in  these  cases,  and 
subsequently  its  discharge  may  be  exceedingly  difficult. 

3.  Mechanical  Bronchitis, — When  due  to  the  inhalation  of  irritant  par- 
ticles, the  attacks  of  bronchitis  arc  of  frequent  occurrence,  but  compara- 
tively slight  in  degree,  there  being  no  pain  or  fever,  the  chief  symptom 
being  an  irritable  cough  with  but  little  expectoration,  which  may  contain 
some  of  the  particles  breathed. 

It  must  be  remembered  that  the  complications  previously  mentioned 
may  be  present  in  cases  of  bronchitis,  modifying  the  symptoms,  as  well  as 
the  physical  signs,  which  now  remain  to  be  considered. 

Physical  Signs, — i.  The  chest  may  be  somewhat  enlarged,  from  insuf- 
flation of  the  lungs.  2.  Respiratory  movements  are  more  or  less  quick, 
frequent,  and  deep;  expiration  is  sometimes  prolonged,  and  if  the  tubes  are 
extensively  filled,  the  upper  part  of  the  chest  moves  unduly.  In  children 
signs  of  inspiratory  dyspnoea  are  very  common.     3.  'R\voivcVk?\  ix«ni\v>i*  \& 
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frfqiienily  pn?^eiit,  vArying  .n  its  characters*     4,  Percussion  may  reveal 
f  and  degree  of  pulmotiary  resonance^  on  account  of  dis- 
i:*?,  or  occasionally  some  deficiency  of  resonance  at  the 
10  accumulation  of  secretion,  congestion,  and  oedema, 
15  a  sound  resembling  the  crack-pot  sound  may  be 
1,     5,   Respiratory  sounds  arc  loud  and  harsh,  with  pro- 
^     ,^  /I  where  the  tubes  are  free;  where  these  are  obstructed, 

arc  weak  or  absent,  or  may  be  completely  obscured  by  rhonchi*     6. 
.various  rhonchi  due  to  the  narrowing  of  the  tubes,  or  to  ihc  fluids 
iiwrd  within  them,   constitute  the  most  important  physical  signs  of 
"litis.     They  may  be  of  sonorous,  sibilant,  mucous,  submucousi  or 
cpitant  character,  according  to  the  exact  physical  conditions  present, 
Fthesc  adventitious  sounds  often  coexist  in  different  parts  of  the  chest. 
first  the  dry  rhonchi  are  only  or  chiefly  heard,  while  the  moist  rales 
Iji  iv^  observed  towards  the  bases  of  the  lungs.     When  fluids  col- 

1 1  :gcr  tubes,  rhonchal  sounds  may  be  audible  at  a  distance  from 

ticnt.  Cough  affects  them  considerably.  Occasionally  the  heart's 
may  originate  rales  in  the  neighboring  tubes. 
Duration  and  Terminations, — According  to  its  severity,  a  case  of  bron- 
chitis may  end  in  three  or  four  days,  or  be  prolonged  for  two  or  three 
weeks  or  more.  Capillary  bronchitis  generally  proves  fatal  from  the  sixth 
to  the  twelfth  day,  death  occurring  earlier  in  children  than  in  adults  as  a 
rule.  There  is  always  the  danger  of  a  relapse^  or  of  extension  of  the  in- 
bJ^  ""••^^*win.  The  terminations  are  :  rr.  In  recovery,  but  in  severe  cases 
cncc  may  be  very  prolonged,  and  cough  is  liable  to  remain  for 
lime-  k  In  death,  either  from  gradual  or  sudden  apncea,  or  from 
aia.  c*  Occasionally  by  transition  into  the  chronic  state.  As 
fBelic,  emphysema,  pulmonary  collapse,  deformed  thorax  in  children,  or 
acute  or  chronic  phthisis  may  remain, 

jOiagftiysis, — The  diagnosis  of  the  disease  of  the  lungs  will  be  hereafter 
considered  in  a  separate  chapter.  At  present  it  need  only  be  remarked 
that  the  rhief  diseases  from  which  acute  bronchitis  requires  to  be  distin- 
guished are  whooping-cough,  croupous  and  other  forms  of  laryngitis,  jmeu- 
mooiA^  especially  lobular,  and  acute  phthisis.  It  is  of  importance  to 
rccognixc  any  complication  occurring  during  the  course  of  an  attack,  and 
also  not  to  mistake  bronchitis  associated  with  one  of  the  exanthemata  for 
sole  complaint. 
Prt^n<}sis. — ^Bronchitis  is  often  a  very  dangerous  disease,  and  stands 
rx  cause  of  death  In  this  country-  The  circumstances  which  increase 
y  are  :  Very  early  or  advanced  age,  a  bad  state  of  health,  or  the 
EJLisicncc  of  some  chronic  or  acute  disease  of  a  general  character;  previous 
sic  mischief  in  the  lungs,  especially  extensive  emphysema;  the  presence 
disease  of  the  heart;  extensive  implication  of  the  smaller  bronchial 
tabes,  with  great  difficu4iy  of  expectoration;  signs  of  accumulation  of  ma- 
Is  in  the  tubes,  with  shallow  breathing  and  cessation  of  cough,  or  of 
*  extensive  obstruction,  the  latter  to  be  especially  looked  for  in  chil- 
dren; urgent  dyspncea,  with  evidence  of  apncea;  the  presence  of  adynamic 
ymptoms;  the  occurrence  of  dangerous  complications;  neglect  of  treat* 
dent;  and  alow  epidemic  type. 
Trmtment — Early  attention  is  required  In  all  cases  of  bronchitis,  but 
cially  when  children  are  affected.  Confinement  to  the  house  or  even 
'-'■'  ""lom  is  advisable,  and  if  the  case  is  at  all  se%'ere  the  jmtient  should 
1  bed,  warmly  clad  in  flannel,  avoiding  exposure  of  the  chest,  the 
w  Dcing  kept  at  a  temperature  of  from  65 '^  to  68^  and  it  may  be  neces- 
to  moisten  the  air  by  means  of  steam.  When  the  attack  results  from 
5,  it  is  useful  at  the  outset  to  induce  free  perspiration  by  meat\%  ol 
Jfot  drinks,  Mided  by  a  warm  foot-hsiih,  to  which  may  be  added  a 
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little  mustard,  or  a  hot-air,  vapor,  or  Turkish  bath  may  be  employed,  tbe 
patient  then  going  to  bed,  and  lying  between  blankets,  covered  with  abun* 
dant  bedclothes.  A  full  dose  of  Dover's  powder  may  be  given,  or  a  saline 
diaphoretic  draught.  A  sinapism  over  the  chest  is  useful,  and  if  the  larynx 
is  at  all  involved,  steam  inhalations  should  be  resorted  to.  An  emetic  at 
the  outset  is  in  much  favor  with  some  praccitioners  in  severe  cases,  and 
might  occasionally  be  serviceable  in  the  treatment  of  children. 

Should  the  symptoms  not  subside,  the  indications  are:  z.  To  subdue  the 
inflammation  as  soon  as  p  ossible.  2.  To  promote  the  discharge  of  the 
materials  forming 'in  the  tubes,  and  to  diminish  their  quantity  if  they  are 
excessive.  3.  To  relieve  unnecessary  cough.  4.  To  allay  spasm  of  th^ 
bronchial  tubes  if  present.  5.  To  pay  attention  to  the  constitutional  con* 
dition,  and  to  support  the  strength  if  it  fails.  6.  To  treat  apnoea,  excessive 
fever,  or  adynamia,  should  either  of  these  conditions  set  in.  7.  To  attend 
to  complications. 

1.  For  the  purpose  ot  fulfilling  the  first  indication,  general  or  local 
bleeding,  and  the  administration  of  tartar  emetic,  tincture  of  digitalis,  or 
tincture  of  aconite,  are  the  chief  measures  advocated.  Venesection  is 
very  rarely  required  or  admissible,  but  moderate  local  bleeding,  by  means 
of  leeches  or  cupping,  may  be  occasionally  beneficial,  though  much. 
discrimination  is  necessary  in  adopting  this  measure.  The  front  of  the 
chest  and  the  posterior  base  are  the  sites  from  which  blood  may  be 
taken  with  most  advantage.  The  application  of  two  or  three  leeches 
sometimes  proves  highly  efficient  in  relieving  severe  dyspnoea  in  plethoric 
children. 

Tartar  emetic  is  decidedly  valuable  in  the  early  stages  of  severe  cases  of 
bronchitis,  provided  the  patient  is  strong,  and  not  too  old.  It  may  be 
given  with  liquor  ammonia:  acetatis,  and  a  few  drops  of  compound  tincture 
of  camphor,  in  doses  o(  j4  to  }i  for  an  adult.  Tincture  of  digitalis  and 
tincture  of  aconite  have  been  well  spoken  ot,  and  are  deserving  of  more 
extended  trial. 

2.  The  next  three  indications  arc  carried  out  mainly  by  the  adminis* 
tration,  in  various  combinations  as  they  are  required,  of  :  a/ Expectorants^ 
viz.,  at  first  vinum  ipecac,  tincture  or  syrup  of  squills,  compound  tincture 
of  camphor,  and  later  on  carbonate  of  ammonia,  chloride  of  ammonium, 
infusion  of  senega  or  serpentary,'  ammoniacum,  galbanum,  or  tincture  of 
benzoin.  If.  Sedatives  and  narcotics,  especially  opium  or  morphia,  hen- 
bane, conium,  hydrocyanic  acid,  or  chlorodyne.  c.  Antispasmodics,  such 
as  the  various  ethers,  tincture  of  lobelia,  or  spirits  of  chloroform.  Each 
case  of  acute  bronchitis  must  be  studied  carefully,  and  the  remedies  varied 
according  to  its  requirements.  They  may  be  combined  with  demulcents 
or  diaphoretics.  Should  the  tubes  be  much  loaded,  and  expectoration  be 
difficult,  narcotics,  particularly  opium,  must  be  avoided,  and  the  patient 
should  lie  with  the  head  high,  and  should  be  encouraged  to  cough  fre- 
quently, not  being  allowed  to  sleep  for  too  long  a  time.  It  is  especially 
necessary  to  attend  to  these  matters  in  the  treatment  of  children.  Should 
there  be  indications  of  dangerous  accumulation,  an  emetic  of  sulphate  of 
zinc  is  very  useful.  On  the  other  hand,  if  there  is  an  irritable  cough,  it 
may  often  be  voluntarily  repressed  by  the  patient,  and  sedatives  are  then 
most  valuable.  Inhalations  are  frequently  beneficial,  those  of  conium^ 
ether,  hop,  or  benzoin,  for  the  purpose  of  relieving  cough  and  checking 
spasm  ;  later  on  those  of  tar,  creasote,  or  carbolic  acid  to  diminish  or  im- 
prove the  sputa. 

3.  Local  treatment  is  generally  called  for.  Repeated  sinapisms,  hot  or 
turpentine  fomentations,  and  linseed-meal  poultices  over  the  chest  are 
beneficial  at  first.  When  the  acute  symptoms  have  subsided,  blistering 
may  be  useful ;  or,  if  there  is  a  tendency  to  c\vtoii\c  cdXAxiVk^  v>tel^  tdlqi^ 
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powerful  application  may  be  required,  turpentine  or  croton  oil  liniment 
being  the  most  efficacious.  Free  dry  cupping  frequently  relieves  trouble* 
some  dyspnoea  and  oppression  about  the  chesty  especially  when  acute 
bronchitis  complicates  emphysema  with  chronic  bronchial  catarrh.  In 
these  cases  flying  blisters  and  turpentine  stupes  are  also  very  serviceable, 

4.  The  constitutional  conditions  chiefly  requiring  attention  in  cases  of 
bronchitis  are  general  debility,  rickets,  tuberculosis,  and  gout.  Lowering 
treatment  is  not  borne  when  either  of  these  is  present.  It  is  quite  needless 
to  keep  patients  on  too  low  a  diet,  and  considerable  support  is  often  called 
for  tfi  Wd  cases.  Stimulants  are  not  requisite  as  a  rule,  and  may  do  harm^ 
but  they  must  be  given  if  necessary,  particularly  if  signs  of  adynamia  or 
apncea  set  in,  Ihcir  effects  being  carefully  watched.  Excessive  pyrexia 
calls  for  full  doses  of  quinine.  Any  tendency  to  asphyxia  must  be  corn- 
baled  by  the  usual  measures. 

5.  In  the  treatment  of  children  one  of  the  best  remedies  in  most  cases  is 
ipecacuanha  wine  in  moderate  doses,  repeated  every  three  or  four  hours. 
When  bronchitis  attacks  old  people  or  those  who  are  enfeebled  from  any,, 
cause,  or  when  it  occurs  as  a  secondary  complication,  wine  or  brandy  and 
abundant  nourishment  are  usually  required,  and  a  mixture  should  be 
given  containing  carbonate  or  muriate  of  ammonia,  ether,  or  spirits  of 
eblotroform,  and  tincture  of  squills,  with  camphor  mixture,  decoction  of 
bark»  infusion  of  senega,  or  ammoniacum  mixture.  Capillary  bronchitis  in 
the  majority  of  cases  demands  a  slimulaot  and  supporting  treatment. 

d.  Proper  precautions  must  be  taken  until  convalescence  is  thoroughly 
established,  especially  against  cold,  damp,  and  night  air  ;  while  flannel 
should  be  worn  next  the  skin.  Tonics  are  often  useful  during  recovery^ 
such  as  quinine,  mineral  acids  or  iron.  Due  care  must  also  be  exer- 
cised in  the  case  of  those  who  are  subject  to  bronchitis,  and  for  such 
persons  a  change  to  some  genial  climate  during  the  winter  season  is  very 
desirable. 

!I.  Chronic  Bronchitis — Chronic  Bronchial  Catarrh. — Etiology, 
— As  a  rule  chronic  bronchitis  follows  repeated  attacks  of  the  acute  dis- 
ease, but  occasionally  it  remains  after  one  attack,  or  begins  as  a  chronic 
affection.  It  is  frequently  associated  with  gout  and  other  constitutional 
complaints,  chronic  lung  diseases,  heart  affections,  causing  pulmonary  con* 
gCitlon»  or  chronic  alcoholism  ;  or  it  results  from  breathing  irritant  parti- 
cka.  Persons  advanced  in  years  are  by  far  most  subject  to  chronic  bron- 
chial catarrh,  but  even  children  are  liable  to  suflfer. 

Anatcfnkal  Characters — When  this  complaint  has  been  long  established^ 
it  leads  to  considerable  changes  in  the  bronchial  tubes.  Their  lining  mem- 
brane becomes  dark-colored,  often  of  a  venous  hue,  or  here  and  there 
pavish  or  brownish  ;  and  the  capillaries  are  visibly  enlarged  and  varicose, 
ThiclceDtng  of  tissues,  increased  firmness,  amounting  in  some  instances  to 
marked  induration,  and  contraction  of  the  lubes  are  observed,  with  loss  of 
elasticity  and  muscular  hypertrophy.  The  cartilages  may  ultimately  cal- 
.cify*  The  tubes  are  narrowed  or  closed  up  ;  the  larger  being  often  dila- 
ted and  gaping  on  section.  The  surface  of  the  mucous  lining  is  uneven,, 
frequently  presenting  extensive  epithelial  abrasions,  or  occasionally  follic- 
ular ulcers.  In  some  cases  there  is  only  a  little  tenacious  mucus  in  the 
liibe%  but  usually  they  contain  abundant  muco-purulent  or  purulent  mat- 
ter, or  frothy  mucus. 

Sjmfiams. — Cases  of  chronic  bronchitis  present  much  variety  as  regards 
the  severity  and  exact  characters  of  their  symptoms,  depending  upon  the 
ejttent  of  the  affection  ;  and  upon  its  frequent  association  with  other  mor- 
bid conditions  in  the  lungs,  especially  emphysema,  dilated  bronchi,  or 
nhthisti ;  with  cardiac  affections ;  or  with  some  constitutional  diathesis. 
They  may,  however,  be  conveniently  classed  under  three  groups: 


lo8  BRONCHITIS  j 

1.  Ordinary  Chronic  Bronchitis. — In  many  instance9  patients  only  suflfer  l 
from  this  complaint  during  the  cold  season,  having  a  winter  cough  ;  but 
after  awhile  the  symptoms  often  become  permanent  to  a  greater  or  less 
degree,  being  liable  to  exacerbations  iit  cold  and  damp  weather.  A  little 
uneasiness  or  soreness  may  be  felt  behind  the  sternum,  mcreased  by  cough* 
ing  ;  and  a  sense  of  oppression  across  the  chest,  with  shortness  of  breath 
on  exertion,  is  usually  experienced  in  severe  cases.  Cou^h  is  the  main 
symptom,  occurring  chiefly  in  paroxysms,  varying  greatly  in  severity  and 
frequency  ;  it  is  often  very  annoying  on  first  goin^  to  bed,  and  early  in  the 
morning.  The  cough  is  attended  with  expectoration,  the  sputa  being  fre- 
quently abundant  and  difficult  to  expel ;  and  consisting  of  grayish  mucus, 
yellowish  or  greenish  muco-purulent  or  purulent  matter,  or  a  mixture  of 
these  materials,  usually  running  into  one  mass,  but  occasionally  remaining 

in  separate  lumps,  which  may  be  nummulatcd.  Being  but  slightly  aerated, 
the  masses  not  infrequently  sink  in  water.  Occasionally  blood-streaks  are 
observed.  Sometimes  a  most  offensive  or  even  gangrenous  odor  is  given 
off,  supposed  to  be  due  to  decomposition  of  the  sputa,  or  to  the  presence 
of  microscopic  sloughs.  The  microscope  reveals  much  granular  matter, 
with  imperfect  epithelial  and  pus-cells,  and  often  blood-corpuscles. 

Severe  cases  may  be  attended  with  considerable  wasting  and  debility,  as 
well  as  with  slight  evening  pyrexia  and  nightsweats,  but  when  these  symp- 
toms are  present,  phthisis  should  always  be  carefully  looked  for. 

2.  Dry  Catarrh — Dry  Bronchial  Irritation. — This  variety  is  particularly 
observed  in  connection  with  gout  or  emphysema  ;  as  a  result  of  irritant 
inhalations  ;  and  in  seaside  places.  More  or  less  dyspnoea  is  experienced, 
with  a  sense  of  tightness  across  the  chest  and  wheezing  ;  and  very  distress- 
ing paroxysms  of  irritable  cough  come  on,  cither  quite  dry,  or  only  fol- 
lowed by  the  expectoration  of  a  small  pellet  of  grayish,  pearl-like,  tough 
mucus,  compared  to  boiled  starch,  or  of  a  little  watery  fluid. 

3.  Bronchorrhaa. — Most  frequent  in  old  people,  especially  in  connection 
with  cardiac  diseases,  this  form  is  characterized  by  the  expectoration  being 
very  abundant,  sometimes  amounting  to  as  much  as  four  or  five  pints  in  the 
twenty-four  hours  ;  in  character  being  cither  watery  and  transparent,  or 
glutinous  and  ropy,  resembling  a  mixture  of  white  of  egg  and  water,  and 
scarcely  at  all  frothy.  The  cough  is  paroxysmal  and  often  violent,  but 
may  be  insignificant,  compared  with  the  quantity  of  fluid  discharged.  Pa- 
tients frequently  obtain  relief  from  dyspnoea  and  other  unpleasant  sensa- 
tions after  a  spell  of  coughing.  In  severe  cases  there  may  be  loss  of  flesh, 
and  proportionate  weakness. 

Physical  Signs. — The  only  signs  directly  due  to  chronic  bronchial  ca- 
tarrh are  :  i.  Rhonchal  fremitus.  2.  Harsh  respiratory  sounds,  with  pro- 
longed expiration.  3.  Sonorus  and  sibilant  rhonchi,  with  large  mucous 
rales  towards  the  bases,  the  latter  being  rarely  abundant,  and  varying  in 
characters  according  to  the  consistence  of  the  contents  of  the  tubes.  Other 
signs  are  generally  present  in  cases  of  long  duration,  but  they  are  depend- 
ent upon  emphysema  and  other  morbid  changes  accompanying  the  ca- 
tarrh. 

Prognosis. — ^When  chronic  bronchitis  is  confirmed,  only  rarely  can  the 
complaint  be  thoroughly  cured.  In  less  advanced  cases,  however,  complete 
restoration  may  be  effected  if  due  precautions  are  exercised.  Patients 
suffering  from  chronic  bronchitis  often  live  to  a  good  old  age,  but  lead  an 
uncomfortable  existence.  The  chief  dangers  to  which  they  are  liable  are 
that  the  disease  should  become  more  extensive,  or  should  induce  emphy- 
sema, dilated  bronchi,  collapse,  or  phthisis ;  or  that  an  acute  attack  might 
supervene,  which  is  frequently  highly  dangerous. 

Treatment. — i.  From   what  has  just  been  stated,  it  is  obvious  tKatt  aXl 
cases  of  chronic  bronchitis  ought  to  be  thoroug\\\y  aUetvd«d\o  a\.  as^^iVf  ^ 
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period  as  possible.  The  patient  must  be  removed  from  every  source  of 
irnlaticvTi,  and  must  observe  due  j>recautions  against  exposure,  wearing 
V  tiling,  with  Hannel  next  the  skin.     If  a  suitable  climate  cannot  be 

c  J t  will  be  well  for  the  patient  to  keep  indoors  during  bad  weather  ; 

or  II  obliged  to  go  out»  a  respirator  should  be  worn  in  appropriate  cases. 

J.  It  IS  very  important  to  look  to*  the  state  of  the  heart,  of  the  digestive 
orgaDs^andof  the  general  system.  If  cardiac  disease  is  present,  infusion 
or  iiiK:lure  of  digitalis  is  often  very  useful.  By  relieving  dyspeptic  symp- 
toffos^  axid  keeping  the  bowels  freely  open,  much  good  may  also  frequently 
be  clfccted  in  cases  of  chronic  bronchitis.  Any  constitutional  diathesis 
;*resciit  must  be  attended  to,  especially  gout,  rheumatism^  rickets,  or  tuber- 
culuMs  ;  and  a  plethoric  or  anaemic  state  of  the  blood  should  be  corrected. 
A  grcjii  many  cases  of  chronic  bronchitis  do  well  under  a  course  of  treat- 
locnt  by  tonics  and  good  diet,  with  some  stimulant,  especially  if  there  is 
abundant  expectoration,  causing  debility  and  wasting.  Quinine,  prepara- 
oi  iron,  or  mineral  acids  wiih  bitter  infusions  are  often  very  valuable, 
11  a?»  cod-liver-oil.  In  some  cases  mineral  nervine  tonics,  such  as  sul- 
phate or  oxide  of  zinc  are  beneficial. 

J.  Much  discrimination  is  requisite  in  the  employment  of  remedies 
which  have  a  local  action.  The  main  indications  are  to  limit  excessive 
secretion;  to  assist  expectoration,  should  the  act  be  difficult;  to  allay  irri- 
table cough;  and  to  subdue  spasms  of  the  bronchial  muscular  fibres.  The 
trsi  indication  is  carried  out  by  the  internal  administration  of  chloride  of 
aoimonium;  of  balsams  and  resins,  especially  balsam  copaibae,  ammoni- 
acum«  or  galbanum;  or  of  astringent  preparations  of  iron,  acetate  of  lead, 
mineral  acids,  tannic  or  gallic  acid;  and  by  employing  inhalations  of  steam 
»r  fed  with  tar,  creosote,  carbolic   acid,  or  naphtha;  or  very  dilute 

i!  tions  of  iodine,  chlorine,  balsamic  and  resinous  vapors,  or  the 

raj^or  oi  chloride  of  ammonium.  The  other  indications  are  fulfilled  by 
aieana  similar  to  those  mentioned  under  acute  bronchitis,  and  similar  pre- 
cautions must  be  observed  in  the  use  of  narcotics,  should  there  be  a  ten- 
dency to  accumulation  of  secretion.  If  the  sputa  are  very  viscid,  alkaline 
carbonates  or  lic|uor  potass^  may  prove  beneficial  Sedative  inhalations 
are  mo«t  valuable  should  there  be  much  irritable  cough.  Tincture  of  In- 
dian hemp  is  sometimes  useful  when  there  is  much  tendency  to  spasms. 

4.  The  chest  should  be  covered  in  front  with  some  warm  plaster,  or  with 
cotton-wool.  Free  dry  cupping,  sinapisms,  blisters,  turpentine  liniment, 
Cfocon  oil  liniment,  strong  or  diluted,  chloroform  liniment,  and  other  local 
a|>ti>Ucations  are  frequently  serviceable. 

5,  Change  of  climate  or  a  sea- voyage  proves  most  beneficial  in  many 
cases.  All  forms  of  bronchitis  require  a  tolerably  warm  region,  which  is 
not  nubjcct  to  rapid  changes  of  temperature,  or  exposed  to  cold  winds,  and 
which  is  situated  at  a  moderate  elevation.  Dry  catarrh  needs  a  soft  and 
relaxing  atmosphere  of  moderately  high  temperature.  If  ihsre  is  much 
eapcctoration  a  dry,  warm  and  more  or  less  stimulating  atmosphere 
nswcrs  best.  Torquay,  Penzance,  Bournemouth,  Grange,  Clifton,  and 
Tunbridge  Wells  in  this  country  ;  and  Menlone,  San  Remo,  Pisa,  Rome, 
Cannes^  Algiers,  and  Corfu  in  foreign  countries,  are  the  chief  places  avail- 
iKi '  fn%  patients  suffering  from  chronic  bronchitis. 

Plastic    or    Croupous   Bronchitis, — Etiohgy, — Young   adults 
"  ':t  frequently  from  this  rare  complaint,  and  it  is  stated  to  be  rather 
r  inon  among  females.     It  is  supposed  to  be  due  to  some  diathetic 

cf  1.  and  to  be  generally  associated  with  a  weak  constitution,  or  some- 

tin  .  .  :•>  r  1  tiibercHilosis.  The  affection  may,  however,  certainly  be  met 
^  '         irenlly  healthy  persons. 

f. — A  plastic  exudation  collects  in  the  tubes,  form- 
ing whitish  i.^1^  varying  in  size  according  to  the  tubes  affected,  as  well  as 
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in  extent;  being  either  hollow  or  solid;  and  sometimes  presenting  concen- 
tric layers.  It  consists  of  an  amorphous  or  fibrillated  substance,  inclosing 
granular  matter,  oil-globules,  and  cells,  some  of  which  are  nucleated 
Some  pathologists  have  supposed  that  the  material  is  merely  altered  bloodg 
the  result  of  bronchial  haemorrhage,  but  this  is  not  a  correct  view,  the  ex* 
udation  being  probably  an  inflammatory  product  usually. 

Symptoms, — Plastic  bronchitis  is  almost  always  chronic  in  its  course,  but 
presents  acute  exacerbations.  The  affection  is  characterized  by  fits  of 
•cough  and  dyspnoea,  more  or  less  frequent,  severe,  and  prolonged,  being 
sometimes  extremely  aggravated;  followed  and  usually  relieved  by  the  ex- 
pectoration of  fibrinous  masses,  which  on  being  unravelled  under  waterex- 
hibit  treelike  casts  of  the  tubes.  There  may  be  more  or  less  hsemoptyns, 
ivhich  may  be  on  a  large  scale.  Sometimes  extensive  bronchial  catarrh  or 
pneumonia  is  set  up;  and  considerable  pyrexia  may  be  observed.  In  the 
intervals  patients  suffering  from  this  complaint  often  feel  perfectly  weH. 

The  physical  signs  indicate  obstruction  of  the  bronchial  tubes,  more  or 
less  complete  and  extensive,  leading  to  emphysema  or  pulmonary  collapse. 
Dry  rhonchi  are  often  audible  on  auscultation,  especially  those  of  a  sibilant 
character,  with  a  few  mucous  rales. 

A  case  came  under  my  notice,  in  which  a  tolerably  healthy-looking  young 
man  was  affected  with  plastic  bronchitis,  bringing  up  a  quantity  of  casti 
almost  daily,  but  who  scarcely  suffered  any  inconvenience. 

Treatment — During  the  attacks  of  dyspnoea  and  cough  associated  with 
plastic  bronchitis  the  use  of  inhalations;  the  external  application  of  siiu- 
pisms,  turpentine  fomentations,  or  a  blister  to  the  chest;  and  the  internal 
administration  of  sedatives,  with  tartar  emetic  or  ipecacuanha  wine,  might 
be  tried.  For  the  cure  of  the  complaint  there  is  no  known  remedy.  Tonics, 
cod- liver  oil,  change  to  a  warm  climate,  or  a  lonj;  sea- voyage  seems  to  be 
most  beneficial.  Tartar  emetic,  iodide  of  potassium,  alkalies  and  their  car- 
bonates, mercury,  inhalations  of  iodine,  aud  various  other  remedies  have 
been  tried,  but  usually  without  success. — Frederick  T.  Roberts. 

BBONCHOCELE.— Two  kinds,  ordinary  and  exophthalmic  goitre; 
the  former  may  be  endemic  or  sporadic,  simple  or  cystic,  and  it  may  be 
acute. 

Causes. — Immediate  cause  unknown,  but  certainly  poverty  and  an 
unhealthy  mode  of  living  greatly  conduce  to  it. 

Character  and  effects. — Enlargement  of  the  thyroid  gland  or  part  of  it, 
fluctuating  if  cystic  ;  occasionally  causes  dyspnoea,  dysphagia,  or  loss  of 
jroice,  or  displaces  neighboring  parts  ;  cysts  usually  contain  serous  fluid 
when  single,  grumous  fluid  when  multiple. 

Exophthalmic  Goitre, — Pulsation,  anaemia,  prominence  of  eyeballs. 

Diagnosis  may  have  to  be  made  from  carotid  aneurism. 

Treatment. — General  hygiene  ;  high,  dry,  breezy  places  ;  iron,  iodide 
internally  and  externally  ;  iodide  of  potassium  ;  lead  iodide  and  mercuric 
iodide  ointments  ;  pressure  ;  tapping  cysts  and  injecting  them  with  iodide 
or  iron  tincture  (  3  j  to  3  ij  with  water)  ;  pressure  ;  seton  (dangerous)  ; 
ligature  of  thyroid  arteries  ;  excision  when  pressure  of  tumor  threatens 
death  ;  for  acute  bronchocelc,  if  the  pressure  gets  dangerous,  tap  any 
cysts  and  divide  the  binding  cervical  fascia.  D'Ancona  claims  to  have 
cured  a  case  of  exophthalmic  goitre  by  galvanization  of  the  cervical  sym- 
pathetic.— (Dublin  Journal^  Feb.  1878). — C.  B.  Keetley. 

BBOW  XGiVHr-See  Neuralgia. 

BBUISES* — Possible  after-consequences. — Abscess,  contraction  or  shriv- 
elling {e.g.y  of  the  ear  after  haematoma),  permanent  thickening,  long-con- 
tinued pain  and  tenderness,  paralysis  of  nerve  or  muscle,  necrosis  or 
hypertrophy  of  bone,  a  weakness  and  liability  to  disease. 


BUBO-BURNS, 


III 


TrtaimenL — Pressure^  uniform >  equable  and  tight,  especially  by  cotton- 
wool and  starch  bandage  ;  stimulating  liniments,  ice,  cold  lotions  ;  or,  in 
i    cases,    warmth   and  exclusion    from    the    air.     Rest.     When  the 

..on  remains,  try  friction,  kneading,  or  pressure,  or  tap  antiseptically. 

BUBO, — Causes. — ^Syphilis    (suppurating  bubo    caused    by    the    soft 

'       Tc),   gonorrhoea  and  any  irritation  about  skin  of  external  genitals* 

'_:,  there  Has  been  no  visible  sore,  the  bubo  is  called   a  "  sympathetic" 

one.     *^Bubon   demblee"   means   a  syphilitic  bubo  from   absorption  of 

virus^    without   intermediate  ulceration  ;  scrofulus  constitution  or  severe 

local  disease  of  genitals  aggravates  bubo. 

Sympioms, — Those  of  inflammation  and  sometimes  suppuration  of  and 
around  iht  inguinal  glands  ;  suppuration  may  greatly  undermine  and 
destroy  skin  ;  chronic  or  acute. 

/>itf^j9^j^f 4^ from  deeper  abscesses  by  its  connections,  situations,  history 
and  course* 

Pr^igmsis. — Proper  treatment  will  often  prevent  abscess  ;  liability  to 
slough  and  open  arteries. 

Trtatimni, — i,  To  prevent  abscess  :  rest,  counter-irritation,  blisters, 
iodine  paint,  ex.  belladon.  and  glycerine  on  cotton  wool,  pressure,  cold, 
leeches.  General  treatment  for  cause  :  attend  to  bowels,  quinine,  iron. 
J,  when  abscess  forms,  poultice,  foment,  then  open  freely  ;  destroy  rotten 
skin  J  stTrouJating  ointments,  red  oxide  of  mercury  powder  or  ointment, 
ung,  resin^  caustics  when  required  ;  iodoform* 

Crtipin^  Bubo  heals  at  one  side,  extends  at  other  ;  horse  shoe  shape. — 
C  B.  Keetlev. 
BUCKET— 5^if  Dtn^u. 

BUCXEMIA  TROPICA— S<f^  Elephantiasis  Aralmm, 
Br  '^  ^ '  = ' '  .—Thickening  of  bursa  over  head  of  metatarsal  bone  of  great 
toe ;  ^ally  th^  term  is  applied  to  any  enlarged  bursa  on  the  foot. 

Symptoms, — First  a  tender  spot,  then  swelling,  effusion,  liability  to 
inf!anim,ition  ;  suppuration,  sinus,  large  cavky  with  narrow  orifice,  thin 
^'  \  distortion   of   toe  outwards,    displacement  of    flexor    longus 

|.....-,.  ;cndon  in  same  direction;  changes  like  those  of  chronic  rheu- 
matic arthritis  in  the  subjacent  joint,  or  more  serious  articular  disease, 
|rhich  may  lead  to  fatal  inBammation  of  the  foot  ;  may  be  starting  point 
"  senile  gangrene. 

Proxnifsis^ — Rarely  altogether  curable  when  it  has  long  suppurated. 
Tr raiment. — Rest,  remove  the  pressure  of  the  boot,  which  is  always  the 
r  0  toe  to  natural  position  by  mechanical  contrivance;  it 

be  J  c  to  divide  tendons  or  ligaments  ;  com   plaisters,  soap 

er ;  iudine  or  ointments  of  iodides  to  produce  resolution  ;  when  dis- 
Jng  apply  stimulating  dressing,  e^  ^,,  ung*   resinae  ;  when   inflamed, 
poultices,  fomentations,  &c.     Nitrate  of  silver  solution  will  harden  tender 
skin. — C.  B,  Keetlev. 

BURNSf  including  SCALDS* — Six  degrees  :  i,  cutaneous  hypersemia, 

ike  slight  erysipelas  ;  2,  blistering ;  no  mark  left  after  recovery,  except 

ccasionally  a  slight  stain ;  3^  true  skin  partly  destroyed  ;  cicatrix,  but  no 

>ntractio>n;  4,  total  destruction  of  true  skin:  possible  or  probable  great  de- 

fnnily ;    5,  muscles,   &c,,   destroyed ;    6,  a  whole   thickness   of  a   limb 

^t^mf — nf  the  last  four  degrees  are  locally  those  of  inflamed  and 
[>pi  1  sting  off  sloughs. 

C  (oms, — At    first,    those   of  shock   or  collapse  ;  then, 

witliin  forty -eight  hours,  commences  the  second  stage  (of  reaction  and  in- 
nadon).     The  third  stage  (of  suppuration  and  exhaustion)  begins  in 
xHmfartnighu     In  the  in^ammuoiy  st^gi^  there  are  fever,  aUd  \\aH\ii7 
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to  various  complications,  peritonitis,  pleuritiSj  pneumonia,  bronchitisp 
arachinitis,  congestion  of  brain,  ulceration  of  the  duodenum*  The  symp- 
toms of  these  special  affections  are  not  peculiar,  but  liable  to  be  obscure. 
Third  stage  :  hectic,  same  visceral  lesions  as  those  of  second  stage.  In- 
flammations are  of  a  low  type.  Erysipelas,  pyrcmia,  and  tetanus.  Ulcer- 
ation of  the  duodenum  occurs  most  frequently  in  the  second  stage,  and  ts 
found  in  12  percent*  of  fatal  cases  of  burns;  its  symptoms  are  epigastric 
tenderness  (not  a  valuable  sign)  and  hemorrhage  from  the  anus. 

Prognosis — Depends  on  age,  extent  of  surface  injured,  and,  to  a  less  de- 
gree, upon  depth.     Most  serious  in  young  children, 

IVcatment — Locally.  Rest  ;  protect  part  from  air  ;  cotton  wadding,  oil. 
linseed-oil  and  bmc-water,  zinc  ointment ;  or  rags  dipped  in  and  kept  con- 
stantly wet  with  solution  of  silver  nitrate  (gr,  x  ad  3  j),  or  with  a  concen- 
trated solution  of  carbonate  of  soda  ;  starch,  Hour,  balsam  of  Peru,  &c 
Afterwards  the  treatment  of  simple  ulceration.  Guard  against  contraction, 
from  cicatrization.  Vide  Cicatrix.  Terebene,  carbolic  lotion,  and  oakum 
for  offensive  discharges.     Don*l  irritate  by  dressing  too  often. 

Con^diutionai  Treatment. — ^In  stage  of  collapse  :  opium,  morphia  subcu^ 
tancously;  full  doses;  stimulants  cautiously;  warmth;  choloroform  if  necc 
sary  at  first  dressing.  In  later  stages  watch  for  and,  so  far  as  the  patient*s 
state  admits,  treat  the  complications.  Warmth  externally  for  convulsions. 
Opium  for  diarrhoea,  but  keep  ilie  bowels  regular.  Elood-letting  some- 
times  for  the  visceral  inflammations.  Diet  chiefly  of  milk.  Judicious 
stimulants,  good  food  and  tonics  often  indicated;  fresh  air. — C.  B.  Keetley. 

BURS^» — Situations  of  chief — acromion,  olecranon,  great  trochanter 
tuberosity  of  ischium,  benealh  psoas^  lower,  superior,  and  outer  parts  of 
patella,  condyles  of  femur,  popliteal  space,  tuberosity  of  tibia,  and  the 
oscalcis.  They  also  occur  on  almost  any  hard  prominence,  especially  if 
subject  to  pressure,  and  under  any  tendon  which  glides  over  bones. 

Diseased  Conditions  of  Burb.^. — Four,  viz.,  x,  simple  enlargement 
with  fluid  contents;  2,  enlargement  and  solidification;  3,  enlargement  and 
formation  of  melon -seed  bodies;  4,  inllammation.  As  a  type  of  all  bursx, 
let  us  take  the 

Bursa  pATELL^f:,— All  the  above  diseases  may  occur  here,  and  arc  the 
result  of  undue  and  repeated  pressure.  Inflammation  may  follow  a  blow 
only,  but  especially  a  blow  on  bursa  already  enlarged,  i.  Simple  Enlarge- 
ment.— A  globular  swelling,  obviously  in  front  of  patella  or  lig.  patellae,  and 
therefore  not  in  the  joint.  Fluctuation  sometimes,  or  even  transparency. 
Usually  painless.  Stiffness.  Perhaps  no  trouble  whatever,  2.  Solidifica- 
tion.— May  be  judged  by  the  feel,  or  detected  after  incision,  3.  Melon-seed 
bodies  may  cause  a  crackling  feel.  4,  Inflammation  causes,  heat,  redness^ 
&c.,  and    leads  almost  always  to   abscess. 

Treaifftent.—¥oT  r.  Remove  cause,  iodine  or  blistering  extemally, 
tapping  simply,  or  with  injection  of  tincture  of  iodine  (3  j);  seton; 
free  incision  with  gentle  but  firm  compression.  2.  Excise  the  solid 
bursa.  In  dissecting  it  out,  remember  the  absolutely  close  proximity 
of  the  joint,  3.  Melon*seed  bodies  are  to  be  let  out  by  incision 
if  the  bursa  is  troublesome.  4,  For  inflammaiion — leeches,  fomenta- 
tions, poultices,  rest,  elevation,  back-splint.  When  abscess  forms  incise 
freely.  Suppuration  may  cause  cellulilis  all  about  the  knee,  bursting  of 
pus  into  neighboring  tissues  or  joint,  or  disease  of  patella.  Enlarged 
bursa  over  olecranon  often  causes  diffuse  cellulitis  of  fore-arm.  Bursa  in 
popliteal  space,  and  beneath  semi-membranosus,  very  liable  to  communicate 
wiih  knee-joint.  Hence  caution  in  tapping;  antiseptic.  Enlarged  bursa 
with  liquid  contents  can  be  easily  reduced  by  elastic  pressure.  But  this 
elastic  pressure  requires  experience  and  care  to  be  used  with  perfect  safety. 

C,    B,    KfeETLEV. 
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CA'  )PHLi  FOLLICULORUM.— In    the  London  Clinical  So- 

,...^.ctions  tor  iS6S,  Dr.  Tilbury  Fox  has  described  and  figurtrd 

tdiWasc  rcsenibUng  severe  lichen  pilaris;  that  is  to  say,  palish  or  reddish 

— —  i  at  the  hair  follicles;  but  in  its  severity  is  a  deeper  affection 

i;  in  the  fact  of  its  being  congenital,  in  its  general  distribu- 

^L\ LTc  cases  more  or  less  over  the  body,  and  in  its  obstinacy  to 

Bcm,  Jt  is  pcciUiar*     It  affects  by  preference  the  outer  aspects  of  the 

I  above  ihc  elbow  (producing  there  an   appearance  hke  a  nutmeg- 

H,  but  also   the  thighs,  the  trunk,  and  the  sides  of  the  face  and 

The  follicles  are  plugged  by  scales  or  exuvia;,  which  can  only 

ed  with  difliculty;  the  hairs  are  lost»  or  of  the  feeblest  growth. 

-  portions  of  the  skin  are  healthy*     The  disea:>e  is  stated 

ijrs  of  families  where  ichthyosis  is  common,  and  we  have 

]  this  to   be  the  case.     The  disease  might  well    be   regarded  as  a 

rrma  of  the  follicles.     The  treatment   consists   ia   giving  alkaline 

^  and  rubbing  simple  oils  or  greasy  substances  into  the  skin,  and 

cv-ii^Uing  ionics  internally,  especially    cod-liver  oil, — Epitome  of  Skifh 

Dru  7:  Fi^x  and  T.  a  Fox. 

CALCIS,  Excision  of,— ^if  Exdsioft  of  Joints. 

CJILCULI,  Biliary.— i;«  Gaii^Biadder,  Diseases  of 

CALtXLUS, —  Urinary  deposits. — Tabic  of  two  classes,  organic  and 
inorganic; 
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Uii^  l>U>ntl  rnav  bfl  quit*  urine,  ftiiri  form.'^  hlood- 
uprai^d  yi^  Una  urtiia.  caarta.  S,  Bladder  aftec- 
dobAt  laJ^iTles,  stem*, 
UunofB-  Blood  from 
ti|ii4der  otum  flowB  pure 
fl/fCT-  tbe  urinp.  S^ 
Urfthra;  hjood  ptire 
ftpd  cornea  before  or 
with  urine,  or  witliout 
urine  ftt  all' 


Pufl-corpusclem,  under 


Those  of  caua«.  Best  And  liite>niA{| 
U«e  Hettej'"<  teat  for  ityptli:^,  *.  g., 
bloody  Heat  urfii^^  ani!  Bulp>buj1c 
I  lien  *dd  KKO  and  acetate  of  le«d 
heat  agafo.  The  opium.  E>rycui>pta« 
phfi»4pluLUi!«  then  fall  tfiehjln^i  also  [n  rand 
down  whh  tin?  color*  h<'ranrrha*fr.  For 
iiig  tiiatter  of  the  ^^ealc^  hemorrfaaupp 
blood-  Th^  fti=^llment  tise  tUmllftr  Ireat- 
hua  a  diirty-tTwi  color  ment  and  locti  rma- 
by  pp'l#H5t*«l.  Bhrt  a  edlesi;  Jce  to  peri^ 
sjjleiuiid  btooil  rt?d  neum  and  eplgw* 
cHc^lcir  by  tuotuuuitt^^  trlum  and  fn  re^ctunt 


AhaceaUt     u  I  e  e  r  a 


the  mlcroaco  p  e ,  are  tJon,  or  mereZy  catan^ 
iiphemldaj  and  graiti-  of  any  part  of  the  uHn- 
lar.    Tho  pus  nDerally  an'  paasftgni.     t.   Piia 


10  pus  peiiGirall 
fiaa  a  dciiael^ 


»ubi!ddHflai  A  dciiael^- 
er  of  a  ''pil»frrei«iiah 
<!f«Am'Color,''wHlcti  cut 
be    mixed    tboroufhlx 

wJtib  the  mff»  by  mt- 
in«.  Not  affected  by 
4ieetii?  ajcrid.  Forms  a 
tn&njtlticeDt  |elly  whftn 
Ui]tiar  potosas  ia  added. 
Tb«  uimib  U  albuminotis. 


Epithelial  celLi  lln* 
in^  uHnftfj"  partnacoft 
He*  worlcB  on  gt^nera] 
Anattimy.  Of  leu  In 
tona  of  a^iln- 


from    the 
u  #t  ti  a  1 1  y 


kJdtipyi    ill 
d 1 ffu  Bed 


tbroughout  urlno  pWM- 
ed.  £  Fua  from  btad* 
der  la  mostly  mlxied 
wtth  mucus.  8.  Put 
rrom  an  abaoem  ja  iia^ 
nally  vntinlilfi  In  qmo- 
llty,   and   not    eqiiaUy; 


Ktdnej  dfj^^aw.     U1 
Cf'ratlon  or  catarrh   of 


Ught. 


Do  not  eathetertie 
unleaa  tlner?  la  mt^m- 
Won  of  urine.  If  the 
clots  wfU  tiol  CQnm 
awi&y  witJiout  £nt^ 
ference,  iwe,  cau' 
tloujslir,  Oover'a  ox^ 
hainftlnir  app*"to» 
for  lithotomy,  or  a 
iiyrlA|?L%  ana  fuU* 
BijMid  cftthetfiT. 
pluiaatyptic. 


Tboae  of  tlie  cwmb, 


Thimb  of  cauae. 


Treat  tb^  Gftiue. 


TreAt  {«u«e. 


Fibrine  is  sometimes  present  in  the  fotm  of  flocculi.  Or  it  may  form 
fibrinous  casts  of  the  tnbuli  uriniferi.  Echinococci  cysts  are  sometimes 
found  in  the  urine.  Give  turpentine  in  large  doses.  The  above  table 
has  been  constructed  chiefly  with  the  aid  of  Thompson,  Druitt,  and 
Niemeyer.  In  cancer  of  the  bladder  cancer-cells  and  debris  are  some- 
times found  in  the  urine. 

CALCULI. — There  are  seven  mineral  substances  of  which  urinary 
calculi  may  be  formed.  A  calculus  may  consist  of  several  of  these  mate- 
rials in  layers  or  of  one  only,  i,  Lithate  of  ammonia;  2,  lithic  or  uric 
acid;  3,  oxalate  of  lime;  4,  xanthic  or  uric  oxide;  5,  cystic  oxide;  6, 
phosphate  of  lime;  7,  triple  phosphate.  The  nucleus  or  centre  of  each 
calculus  may  be  formed  first  in  the  kidney  or  in  the  bladder,  or  it  may 
be  a  foreign  body.  Poverty,  certain  localities,  and  the  male  sex  are  great 
predisposing  causes  of  stone  in  the  bladder.  Negro  race  remarkably 
exempt. 


35 


Biaooth  or  warty.     Yellowish  or 
liCDwnulL    CoaoetatrUi  vtructuro. 


BoDC^  w»rty,    *'  molboTTy  "  ad 
pMimno*.  Tecj  b^M.  DtriC  blood 


H 


careftiUj  with  nitric  aotd ;  then  white  preclpi- 
tateft  can  be  formed  with  aolutloot  of  limk 
leftcL  or  saver.  Blow-pipe  reduce*  it,  flr»t  lo 
calcium  carbonate,  to  quick-lime  Heat  on 
plailauin  foil  and  tt  chars.  Tbe»  ^M  11^03, 
and  It  eiterresoea 


Baa  a  wai^  appearance.  eipoclallT  Dinolvea,  in  sraat  part,  in  ammonia;  Itn  «o- 
wben  fkictured.  Chaogoe  color  witbilution  tbea  defdoalta,  by  Bpootantoufl  evapor- 
ate ftt>mpale7^1ow  to  browii«f7r<?y  J  aClon,  Hiz-aldea  pdonatic  and  tubular  crrB- 


Dinolvoln 

andadd  a  little  _ 

black  precipitate  of  sulphide  of  lead  tali  a 


Bflctloii,   lustrous    brigbt 
'  ^  extres&eljr  rare. 


Chalk:7«  ioft«  brittle^  laminated. 


strongs  cauaiJc  potanh .    l^ll 
sqlutfon  of  lead  aci'tat«:  a 


Haa  a  peculiar  deep  TeOow  color,  when  Its 
solution  In  nitric  add  £§  evaponit«<l  to  dry- 
nen;  cbamctertatlc. 


'  Fusible  calculut:"'  loelta  In  the  bSow^pIpe 
flame.  I>li»olv(^  In  nitric  add  atid  add  aso — 
of  ammonia:  white  preclpttata. 


^o^pHate  of  lime  and  triple  phosphate  very  rarely  occur  separately* 
rinaus  calculi  smell  of  burnt  feathers  when  burnt,  and  are  stained 
'low  by  nitric  acid. 
il  Conns  Ihc  nucleus  of  most  *'  alternating  "  calculi 

^>f  the  stone,  while  still  in  the  bladder,  may  be  guessed  at 
_  the  urine  and  any  deposit  from  it.     The  urates  are  formed 
i   ,   .  :,  Uic  phosphates  from  alkaline  urine* 
V  /:  ^r  tif  caiculus  in  the  bladder.— (Often  so  trifling  as  to  attract  no 
all  '  :      I    for  a  long  time),     i,  Pain   radiating  from  bladder  to  perineum 
an  'an§  penis»  especially  after  micturition;  2,  riding  or  jolting  may 

E^  the  pain  by  shaking  stone  about;  less  pain  when  prostate  is 

r  Afged;  j,  urine  sometimes  stops  flowing  suddenly;  4,  frequent 

tr.  1;  5,  in  children,  incontinence  of  urine;  6,  blood  in  urine;  7 

fi^TiA  uj   vesical  catarrh:    8,  prolapsus  ani;  9,  priapism.     Many  of  these 
fymploiiis  arc  often  absent.     For  physical  signs  we  employ  the  process 

cmUed 

Sammdi^f.-^The  sound  should  have  a  short,  sharply-curved  beak,  and  is 
t  holbir.  Warm,  oil,  and  introduce.  Hold  lightly  and  gently.  Push 
_^  kwanb  and  forwards,  and  from  side  to  side.  Then  turn  point  down* 
waxdif  to  cicaitiinc  base  of  bladder.  The  finger  in  the  rectum,  or  suddenly 
kiting  the  urine  flowihrough  the  sound,  will  sometimes  assist  Points  to 
be  ajcertaiJied:  i,  presence  or  absence  of  stone;  3,  size;  3,  number;  4 
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nature;  5,  whether  the  stone  is  encysted  or  not;  6,  state  of  bladder  as  to 
rugosity.  Size  and  number  are  best  found  by  seizing  and  measuring  with 
a  hthotrite.  Nature  best  judged  by  considering  the  urine  and  the  patient's 
age  and  constitution.  Fallacies  result  from  mistaking  a  fasciculated  Mad* 
der,  or  the  feel  of  some  bony  pelvic  prominence  for  a  calculus.  The 
stone  should  be  heard  as  well  as  felt.  A  stone  may  be  hidden  away  in  a 
sacculus.  It  there  keeps  always  in  one  position,  and  perhaps  is  only  fdt 
occasionally  or  not  at  all.  '*  The  surgeon  should  always  remember  that 
when  irritation  at  the  neck  of  the  bladder  arises  from  stone,  it  is  referred 
to  the  glans  penis;  when  from  disease  of  the  bladder,  to  the  organ  itsetf; 
and  when  from  a  disease  of  the  prostate,  to  the  perineum  or  rectum" 
(Bryant). 

Treatment, — i,  Palliative:  treat  the  complications,  e.  g.,  vesical  catarrh; 
recumbent  position;  decoction  of  triticum  repens.  2,  Operative:  As 
lithontripsis  is  not  yet  of  any  value,  refer  to  articles  Lithotomy,  Litho- 
trity>  and  Lltholopaxy. 

Calculus  in  the  Kidney. — Causes. —  yide  Table  of  Urinary  Deposits. 
Position, — They  may  occur  as  small  infarctions  in  the  tubules,  or  as  atones 
of  various  sizes,  single  or  multiple,  in  the  pelvis  and  calices,  often  forming 
a  cast  of  the  pelvis  and  its  offsets.  Symptoms  and  Course. — Pain  in  the 
back;  blood,  pus,  or  ''  gravel "  in  urine;  sometimes  intense  pain  (renal 
colic),  caused  by  passage  of  a  calculus  down  the  ureter  into  the  bladder; 
pyelitis.  Treatment. — when  an  abscess  forms  it  has  been  found  sometimes 
practicable  and  justifiable  to  cut  down  upon  and  remove  the  stone.  For 
the  renal  colic,  use  opium  boldly,  chloroform,  and  warm  baths. 

Calculus  in  the  Prostate. — Origin:  either  descends  from  bladder, 
or  forms  first  in  prostate.  Number  i  to  100:  size,  grain  of  sand  to  cherry- 
stone; faceted;  color  various;  consistence,  various;  structure,  usually  con- 
centric layers;  chemistry,  phosphate  (rarely  carbonate)  of  lime;  position, 
projecting  into  or  near  the  urethra  usually,  but  sometimes  near  circum- 
ference of  gland,  and  occasionally  even  partly  in  bladder  and  partly  in 
prostate.  Symptoms. — Those  of  irritation,  inflammation,  or  abscess  of  the 
prostate,  according  to  their  effect;  semi-erection  of  penis,  and  difficulty  in 
seminal  ejaculation.  Calculus  can  possibly  be  felt  by  sound  in  the  urethra 
or  finger  in  rectum.  Treatment, — Remove  if  possible  by  urethral  forceps, 
or  operate  as  for  median  lithotomy;  but  do  not  operate  when  the  calculi 
are  small,  very  numerous,  or  only  to  be  felt  per  rectum.  When  operating^ 
see  if  there  be  any  calculus  in  the  bladder  also. 

Calculus  in  the  Urethra. — Usually  descends  from  bladder,  but  may 
be  formed  in  situ  (then  usually  behind  a  stricture).  Symptoms. — Pain, 
obstruction  or  retention  of  urine.  If  not  relieved,  dilatation  of  urethra, 
extravasation,  abscess,  and  urinary  fistula,  through  which  stone  may  pass. 
Treatment, — i,  Push  forwards  with  finger  and  thumb;  2,  extract  with 
urethral  forceps,  wax  bougie,  or  some  specially-devised  instrument,  if  nec- 
essary slitting  up  meatus  urinarius:  or,  3,  push  back  stone  to  posterior 
part  of  urethra,  and  do  median  lithotomy.  If  there  is  not  serious  obstruc- 
tion, a  little  patience  will  sometimes  allow  the  urine  to  wash  the  stone 
right  to  the  meatus  within  twenty- four  hours.  In  other  cases  delay  is 
highly  dangerous. 

Calculus  in  Female  has,  besides  many  of  those  of  male,  these  special 
symptoms,  viz.,  i,  bearing-down  pains;  2,  incontinence  of  urine.  Diagnose 
carefully  from  uterine  disease,  by  sounding  and  vaginal  examination. 
Prognosis. — Liability  to  ulceration  into  vagina,  and  consequent  vesico- 
vaginal fistula.  Treatment, — Remove  calculus.  Three  classes  of  methods, 
viz.,  I,  urethral  dilatation;  2,  lithotrity;  3,  lithotomy.  The  dilatation  is 
best  done  with  a  screw,  three-bladed  dilator.  Vide  also  articles  Litho- 
tomy and  Lithotrity.     Danger  of  incontinence   *\1  \\\e  wt^\.\vi^  \^  ^\\%\.^^ 
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Icxi  much.     The  litnits  of  size  for  dilatation  should  be  a  diaraeter  of  one 


to  one  JLf^d  a*half  inch  for  adults,  and  half  as  much 


for  children.     Slow 
(Refer  to  Walshain, 


dlLataltoa  almost  always  followed  by  incontinence. 
•S^,  Bari.  Hosp.  Rep.  vol  xi/j — C.  B.  Keetley. 

CANCEB* — The  term  is  commonly  used  as  if  synonymous  with  *'  malig- 
nant/' and  therefore  including  other  new  growths  besides  "carcinomata." 
Charis^Urs  of  Maiignancy. — A  cancer  tends  to  1,  infiltrate  neighboring 
tissues;  %^  recur;  3,  affect  lymphatic  glands;  4,  be  followed  by  secondary 
dei^osits;  and  if  the  cancer  be  left  long  enough^  all  these  four  events  are 
pretty  sure  to  take  place.  Cancers  also  tend  to  soften  and  ulcerate,  and 
there  is  scarcely  a  tissue  or  an  organ  which  they  may  not  invade." 
Cauftf. — There  can  be  but  little  doubt  but  that  hereditary  influence  has 
scene  effect  in  this  as  in  the  liability  co  most  other  diseases.  Still  the  can- 
cer It  its  origin  is  probably  local,  and  various  local  irritations,  such  as 
blows,  smoking  clay  pipes,  decayed  and  rough  teeth,  &c,,  can  often  be 
traced  as  exciting  causes.  Soft  cancer  occurs  chiefly  in  youth,  hard  can- 
cer in  middle  age.  It  is  certain  that  affections  at  first  pure  chronic  inflam- 
i  oat  ions  in  their  nature  sometimes  pass  into  cancer 
L  Symptoms. — Those  of  a  new  growth  differing  from  an  innocent  tumor  in 
L|p9re  or  less  of  the  following  characters:  i»  It  tends  to  infiltrate;  2,  to  in- 
^^fclre  neighboring  tissues;  3,  to  attack  neighboring  lymphatic  glands;  4,  it 
BHpows  more  rapidly  than  innocent  tumors;  5,  it  is  usually  more  painful;  6, 
It  tends  to  soften  and  ulcerate;  7,  it  has  the  peculiar  features  of  one  of  the 
varieties  of  cancer. 

J^r&^Kifsis. —  Vide  Cancer  ot  Breast,  fi:c-— Epithelial  cancers  kill,  on  the 
average,  in  fifty-three  months;  schirrus  in  thirty-two  (Sibley).  Soft  can- 
cer is  still  more  rapid.  Cancer  kills  by,  i,  haemorrhage;  2;  interference 
mechanically  with  vital  organs;  3,  general  infection  of  blood  and  conse- 
quent cachexia,  «fcc. 

IIisi4>iixy, — ^Every  cancer  consists  of  cells  lying  in  the  interstices  of  & 
network  of  fibrous  tissue;  the  network  may  be  close  or  open^  strong  or 
weak;  the  cells  arc  of  two  kinds:  one,  the  larger,  are  of  epithelial  origin; 
the  other,  the  **  small  cell  formation,"  of  connective  tissue  origin.  It  may 
liere  be  mentioned  that  the  cells  of  a  sarcoma  are  all  of  connective  tissue 
origjn,  and  primarily  directly  connected  with  the  mesh  work  in  which 
ihcf  lie. —  Vide  Special  varieties  of  cancer.  Cancer  juice  is  fluid  contain* 
ing  cancer  cells  and  often  oil  particles  and  debris. 

Varieties  fif  Cancer. — Some  of  the  sarcomata,  and,  indeed,  exceptionally 
almost  any  kind  of  tumor  may  have  most  of  the  characters  of  malignancy. 
in  these  cases,  the  characters  are  usually  so  modified  as  to  cause  a  condi- 
tio q  spoken  of  as  ** semi-malignant.'*  But  most  cancers  art  card nomata. 
There  are  five  varieties  of  carcinoma,  viz.:  i,  hard;  2,  soft;  3,  colloid;  4, 
ai-  ^  (ordinary)  epithelial;  5,  cylindrical  epithelial  cancer;  besides  vil- 

li notic  and  osteoid  cancers. 

.  Hard,  Scirrhus, — The  fibrous  part  preponderates  over  the  cell 
cl  Pathology, — Hard,  section  concave,  white  or  gray,  dotted  with 

jci  *  1  nnts;  no  defined  margin;  juice*  Either  tuberous  or  infiltrating; 
**t  ti-n  lis"  means  "forming  a  distinct  nodule/'  When  infiUrating,  the 
neighboring  parts  are  hard,  adherent,  and  often  drawn  in;  infiltration  of 
ikia  with  tubercles  a  very  valuable  clinical  symptom.  Parts  of  the  can* 
cer  often  atrophy,  or  even  slough.  The  cancerous  ulcer  is  irregular,  f^id, 
with  thick,  hard  edges.  Locality. — Breast,  skin,  rectum;  found  also  in  tes- 
ticle, tonsil,  eye,  &c. 

Cakcer*  Sorr,  Encfphaloid* — Fibrous  part  small;  cells  abundant; 
ipeelal  characters  of  other  varieties  absent;  not  distinct  in  nature  from 
icirrhus.  If  a  scirrhus  be  removed,  cancer  often  recurs  as  encephaloid. 
Conmtencc,  often  as  soft  as,  or  even  much  softer  than,  brain;  color,  white, 
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creamy,  or  blood-stained.  When  connected  with  bone  or  periosteum,  lia- 
ble to  contain  bony  plates  or  even  a  complete  bony  framework;  often  con- 
tains large  blood  cysts:  may  be  encapsulated;  soft  and  fluctuating.  Puno 
ture  lets  out  blood  and  often  cancer- juice  as  well.  May  ulcerate  and  fun- 
gate  as  a  bleeding  mass;  ^rows  fast  and  is  covered  by  large  cutaneous 
veins,  owing  to  its  obstructmg  deeper  veins;  large  vessels  and  nerves  not 
generally  compressed;  amount  of  pain,  variable;  **  cancer  of  young  life." 
Locality, — Bones,  female  breast,  eye,  testicle;  attacks  also  uterus,  bladder, &c. 

Can'Cer,  Colloid.  Alveolar  Cancer. — Its  carcinomatous  nature 
doubtful;  consists  of  a  stroma  of  wide  meshes,  with  rounded  or  oval  nu- 
clei; meshes  contain  a  jelly-like  substance,  besides  cells,  some  of  which 
have  concentric  laminae  like  an  oyster  shell;  to  the  naked  eye  this  cancer 
has  •  a  markedly  jelly-like  appearance.  Z<?rtf///>'.— Peritoneum,  ovary, 
breast,  limbs,  parotid,  rectum;  m  alimentary  canal,  it  is  said  to  arise  from 
Lieberkuhn's  follicles. 

Cancer,  Squamous  Epithelial,  or  Ordinary  Epithelioma. — Least 
malignant  of  the  carcinomata;  cells  flattened  like  those  of  epidermis;  ten- 
dency to  arrange  themselves  in  "  nests."  First  appearance,  usually  a  hard 
lump  or  wart,  which  may  be  dry  for  a  long  time,  but  usually  ulcerates 
sooner  or  later.  Ulcer  has  hardened,  elevated  edges,  and  often  an  exca- 
vated base;  occasionally  cauliflower-like;  glands  slow  to  be  affected;  in- 
fection of  the  system  slower  still.  Locality, — Places  where  skin  arid  mu- 
cous membrane  meet,  cg,^  lips,  eyelids,  anus,  &c.;  also  warts  on  the  skin, 
back  of  hand,  front  of  leg,  prepuce  (from  irritation  of  soot),  tongue.  Life 
usually  destroyed  by  local  causes.  Cancer  should  be  removed,  even  if 
glands  are  somewhat  enlarged,  for  the  enlargement  may  be  merely  the  re- 
sult of  irritation  or  inflammation.  If  done  early,  there  is  fair  hope  of  non- 
recurrence. 

Cylindrical    Epithelial    Cancer   occurs    in    mucous    membranes.     ] 
Both   primary   and   secondary   deposits  contain  cylinders  of    cylindrical 
epithelium,  like  the  structure  of  mucous  membrane  itself. 

Villous  Cancer. —  r/</<?  Diseases  of  Bladder. 

Osteoid  Cancer. — Here  not  only  the  primary  tumor  has  a  skeleton  oC 
bone,  but  bone  also  appears  in  the  secondary  deposits. 

Melanotic  Cancer  is  simply  cancer  with  deposits  of  pigment  in  the 
cells.  Its  primary  seat  is  usually  a  part  originally  highly  pigmented,  ^.^-  ^ 
a  dark  mole.     May  be  either  carcinoma  or  sarcoma. 

Treatment  of  Cancer. — Constitutional. — Tonics,  especially  iron.      Ana^ 
dynes  necessary  in  later  states.     Diet  ample  and  nutritious. — Local  Treat— 
ntent. — Support  and  rest  when  not  actually  interfering  with  it;  layer  of  cot- 
ton wool  and  bandages;  iodine,  opium,  and  lead  retard  growth  of  tumor p 
amadou  plaistcr;  for  sloughing,  a  bread  poultice  with  powdered  charcoal; 
terebene;  wash  ulcers  with  a  weak  solution  of  zinc  chloride  and  laudanum; 
tepid  lotion  of  chlorate  of  potash  to  be  used  frequently;  lotion  of  citric 
acid  said  to  be  sedative  to  epithelial  cancers.     For  oedema  of  a  limb  caused 
by  pressure,  soft  bandages.     For  haemorrhage,  perchloride  of  iron,  or  liga- 
ture of  any  bleeding  artery,  or  bathing  with  water  as  hot  as  it  can  be 
borne.     For  pain,  extract  of  belladonna  with  glycerine,  locally.     Apply  to 
a  painful  cancerous  sore,  morphia  and  glycerine  on  lint,  or  iodoform;  chlo- 
ral or  morphia  internally.     Question  of  operating. — Objects  of  operation. 
— I,  to  prolong  life;.  2,  to  give  an  interval  of  ease  and  usefulness.      Reas- 
ons for  not  operating. — i,  unhealthy  condition  of  patient,  e.g.^  severe  kid- 
ney or  lung  disease;  2,  diffusion  and  wide  infiltration  of  a  cancer;  3,  can- 
cerous cutaneous  tubercles;  4,  disease  of  glands  which  cannot  themselves 
be  removed;  5,  considerable  adhesion  of  a  scirrhous  breast  to  pectoral 
muscle;  6,  more  than  one  tumor  (except  in  rare  and  chronic  cases);  7, 
cancers  beneath  scalp.     If  the  conditions  are  favoiaVAt>\}[\c  v)oi^x  >\kfccvc^- 
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'  is  removed  the  better.     It  should  be  removed  freely,  the  neighboring 
ty  examined,  and,  in  many  cases,  treated   with  causlics,  <?. ,C'» 
(gr.  XX  to  3  j}'     Suspicious  glands  should  be  removed  entire, 
cad  of  knife  in  cancer  of  tongue,  neck  of  uterus,  Arc;  |;al- 
to  cancers  of  skin;  caustics;  Maissonneuvc's  caustic  arrows; 
iMjii  of  dilute  acetic  acid  (r  to  3),  it3  efficacy  doubtful.     Injection  of 
line  in  alcohol  (m.  v  to  3  ))-     Esnnarch  and  Billroth  have  treated  can- 
Er,  with  some  success,  by  increasing  doses  of  arsenic,  long  continued. — 
B.  Reetley. 

CAXCEll,  Chimney-Sweep's— 5^'<f  Scrotum,  Diseases  of, 

CA  NCR  I'M  ORIS  (or  Gangrenous  Stomatitis). — A  phagedenic  ulcera- 
an  of  the  cheek  in  childhood  (second  to  eighth  year). 
Catises. — Usually  a  sequel  of  one  of  the  exanthemata;  low,  damp  lodg- 
Hgs,  bad  air,  food»  &c,;  mercury  to  excess  in  feeble  constitutions, 

Sym^i^^mi, — ^Mild  form  marked  by  small  gray,  sloughy  foul  ulcers  on  in- 
idc  of  cheek,  with  red  gums  and  foul  breath.  The  typical  form  presents 
a  slough  reaching  right  through  cheek;  skin  white,  swollen,  hard,  with  a 
red  Mush  in  centre.  Internally,  a  foul,  sloughing  ulcer,  opening  into 
^BWUth*  fnul  odor;  gums  swollen  and  ulcerated.  Child  suffers  little,  and 
Peculiar  moving  bodies   iti  blood  in  a  case  of  Noma;* 

tiousness  of  such  blood  (Sansom). 

Pri>gn*iiis. — Of  the  severe  form,  only  one  in  twenty  recovers. 
Treatment* — Support  strength  by  enemata  if  necessary;  nitric  acid  freely 
sloughing  parts;  chlorate  of  potash  lotion  to  mouth;  quinine  internally. 

CANITIES.^-Canities  is  the  tenn  applied  to  the  blanching  of  the  hair, 
l^urring  normally  as  a  gradual  senile  change  or  suddenly  under  the  in- 
luence  of  severe  mental  emotions.  The  change  begins  at  the  root  of  the 
^air  by  a  diminished  formation  of  pigment,  and  a  papilla  which  has  once 
produced  a  gray  hair  does  not  usually  form  colored  ones.  The  sudden 
Iteration  is  ascribed  to  a  development  of  air-bubbles  in  the  substance  of 
the  hair  shaft,  which  obscure  the  pigment  present  in  the  medullary  por- 
ion.  Sometimes  canities  occurs  as  a  result  of  disease  of  the  hair  follicles^ 
but  after  a  time  the  hairs  may  become  re  colored. — Malcolm  Morrts. 
CABBUXCLE. — Bejtnition, — An  acute  localized  inflammation  of  the' 
lie  skin,  differing  from  that  in  furunculus  by  the  multiplicity  of  the  cores 
nd  by  the  liability  of  the  intervening  skin  and  the  subjacent  tissues  to 
lough.     The  constitutional  symptoms  are  usually  severe. 

Symf  fonts. — Carbuncle  begins  as  a  flattened,  slightly  elevated  swelling  of 
ne  tnie  skin,  slightly  red  in  color,   and  attended  with  severe  pain  and 
'•:ver.     Usually  there  are  several  points  of  intense  inflammation, 
It  i  to  necrosis  of  the  tissues  and  the  formation  of  **  cores."     Con- 

piderablL  atory  infiltration  surrounds  the  little  nodule.     As  In  a 

ail,  supi  soon  commences;  but,  as  the  cores  usually  fonn  only  the 

jperficial  indications  of  more  extensive  subcutaneous  sloughs,  it  has  to 
Dnlinue  a  long  time  before  they  are  separated,   during  which  lymphan- 
ptis,  cellulitis,  and  septic  absorption,  giving  rise  to  pya*mia,  may  occur. 
Carbuncles  appear  most  frequently  on  the  nape  of  the  neck,  buttocks, 
nd  external  surfaces  of  the  limbs;  they  occasionally  arise  on  the  face  and 
,.  in  which  situations  the  liability  to  phlebitis   and  fatal  septicaemia  is 
^  great.     They  are  usually  solitary,   but  sometimes  are  multiple,  and 
'infreqticntly  a  succession  of  them  appears  in   different  parts  of  the 
body. 

Diagrwsts, — Carbuncle  can  only  be  mistaken   for  a  collection  of  boils 
which  have  become  confluent.     The  more  intense  pain  and  constitutional 
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symptoms,  the  more  extensive  subcutaneous  necrosis,  and  the  greater 
proneness  to  sloughing  of  the  skin  will  serve  to  distinguish  it. 

Prognosis* — Carbuncle,  always  an  affection  of  serious  import,  is  es- 
pecially grave  in  those  suffering  from  exhausting  diseases  or  in  a  cachectic 
condition,  however  produced.  The  intense  pain,  causing  sleeplessness, 
and  the  nervous  exhaustion,  the  severe  fever,  the  prolonged  suppuration, 
with  the  special  liability  to  septicaemia,  in  carbuncle  of  the  face  and  lip^ 
are  all  elements  which  intensify  the  danger  in  proportion  as  they  are  wdl 
marked. 

Treatment, — An  abundant,  nutritious,  and  easily-digested  .diet,  with 
stimulants  in  proportion  as  the  patient  is  depressed  or  debilitated,  are  ei- 
scntial  parts  of  the  general  treatment.  Iron  and  quinine,  or  ammonia  and 
bark,  as  for  boils,  should  be  given.  As  measures  of  local  treatment  the 
free  crucial  incision,  the  subcutaneous  incision  of  the  nodule,  and  can- 
terization  with  potassa  fusa  have  been  advised  and  practiced.  In  the 
early  stages  Hebra  recommends  the  application  of  cold,  by  means  of  ice  blad- 
ders, to  check  the  extension  of  inflammation  and  subsequent  suppuration. 
Poultices  and  warm  poppy  fomentations,  with  some  antiseptic,  such  as 
carbolic  acid  or  thymol,  to  lessen  the  risk  of  septic  absorption  and  to 
promote  the  separation  of  the  sloughs,  are  undoubtedly  useful.  These 
measures  are  probably  quite  as  efficacious  as  the  more  active  treatment 
mentioned  above. — Malcolm  Morris. 

CARIES— 5^<?  Bones,  Diseases  of, 

CARPAL  BONES,  Dislocation  ^t—See  Dislocations. 

CARTILAGES,  Loose— A-^f  Joints,  Diseases  of. 

CASTRATION. — Required  for  malignant  or  other  hopeless  disease  of 
the  testicle.  Scalpel ;  forceps  ;  artery  forceps  ;  catgut  ligatures  for  scro- 
tal vessels ;  whipcord  ligature  for  cord  ;  suitable  dressings.  Hold  testicle 
in  left  hand  so  as  to  tighten  the  scrotum;  incise  skin,  etc.,  from  external 
abdominal  ring  to  bottom  of  scrotum,  so  as  to  expose  testicle  ;  pull  down 
the  cord,  and  put  whipcord  ligature  tight  round  it.  In  cancer  cases,  dis- 
sect upwards,  and  tie  cord  as  high  up  as  is  safe.  Cut  cord  a  quarter  of  an 
inch  below  ligature  ;  a  touch  or  two  of  knife  then  liberates  testicle. 

Prognosis- — Operation  very  safe.  Peritoneal  process  has  been  opened  in 
a  child,  causing  fatal  peritonitis. — C.  B.  Keetlev. 

CATALEPST.-^By  this  term  is  meant  an  attack  of  loss  of  sensation 
and  of  consciousness,  attended  with  a  remarkable  stiffening  of  the  muscles. 
The  patient  for  the  most  part  is  attacked  suddenly,  after  more  or  less  mental 
or  emotional  disturbance;  she  becomes  pale  and  corpse-like,  the  respira- 
tions being  slow  and  tranquil;  the  pulse  soft.  She  cannot  be  roused,  and 
is  entirely  insensible  to  pain.  But  the  most  striking  phenomenon  is  the 
stiffness  of  the  muscles,  which  is  such  that  the  limbs,  head  and  neck,  or 
features,  when  forcibly  put  into  any  position,  however  constrained  and  un- 
natural it  may  be,  or  however  difficult  to  be  supported  by  the  healthy  mus- 
cles, retain  that  position  some  length  of  time.  But  although  the  patient 
appears  to  be  unconscious  to  external  impressions,  and  to  remember  noth- 
ing of  what  happens  during  the  attack,  she  will  sometimes  sing  or  talk 
whilst  it  is  upon  her,  or  indicate  by  her  expressions  the  presence  of  pleas- 
ing or  painful  impressions.  A  cataleptic  condition  may  also  occur  m  pa- 
tients who  still  retain  their  full  consciousness.  Cataleptic  attacks  may  last 
from  a  few  minutes  to  several  days,  there  may  be  a  single  attack  only,  or 
they  may  recur  with  more  or  less  frequency — John  Syer  Bristowe. 

CATARACT  is  an  opacity  of  the  crystalline  lens.  Various  clasiifit«- 
tions  are  used.  The  following  is  perhaps  the  best:  (i)  Central;  (2)  Cor- 
tical; (3)  Lamellar;  (4)  Capsular;  (5)  TraumaUc;  i.G')  ^ex:«m^w^. 
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I.  Central  or  Nuclea?., — Opacity  l>egins  at  centre  and  shades  off 
towards  ciicumference.  It  mostly  occurs  in  old  people,  when  it  is  hard  at 
the  centre  and  of  amber  color.  When  occurring  before  the  age  of  35  it  is 
ioCier  and  whiter. 

t.  Cortical  or  Radiating. — Opacity  begins  at  surface  of  lens  as  tri- 
angiiUr  or  pyramidal  streaks  pointing  towards  centre.  When  advanced 
they  involve  whole  structure  of  lens. 

3.  Lamrllar  or  Zonular. — Opacity  consists  of  a  shell-like  layer  de- 
posited within  the  substance  of  the  lens  at  a  variable  distance  from  its 
surface.  It  occurs  in  very  young  subjects  (one  to  three  months),  and  is 
socnctiiites  congenital;  the  subjects  of  it  frequently  suffer  from  infantile 
convulsions. 

Capsular. — (a)  Pyramidal;  (A)  Posterior  Polar.  (a)  Pyramidai. — 
Occurs  as  a  very  white,  well-defined  opacity  on  front  part  of  lens,  just 
beneath  the  capsule.  It  is  generally  caused  by  ulcer  of  cornea  following 
puruieni  ophthalmia,  and,  consequently,  is  generally  associated  with  opacity 
ol  Gomea.  {f)  Postcriar  Polar. — Begins  at  posterior  part  of  chief  axis  of 
lens  and  radiates;  generally  associated  with  disease  of  choroid  and  vitreous. 

5.  Traumatic. — Follows  wound  of  the  lens  capsule,  by  which  the 
iqucous  humor  is  admitted  to  the  lens  substance,  causing  swelling,  opacity, 
md  final  absorption  of  this,  and  leaving  only  a  chalk*like  deposit  upon  the 
femaining  capsule. 

6*  Secondary  Cataract  is  so-called  when  it  is  the  result  of  some 
ather  local  disease,  as  glaucoma,  irido^cyclitis,  &c.,  or  of  some  general  dls- 
esMp  as  diabetes  mellitus. 

Ally  combination  of  the  above  forms  would  be  called  a  misted  cataract. 
The  degree  of  hardness  of  a  cataract  depends  chiefly  upon  the  age  of  the 
|>atient»  all  cataracts  occurring  before  the  age  of  35  being  *'  soft.'* 

Zhaj^m&sis. — Gradual  failure  of  sight  without  local  inflammatory  symp- 
tonns  is  a  subjective  indication  of  cataract.  A  grayish  appearance  of  the 
puml  is  often  observed  in  old  people,  which  is  not  due  to  cataract,  the  len* 
being  transparent.  When  the  presence  of  cataract  is  suspected  the  pupil 
should  be  dilated  by  atropine  and  examined.  (1)  By  daylight  diffused 
lays  condensed  upon  the  pupil  with  a  convex  lens,  (2)  By  gaslight  in  a 
similar  way.  These  w^ill  give  a  white,  amber*likc,  or  brownish  appearance 
of  lens.  (3)  By  the  Ophthalmoscope,  when  the  opacity  of  lens  will  appear 
as  dark  patches,  streaks,  or  a  central  nucleus;  the  red  choroidal  reflex  will 
only  be  observed  inversely  as  the  amount  of  opacity.  In  lamellar  cataract, 
a  well'deiined  shell  of  opacity  appears,  surrounded  by  a  clear  (cortical) 
layer  ef  lens  substance,  through  which  the  bright  red  choroidal  reflex  is 
observed.  When  any  portion  of  the  lens  substance  remains  clear,  note 
abcMild  be  made  as  to  the  state  of  the  vitreous,  optic  disc,  retina,  and  cho- 
Toidt  with  a  view  to  probable  fitness  for  future  operation.  Opacities  of 
cornea  will  also  appear  as  dark  patches  with  ophthalmoscope,  and  maybe 
teen  by  tupcrficial  examination*  Opacities  of  vitreous  appear  as  moving 
bodies,  and  are  distinguished  by  their  continuing  to  move  after  the  patient's 
€ye  kas  suddenly  come  to  rest. 

Trtmtm^ni, — In  earlier  stages  of  nucleus  cataract  the  sight  may  often  be 
Improved  by  moderate  dilatation  of  the  pupil  by  atropine.  Use  atropine 
drops  gr.  iv,  ad  |  j.  once  or  twice  a  week.  Dark  spectacles  may  be  worn 
lo  favor  dilatation  of  the  pupil  In  lamellar  cataract  patient  can  often  see 
iairly  welL  When  vision  is  seriously  impaired  and  the  margin  of  translu* 
cency  i*  wide,  make  an  artificial  pupil  by  iridectomy  ;  when  the  margin  is 
sarrcm,  perform  the  operation  of  solution,  or  of  extraction.  In  forms 
iitfacr  diaa  lamellar,  sight  can  be  restored  only  by  one  of  the  following 
Sdiiodt  of  operating  on  the  lens,  (i)  Extraction  ;  (2)  Needle  operation  ; 
|j)  Suction.     Exiractiofu — Various  methods  arc  in  use  at  the  present  time, 
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but  all  have  the  following  common  points  :  (i)^An  incision  in  the  cornet 
or  at  the  junction  of  the  cornea  and  sclerotic,  or  in  the  sclerotic  just  beyond 
the  cornea,  sufficiently  large  to  allow  exit  of  lens.  The  incision  is  usuaUj 
made  with  Von  Graefc's  straight  knife.  (2)  Iridectomy  is  very  frequen^ 
performed,  either  as  a  second  stage  of  the  operation  or  two  or  three  weeb' 
previously.     This  is  done  to  lessen  the  danger  of  iritis,  which  more  fr^ 

?[uently  follows  the  older  operation  in  which  iridectomy  was  not  performed. 
3)  The  capsule  is  freely  ruptured  by  a  sharp-pointed  instrument  intio- 
duced  through  the  corneal  wound.  (4)  The  lens  is  removed  through  the 
torn  capsule,  either  by  pressure  and  manipulation  outside  the  eye,  or  bjr 
means  of  a  scoop  passed  behind  the  lens.  The  chief  types  of  operation 
for  extraction  are:  (i)  Gra^fe' s  modified  linear  01  peripheral  limar — Here 
the  incision  is  made  with  a  long,  narrow  knife,  slightly  beyond  the  sclero- 
comeal  junction,  involving  conjunctiva  and  forming  a  small  arc  of  a  circle 
larger  than  the  cornea,  the  plane  of  incision  forms  a  large  angle  with  that 
of  the  iris.  Iridectomy  follows  the  incision.  (2)  The  incision  has  nearly 
the  same  curve  as  the  above,  but  is  not  carried  so  far  towards  sclerotic^ 
being  mostly  in  the  cornea.  Iridectomy  is  not  usually  performed  here. 
(3)  Flap  operation  (old). — Incision  just  within  margin  of  corneal  and  con- 
centric with  it,  equal  to  half  its  circumference,  and  parallel  to  plane  of 
iris.  Beer's  triangular  knife.  No  iridectomy.  Disadvantages  of  modified 
linear  operation.  Frequent  haemorrhage  into  anterior  chamber.  Greater 
risk  of  loss  of  vitreous.  Risk  of  irritability  from  prolapse  of  iris  into  cor- 
ners of  wound,  and  of  sympathetic  ophthalmitis  in  the  other  eye.  Disad- 
vantages of  the  old  flap  operation.  The  large  flap  is  liable  to  gape  or  fall 
forwards,  causing  sloughing.  Frequent  prolapse  of  iris.  Frequent  severe 
iritis.  After  treatment  for  either  of  these  methods.  Keep  the  patient  in 
bed  for  a  week.  Apply  a  piece  of  soft  linen  to  the  closed  eyelids,  and  a 
pad  of  cotton  wool  over  this  to  both  eyes,  and  secure  by  a  four-tailed 
bandage.  Keep  the  room  nearly  dark.  Remove  dressing,  and  gently 
cleanse  the  lids  with  warm  water  twice  daily,  just  separating  their  edges  to 
allow  escape  of  tears  that  may  be  retained.  Use  one  drop  of  atropine 
solution  daily  after  the  third  day  to  prevent  iritic  adhesion.  During  the 
first  few  hours  there  will  be  some  soreness,  and  the  first  dressing  a  little 
bloodstained  ;  after  this  there  should  be  no  pain,  and  only  a  little  mucous 
discharge.  If  doing  well  there  will  be  slight  congestion,  but  no  chemosis, 
edges  of  wound  united,  and  pupil  black.  Discontinue  bandage  after  eight 
or  ten  days,  and  order  a  large  shade 

2.  Needle  Operation  for  Solution. — (i.)  Dilate  pupil  by  atropine 
(2.)  Give  anaesthetic  unless  the  patient  is  old  enough  to  control  himself 
well.  (3.J  Hold  lids  open  by  stop-speculum,  and  use  fixation  forceps  to 
steady  globe.  (4.)  Direct  a  fine  cataract  needle  to  a  point  just  within  the 
margm  of  the  cornea,  plunge  freely  and  obliquely  through  into  anterior 
chamber,  and  carry  pomt  to  centre  of  pupil.  (5.)  Dip  point  of  needle 
back  through  the  capsule  into  superficial  layers  of  lens  at  centre,  make  a 
few  gentle  to  and  fro  movements,  so  as  to  break  up  its  substance,  then 
steadily  withdraw  the  needle.  After  treatment, — Dilate  the  pupil  with 
atropine  (gr.  iv.  ad  3  j.)  three  times  daily.  Bandage  the  eye  lightlv,  and 
employ  dark  room  for  several  days.  In  case  of  iritis  apply  leeches  to 
region  of  eye,  and  ice  or  evaporating  lotions  to  lids.  The  result  varies 
with  the  amount  of  the  opacity  of  the  lens.  In  cases  of  complete  cataract 
no  change  will  be  observed  for  some  weeks  after  operation  In  partial 
cataract  the  ruptured  portion  of  the  lens  will  become  opaque  and  swollen 
in  a  few  days,  and  in  seven  weeks  the  lens  will  be  smaller.  After  six  ta 
eight  weeks,  if  the  eye  be  perfectly  quiescent,  and  not  otherwise,  the  opera- 
tion may  be  repeated,  and  the  needle  used  more  freely.  A  third  or  fourth 
operation  may  be  required. 
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SucTlCiK  Operation — Only  applicable  to  soft  cataract,  and  requires 
II   &L:tI  m  lis  performancc>  to  avoid  danger  of  iritis,  or  cyclitis.     (i.)* 
il  with  atropine.     (2.)  Make  oblique  opening  in  cornea  with  a 
^*^..amg  needle  between  its  centre  and  its  margin,  and  lacerate  cap- 
fresely.     (3O  Withdraw   needle  and  pass  nozjslc  of  syringe  through 
and,  and  dip  into  lacerated  lens  substance.     In  lamellar  cataract,  and 
some  other  cases,  it  is  necessary*  to  allow  an  interval  of  three  days  between 
n  and  the  suction,  in   order  that  the  lens  may  be  soft- 
iQn  of  the  aqueous.     (4.)  Use  very  gentle  suction,  and 
novc  il  possible  the  whole  of  lens  substance  at  one  sitting,     -^//^r  /r^a/- 
Wt  IS  the  same  as  for  needle  operation  (but  in  the  case  of  watting,  careful 
Ich  must  be  made,  and  suction  performed  at  once  if  inflammaiion  be  set 
fby  the  rjipid  sweUing  of  the  lens). 

IVhtn  /£»  Perform  Extreution, — The  more  complete  the  opacity  of  the 
the  more  easily  is  it  shelled  out  of  its  capsule;  whilst  in  immature 
aract  some  of  the  transparent  lens  substance  is  apt  to  remain,  this  will 
Ofnc  opaque  and  may  interfere  with  the  result  of  operation.  The  signs 
[ihis  **ripc*'  condition  arc: — (r.)  No  shadow  of  iris  thrown  upon  lens 
Ibin  the  pupillary  area.  ^2.)  No  chloroidal  reflex  with  ophthalmoscope. 
(j.)  Patient  is  able  to  distinguish  light  from  darkness,  but  is  unable  \x> 
count  fingers  when  held  up  before  the  eyes.  When  one  eye  only  is  affected, 
or  when  one  is  less  affected  than  the  other,  extraction  should  be  deferred 
untti  the  l>etter  eye  is  no  longer  useful,  unless  for  special  reasons.  When 
bo4h  cataracts  are  mature,  only  one  should  be  operated  on  at  a  time,  with 
an  interv.il  of  a  few  months.  When  there  is  no  perception  of  light  do  not 
operate,  as  cataract  alone  is  not  sufficient  to  prevent  this* 

0£€ashnal  Results  of  Extraction, — ^i.  Sloughing  of  cornea,  very  rare  since 
fUp  operation  was  abandoned-  2.  Suppurative  inflammation  extending 
frrnn  wound  to  the  whole  cornea,  iris,  and  vitreous,  variable  in  degree,  but, 
established,  generally  going  on  to  suppurative  panophthalmitis,  or 
Iscvere  plastic  irido-cyc litis  with  corneal  opacity  and  contraction  of  eye- 
ll.  5.  Iritis  of  a  plastic  nature  which  deposits  a  membrane  in  pupillary 
4.  Prolapse  of  iris  into  the  wound  either  at  the  time  of  operation  or 
prds. 

HHons  of  Sight  Afttr  Operatiofh — Results  are  good  when,  with  the 

'"proper  spectacles,  patient  can  read  any  of  Snellen's  test  types  from 

S>.  I  to  No.  14  at  2z  centimetres  (8  inches),  and  from  No.  6  to  No.  24  at 

BYetres  (20  feet).     The  operation  renders  the  eye  very  hypermetropic  for 

Int  of  the  lens.     Very  strong  convex  glasses  are  required  to  compensate 

its  absence.     Glasses  should  not  be  worn  for  three  months  after  opera* 

and  then  not  continuously  at  first.     Two  pairs  of  spectacles  are 

ed,  one  pair  making  the  eye  emmetropic  and  giving  clear  vision  for 

ant  objects  (about  +  la  dioptres),   the  other  pair  stronger,  to  render 

:.  eye  myopic,  so  thJt  the  patient  is  able  to  read,  etc.,  at  about  8  or  10 

ches  (about  +  16  dioptres), — Henry  Juler. 

[CATARKH,  Epidemic— ^tf<r ////«i^/xsfl. 

CATHETERISM— ^^  Urethra,  Stricture  of . 

I  CELLrXITIS— Af^f  Erysipelas. 

I  CELLULITIS,  V%\yit—Sce  Pihne  CellHliHs. 

CEPHALALGIA  CONTAGIOSA— ^^^  rnfluema. 

I  CEPHALH.EMATOMA.— A    blood*extravasation.  caused  in  child- 
Two   kinds:     i,  between   aponeurosis   and   pericranium;  2,  be- 
een  i>ericranium  and  skull.     Former  is  diffuse  :  the   latter  is  circum- 
jad  small  and  nerev  extends  across  a  suture.    Treat  on  g^ivtiai 
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CEREBRAL  VJERSIX—Sfe  ^ead,  Injuries  of. 

CEREBRAL  MENINGEAL   ILEMORRHAGE.— Z><;f»V^V>i.-An 

extravasation  of  blood  either  between  the  cranium  and  dura  mater,  or  into 
the  cavity  of  the  arachnoid,  or  into  the  sub-arachnoideal  space  between 
the  arachnoid  and  the  pia-mater,  or  into  the  tissues  of  the  pia-mater,  or 
between  it  and  the  brain. 

Four  Varieties, — Extra  meningeal  haemorrhage,  intra-arachnoideal  haem- 
orrhage, sub-arachnoideal  haemorrhage,  and  pachi-meningitis  and  haenuuo- 
ma  of  the  dura-mater. 

Causes* — Age  occupies  the  first  place  as  a  predisposing  cause,  it  being 
met  with  most  often  in  young  infants  and  old  persons.  Other  causes  arc, 
injuries  of  the  skull,  sudden  rupture  of  a  healthy  artery  or  vein,  extreme 
heat,  venereal  excesses,  severe  muscular  efforts,  excessive  mental  exertion, 
amenorrhcea,  overfeeding,  constipation,  excessive  use  of  alcoholic  liquon, 
and  hepatic  disease. 

Symptoms, — Coma  appearing  suddenly  or  preceded  by  headache,  vertigo, 
and  general  convulsions,  great  enfeeblement  of  the  mental  and  physical 
faculties ;  before  death  takes  place  there  are  vomiting,  incontinence  of 
urine  and  faeces,  insensibility,  and  occasionally  general  convulsions. 

Prognosis, — Almost  invariably  fatal. — William  A.  Hammond. 

CEREBRAL  tXVYL\]^— See  Cerebrospinal  Fetter, 

CEREBRITI8— ^^r  Brain,  Inflammation  of, 

CEREBRO-SPINAL  ARACHNITIS— ^^^  Cerebrospinal  Fever. 

CEREBRO-SPINAL  Y^^WSL— Natural  History,— K  malignant 
fever  of  sudden  invasion,  attended  by  painful  contraction  of  the  muscles 
of  the  neck  and  retraction  of  the  head.  In  certain  epidemics  it  has  been 
accompanied  by  profuse  purpuric  eruption,  and  occasionally  by  secondary 
effusions  into  certain  joints.  Lesions  of  the  brain,  the  spinal  cord,  and 
their  membranes  occur.  The  course  of  the  disease  is  rapid,  attended  by 
great  prostration  of  the  powers  of  life,  severe  headache  and  pain  along 
the  spine.  The  variations  of  temperature  are  so  numerous,  that  no  typical 
range  has  yet  been  obtained;  and  the  result  of  the  fever  is  generally 
fatal. 

This  disease  is  more  than  simple  meningitis.  The  whole  of  the  nervous 
system  is  gravely  implicated  from  the  first;  and  some  regard  the  disease  as  a 
variety  merely  of  typhus  fever,  of  influenza,  or  typhoid  pneumonia,  accord- 
ing to  the  nature  of  the  predominating  complications.  The  weight  of  evi- 
dence, however,  seems  at  present  to  be  in  favor  of  considering  this  dis- 
ease to  be  a  substantive  specific  disorder,  with  certain  symptoms,  and  apt 
to  become  epidemic.  Premonitory  symptoms  are  rare,  but  are  usually 
slight  headache  with  pain  in  the  back;  or  uneasiness  and  weariness  felt  for 
several  days  before  acute  symptoms  set  in — the  invasion  of  which  is  sud- 
den. A  chill  may  suddenly  seize  the  patient,  and  shivering  prevails,  fol- 
lowed by  intense  vertigo,  headache  of  intolerable  severity,  violent  obsti- 
nate vomiting  (cerebral),  painful  muscular  stiffness,  soon  developing  into 
tetanic  contractions,  particularly  of  the  muscles  of  the  neck  and  back. 
Distress  in  the  head  is  constant,  so  long  as  conscioi»sness  lasts.  The  eyes 
express  distress,  the  face  is  pale,  the  pupils  arc  contracted,  and  the  con- 
junctivae red.  Excessive  restlessness  and  general  muscular  agitation  pre- 
vail. The  sensibility  of  surface  is  also  so  great  that  every  touch  or  movement 
causes  intense  agony.  These  phenomena  increase  in  severity  up  to  the  third 
or  fourth  day^  when  deglutition  may  become  affected,  and  respiration  (cere- 
bral) irregular  and  imperfectly  performed — the  head  being  dragged  tightly 
backwards  to  the  neck,  and  the  features  fixed  in  the  charactenstic  gnn  of 
lockjaw.  Delirium  tends  to  stupor,  and  death  generally  takes  place  by 
como  or  by  apnoea  from  the  fifth  to  the  eighth  day  ol  xVi^  d\%fcaafe\  o\V\«t 
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continue  for  three  or  four  weeks,  and  convalescence 
may  be  of  many  months*  duration.  The  fever  is  generally  remittent,  with 
exacerbations  expressed  in  sudden  leaps  of  i*^  or  1.5*^  Fahr,,  each  of  short 
duration.  The  highest  temperatures  prevail  in  the  most  rapidly  fatal  cases; 
>ut  the  maximum  is  generally  below  that  of  typhus,  enteric,  relapsing  fe- 
|ircr,  and  scarlatina.  The  pulse  is  not  less  varied  than  the  temperature. 
Diagnosis  is  between  the  disease  and  typhus,  typhoid  fever,  tetanus^ 
jeningitis^  influenza,  and  typhoid  pneumonui. 
TreatmaU. — Opium,  quinine,  the  use  of  coSd  water  and  ice,  have  been 
the  roost  useful  therapeutic  agents;  and  the  principles  which  dictate  the 
general  management  of  fever  and  inflammation  require  special  study  in 
iheir  application  to  this  disease. — William  An  ken. 
CERVIX  UTEEI,  Areolar  Hyperplasiaot— X><f/«///Wi.— A  non- 
lignant  induration  of  the  cervix,  general  or  partial  ;  commonly  called  in- 
r^Iuration  after  chronic  cervicitis.  It  consists  of  a  thickening  and  harden- 
ing of  the  cervical  portion  of  the  uterus  by  the  proliferation  of  the  con- 
roecttve  and  fibrous  tissue. 

Causes. — Parturition  with  subinvolution,  consequent  on  too  early  *'get- 
;iip**  after   delivery,    puerperal   metritis   or   cervicitis,   constitutional 
mess,  prolapsus,  excessive  coitus,  cold  or  exertion  during  menstrua- 
iion.     Coitus  with  sterility  and   its   consequent  tendency  to  hypersemia. 
tti  virgins^  flexions* 

Sympiams, — Pain  in  the  back  (sacrum),  with  special  characteristic  pain 
uough   one   or  both    hip-joints  ;  disordered   menstruation  ;  increase  of 
pain  on  exertion  ;  dyspareunia,  with  occasional  bleeding  ;  languor,  head- 
^ache,  Icucorrhcea  from  consequent  endocervicitis  or  granular  inftamma- 

Sip^' — Uterus  low,  cervix  swollen,  tender,  hard,  and  and  often  no- 
led.  If  the  induration  is  limited  to  the  anterior  lip,  it  will  be  found 
jug  backwards  into  the  cervical  canal,  which  is  somewhat  patent, 
am<l  having  the  posterior  lip  stretched  over  it  in  a  crescentic  form,  the 
concavity  being  of  course  forwards.  Should  the  posterior  lip  be  only  af- 
fected, these  conditions  are  reversed ;  the  anterior  and  posterior  lips  are 
found,  as  a  rule,  indurated  in  cases  of  anteflexion  and  retroflexion  re- 
spectively. 

J}iagn0sis. — From  malignant  induration  of  the  cervix  by  the  history  of 
case,  by  the  mobility  of  the  uterus,  by  the  sensations  to  the  touch.  The 
feci  of  A  cervix  affected  with  scirrhus  is  somewhat  like  that  of  wet  india- 
r^blx'r,  the  hardness  extending  to  the  very  surface  ;  whereas  in  areolar 
hyperplasia  the  sensation  is  of  a  hardness  beneath  a  healthy  or  at  all 
events  a  distinguishable  mucous  membrane  ;  absence  of  cachexia.  From 
ccnrica]  hyperaemia  by  the  somewhat  softer  condition  of  the  latter.  If 
^c  hyperplasia  affects  the  body  of  the  uterus,  there  exist  as  distinguish- 
ig  it  tympanites,  nausea,  dysmenorrhoea>  more  grave  constitutional  symp- 
paijiful  mammae  ;  uterine  sound  in  the  uterus  produces  pain;  bi* 
tX  examination  produces  pain. 

^tvgm^m. — Favorable. 

TtmaSmeni. — This  condition  may  be  modified  by  general  treatment,  as  by 
T  *     iJc  of  mercury,  3  j,  followed  by  iodide  of  potassium,  gr.  5;  but  a 

i  lOt  as  a  rule  be  obtained   othcrw  ise   than  by  local  means.     The 

three  bc).t  methods  of  treatment  are  :  (1)  potassa  caustica  ;  (2)  the  actual 
cautcr>" ;  (3)  excision*  Prior  to  the  employment  of  either  of  the  two  for- 
mer means,  the  hyperaemic  or  congested  condition  should  be  relieved  by 
kechcs  applied  to  the  cervix  uteri  once  or  oftener,  as  required.  Puncturation 
ti  of  little  tise,  as  the  tissue  being  so  hard  the  blood  does  not  flow  so  freely 
ft!  tn  hrpcnemia  when  the  cervix  is  soft.  When  the  cervix  has  been  re* 
limd  hf  the  leeches,  potassa  caustica    should  be  applied  as  follows.     It 
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^vould  be  well  here  to  remark  that  the  potassa  caustica  is  to  be  preferred 
to  potassa  cum  cake  ;  for  the  latter  being  a  milder  preparation,  its  action 
i^  less  energetic  and  effectual,  ard  moreover  some  recommend  that  a  piece 
should  be  i)acked  up  against  the  cervix,  and  left  in  situ  for  a  time.  This 
procedure  is,  however,  not  without  danger,  as  the  potassa  may,  in  melting, 
trickle  down  on  the  vaginal  wall,  and  produce  a  slough  where  it  is  not 
wanted.  In  using  the  pure  potassa  we  see  exactly  the  effect  produced, 
and  can  stop  its  action  at  once. 

(i.)  The  patient  should  be  placed  in  the  semi-prone  (Sims'sJ  position,  so 
that  the  speculum,  which  should  be  as  lar^e  as  can  be  conveniently  borne, 
may  incline  inwards  and  downwards ;  a  piece  of  cotton  wool  soaked  in 
vinegar,  so  as  to  neutralize  any  potassa  that  may  run  down,  should  be 
packed  into  the  bottom  of  the  speculum  up  to  the  portion  of  the  cervix  to 
be  operated  upon,  and  a  small  quantity  of  vinegar  introduced  so  as  to 
make  a  pond  at  the  bottom  of  the  speculum  underneath  the  cervix.     With 
Dr.  Protheroe  Smith's  expanding  speculum,  a  larger  quantity  of  wool  may 
l>e  packed  at  the  lower  aspect  of  the  cervix,  and  a  larger  pond  of  vinegar 
used,  affording  thereby  greater  immunity  to  the  vagina  from  injury  by  the 
caustic.     The  potassa  held  in  a  firm  porte-castique  should  then  be  rubbed 
•over  the  mucous  membrane,  covering  the  indurated  portion  so  as  to  com- 
pletely destroy  it ;  this  is  sufficient  for  the  first  operation.     The  speculum 
should  be  held  steadily  so  as  not  to  shift,  and  a  stream  of  vinegar  and 
water  should  be  thrown  up  the  speculum  until  all  superfluous  potassa  has 
been  completely  neutralized.     The  loose  cotton  wool  should    then  be 
removed,  and  a  plug  of  wool  soaked  in  vinegar  should  be  placed  a^inst 
the  cervix,  and  removed  in  the  evening.     The  vagina  should  be  syringed 
.daily  with  Condy  and  water.     In  about  a  week  the  slough  thus  formed  will 
be  tnrown  off,  when  the  potassa  is  to  be  again  applied,  but  more  freely,  so 
as  to  make  a  deep  excavation  into  the  induration.     The  bottom  of  the 
excavation  then  usually  presents  the  appearance  of  a  cup  eaten  into  a  hard 
yellowish-white  substance.     In  some  cases  where  the  induration  is  in  the 
form  of  a  nodule,  the  healthy  tissue  round  it  is  seen  charred  black  by  the 
potassa,  and  the  white  tissue  as  a  separate  deposit  in  the  middle.     While 
using  the  potassa  the  distinction  to  the  touch  of  the  healthy  and  morbid 
tissue  is  quite  evident.     The  slough  from  this  free  application  is  often 
very  deep,  and  comes  away  sometimes  in  one  oiece  as  a  tough  piece  of 
wash  leather,  like  the  finger  of  a  glove.     The  contraction  of  the  uterine 
tissue  acting  on  the  indurated  nodule,  no  longer  neld  back  by  any  limiting 
mucous  membrane,  gradually  extrudes  it,  and   such  effort  of  extrusion 
may  be  aided  by  the  exhibition  of  ergot  in  doses  of  mxx  to  mxxx  of  the    * 
liquid  extract,  until  that  which  was  left  as  a  cup-like  excavation  is  found 
after  a  week  or  ten  days  to  have  been  protruded  into  an  eminence  ;   this 
protrusion  is  to  be  again  rubbed  down  freely  at  successive  operations  until 
it  is  seen  that  there  is  no  more  hard  while  tissue  left,  but  only  healthy 
tissue,  which  becomes  charred  by  the  potassa.     As  the  treatment  pro- 
gresses and  there  is  less  indurated  tissue  to  be  operated  on,  the  application 
of  the  potassa  becomes  more  painful  because  of  the  greater  sensitiveness 
of  the  healthy  tissue.     The  chemical  action  of  the  deliquescent  potassa 
produces  considerable  heat  of  the   part  destroyed,  so  that  the  syringing 
at  the  end  of  the  operation  should  be  with  cold  vinegar  and  water.     When 
the  destruction  of  the  morbid  tissue  is  complete,  the  part  presents  a  deep 
excavation,  which  heals  up  by  granulation,  and  docs  not  leave  any  cicatrix  ; 
in  fact,  in  cases  where  this  treatment  has  been  successfully  carried  out, 
the  cervix  presents  a  perfectly  healthy  appearance,  with  no  trace  of  the 
work  of  the  caustic.     The  process  of  healing  may  take  many  weeks    and 
the  patient  should  be  carefully  watched,  and  even  for  seveTa.V  ^^ek%  «i\.«t- 
wards  lest  there  should  be  too  great  conlraclloiv  ol  \\\e  ccTv\ca\  cwv2\»  ox 


total  occlusion  of  the  os  uteri.  To  obviate  this,  the  uterine  sound 
lauld  be  passed  every  four  or  five  days,  and  subsequently  every  week  or 
[ten  days,  for  about  an  inch  up  the  cervical  canaL  This  should  be  done 
■iirith  the  greatest  care  lest  inflammation  should  be  set  up,  which  usually 
t takes  the  form  of  pelvis  cellulitis.  For  the  same  reason  the  patient  should 
:bc  kept  in  bed  or  on  a  sofa,  for  the  least  exposure  to  cold  during  the  use 
]<d  the  potassa  may  induce  an  attack  of  cellulitis.  As  the  healing  proceeds 
Ilhc  parts  may  be  touched  from  time  to  time  with  strong  carbolic  acid, 
t  which  tends  to  make  the  granulations  put  on  a  more  healthy  appearance, 
I  Should  the  OS  uteri  become  by  neglect  of  the  uterine  sound  occluded, 
the  best  way  of  opening  it  is^ — taking  the  same  precautions  as  before  as  to 
'  the  neutralizing  pond — to  apply  a  pointed  piece  of  potassa  to  the  os  uteri, 
I -and  by  a  frequent  use  of  the  sound  to  keep  the  os  patent, 
I  (a.)  When  the  induration  is  not  deep,  or  when  the  cervix  is  more  gener- 
ially  affected^  the  actual  cautery  proves  of  great  service*  This  treatment 
has  been  advocated  for  a  long  time,  more  especially  in  France  and  America, 
bm  hitherto  the  necessity  of  carrying  several  cautery  irons,  and  the  fear 
thdr  preparation  excites  in  the  mind  of  the  patient,  has  prevented  the 
general  use  of  the  actual  cautery  ;  but  now  that  we  have  so  portable  and 
effective  a  cautery  as  the  petroleum  cautery  of  Dr  Paquelin,  the  applica- 
tion of  the /fr  rouge  will  doubtless  become  more  frequent.  This  apparatus 
|cnables  us  to  carry  a  platinum  point  or  button,  at  any  heat  from  a  gentle 
itA  to  nearly  white,  up  to  the  cervix  uteri,  and  as  the  surface  of  the 
|caater]f  is  polished  there  is  less  radiation  of  heat  than  with  the  rough  iron, 
Land  it  does  not  adhere  to  the  tissues.  The  same  precaution  has  to  be 
ftakca  first  to  deplete  the  uterus  and  also  to  guard  against  cold  and  other 
jrccs  of  inflammation.  The  application  is  less  painful  than  that  of 
the  potasia»  there  is  no  danger  of  any  extension  of  the  slough  on  to  the 
I  vaginal  wall,  and  the  slough  itself  is  not  so  deep.  In  slight  cases  it  is 
sufficient  to  excite  action  by  the  application  of  a  dull  red  heat,  but  in 
:>thers  the  cautery  may  be  heated  to  nearly  whiteness,  and  a  consid<:rable 
>n  of  the  indurated  cervix  destroyed. 
(j.)  In  some  cases  where  the  cervix  is  very  large  and  the  lips  everted,  in 
:irdier  to  save  the  time  that  would  be  necessary  for  the  destruction  of  so 
lafg»e  a  mass  by  potassa,  excision  may  be  had  recourse  to.  The  cervix 
I ould  be  seized  with  a  vulsellum,  and  a  considerable  portion  of  the 
1 4I  surfaces  of  the  lips  of  the  cervix  cut  off  with  a  pair  of  strong 
l<  tjrvcd  scij^ors  ;  the  bleeding,  if  profuse,  arrested  by  the  actual  cautery 
f<  r  n  f.Uig  of  maliro.  After  this  operation  the  parts  will  heal  by  granula- 
1;  o>  uteri  being  kept  patent  by  the  uterine  sound.  If  the  portion 
- 1  is  considerable,  the  two  flaps  of  the  cer\ix  may  be  brought  10- 
ex  with  wire  sutures^  care  still  being  taken  that  the  cervical  canal  is 
patent. — Hevwood  Smith. 

CEItTIX  I  TKRI,  ll>|K>rtrophy  of.— Z><;fw/;V/7.— Elongation    of 

ited  with  morliid  deposit. 
;.il;  continued   exertion  as  by  sewing  machines  with 

SxfnMami. — Backache,  occasionally  dysmenorrhoea  from  associated  slric- 
kiitlier  o»;  sterility;  sometimes  none» 
^^Cervix  is  found  to  be  longer  than  normal,  and  conical;  tendency 

vjr» — By  signs  as  above,  and  absence  of  history  of  disease  of  the 


Pr^m^m, — Favorable. 

Trt^meni. — Amputation. — Hbvwood  Smith. 

tVIX  FTERI,  Inflamiiiation  {Granular)  of.—I>efimimf*^h 
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granular  condition  of  the  mucous  membrane  covering  one  or  both  lipi  of 
the  cervix  uteri,  usually  associated  with  endoceryicitis;  it  ia  more  com* 
monly  but  erroneously  called  **  ulceration  "  of  the  cervix,  or  abrasion. 

Causes. — Endocervicitis;  areolar  hyperplasia;  endometritis;  prolapsus, t& 
subjecting  the  cervix  to  friction,  excessive  coitus,  parturition. 

Symptoms, — Profuse  leucorrhoea,  feeling  of  weakness,  aching  round, 
pelvis,  rendered  worse  on  exertion;  if  uncomplicated,  not  grave. 

Si^ns, — Surface  of  cervix  felt  to  be  velvety.  Per  speculum  the  cervix  im 
seen  to  be  more  or  less  covered  by  a  patch,  or  the  os  may  be  surrounded  by 
a  ring  of  red,  not  very  course,  granulations,  tending  to  bleed,  covered  wi^ 
a  viscid  glairy  or  puriform  secretion.  The  granular  patch  is  not  depressecX 
as  an  ulcer,  but  more  usually  is  elevated. 

Diagnosis, — By  symptoms  and  signs  as  above. 

ProiTTiosis, — Favorable,  but  often  tedious,  depending  on  the  cure  or  re- 
moval of  the  cause. 

J  rcatment — If  uncomplicated  with  areolar  hyperplasia  free  scarificatioD,  if 
necessary,  several  times  at  intervals  of  about  a  week;  afterwards,  the  ap- 
plication  of  fuming  nitric  acid,  or  pernitrate  of  mercury,  strons  carbolic 
acid,  iodine,  potassa  caustica  lightly;  the  actual  cautery,  Richardson's 
styptic  colloid  (tannin  dissolved  m  collodion),  chromic  acid,  strong  solu- 
tion of  iron,  solid  nitrate  of  silver  (^?),  vaginal  injections  of  glycerine  and 
sulphate  of  zinc,  acetate  of  lead  or  tannin,  pessaries  of  oxide  of  zinc, 
iodide  of  lead  with  belladonna  or  opium.  Caustics  should  not  be  applied 
too  frequently.  If  the  granulations  project  considerably  they  may  be  ^^ 
moved  with  scissors.  If  the  lips  of  the  cervix  are  split  and  widely  diver- 
gent (everted),  the  sides  of  the  fissure  may  be  pared,  and  the  edges  brpu^t 
together  with  sutures. — Hey  wood  Smith. 

CERVIX  UTEBIy  Inflammation  of   Mnoons  Membrane  of— 

(•S*^^  Endocervicitis^ 

CEBYIX  UTEEL  Ulceration  ^t—See  Cervix  Uteri,  Inflammatm 
{Granular)  of, 

CH ALAZION— ^^  Eyelids,  Disease  of. 

CHANCRE,  Hard— ^^  Syphiiis. 

CHANCRE,  Soft— ^^/  Chancroid. 

CHANCROID. — A  chancroid  is  an  ulcer  or  sore,  generally  occvrring 
upon  the  genital  organs  of  either  sex,  though  it  is  sometimes  met  with  in 
other  parts.  It  is  always  the  result  of  contact  with  matter  derived  from  a 
similar  sore,  and  usually  appears  within  a  few  days  (three  to  ten)  after 
exposure.  The  ulcers  are  somewhat  painful,  and  freely  secrete  an  abundant 
and  whitish  pus  or  matter,  which  is  highly  contagious,  and  capable  of  pro- 
ducing a  new  chancroid,  if  it  comes  in  contact  with  a  scratch  or  abrasion 
of  the  skin  of  any  part  of  the  body,  whether  of  the  person  bearing  it,  or  of 
another.  Chancroids  vary  in  number,  and  from  two  to  five  or  more  are 
not  unfrequently  seen  upon  the  same  person  at  the  same  time.  They 
may  vary  from  the  size  of  a  pea  to  that  of  a  three-cent  piece.  If  untreated, 
these  sores  usually  persist^  under  favorable  circumstances,  for  one  or  two 
months  before  healing.  If,  however,  dissipation  be  indulged  id,  or  the 
organs  which  bear  them  be  put  to  unnecessary  use,  chancroids  usually  in* 
flame,  become  more  painful,  increase  in  size  and  are,  naturally,  longer  in 
healinp.  If  the  patient  at  the  same  time  be  in  poor  health,  they  may  be- 
come "  phagedenic,"  that  is  to  say,  the  parts  surrounding  them  rapidly 
mortify,  and  a  considerable  portion  of  the  adjoining  tissues  may  be  sacri- 
ficed. 

3uBo. — During  the  second  or  third  week,  or  even  later,  of  the  eiustence 
of  a  chancroid,  a  painful  swelling  in  one  or  both  groins  may  appeax*    This 
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swelling  h  called  a  bubo,  and  may  persist  for  a  few  weeks,  producing  a 
moderate  sense  of  discomfort^  and  then  gradually  subside  and  disappear. 
On  the  other  hand^  it  may  rapidly  increase  in  size,  become  exceedingly 
painful,  and  matter  may  form  in  its  interion  The  skin  over  it  becomes 
reddened  and  thinned,  and  the  bubo»  unless  opened  by  the  surgeon, 
ultimately  bursts  and  discharges  a  greater  or  less  quantity  of  pus.  It  does 
iK>t,  however,  immediately  heal  like  a  boil  or  ordinary  abscess,  but  con- 
tinues to  discharge  for  weeks,  and  sometimes  for  months.  When  the  hole 
finally  closes,  a  very  perceptible  scar  remains.  If  phagedena  attacks  the 
bubo^  a  great  deal  of  additional  damage  may  be  done,  and  a  year  or  more 
may  elapse  before  final  recovery  takes  place. 

The  bubo  is  the  result  of  the  conveyance  of  the  poisonous  virus  by  the 
lymphatic  vessels  from  the  original  sore  to  the  neighboring  glands.  It 
does  not,  however,  "get  into  the  blood*'  and  infect  the  system  at  large, 
After  the  manner  of  syphilis.  Consequently,  when  it  is  once  cured,  there 
is  ao  end  of  the  matter,  and  the  patient  is  physically  as  well  off  as  before, 
except  as  regards  the  local  injury  that  may  have  been  inflicted.  This  is^ 
however,  sometimes  serious  and  considerable. 

Tnaimtnt, — If  left  to  itself,  the  chancroid  will  in  most  cases  heal  in  one 
or  two  months,  if  the  patient  keeps  it  scrupulously  clean  and  abstains 
fromi  spirituous  potations,  sexual  intercourse,  etc,  If,  however,  he  is 
negjtgent  in  these  respects,  its  duration  is  indefinite,  and  he  runs  the 
further  risks  of  phagedena  and  increased  liability  to  bubo.  Under  care- 
ful treatment,  the  duration  of  the  sore  may  be  very  much  abridged.  The 
object  of  treatment  is  to  destroy  the  virulent  character  of  the  ulcer — that 
is»  to  change  it  into  a  simple  sore,  with  a  tendency  to  heal.  This  may  be 
accomplished  in  several  ways.  First,  and  most  quickly,  by  the  applica* 
tioQ  of  a  powerful  caustic,  or  the  actual  cautery,  followed  by  the  use  of 
fomc  simple  powder  or  lotion.  The  ordinary  "caustic"  of  the  shops 
(nitnite  of  silver)  is  not  sufficiently  active,  and  is  of  little  use  in  this  con- 
nection. Treated  actively,  chancroids  not  infrequently  heal  in  a  couple  of 
w«cks  or  less,  and  the  chances  of  bubo   occurring  arc  very  much  lessened* 

Secondly,  less  active,  astringent,  or  stimulating  applications  may  be  em- 
ployed* With  these  the  treatment  maybe  prolonged  for  a  month  or  more. 
The  first  method  is  decidedly  the  best,  and  the  only  objection  to  it  is  the 
teaiporary  pain  produced  by  the  cauterization.  This  is  quite  sharp  at  the 
moment,  but  does  not  last  long,  and  should  be  borne  for  the  sake  of  the 
idvmaUges  that  attend  it.  If  a  bubo  appears,  it  will  require  applications 
of  ttacfure  of  iodine,  pressure  or  poultices,  according  to  circumstances. 
If  matter  forms,  the  bubo  must  be  opened  with  the  knife  or  the  pus  be 
abitracted  in  some  other  manner,  and  when  this  becomes  necessary,  the 
sooner  it  is  donje  the  better.  Bubo  may  sometimes  be  aborted  by  the  free 
internal  use  of  sulphide  of  calcium. 

Under  all  circumstances,  cleanliness  and  correct  living  are  indispensable 
^^  the  rapid  cure  of  either  chancroid  or  bubo.— Henry  G.  Piffard. 

^P  CHABBON.— ^<f  Malignant  PmtuU. 

[  CHARCOT'S  JOINT-DISEASE.— Preceded  by  the  "lightning 
L^ains,''characteri5tic  of  tabes  dorsalis  or  locomotor  ataxy.  The  limb  near  the 
^Biffectcd  joint  sometimes  swells  quickly  and  extensively,  aftersome  time  re- 
^^rning  again  to  its  normal  size.  Spontaneous  dislocations.  Fractures  caused 
by  ecntle  movements.  Accompanying  signs  of  locomotor  ataxy,  e*  g  ,  more 
or  less  incoordination  of  movements  and  loss  of  muscular  sense.  "  The 
▼Cff  rapid  and  extreme  wearing  away  of  the  articular  extremities  of  the 
bones  is  *  ipal  character  which,  from  an  anatomico-pathological 

poiat  of  V  inguishes  the  arthropathies  of  ataxia  from  common  rheu- 

matic arthritis  (arthrite  seche)/*     There  is  also  little  or  no  formation  of 


I30  CHEIROPOMPHOLYX— CHELOID. 

osteophytes.      Excellent  model  and  specimen  in  St.   Thomas's  Hospital 
Museum. — C.  B,  Keetley. 

CHEIRO-POMPHOLTX  {Hutchinson).— Dejlm'fiim.— A  disease  of 
the  skin  characterized  by  the  appearance  of  small  clear  vesicles  or  bullie 
on  the  hands,  and  sometimes  on  the  feet,  usually  symmetrical,  runniDg  i 
short  course,  and  liable  to  constant  relapses. 

Symptoms. — The  disease,  in  its  milder  forms,  is  not  very  uncommon,  but 
the  more  severe  cases,  in  which  large  bullae  are  produced,  are  extremelj 
rare. 

In  persons  of  nervous  temperament,  when  out  of  health  or  worried  and 
depressed,  the  disease  begins  by  burning  and  itching  between  and  along 
the  sides  of  the  fingers,  followed  in  a  few  hours,  or  on  the  next  day,  by  the 
appearance  of  irregular  groups  of  small,  round,  deepseated,  flat-topped 
vesicles,  containing  clear  serum,  having  no  inflammatory  areola  around 
them,  and  resembhng  boiled  sago  grains.  These  vesicles  usually  dry  up  in 
a  few  days,  and  are  followed  by  slight  desquamation ;  in  some  more  severe 
casesy  however,  they  enlarge,  and  by  their  confluence  produce  bulhe^ 
which  vary  in  size  from  a  pin's  head  to  i  or  ^  of  an  inch  in  diameter, 
and  are  scattered  over  the  whole  palm  or  sole.  They  also  dry  up  in  a  few 
days,  and  the  cuticle  subsequently  desquamates,  but  occasionally  the  bulls  • 
burst  and  then  desiccate,  leaving  red  dry  patches  like  psoriasis.  The  senina, 
at  first  clear,  may  become,  if  the  bullae  last  a  few  days,  opalescent  and 
slightly  yellowish,  but  never  purulent,  and  it  always  remains  .alkaline. 
,    Frequently  the  nails  are  undermined  and  broken  near  the  root 

Diagnosis, — The  rapid  and  symmetrical  development,  the  short  course 
and  tendency  to  spontaneous  cure,  the  liability  to  recur,  and  its  occurrence 
in  those  of  nervous  temperment  and  the  worried  and  overworked,  suffice 
to  distinguish  it  from  eczema. 

The  spontaneous  cure  and  the  absence  of  burrows  separate  it  from 
scabies. 

It  differs  from  sudamina  in  the  fluid  being  alkaline, — not,  as  in  sweat, 
acid  from  the  beginning, — a  fact  which  is  against  the  theory  of  the  depen- 
dence of  the  disease  on  obstruction  of  the  sweat  ducts. 
1  Prognosis, — The  disease  runs  a  favorable  course  in  a  few  days,  and  ii 
only  troublesome  through  the  itching  and  burning  sensation  it  excites  and 
from  its  unsightly  appearance. 

Treatment, — The  application  of  lotio  carbonis  detergens  ( 3  ij  to  3  vj), 
of  vaseline,  or  of  vaseline  and  liquor  plumbi  (mxxx  to  f  j),  will  usually  re- 
lieve the  itching.  To  combat  the  general  nervons  symptoms  tonics  may 
be  given,  of  which  iron,  quinine,  and  nux  vomica  are  the  best,  combined 
with  change  of  air  and  rest. — Malcolm  Morris. 

CHELOID. — Definition, — Keloid  is  a  rare  affection  of  the  skin,  con- 
sisting in  the  formation,  spontaneously  or  in  the  seat  of  former  scars,  of  a 
firm  nodular  tumor,  composed  of  hypertrophied  fibrous  tissue,  tender  on 
pressure  and  sometimes  attended  with  itching  and  tingling. 

Symptoms. — There  is  no  essential  difference  between  the  **  spontaneous" 
or  **  true  "  and  the  so  called  **  false  "  keloid,  developed  in  cicatrices,  and 
there  is  some  doubt  whether  the  "  true  "  keloid  of  Alibert  does  not  really 
arise  in  small,  insignificant  scars,  the  origin  of  which  has  been  forgotten. 
The  affection  named  keloid  by  Addison  is  identical  with,  is  described 
under  the  head  of,  Morphoea. 

Keloid  grows  slowly  as  a  rounded,  oval,  fusiform,  or  nodular  patch, 
raised  one  or  more  lines  above  the  surface  of  the  skin,  in  which  it  appears 
imbedded.  Occasionally  it  presents  the  shape  of  a  stellate  or  radiating,  lat- 
ticelike formation,  and  sends  out  processes  like  the  claws  of  a  crab,  which 
gradually  subside  in  the  surrounding  skin.  It  is  firm  and  elastic  to  tbft  touck^ 
Jbas  a  smooth  surface,  is  white,  or  occasionaWy  pmVAsYv^  s\iva>j»  ^xi^  xxi^.^^ 
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rmmifymg  vessels*     I'he  surface  is  never  scaly,  and  the  tumor  has  no 

ndency  at  any  time  to  ulcerate  or  break  down.  Tenderness  on  pressure 
is  usually  present,  and  sometimes  tingling,  itching,  or  burning. 

The  growths  occur  as  isolated  patches,  on  the  sternum,  mammae,  sides 
of  the  trunks  or  back;  they  may  be  single,  but  are  more  frequently  multi- 
ple, and  sometimes  arc  met  with  all  over  the  body*  The  cicatricial  variety 
Uay  develop  in  scars,  present  in  any  situation,  but  it  is  said  to  be  more 
common  in  the  dark  races  in  the  scars  left  by  flogging.  It  usually  occurs 
in  adults.     Kaposi  states  that  new  patches  arise  as  follows: 

**  They  consist,  at  the  commencement,  of  brownish-red  streaks  of  skin, 
Willi  a  pale-red  or  whitish  lustre,  of  the  size  of  oats  or  barleycorns,  flat  or 
already  slightly  elevated,  communicating  a  sense  of  resistance^  and  are  for 
the  mosf  part  slightly  painful  on  pressure*  In  the  course  of  many  months, 
or  of  years,  the  hnear  or  streaky  keloid  increases  in  one  or  other  direction, 
or  in  ever)'  superficial  dimension,  and  thus  assumes  one  of  the  characteris- 
tic shapes  mentioned  above,  with  or  without  processes.  At  the  same  time 
it  will  have  become  somewhat  thicker  and  more  elevated/* 

Keloid,  once  fully  developed,  remains,  as  a  rule,  unaltered  for  life  ;  in 
only  a  few  cases  has  spontaneous  involution,  or  even  complete  disappear* 
ance  of  a  single  patch,  been  observed  (AUbert  and  Hcbra). 

Oinicatly,  keloid  ansing  in  or  round  about  a  scar  is  indistinguishable  in 
its  conrse  and  symptoms  from  the  spontaneous  variety. 

^mgn&sis. — A  firm,  whitish  or  pinkish,  slightly  elevated  tumor  in  the 
skin,  sending  out  clawlike  processes,  tender  on  pressure,  growing  slow*ly, 
wchd  manifesting  no  tendency  to  degenerative  changes,  can  only  be  a  keloid 
or  a  h)rpertrophied  scar.  In  course  and  symptoms  there  is  no  valid  mark 
of  separation  between  the  two,  and  microscopic  examination  alone  will 
complete  the  diagnosis* 

Pr^ncsis^ — Keloid  does  not  affect  the  general  health,  and  causes  only 
sligbt  mconvcnience  by  the  tenderness  and  occasional  tingling.  When  re- 
IBO'Ted  by  operation,  it  almost  invariably  occurs^  and  is  then  larger  than  the 
previous  growth, 

Tri^imtnt — Any  attempt  to  remove  the  tumor  by  excision,  caustics,  or 
tlie  acltial  cautery  should  be  discouraged,  on  account  of  the  speedy  return 
and  enlargement  of  the  growth.  The  pain,  if  severe,  should  be  mitigated 
by  sub-€Utaneo\is  injection  of  morphia,  or  by  an  aconite  ointment. — Mal- 
colm Morris. 

CHEST,  Injuries  of.— Divided  into  (i)  non-penetrating,  (2)  pene- 
Iraiing.  Wound  of  the  soft  parts  present  nothing  special.  Rupture  of  the 
pectoral  muscles  sometimes  takes  place,  as,  for  instance,  by  a  falling  man 
catching  at  some  support  in  his  descent  For  fractures  of  the  Ribs  and 
Stem  urn,  vide  article  Fractures. 

CMtrr,  Penetrating  Wounds  of. — These  will  be  noticed,  according  to 
Ibc  parts  injured,  under  the  following  heads : — i,  wound  of  pleura  ;  2, 
^  of  lung  ;  3,  hernia  of  lung  ;  4,  wound  of  pericardium  ;  5  wound  of 
6,  wound  of  certain  blood-vessels. 

I.  IVmind  of  Pleura — Rarely  occurs  without  wound  of  lung.  May 
nt  all  the  local  symptoms  of  wound  of  lung,  except  that  any  air  ex- 
pelled from  the  wound  by  respiration  is  not  churned  up  with  blood  into  fine 
ffotlL  Such  air  must,  of  course,  have  entered  the  pleural  cavity  from  with* 
out  the  chest*     Trtaiifunt^\%  for  wound  of  lung. 

a,  W^und  of  Lung — Signs, — Escape  of  air  from  wound,  often  churned 
up  with  blood  into  froth  ;  pneumothorax  ;  hasmothorax  ;  cough  ;  blood 
and  bloody  froth  coughed  up  ;  emphysema.  After-cansequenccs  (both  of 
tikii  and  die  preceding  injury).  Pleurisy  ;  pneumonia  ;  hydrothorax  ;  em- 
pyema. Pr&gfwm. — ^Bad.  but  very  far  from  hopeless.  I(  a  week  passes 
Ofo^  bopc  is  considerable*     Trcatnunt, — Perfect  rest  in  bed  on  injured 
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side  ;  strap  chest  ;  dress  antiseptically  ;  low  diet ;  give  iced  milk ;  avoid 
stimulants,  even  to  remove  collapse.  Collapse  helps  to  stop  haemorrhage, 
which  is  the  first  great  danger.  If  pulse  rises,  or  inflammation  threatens, 
bleed.      Vide  also  Pneumothorax,  Emphysema,  &c. 

3.  Merma  0/  Lung.~^Ty*'ok\n^%\  i,  primary;  2,  consecutive.  Con- 
secutive comes  on  when  the  wound  has  healed.  Primary  should  be  re- 
duced so  long  as  the  lung  tissue  is  healthy  and  uninjured.  Conseculivf 
can  only  be  guarded  by  a  shield. 

4.  Wound  of  Pericardium, —Signs. — 1,  A  likely  position  and  direction 
of  wound  ;  2,  those  of  haemorrhage  and  shock  ;  3^  those  of  pericarditis^ 
viz.  friction-sound,  extended  dulness  on  percussion,  **  thoracic  oppression," 
dyspnoea,  anxiety,  &c.  Pulse  small  and  frequent.  Prognosis, — Not  abso- 
lutely hopeless.  Treatment.— Qo\A  locally  and  internally  ;  perfect  rest ; 
venesection  ;  digitalis  and  belladonna. 

5.  Wound  of  Heart, — When  death  is  not  instantaneous,  the  above  re- 
marks  on  wound  of  pericardium  apply  to  those  of  heart,  only  the  signs  axe 
more  severe.  Tremor  of  the  heart  and  disturbance  of  its  action  are  more 
marked.  When  death  is  instantaneous,  patient  either  leaps  up  or  falls 
down,  often  uttering  a  shriek,  A  patient  may  live  for  years,  even  with  a 
foreign  body  in  his  heart. 

6.  Wounds  of  Thoracic  Plood-vesseh, — Those  of  aorta  and  vena  cava 
usually  at  once  attended  by  fatal  haemorrhage.  Intercostal  and  Internal 
Mammary  arteries.  Usually  recommended  not  to  attempt  ligature,  but  to 
trust  to  rest,  cold,  Arc,  Vanzetti's  **  uncipression.'*  But.  Surg,  Hist,  of 
War  of  Rebellion,  says  that  these  w^oonds  demand  ^*the  rigorous  applica- 
tion of  the  rules  for  the  management  of  wounded  arteries,  the  exposure  of 
the  bleeding  point,  and  a  proximal  and  distal  ligature/*  In  wounds  of  the 
chest,  with  lodgment  of  foreign  bodies^  it  can  rarely  be  advisable  to  make 
any  dangerous  search  for  them.  Always  consider  instrument  wounding, 
and  direction  of  wound. 

Chest,  Viscera  Injured  without  External  Wound, — Rare,  Signs, 
treatment,  &c,,  may  be  inferred  from  notes  above, — C,  B,  Keetlev. 

CHICKEN*POX. — Definition. — Varicella  is  an  acute  infectious  disease- 
characterized  by  the  production  on  the  body  of  small  round  vesicles,  appear- 
mg  in  successive  crops.  These  ^ry  up  and  form  scabs,  which  fall  off, 
sometimes  leaving  cicatrices. 

Symptoms. —h\^(y\x\  a  fortnight  after  the  reception  of  the  poison  a  crop 
of  small  roseolar  papules^  varying  in  number  from  a  dozen  or  so  to  several 
hundred,  appear  first  on  the  upper  part  of  the  body^ — usually  the  face, — 
and  are  scattered  irregularly  over  the  surface,  but  not  in  twos  and  threes, 
as  in  variola.  Within  a  few  hours  the  papules  become  vesicular,  and  the 
rash  is  then  usually  described  as  having  at  this  period  the  appearance  of 
having  been  produced  by  a  number  of  small  drops  of  scalding  water  throm-n 
on  the  skin. 

The  vesicles  are  of  small  size,  usually  less  than  one-fifth  of  an  inch  in 
diameter,  filled  with  clear  6uid,  giving  them  a  bright,  glistening  appear- 
ance, and  seldom  have  a  central  depression.  After  twenty- four  hours  the 
vesicles  become  slightly  turbid,  and  at  the  end  of  two  or  three  days  are 
covered  with  scabs*  Later  these  separate,  occasionally  leaving  pitting  of 
the  skin.  On  the  first  day  of  the  rash  about  a  dozen  or  fifteen  vesicles 
appear,  on  the  second  day  there  may  be  as  many  as  100  to  150,  and  suc- 
cessive outbreaks  occur  during  the  first  four  or  five  nights.  The  rash  is 
never  confluent,  but  occasionally  two  vesicles  may  coalesce. 

The  eruption  is  generally  attended  with  considerable  itching  and  some 
constitutional  disturbance,  which  is  never  severe.  The  temperature  rarely 
rises  above  100^  Fahrenheit,  The  constitutional  symptoms  seldom  precede 
the  rash  more  than  a  few  hours,  and  usually  occur  simultaneously  with  it. 
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s. — There  is  only  one  disease  for  which  varicella  can  ever  be 
ken,  and  thar  is  variola.     It  raay  be  well  to  mention  that  a  vesicular 
kilide  has  been  occasionally  mistaken  for  varicella,  but  to  distinguish 
[two  diseases  it  will  only  be  necessary  to  point  out  that  the  syphilitic 
tion  rarely  appears  without  other  syphilides  "being  present.     The  his- 
I  and  course  of  the  two  affections  will  serve  to  confirm  the  diagnosis, 
pffi^mnis, — Favorable. 

n^ni. — ^No  specific  treatment  is  required  ;  the  constitutional  symp- 
ly  be  treated  on  generd  principles.     The  irritation  of  the  skm  is 
I  by  the  application  of  oil.     If  suppuration  occurs  beneath  the  scab, 
fsJiould  be  set  free  by  poulticing.  —Malcolm  MorriS. 

iCHILBLAINS* — Inflammation  of  skin  owing  to  sudden  change  to  01 
a  frosty  temperature.  Occurs  usually  in  females  and  children  with 
!  circulation.  Congestive  stage  and  ulcerated  or  broken  stage.  Itch- 
Symptoms  aggravated  by  warmth,  dietetic  indulgenccj  and  approach 
rninj^. 

/. — Regular  and  free  exercise,  fresh  air,  hialthy  living,  well- 

..  straw  or  cork  **  socks  **  in  soles  of  boots.     Locally,  in  first 

stirftulating  liniments,  friction  with  snow,  painting  with  iodine,  or 

>n   of  sulphate  of  copper   (gr.  iij  to  %  j).      In  broken  stages,  use 

sing  at  first,  afterwards  collodium,  flexible,  or  Peruvian  balsam, 

>scs  of  laudanum,  frequently  repeated,  stimulate  the  capillary  cir- 

I IL IKBE  D   FE  V  ER— 5^^'  Puerperal  Fever. 
CHILD-CROWING—^^  Laryngismus  Stridulus. 

rHlN-COUGH— 5;f^2r^^f>r^  Cough, 

CHLOASMA— 5^yr  Tinea  Versicolor. 

JILLOASMA  UTERINUM.— This  term  is  applied  to  the  pigmentary 
psits  occurring  in  women  suffering  from  uterine  disease,  or  as  a  result 
ancy.     It  usually  appears  in  the  form  of  cresccntic  patches  on  the 
and  below  the  hair. 

)BOSIS. — Definition, — Spanaemia  (?),  green  sickness,  associated 
nioished  amount  of  red  blood  disks. 
tusts. — The  epoch  of  puberty,  associated  with  disordered  ovulation. 
it  menial  anxiety  or  fear,  deprivation  of  fresh  air  and  exercise,  disap- 
Itment  in  love,  ungratified  erotism,  nostalgia,  mental  labor, 

mploms, — Languor,  aversion  from  society,  spamraenorrhoea,  greenish- 
3W  complexion,  palpitation,  dyspepsia  with  depraved  appetite,  consti- 
jn^  neuralgia. 

)ig*is* — Diminution  of  red  blood-disks,  loud  systolic  cardiac  murmur, 
J  re  on  the  spine  about  the  seventh  vertical  vertebra  produces  pain; 
itions  similar  to  the  invasion  of  phthisis. 

<?m»^^From  phthisis  by  absence  after  long  observation  of  confirm- 
Igns;  from  spanaemia  by  difficulty  of  cure,  by  color  of  complexion, 
irous  unrest,  by  neuralgia,  by  distress  in  region  of  solar  plexus. 
rn^sis. — ^If  uncomplicated,  favorable,  though  recovery  often  tedious, 
fment. — If  possible,  remove  cause,  cure  the  neurosis,  improve  gen- 
ndition;  change  of  air  and  scene,  sea  voyage,  exercise  in  open  air, 
^ing;  nerve  tonics,  as  arsenic,  strychnia,  quinine;  continuous  electric 
iron;  nutritious  diet. — Hevwood  Smith, 
JHOLECTSTOTOMY-— The  gall  bladder  has  been  excised  by  Marion 
is;  result  fatal.     George  Brown  tapped  the  gall  bladder  successfully. 
5HOIEWTHIA8IS  (Gall-Stone^)— ^^*  Gall^Bladder,  Diseases  of. 
XOtsEBA,  Aigide—St^  CAa/era,  Afa/ig^nani, 
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CHOLERA,  Asl&tlc— 5if^  Chokra,  Malignant. 
CHOLERA  ASPHYXIA— 5<r<f  CMtra,  Malignant. 
CHOLERA,  Blue— ^<f  Cholera,  Malignant, 
CHOLERA^  English— ^ir  Cholera,  Simple. 
CHOLERA,  Epidemic— 5ir<f  Cholera,  Malignant 
CHOLERA,  European— ^e-^r  Cholera,  Simple. 
CHOLERA  INFANTUM— &^  Cholera,  Simple. 

CHOLERA,  Malignant*— iV^/i^m/  History.~K  disease  which  ii  the 

result  ot  a  specific  disease*poison,  which  reproduces  and  multiplies  it|^ 
during  the  course  of  the  malady.  It  propagates  by  contagia  givtaoff 
mainly,  if  not  only,  by  the  stools,  in  which  the  poison  multiplies  even  jfter 
their  discharge;  so  that  the  stools  become  more  virulent  after  they  wt 
passed,  especially  when  mixed  with  water.  The  disease  commences  in 
many  cases  by  premonitory  diarrhoea^  attended  by  sudden  muscular  dcbil- 
ily,  tremors,  vertigo,  and  occasional  nausea.  Spasmodic  griping  pains  i*cr- 
vade  the  bowels,  with  depression  of  the  powers  of  respiration  and  circula. 
tion,  and  a  sense  of  faintness  and  oppression  \xi  the  praecordial  region,  A 
copious  purging  of  serous  fluids  like  water  in  which  rice  has  been  washed, 
of  alkaline  reaction,  and  sometimes  containing  blood,  is  generally  accom- 
panied by  vomiting  and  burning  heat  at  the  stomach,  coldness  and  damp- 
ness of  the  whok  surface  of  the  body,  lividity  of  lips,  cold  breath,  an  un- 
quenchable thirst,  a  feeble,  rapid  pulse,  difficult  and  oppressed  respiration, 
with  extreme  restlessness,  suppressed  urine  secretion,  blucness  of  the  whole 
body»  a  sunken  and  appalling  countenance,  a  peculiarly  suppressed  voicc;^ 
ending  in  fatal  collapse,  or  in  reaction  and  secondary  feven 

This  disease  is  also  known  by  the  name  of  serous  cholera,  spasm^dte 
cholera,  and  Asiatic  cholera.  It  exists  at  all  seasons  of  the  year  among 
human  beings  inhabiting  certain  parts  of  India,  which  are  regarded  as  the 
natural  perennial  or  endemic  area  of  the  disease.  Thence  it  is  cajjablc  of 
being  disseminated  or  propagated  over  the  surface  of  llie  earth,  through 
the  atmosphere  or  in  other  ways,  but  chiefly  by  means  of  human  intercourse 
between  the  healthy  and  the  sick*  Under  certain  favorable  conditions, 
malignant  cholera  becomes  epidemic  alike  in  India  and  other  regions  of 
Asia,  in  Europe  and  America. 

For  a  detailed  statement  of  the  several  theories  regarding  the  origin  and 
occurrence  of  this  disease,  the  reader  is  referred  to  my  larger  Text-book. 

It  mav  be  here  staled,  generally,  that  all  tlie  theories  regarding  cholera 
agree — (i.)  in  its  being  due  to  a  specific  poison;  and  (2.)  m  assigning  an 
Eastern  origin  to  this  poison,  which  comes  into  existence  among  the  hot, 
moist  vapors  of  the  wet,  undrained,  uncultivated  deltas  of  the  large  rivcrs^ 
passing  through  the  plains  of  Central  India.  Nearly  all  the  theories  also 
acknowledge  the  existence  of  certain  meteorological  and  local  conditions, 
or  a  predisposition  in  the  inhabitants  of  infected  districts  as  usually  neces- 
sary to  facilitate  the  spread,  and  give  force  and  vitality  to  the  poison. 

The  disease  does  not  seem  to  be  contagious  in  the  sense  in  which  small- 
pox and  typhus  fever  are  contagious.  But  all  matters  which  the  patient 
discharges  from  the  stomach  and  bowels  are  infective,  and  become  more 
infective  by  certain  putrefactive  processes.  They  are  capable  of  setting  up 
similar  infective  properties  in  other  excremental  matter  with  which  they 
may  come  in  contact.  Hence,  if  they  find  access  to  drinking  water  ia 
wells  or  reservoirs  of  water,  large  volumes  of  water  may  be  thus  contami* 
nated  by  small  quantities  of  the  specific  infective  and  putrescent  material. 

Regarding  the  details  of  morbid  anatomy  and  condition  of  the  blood 
seen  m  fatal  cases  of  cholera,  the  reader  must  coiv^uVl  \\\t  Xax^^^T  t^ix- 
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THe  subject  is  of  importance  as  to  the  various  virw3  held  rcgard- 

]ng  the  treatment  of  the  disease.     Certain  chemical  changes  are  also  un- 

iiicrgone  by  the  body  during  the  progress  of  cholera,  which  also  have  an 

lljaponant  bearing  on  the  details  of  therapeutics. 

THt  disease  has  many  degrees  of   severity,  and   cases    generally  pass 

hree  stages,  namely — the  premonitory  diarrhoea  I  stage,  the  cold, 

,  or  asphyxiate  stage,  and^  thirdly,  the  febrile  stage,  if  the  other 

iugcs  arc  outlived.      The  duration  of    the  premonitory  and  cold  stages 

\*irics  from  a  few  minutes  to  twelve,  twenty- four,    forty -eight,   or   more 

hours*     The  febrile  stage  lasts  from  four  to  eight,  or  more  days. 

The  attack  is  commonly  sudden — after  a  period  of  incubation,  variously 
fixed  It  from  thirty- six  to  sixty  hours  up  to  three  to  fourteen  days. 

Jii  this  country  diarrhoea  generally  precedes  the  marked  symptoms  by 
two  or  three  days,  in  the  slighter  form  of  the  disease;  but  all  such  cases 
d  severe  diarrhcea,  during  an  epidemic  of  cholera,  ought  to  be  regarded 
priCticaUy  as  cases  of  cholera.  The  diarrhoea  is  all  the  more  dangerous 
becai^e  it  is  painless. 

Another,  and  worse  variety  of  the  disease,  is  seen  in  those  cases  in  which, 
two  or  three  stools,  severe  and  long-continued  cramps  come  on,  accom- 
J  and  followed  by  intense  algide  symptoms. 
In  the  worst  cases  a  mortal  coldness  comes  on  from  the  beginning. 
The  symptoms  of  the  second  or  febrile  stage,  are  those  (i)  of  reaction, 
passing  into  (2.)  a  form  of  fever  not  dissimilar  to  that  known  as  enteric  or 
typhoid  fever.     This  second  stage  is  more  usual  in  Europe  and  America^ 
and  nearly  unknown  in  India, 
^H  "^^^  following  series  of  phenomena  are  to  be  distinguished  in  typical 
^^pses  of  cholera  in  this  country  : 

^H^(t.)  Faecal  premonitary  diarrhoea,  passing  into  (2.)  choleraic  diarrhoea 
^^■id  vomiting,  with  rapid  sinking  of  temperature,  leading  to  (3,)  asphyxia 
^or  collapse,  when  the  lowest  temperature  is  reached.  (4.)  Reaction,  pass- 
ing into  (5.)  a  torpid  stage,  or  secondary  algide  period,  in  which,  although 
reaction  has  been  established,  the  temperature  still  remains  below  the 
normal  limits,  and  then  gradually  or  suddenly  rises  to  the  normal  average. 
(6,)  A  tepid  stage,  when  the  temperature  rises  to  normal  or  above>  and 
ises  to  (7.)  the  fully-established  secondary  fever  of  typhoid  type.  The 
ration  of  the  cholera  process  is  from  twenty  to  thirty  hours. 
The  conditions  which  comphcate  the  cases  of  the  patients  who  survive 
\t  first  and  second  stages  are  mainly  consecutive  fevers,  gastritis,  with 
;mmt  acute  desquamation,  nephritis,  with  anaemia;  enteritis,  wnth 
tic  exudation  extending  especially  upwards  through  the  small 
wci  iium  the  ilco-caelic  valve  ;  dysentery,  pneumonia,  pleurisy. 
JHagnasis  is  mainly  concerned  with  distinguishing  true  malignant  cholera 
\m  simple  cholera,  or  diarrhoea  due  to  causes  different  from  the  cholera- 
lison.  During  an  epidemic  all  cases  of  diarrhoea  should  be  looked  upon 
suspicion,  regarded  as  serious,  and  treated  as  if  they  might  turn  out  to 
era. 

nt. — Three  periods  are  to  be  provided  for — (t.)  The  period  of 
(2.)  the  algide  period,  or  period  of  collapse ;  (3.)  the  period  of 
reaction. 

To  check  or  arrest  the  diarrhoea  is  the  practical  result  aimed  at  by  a 

Tariety  of  formulae  of  remedies,  and  those  in  which  opium  is  the  main  rera- 

3y  have  obtained  the  greatest  amount  of  confidence*    It  is  not  to  be  given 

any  signs  of  collapse  exist ;  but  if  the  evacuations  are  still  faecal,  a  full 

!  ought  to  be  given.     Stimulants  are  called  for  during  the  stage  of  col- 

and  as  soon  as  any  flagging  of  the  pulse  is  observed,  brandy  in  iced 

er  and  cliampa^ne  si>ouId  be  given  m  small  quantities,  as  (req^etvlV^ 

tirpe^tcd  AS  the  condition  of  the  pulse  dictates.    Subcutaneous  injecvVou  b^ 
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solution  of  camphor  and  of  ammonia  have  also  been  of  service.  Cold 
compresses  over  the  abdomen  are  also  of  service  in  collapse.  Water,  pure 
and  cold,  may  be  allowed  freely,  and  still  more  freely  when  reaction  sets 
in — when  food  of  the  blandest  kind  and  most  liquid  form  should  be  givea 
in  regulated  quantities.  Much  is  yet  to  be  hoped  for,  in  the  way  of  pre-, 
vention,  through  improvement  of  the  sanitary  condition  of  India,  cspecialljr 
in  those  localities  within  the  endemic  area  of  the  disease. — Wm.  Aitken. 
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CHOLERA,  Simple.— A'^/z/n7////V/t?rj'.—Thi<5  disease  is  usually  the 
result  of  some  irritant,  as  from  unwholesome  food,  drink,  or  poison,  or  cold, 
and  takes  the  form  of  an  acute  catarrhal  inflammation  of  the  mucous  mem- 
brane of  the  stomach,  which  extends  into  the  intestines,  attended  with 
nausea,  retching  and  vomiting,  followed  by  severe  watery  diarrhcca,  con- 
sisting of  profuse  transudation  of  fluid  containing  little  albumen  ;  the 
whole  system  generally  is  affected.    This  disease  is  apt  to  become  epidemic 
in  summer,  towards  its  close,  or  in  the  beginning  of  autumn.     The  attack 
is  often  abrupt,  as  by  a  sudden  seizure  during  the  night.     If  during  the 
day,  nausea  may  exist  with  occasional  pains  of  colic.    Vomiting  commences 
and  nausea  increases.     Much  movement  takes  place  in  the  intestines,  and 
stools  follow.     Vomiting  and  purging,  once  commenced,  recur  in  rapid 
succession,  sometimes  almost  simultaneously  ;  and  enormous  quantities  of 
food  are  evacuated.     Intense  thirst  results,  and  spasm  and  cramps  may 
also  occur. 

Treatment, — After  the  stomach  has  completely  discharged  its  contents— 
as  it  is  sure  to  do — opium  in  solution,  with  chloroform  mixture,  is  the  kind 
of  remedy  most  to  be  relied  on  ;  and  when  repeated,  or  aided  by  enemata 
containing  opium,  the  effects  of  repetition  of  the  drug  must  be  carefully 
attended  to. — Wm.  Aitken. 

CHOLERA,  Spasmodic— ^if^  Cholera^  Malignant, 

CHOLERA,  Sporadic— )  ^^^^,,^   ^.   .. 

CHOLERA,  Summer.-  \  ^''  ^^'^''''^  ^''''f^'' 

CHOLESTEATOMA  (Sebaceous  Tumor.)— 5;r,?  Tumors,  Cystic. 

CHOREA. — Etiology  and  Pathology. — Many  views  have  been  advanced 
as  to  the  nature  of  the  complaint  named  chorea,  but  it  will  not  serve  any 
j)ractical  purpose  to  allude  to  them  all  in  this  work. 

No  morbid  appearances  have  yet  been  acknowledged  as  characteristic 
of  chorea.  In  a  valuable  communication  read  before  the  Medico-Chirur- 
gical  Society  by  Dr.  Dickinson,  the  morbid  appearances  observed  in  several 
fatal  cases  were  described  as  widely-spread  symmetrical  hypenemia  and 
its  consequences,  affecting  the  nervous  centres,  but  especially  the  ganglia 
at  the  base  of  the  brain  and  the  spinal  cord,  particularly  the  upper  part 
of  the  latter,  and  the  posterior  and  lateral  portions  of  its  gray  matter. 
The  hypersemia  was  most  marked  in  the  arteries,  and  its  effects  became 
apparent  according  to  the  duration  of  the  disease,  viz.:  haemorrhages,  peri- 
arterial exudations  and  degenerations,  and  spots  of  sclerosis  in  chronic 
cases.  To  this  increased  vascularity  and  its  consequences  Dr.  Dickinson 
would  attribute  the  phenomena  of  chorea,  localizing  the  disturbance 
chiefly  in  the  spinal  chord.  He  considers  it  as  mainly  produced  by  causes 
belonging  to  two  classes,  viz.:  the  rheumatic  condition,  and  various  kinds 
of  irritation,  mental  and  reflex,  in  connection  with  the  nervous  system. 
He  regards  the  lesions  as  points  of  irritation,  calculated  to  excite  nervous 
functions  unduly,  and  thus  to  lead  to  muscular  excitement.  . 

A  theory  which  was  first  started  by  Kirkes,  and  which  is  supported  by 
Hughlings  Jackson,  Broadbent,  and  others,  attributes  chorea  to  minute 
emboli,  which  are  conytytA  from  deposits  on  t\v^  vaYvts  oi  \\vt  Vtaxv,  «xv^ 
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||)ccocikC  lodged  in  the  small  vessels  of  the  convolutions  near  the  corpora 
.  and  optic  thAlami,  or  in  these  centres  ihemselveSi  and  other  neigh- 
tg  p-irts  of  the  brain.     Broadbent  localizes  the  mischief  in  the  corpora 
Jackson    in    the    adjoining  convolutions.     Basiian  regards  the 
I8s  being  of  the  nature  of  thrombi,  which  are  formed  of  accumula- 
jof  white  corpuscles*     As  a  consequence  impaired   nutrition  of  the 
jctfd  nerve-centres  results,  leading  to  disturbance,  but  not  to  complete 
iitton  of  their  functions-     The  embolic  theory  is  believed  especially  to 
fiyio  those  cases  in  which  chorea  accompanies  acute  rheumatism.  When 
'rtis  disease  attacks  yoting  persons  choreic  symptoms  are  very  liable  to 
4nK«    Occasionally  signs  of  endocarditis  or  pericarditis  occur  along  with 
I  chorea^  and  also  a  high  temperature,  but  no  joint  symptoms.     It  is  highly 
probable,  however,  that  the  derangement  of  the  vascular  supply  and  of  the 
j  nutrition  of  the  nerve-ganglia  which  leads  to  chorea,  may  result  from  other 
juuscs  beside  embolism,  such  as  slight  local  disease  or  haemorrhage,  dis* 
jose  of  the  vessels,  mental   shock,  reflex  irritation  conveyed  from  some 
J  tfistant  part,  or  an  impure  state  of  the  blood.     Some  writers  have  main- 
jfamcd  that  chorea  is  due  to  a  certain  definite  change  in  the  blood,  and 
I  that  the  complaint  is  allied  to  the  acute  specific  diseases.     In  many  cases 
n«mia  is  observed.     Apart  from  rheumatic  fever,  by  far  the  most  frequent 
^j[citing  cause  of  chorea  is  a  sudden  fright,  especially  when  acting  on  a 
thild  previously  weak  and  anaemic.     The  complaint  may»  however,  arise 
7m  other  forms  of  emotional   disturbance,  or  from  imitation,  when  chil- 
associate  with  others  who  are  suffering  from  chorea ;  from   injury  to 
fte  head  or  to  some  local  nerve  ;  reflex  irritation  connected  with  worms  ; 
inful    second  dentition  ;    masturbation  ;  menstrual    derangements  ;    or 
egnancy.     Frequently  no  obvious  cause  can  be  made  out  except  the  con- 
iitioci  of  the  blood  and  of  the  general  system. 

There  are  some  important  predisposing  causes  of  chorea,  viz.:  the  fe- 
male sex  ;  early  age,  especially  from  5  to  15  ;  hereditary  tendency  to  va* 
riotts  neuroses ;  bad  living  and  unfavorable  hygienic  conditions,  with  con- 
sequent imperfect*  nutrition  ;  a  recent  attack  of  some  acute  lowering  ill- 
ness ;  and  a  damp  and  cold  climate  or  season.  Anomalous  choreiform 
movements  may  occur  at  any  period  of  life,  in  connection  with  various 
orga^nic  cerebral  diseases.  Certain  movements  observed  in  children,  and 
also  in  adults,  are  merely  the  result  of  a  bad  habit,  such  as  frequent  clos- 
ure of  the  eyelids  or  twitching  of  the  mouth. 

SMmpicms, — Chorea  is  characterized  by  peculiar  persistent  involuntary 
Qvoircincnts  of  various  muscles,  partaking  of  the  character  of  clonic 
spasms,  with  loss  of  control  over  voluntary  actions  ;  the  will  appearing  to 
"*  ave  its  influence  over  the  muscles  diminished,  while  co-ordinating  power 
impaired.  The  complaint  generally  runs  a  definite  course,  though  of 
triable  duration*  the  symptoms  setting  in  gradually,  reaching  their  height 
about  two  or  three  weeks,  at  which  they  remain  for  a  variable  time,  and 
subsiding.  Sometimes,  however,  chorea  remains  as  a  chronic  condi- 
The  first  signs  which  attract  notice  are  that  the  patient  seems  rest- 
tid  fidgety,  cannot  keep  quiet,  jerks  one  of  the  limbs  about  occasion- 
lialts  or  drags  one  of  his  legs  in  walking,  makes  grimaces,  performs 
as  acts  awkwardly,  or  drops  and  breaks  things.  The  phenomena  of 
lablishcd  disease  are  very  characteristic.  The  term  **  insanity  of  the 
muscles**  has  been  well  applied  to  the  absurd,  disorderly,  involuntary 
movements  which  are  observed.  As  a  rule  they  are  moderate  in  intensity, 
and  not  j>ainful ;  they  exhibit  great  variety  in  combination,  being  not  mere 
^prks  of  the  muscles,  but  more  like  restless  movements,  indicating  complex 
5-ordinations,  and  often  conveying  an  idea  of  purpose  or  design.  The 
icad  is  moved  about  in  various  directions  ;  the  face  exhibits  aU  soUh  ol 
ndiculaus  smiles,  frowoSf  aud  grimaces ;  the  tongue  is  oftea  thrust  ovil  aiid 
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coiled,  and  then  withdrawn  again,  or  pushed  into  the  cheeky  or  drawn  i 
the  throat,  as  if  an  attempt  were  being  made  to  swallow  it.  The  %h 
ders  are  jerked  up,  and  the  arms  thrown  about,  while  various  hi  _ 
movements  are  carried  on  with  the  hands  and  fingers.  The  legs  at^e  fre- 
quently unaffected,  being  in  all  cases  much  less  disturbed  than  the  arms^ 
Respiratory  movcmcnls  are  infrequent,  jerky,  and  irregular,  the  natural  re- 
lations of  the  abdominal  and  thoracic  movements  being  iierverted  durinjf 
breathing  ;  sometimes  there  is  a  dry  nervous  cough  or  grunting  sound.  It 
does  not  often  happen  that  the  muscles  of  the  trunk  seem  to  be  much 
affected,  but  choreic  patients  are  usually  unable  to  sit  or  lie  quietly  for  any 
length  of  time.  The  muscles  of  the  larynx  arc  rarely  implicated,  tho«eof 
the  pharynx  never.  Very  commonly  these  involuntary  movements  com. 
mence  and  arc  more  marked  on  one  side  than  the  other,  or  they  may  he 
entirely  unilateral — hemichorea,  or  even  confined  to  one  limb.  They  are 
much  mtensified  by  attention  being  directed  to  them,  as  well  as  under  the 
influence  of  emotion,  A  strong  effort  of  the  will  or  a  deep  inspiratioQ 
may  temporarily  control  them,  but  they  became  worse  afterwards,  Dut* 
ing  sleep  they  cease,  but  may  be  excited  under  the  influence  of  dreams. 

The  want  of  control  over  the  voluntary  movements  is  seen  in  every  act 
which  the  patient  performs,  such  as  walking,  holding  out  the  hand,  putting 
anything  to  the  mouth,  eating  or  drinking,  smiling,  attempting  to  take  hold 
of  or  to  carry  any  object,  which  is  generally  allowed  to  fall  or  is  thrown 
down*  Articulation  is  commonly  indistinct  and  jerky.  Micturition  may 
be  difficult  on  account  of  the  jerking  of  certain  muscles.  The  sphincters 
are  never  affected.  The  muscles  arc  in  a  state  of  decided  weakness^ 
amounting  to  slight  paralysis.  A  sense  of  fatigue  and  nervous  exhaustion 
is  usually  experienced,  while  aching  in  the  limbs,  headache,  and  pain  in  the 
back  are  often  complained  of.  The  expression  seems  to  j)oint  to  some  de- 
gree of  mental  defect,  but  this  is  mainly  due  to  the  movements  of  the  mus- 
cles of  the  face,  though  in  many  cases,  especially  if  the  disease  is  of  long 
duration,  the  intellectual  faculties  become  somewhat  obscured* 

The  general  health  is  almost  always  below  par,  anr&mia  being  often  a. 
prominent  feature  in  cases  of  chorea,  Temperature  is  normal  unless 
disease  is  associated  with  some  pyrexial  condition.  The  digestive  oi 
are  out  of  order  in  many  cases.  The  urine  is  usually  concentrated  at 
contains  excess  of  urea,  and  frequently  deposits  urates  abundantly,  as  well 
as  oxalates  and  phosphates  sometimes.  The  state  of  the  heart  requires 
special  consideration.  In  all  cases  of  chorea  it  is  desirable  to  examine  this 
organ  every  day,  if  practicable.  A  basic  anaemic  murmur  may  be 
heard,  but  it  is  a  mitral  regurgitant  murmur,  which  must  be  specially  looked 
for.  This  may  be  inorganic,  resulting  from  irregular  muscular  action  ;  or 
organic,  associated  with  valvular  lesion.  The  former  is  distinguished  by 
its  being  usually  not  very  loud  or  harsh,  though  it  may  be  very  well 
marked,  frequently  by  its  irregularity,  being  heard  at  one  time  and  not  at 
another,  and  by  its  disappearance  as  the  patient  improves.  An  organic 
murmur  is  in  many  instances  evidently  connected  w*ith  an  attack  of  rheu- 
matic endocarditis,  but  it  is  important  that  this  may  be  set  up  in  cases 
where  there  is  no  obvious  implication  of  the  joints.  Dr.  Dickinson  hat 
advanced  the  opinion  that  endocarditis  may  be  the  consequence  of  chorea, 
being  brought  about  by  iht;  irregular  action  of  the  heart* 

Cases  of  chorea  are  occasionally  met  with  in  which  the  symptoms  pre- 
sent an  extremely  acute  and  aggravated  character,  the  spasmodic  move- 
ments being  excessively  violent  and  constant,  and  extending  throughout 
the  body.  The  patient  is  unable  to  swallow  or  to  perform  any  voluntaiy 
act ;  and  becomes  greatly  distressed  and  exhausted,  sleep  being  rendered 
impossible.  Death  ensues  if  the  movements  do  not  abate,  often  preceded 
by  adynamic  symptoms^  delirium,  or  coma,  but  \\v<:  m\,^\\ft<A  ma^j  Xj^  t:\e:vc 
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the  last.     Two  such  fatal  cases,   occurring  in  girls  about  the 

[of  puberty,  have  come  under  my  notice^  and  similar  attacks  have 

en  observed  in  connection  with  parturition. 

I>U3im&sls — The  symptoms  of  well-marked  chorea  are  so  characteristic 

that   \i  is  scarcely  possible  to  make  a  mistake  in  diagnosis,  and  therefore 

iM>  special  remarks  need  be  made  on  this  subject. 

Jf*r^nasis, — Chorea  almost  always  terminates  in  recovery,  except  when  it 
assumes  the  severe  form  alluded  to  above.  No  definite  opinion  as  to  dura- 
tion should  be  given.  The  circumstances  favorable  to  a  speedy  recovery 
are  thai  the  disease  is  due  to  some  condition  which  is  amenable  to  treat- 
ment, that  this  is  commenced  at  an  early  period,  and  that  the  patient  can 
be  placed  under  proper  sanitary  conditions.  The  danger  of  the  develop- 
ment of  the  cardiac  complication  should  always  be  borne  in  mind.  Chorea, 
greatly  increases  the  danger  from  acute  rheumatism. 

Treatment — It  is  difficult  to  estimate  the  value  of  remedies  in  the  treat- 
of  chorea,  as  the  complaint  so  often  tends  towards  spontaneous  cure, 
indications  which  should  be  primarily  attended  to  are  :     i.  To  get 
;   any  obvious  cause  of  reflex  disturbance.     2,  To  regulate  carefully 
iiet  and  the  state  of  the  digestive  organs,  especially  maintaining  a  free 
^tion  of  the  bowels.     3.  To  improve   the  general  health  and  quality  of 
blood  by  nutritious  food  ;  proper  hygienic  conditions  ;  change  of  air  ; 
^14  or  tepid  bathing,  or  the  douche,  especially  applied  over  the  back^ 
~   f  ifterwards  ;  and  the  administration  of  some  preparation  of 

idy  if  the  patient  is  anoemic.  Many  cases  do  remarkably 
uadex  the  use  of  ferruginous  preparations^  especially  the  sequioxide, 
cture  of  sesquichloride,  ammonia-citrate,  or  carbonate.  A  great  many 
supposed  specifics  have  been  introduced  for  the  cure  of  chorea,  the  chief 
these  including  salts  of  zinc,  liquor  arsenicalis,  tincture  of  belladonna^ 
!}niun;i  juice,  hydrate  of  chloral,  tincture  of  cannabis  indica,  hypophos- 
liites,  calabar  bean  in  the  form  of  powder,  extract,  or  tincture,  a  corabin- 
kion  of  morphia  with  strychnia,  and  chloroform  by  inhalation  twice  or 
Vrice  daily.  From  personal  experience  I  do  not  think  that  any  one  of 
remedies  is  applicable  for  all  cases,  but  one  or  other  of  them  may  be 
ind  of  service  \rv  different  instances.  The  application  of  ice  to  the  spine, 
IMUsage  of  a  slight  constant  galvanic  current  along  this  region,  and 
^bcutaneous  injection  of  curare  are  among  other  special  modes  of  treat- 
ment which  have  been  advocated.  The  movements  may  often  be  dimin- 
isned  by  proper  discipline,  and  are  greatly  improved  by  gymnastic  exer- 
cised. When  the  disease  comes  under  treatment  in  its  very  early  stage^ 
sooie  practitioners  believe  that  they  can  check  its  course  by  exciting  a  free 
actsoo  of  the  skin  by  means  of  warm  or  hot-air  baths,  followed  by  saline 
medicinesy  or  by  small  doses  of  tartar  emetic.  Others  employ  emetics  at 
the  outset.  Should  sleep  be  much  disturbed,  some  narcotic  must  be  given* 
If  the  movements  are  very  severe,  it  will  be  well  to  let  the  patient  sleep 
'T'  ^ir^bed  or  water-bed.  Chorea  complicating  acute  rheumatism  usu- 
/i  no  special  treatment.  Those  dangerous  cases  in  which  the 
pjiKiits  are  extremely  violent  are  but  little  amenable  to  any  treatment* 
"ition  of  chloroform,  subcutaneous  injection  of  morphia,  or,  perhaps, 
\/lg^  aiwl  supporting  the  patient,  enemata  being  employed  if  neces- 
^  ^  to  me  the  most  reliable  measures  to  be  adopted  in  such  cases. — 
K  T,    Roberts. 

V  ri  'UOID.^ — Diseases. — i,  Hyperaemla;  3,  Choroiditis;  3,  Sclerotico* 
chacoiditis  posterior;  4,  Tubercle;  5,  Tumors;  6,  Bone  formation:  7,Col- 
oboma;  S.  Rupture. 

ChoroidiUi  may  be  (i)  Syphilitic,  (2)  Simple,  (3)  Suppurative. 
SrpHiu I  xc  CHORorDiTis  \%  the  most  common.      It  is  characlemed  by  ih^ 
prescocc  of  nnmerom  distinct  patches  scattered  about  fundus,  bux  most. 
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abundant  towards  periphery;  they  are  at  first  of  a  yellowish  red  appear- 
ance, which  soon  changes  to  yellowish  white  or  glistening  white,  according 
to  the  extent  of  choroidal  atrophy.  The  patches  are  more  or  less  pig. 
mented.  Vision  is  affected  in  proportion  to  the  extent  of  the  disease. 
Usually  no  pain.  Generally  a  history  of  acquired  or  inherited  syphilis. 
Treatment. — Mercury  combined  with  iodide  of  potassium.  Rest  of  eye» 
by  means  of  dark  room.  Artificial  leech  or  dry  cupping  to  temples.  In 
the  early  stage  mercury  does  great  good,  and  in  old  cases  where  failure  of 
sight  is  increasing  it  should  be  ^iven.     Prognosis^  guarded. 

Simple  Choroiditis. — In  this  form  the  patches  of  atrophy  arc  similarly- 
distributed  but  are  confluent  (compare  with  syphilitic  form).  Or,  large 
areas  of  incomplete  atrophy  are  interspersed  with  separate  patches,  ,or 
there  may  be  a  wide-spread  superficial  atrophy  with  pigmentation.  The 
field  of  vision  is  here  also  affected  in  proportion  to  the  change. 

Suppurative  Choroiditis  is  acute,  and  occurs  in  conjunction  with 
similar  inflammation  of  neighboring  parts  (panophthalmitis). 

ScLEROTico-CHOROiDiTis  POSTERIOR  is  limited  to  the  regions  of  the  optic 
disc  and  yellow  spot,  which  present  many  varieties  of  localized  change.  It 
is  common  in  myopic  eyes,  and  the  appearances  thus  produced  are  known 
as  "  posterior  staphyloma,"  "  myopic  crescent,"  etc. 

Tubercle  of  Choroid  appears  in  the  form  of  small  circular,  circum- 
scribed spots  (0.3  to  2.5  mm.)  situated  chiefly  in  the  region  of  optic  disc 

Tumors. — i,  3arcoma;  2,  Carcinoma. 

Bone  Formation  sometimes  occurs  on  the  inner  surface  of  choroid  o( 
eyes  which  have  been  long  destroyed;  it  varies  in  thickness  from  a  mere 
film  to  a  dense  osseous  cup. 

Rupture  of  Choroid  may  occur  from  a  blow  on  the  globe  and  may 
exist  with  or  without  rupture  of  other  coats.  Haemorrhage  at  once  occurs, 
and  blood  may  be  efifused  (i)  between  choroid  and  retina;  (2)  between 
choroid  and  sclerotic;  (3)  into  vitreous. — Henry  Juler. 

CHOROIDITIS— ^<r  Choroids  Diseases  of. 

GHOBOMIDBOSIS. — Definition. — A  very  rare  condition  in  which  the 
sweat  is  said  to  be  colored. 

CHRONIC  Q^Wy^— Natural  History,— 'Y\i^  nature  of  chronic  gout  does 
not  differ  from  acute  gout,  except  as  regards  itschronicity.  This  chronicity 
is  shown  by  the  frequency  of  the  attacks  of  gout,  and  by  other  persistent 
and  permanent  signs  of  the  gouty  constitution.  The  dyspepsia  is  especially 
persistent;  and  although  distinct  paroxysms  are  accompanied  by  less  pain 
and  fever  than  in  acute  gout,  they  last  for  weeks  or  months,  and  several 
joints  are  affected  at  once,  or  in  rapid  succession.  The  chalky  deposits, 
described  as  a  characteristic  lesion,  in  and  about  the  joints,  are  most  com- 
mon in  cases  of  chronic  gout.  The  swelling  and  redness  of  the  part  de- 
velop very  slowly.  The  redness  is  generally  less  intense,  and  the  swelling 
more  diffuse  and  oedematous  than  in  acute  gout,  and  it  does  not  subside 
with  the  desquamation  of  the  cuticle.  Aftet  repeated  attacks,  the  volume 
of  the  part  grows  by  new  deposits,  and  may  eventually  attain  a  considera- 
ble size;  and  the  continued  irritation  of  these  deposits  causes  pain,  diffi- 
culty of  motion,  and  great  deformity  of  the  parts  implicated.  Phlegmo- 
nous inflammation  is  common;  abscesses  sometimes  occur  about  the  joint, 
and  the  pus  contains  masses  like  soft  mortar,  from  the  breaking  up  of  these 
chalky  concretions. 

Observations  on  body-temperature  are  wanting  alike  in  gout  and  in 
chronic  gout.  The  febrile  phenomena  may  be  characteristic.  Chronic 
gout  may  persist  at  intervals  for  fifty  years;  and  in  some  cases  the  parox- 
ysms become  so  frequent  and  irregular,  as  rarely  to  be  ever  absent,  and 
only  a  month  or  two  in  summer  may  elapse  between  xVie  oXXax^^ 
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A  fit  of  chronic  or  **  inveterate  gout  "  commences,  as  Sydenham  observes, 
especially  in  ihe  morning,  when  the  ligaments  of  the  bones  of  the  mcta- 
Ur&usare  violently  stretched,  and  seem  to  be  squeezed  with  great  force, 
as  if  with  a  strong  hand,  generally  after  yawning.  And  sometimes,  though 
no  yawning  has  preceded,  when  the  patient  has  disposed  himself  to  sleep, 
he  feels  a  blow  on  a  sudden^  as  if  the  metatarsus  were  being  broken  in 
pieces  by  a  large  stick,  so  that  he  wakes  crying  out  with  pain.  The  tendons 
of  the  muscles  of  the  tibiae  are  sometimes  seized  with  so  sharp  and  violent 
a  convulsion  or  cramp,  that  if  the  pain  it  occasions  were  to  last  only  a  short 
time  it  could  not  be  borne  with  patience. 

The  succeeding  paroxysms,  after  many  racking  pains,  become  less  pain- 
ful, when,  "  instead  of  the  usual  external  pain,  a  certain  sickness,  a  pain  in 
the  beily,  a  spontaneous  lassitude,  and  sometimes  a  tendency  to  diarrhcea 
wiccecd" 

Another  form  of  chronic  gout  is  known  as  atonic  gout,  when  the  joints 
enlarge,  and  the  tissues  and  ligaments  become  thickened  and  the  seat  of 
various  effusion,  so  as  often  to  distend  and  even  to  dislocate  the  bones; 
and  yet,  if  the  patient  be  kept  quiet,  he  experiences  no  pain.  The  patient 
suffers  from  loss  of  appetite,  indigestion,  sickness,  nausea,  flatulence,  acid 
eructations,  pains  in  the  stomach,  cramps  in  the  legs,  and  in  various  parts 
of  the  body;  also  great  dejection  of  spirits,  vertigo,  palpitation,  fainting, 
asthma,  and  also,  perhaps,  from  stone  or  graveL  The  most  insignificant 
causes,  such  as  errors  of  diet,  excitement,  exposure  to  cold,  changes  of 
weather,  and  the  like,  will  bring  about  these  general  constitutional  symp-* 
toms,  accompanied  sometimes  with  pains  in  one  or  more  joints,  resembling 
commencing  attacks  of  gout. 

In  the  course  of  this  disease  there  may  be  a  metastasis  to  the  stomach  or 
other  pari,  and  the  affection  is  then  termed  "retrocedent  gout,"  the  pain 
in  Ihe  joints  being  trifling,  or  having  entirely  subsided.  The  term  is  **  ap- 
plied to  cases  of  gout  in  which  some  internal  organ  becomes  affected  on 
the  disappearance  of  the  disease  from  the  joints,  and  is  referable  either  to 
acute  or  chronic  gout/'  The  organs  most  frequently  affected  are  the 
■tofoach,  intestines,  brain  and  heart,  when  the  symptoms  may  be  either  of 
a  spasmodic  or  inflammatory  character.  The  spasmodic  is  the  most  frc- 
qoent. 

Gout  affecting  the  encephalon  may  sometimes  present  the  phenomena  of 
an  apoplectic  seizure,  or  be  indicated  by  severe  circumscribed  headache, 
giddiness  and  vomiting. 

Gout  affecting  the  heart  may  induce  irregular  and  feeble  action  of  that 
orfpn,  associated  with  disturbed  circulation,  dyspnoea  and  fainting. 

G.'Ut  affecting  the  spinal  canal  may  induce  sudden  paraplegia. 

It  is  only  when  gout  runs  its  course  with  unusual  symptoms,  when  thepa- 
tietit  suffering  from  gouty  inflammation  of  the  joints  suddenly  is  attacked 
in  some  of  these  inward  parts,  especially  when  the  gouty  affection  of  the 
loint  is  subsiding  or  developing,  or  terminating  by  copious  excretions  of 
urates  by  the  kidneys,  that  we  are  warranted  in  considering  such  attacks  as 
**  retroccdent  gout/' 

Besides  being  thus  a  migratory   disease  from   part  to  part,  gout  often 
alternates  with  other  chronic  diseases,  such  as  asthma  and  rheumatism,  and 
\  may  co-exist  with  them. 

Tri^m€nt — In  chronic  gout  the  treatment  is  the  same  as  in  acute  gout; 
but  as,  next  to  hereditary  predisposition,  a  disproportion  between  the 
am^ount  of  fo#d  and  drink  taken  and  the  necessity  for  it  is  a  great  cause 
of  the  disease^  means  ought  to  be  taken  to  regulate  the  diet  and  promote 
>  metamorphosis  of  tissue  during  intervals  of  freedom  from  gouty  paroxysms. 
The  Kftbiu  of  the  patient  ought  to  be  regulated  by  written  rules  for  him 
to  abide  by»  if  he  would  be  free  from  gout.     The  form,  the  quantity,  and 
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the  quality  of  the  food  ought  to  be  precisely  prescribed.  Vegetablei^ 
with  soups  and  meat,  must  be  allowed  only  once  a  day — not  oftener.  Beer, 
wine,  and  alcoholic  fluids  generally,  as  they  retard  the  metamorphosis  of 
tissue,  are  injurious,  and  must  be  forbidden  to  gouty  patients.  The  same 
is  true  of  tea  and  coffee.  Water,  pure  water  only,  taken  in  quantities  as 
large  as  possible,  promotes  the  metamorphosis  of  tissue  to  a  greater  extent 
than  any  remedies  we  know  of.  Its  use  does  not  lessen  appetite  for  food 
— as  is  the  case  with  beer,  wine,  spirits,  tea,  and  coffee.  It  promotes  the 
flow  of  fluid  by  the  kidneys,and  increases  the  excretion  of  urea.  Combined 
with  muscular  exercise,  the  use  of  pure  water  hastens,  to  the  greatest  pos- 
sible extent,  the  transformation  of  tissue;  and,  combined  with  the  use  of 
certain  mineral  waters  and  baths,  "  a  connecting  link,"  as  Niemeyer writes, 
is  established  between  the  dietetic  and  medicinal  treatment  of  gout. " 

The  mineral  springs  which  exercise  the  most  fiivorable  influence  on  the 
gouty  constitution  are  those  of  Aix  in  Savoy,  Bath,  and  Buxton,  Ems,  Gas- 
tien,  Homburg,  Karlsbad,  Kissengen,  Marienbad,  Neuenahr,  Pfa£fers,  Pvr- 
mont,  Schwalbach,  and  Spa,  Toplitz,  Wiesbaden,  Wildbad,  and  Vicnjr. 
The  particular  mineral  water  must  be  selected  according  to  the  nature  of 
the  individual  case;  for  the  robust  &nd  those  of  full  habit,  the  alkaline 
-saline  springs  should  be  chosen;  when  torpidity  of  the  bowels  predomin- 
ates, the  purgative  waters  should  be  used;  when  the  skin  is  inactive, 
the  sulphur  springs  may  be  used;  and  when  much  debility  prevails,  or  an 
atonic  state  exists, then  the  more  simple  thermal  springs  may  be  prescribed. 
The  beneficial  influence  of  these  natural  mineral  waters  is  especially  per- 
•ceptible  in  the  reduction  of  plethora,  and  in  the  regulation  of  the  functions 
-of  the  bowels  and  skin.  Their  use  should  be  prohibited  when  there  is  much 
structural  disease  in  any  important  organ,  especially  in  the  heart  or  kid- 
neys; and  even  when  organic  mischief  is  slight,  the  greatest  caution  in  their 
use  is  necessary.  They  are  to  be  avoided  when  an  acute  attack  is  either 
present  or  threatening. 

Gouty  Synovitis. — Natural  History, — In  chronic  forms  of  gout  the 
local  affection  of  a  joint  may  predominate  over  the  constitutional  disease, 
and  when  repeated  attacks  of  gout  affect  a  joint,  during  the  course  of 
which  the  inflammation  is  invanably  accompanied  by  the  deposition  of  the 
salts  peculiar  to  gout,  the  joint  at  last  loses  its  capacity  for  movement. 
Such  is  gouty  synovitis.  In  place  of  the  normal  products  of  inflammation 
in  the  synovial  structures  of  a  healthy  subject,  the  synovial  fluid  is  thicken- 
ed by  the  chalky-like  material,  and  the  synovial  membrane  is  studded  with 
the  small  while  masses  of  urate  of  soda.  The  synovial  membrane  becomes 
thickened  and  vascular;  the  ligaments  and  areolar  tissue  become  condensed, 
and  serious  lesion  of  the  joint  is  apt  to  be  the  final  result.  It  is  perman- 
ently injured,  either  by  becoming  so  rigid  that  its  functions  are  practically 
destroyed,  or  from  the  formation  of  the  chalk  concretions  or  tophi^  which 
destroy  the  joint-structures.  It  is  the  existence  of  these  chalky  deposits — 
the  special  characteristic  of  the  gouty  affection — which  distinguishes  gouty 
synovitis  from  the  chronic  ostco-arthritis  about  to  be  described. 

Treatment. — The  princii)les  of  management  do  not  differ  from  those  to 
be  followed  out  in  chronic  gout.  The  diet  must  be  carefully  regulated, 
and  the  dyspepsia  relieved.  The  secretions,  urinary  and  intestinal,  must 
be  regulated. 

Chronic  Osteo-Arthritis.— A'iz/'wr^/  History. — By  some  this  affec- 
tion has  been  regarded  as  a  form  of  chronic  articular  rheumatism; 
others  regard  it  as  essentially  different;  and  although  the  College  of  Physi- 
cians have  retained  a  synonym  to  indicate  the  connection  of  the  disease 
with  rheumatism,  they  have  placed  the  affection  after  gout,  and  not  after 
rheumatism.  It  seems  also  to  have  been  one  of  the  numerous  affecuoivs 
i  comprehended  under  the  name   of  rheumatic   goul — a  \etm  ^\i\c\v  Vaa 
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hr^cu  ndvantageously  omitted  in  the  nomenclature  of  the  College  of 
Physiciasks. 

This  disease  is  characterized  by  pain,  stiffness,  and  deformity  of  one  or 
more  of  the  joints,  associated  with  the  deposition  of  new  bone  round  them. 
It  may  attack  any  joint  indiscriminately,  when  it  becomes  so  swollen  and 
mtnhapen  that  the  term  **  arthritis  deformans  '*  has  also  been  given  to  the 
^fiaease.  The  articular  inflammation  generally  commences  with  the  syno- 
fial  membrane*  It  not  only  affects  ilie  synovial  capsule  and  ligaments, 
bill  the  cartilages  and  ends  of  the  bones  become  involved  in  lesions  which 
arc  characteristic  of  the  disease.  The  articular  cartilages  and  surface  of 
ihc  bone  eventually  disappear,  an  induration  of  the  central  parts  of  the 
joint  succeeds,  followed  by  an  extensive  proliferation  of  new  bone  (osteo- 
phytes), which  grows  round  the  peripheral  portion  of  the  joint  ends  of  the 
boneSf  giving  them  a  very  ragged  appearance.  The  ends  of  the  bones  are 
in  immediate  contact  by  smooth  articular  surfaces,  without  any  intervening 
cartilage. 

The  disease  develops  very  slowly — most  commonly  between  the  twentieth 
and  fortieth  years  of  life;  but  it  may  begin  late  in  life,  and  even  in  ad- 
vanced age.  Pain  is  increased  on  pressure  and  on  movement  of  the  joint; 
and  if  the  hand  be  laid  on  the  joint  when  it  is  moved,  a  crackling  or  crept- 
may  be  felt,  the  joint  being  almost  dry,  or  containing  a  very  small 
_^  9tint  of  synovia.  The  disease  generally  begins  in  both  hands,  and  passes 
"to  the  feet,  and  great  deformity  takes  place  from  subluxation  of  joints,  en- 
largement of  the  epiphysal  ends  of  the  bones,  and  destruction  of  the  artic- 
ular cartilages.  The  fingers  ultimately  are  flexed  on  the  metacarpal  boneSp 
and  drawn  over  seriatim  to  the  ulnar  side  of  the  palm,  so  that  the  fingers 
lie  over  each  other.  These  characteristic  enlargements  of  the  joints  ac- 
quired  for  the  disease  originally  the  name  of  nodosity  of  the  joints,  affect- 
ing chiefly  the  hands  and  feet;  and  more  recently  this  is  the  form  and  site 
of  the  disease  to  which  the  term  rheumatic  gout  has  been  most  commonly 
applied.  When  the  larger  joints  were  implicated  in  a  similar  morbid  pro- 
thc  disease  was  then  generally  considered  to  be  chronic  rheumatism; 
nd  when  seated  in  the  hip-joint,  as  is  usually  the  case  in  old  people,  the 
iiseiase  was  described  under  the  name  of  **  morbus  coxas  senilis/'  Now 
tl»e  tiamc  placed  at  the  head  of  this  subject  is  the  official  name»  which  is 
al  tu  comprehend  all  these  forms  of  the  disease. 

Il  sometimes  succeeds  chronic  rheumatism,  when,  as  a  rule,  many  joints 
affected,  and  the  disease  is  no  doubt  influenced  by  the  constitutional 
liithesis  of  rheumatism;  and  as  there  is  a  great  resemblance  to  rheumatism 
scase,  details  of  differences  arc  to  be  found  in  the  table  on  the 

o  page- 

Trtatmtnt, — Chronic  osteo-arthriiis  must  not  be  treated  either  as  gout  or 

L^  rh-umatiam.     Colchicum  \%  generally  injurious,  and  so  also  is  alkaUne 

The  action  of  the  skin  is  to  be  encouraged  by  hot-air  baths, 

i  icnt  use  of  the  Turkish  bath,  and  by  Dover's  powders  at  bedtime. 

^arm  bathing  gives  relief,  and  the  mineral  springs  of  high  temperature, 

clothing,  and  residence  in  a  warm  climate  during  winter  months, 

Btnbutc  greatly  to  comfort.     The  diet  must  be  nutritious  and  easily  di- 

"and  some  form  of  alcoholic  stimulant  is  generally  required.     By 

ijfiyf  medicine,  the  guaiacum  electuary  is  most  beneficial  in  regulating 

tic  bowels;  while  iron^  quinine,  and  cod-liver  oil  are  required  as  tonics* 


144 


CHRONIC  RHEUMATISM, 


The  Difterential  Diagnosis  of  Gout,  Rheumatism,  and  Chroitic^ 
OSTEO-ARTHRITIS  (Dr.   GaiTod). 


Gout. 


Strongly  Ilercditary. 

Mnch  more  rrcqiicnt  in  males 
ancl  tlic  better  claaset. 

Seldom  occnn  before  pnbcrty. 
Cfnorally  uach  later—  80  to 


Induced  by  high   living,   over- 
feeding, wine    and  malt  li- 
aiiora,  preceded   by   ludlgea* 
on. 

The  smaller  joints  particularly 
aifected  iu  early  attacks,  and 
especially  great  toe. 

Local  symptoms  Intense,  shining 
surface  and  enlarged  veins. 
]*ermanont  enlargement  after 
a  time,  with  deformity  and 
deposit  of  urstes. 

Great  pain,  cedema,  and  detqna- 
matlon  of  cuticle. 

Does  not  induce  acute  inflam- 
mation of  the  structures  of 
the  heart,  but  nervous  depres- 
sion of  heart's  action;  may 
ai»o  affect  stomach,  brain  or 
kidneys. 

Febrile  disturbance  moderate. 


Paroxysms  iwriodic  in  early  at- 
tacks. 

Early  atUck  lasting  but  a  week 
or  ten  days. 

Blood  rich  in  uric  acid. 

Constant  deposit  of  urate  of 
NMia  in  inflamed  cartilages 
and  li};anuuu  and  external 
cur. 

Often  leads  to  kidney  disease. 


Often  produces  chalk-stones  ex- 
tenmlly. 


Rbxuilatism. 


Less  so  than  gout. 

As  frequent  in  females. 


More  frequent  In  yonng,   and 
before  middle  age— 10  to  80. 


Occurs  in  the  weak,  and  not 
caused  by  wine,  Ac.;  excited 
by  cold  and  damp. 


Large  Joints  more  affecte^  than 
small,  usually  several  In  num- 
ber. 

Symptoms  less  severe  than  gout. 
No  enlai^ged  veins,  no  desqua- 
mation. 


Pain  less  Intense;  seldom  eede- 


Often  can       arute  pericarditis 
and  endocarditis,  and  some- 


Febrile  disturbance  fffcat;  more 
"nflami 


than  from  local  li 

Attacks  not  periodic. 

Attacks  generally  much  longer. 

No  uric  acid  In  blood. 

No  deposit  of  urate  of  soda. 


No  tendency  to  canse  kidney 
disease. 


Never  causes  chalk-stones. 


Cbboxic 


Loss  so  than  goot.  If  at  all. 

More  freqoent  In  fennales,  aid 
among  poor  and  ill-fed. 

Occurs  both  In  yonng  end  old- 
usually  ao  to  40. 

Often  Indoced  b7  deptesshv 
causes,  and  sometlmct  ex- 
cited tnr  cold.  Preceded  bf 
exhaustion  and  debility. 

Large  and  small  Joints  abeet 
equally  affoetod. 


Symptoms  not  serere,  bat  kM. 
continued;  deformitj,  wlthost 
depoeit  of  nratea. 


Less  pain,  mnch  ewelllng,  and 
often  some  "^ — 


No  tendency  to  enoie  lieartili- 


Littie  febrile  dlstnrbanee.  bat 
gradnallj  piogreeess  in  ss- 
verity. 

No  periodicity. 


Doration  of  attacks  indeAnlte. 


No  uric  acid  in  blood. 

No  deposit  of  urate  of  soda;  nl- 
cetmiion  of  cartilages  of  joint 


No  tendency  to  induce  Iddnsy 
disease. 


No  chalk-stones  produced   hot 
swelling  of  joints. 


Wm.  Aitken. 

CHRONIC  RHEUMATISM.— iVa/«ra/  History.  This  is  one  of  the 
most  common  forms  of  rheumatic  disease.  The  knee,  ankle,  hip,  elbow,  or 
shoulder  joint  are  those  which  usually  suffer  from  chronic  pain,  stiffness, 
and  swelling.  The  soreness,  stiffness,  and  pain  generally  extend  from  the 
joint,  along  the  fibrous  structures,  to  a  greater  or  less  extent,  the  whole 
limb  thus  becoming  the  seat  of  severe  pain.  Commencing  generally  in  the 
aponeurotic  expansions  of  these  large  joints,  the  affection  is  apt  to  pass  to 
the  periosteum,  and  to  induce  there  and  in  the  interior  of  the  joints  such  a 
chronic  morbid  action  as  in  some  cases  occasions  the  removal  of  the  sy- 
novial membrane  and  cartilages,  while  a  procelain-like  substance  comes  to 
supply  the  place  of  the  cartilage,  having  a  polished  surface,  without  any 
elasticity  of  cartilage,  and  destitute  of  secreting  power,  from  bein^  desti- 
tute of  synovial  structures.  It  is  especially  prone  to  attack  those  joints  or 
places  which  had  previously  been  the  seals  o(  d\s\ocaX\ou,  cotk\.>is\ox^  ^i\ 
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Other  «cvcrc  mjur>'.     The  affected   textures   all  become  finally  ihickenedp 
they    lose    their    Hcxibility,    becoming  impaired  in  tone  and  in  vital  co- 

hc^lOD' 

Prolonged  and  repeated  attacks  of  chronic  rheumatism  chiefly  affect  and 
lead  to  deformity  of  the  hip-joint,  and  generally  all  the  larg^  joints.  It  is 
roost  common  after  thirty  years  of  age  ;  and  is  especially  frequent  among 
the  laboring  poor,  and  among  Sf»ldiers  and  sailors,  who  are  exposed  to  the 
changc-s  of  season  and  weather — to  cold  and  wet.  The  symptoms  are 
aJwrays  a^^avated  at  night,  and  by  vicissitudes  of  weather,  especially  the 
prevalence  of  east  winds,  humid  and  cold  states  of  the  atmosphere,  and  the 
dis^ane  is  mostly  associated  with  derangement  of  the  digestive  organs. 

The  joints  of  the  hands  are  often  also  liable  to  be  affet:ted.  Those  of 
the  fingers  are  generally  most  deformed^  the  joints  being  liable,  in  extreme 
case«,  to  dislocation* 

Vhe  treatment  of  chronic  rheumatism  does  not  differ  in  its  general  de- 
taiU  from  that  of  acute  rheumatism.  Decoction  of  cinchona,  preparations 
of  guaiacum,  with  alkalies  and  colchicum,  are  the  best  remedies  after  the 
action  of  such  searching  evacuants  as  calomel  and  jalap  have  removed 
morbid  acrumulations»  and  improved  intestinal  secretions.  The  various 
forms  of  the  so-called  '*  Chelsea  Pensioner,**  comprising  guaiacum  and 
sulphur,  are  of  great  service  taken  in  the  form  of  an  electuary.  Iodide  of 
potassium  is  also  of  great  benefit  in  the  arthritic  forms  of  chronic  rheuma- 
li%m^  combined  or  not  with  preparations  of  aconite  and  colchicum. 
Warmth  of  ftannej  and  the  w^armth  of  bed   w^ith   ree  perspiration,  generally 

Llcnd  to  mitigate  and  shorten  the  severity  of  the  paroxysms     The  Turkish 
bath  b  also  of  great  bcnefit^if  the  heart  is  sound. — William  Aitken. 
CH  VliURIA — -See  Urine  J  Abnormal  Conditions  of. 
CICATRICES. — Liable  to  neuralgia,  contraction^  ulceration,  cheloid, 
epithelial  cancers,  besides  other  rarer  affections, 
k   Cicatrices,  Neuralgia  of. — May  arise  from  implication  of  a  nerve,  or 
mm  b<ulbous  end  of  a  nerve  in  a  contracted  cicatrix.     Separate  the  cicatrix 
Eom  the  parts  beneath,  or,  if  necessary,  excise  the  end  of  the  nerve.     If 
muh  a  cause  cannot  be  found,  treat  on  general  principles. 

Cicatrices,  Contraction  of. — Is  a  natural  process,  and  results  from 
the  escape  of  water  from  a  new  scar  as  it  dries  up  and  atrophies  to  ordi- 
nary connective  tissue;  most  frightful  deformities  often  result.  Treat- 
memt.^i*  Preventive  ;  hasten  healing  of  large  wounds  by  skin-grafting  ; 
prevent  contraction  during  and  for  some  time  after  cicatrization  by  splints 
and  bandages.  2.  Curative:  divide  carefully  the  contracted  bands  ;  keep 
the  wound  stretched  during  recicatrization  ;  graft ;  transplant  large  piece 
oCskin  in  suitable  eases.  When  the  contraction  ismerely  linear,  a  V-shaped 
tnctsion  can  be  made,  and  when  the  tongue  of  skin  thus  formed  retracts 
towards  its  base,  the  two  outer  sides  of  the  V-shaped  wound  should  be 
sewn  together  at  and  near  the  apex  of  the  V.  Pressure  by  strapping  will 
ken  and  make  thin  a  thick  cicatrix. 

ATRICES,  Ut.cERATioN  oK.— Very  likely  to  occur,  especially  in 
! ties,  and  in  old  and  feeble  people.  Such  cicatrices  should 
rom  friction  and  damp.  Treatment, — Stimulant  applications; 
I  rig. 

Warty  (that  is,  indurated  and  thickened).— May  be  blis- 
•d  with  iodine.     Do  not  mistake  epithelioma  for  these. 
',  Chclotd  of. —  Vide  Chehid. — C.  B.  Keetlev. 
rUilAKY  BEGIOX,— Sympathetic  iRRiTATiox  and  Sympathetic 
Ophthalmitis. — In  sympathetic  irritation  the  changes  in  the  sympathizing 
tye  arc  chiefly  funcrional     In  sympathetic  ophthalmitis   they  are  of    a 
dcitmctivc  inflammatory  kind. 
to 
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Pathology, — The  exact  mode  of  transmission  from  the  exciting  to 
sympathizing  eye  is  not  well  known.     Very  interesting  facts  arc  known. 

1.  The  change  commences  in  the  region  of  the  ciliary  body  and  irii  ofl 
the  exciting  eye,  and  its  effects  are  mostly  seen  in  the  corresponding  paitf 
of  the  sympathizing  eye.  This  region  is  richly  supplied  by  branches  ofi 
ciliary  nerves  (fifth,  sympathetic,  and  third). 

2.  In  exciting  eye  inflammatory  changes  are  always  found,  and  in  some] 
cases  have  been  found  to  extend  to  the  ciliary  nerves.  It  is  considered  1 
probable  that  the  disease  passes  along  the  ciliary  nerves,  probably  as  nen- 1 
ritis,  to  some  nerve  centre,  and  thence  to  the  other  eye. 

3.  The  optic,  nerve  is  considered  to  have  no  part  in  the  transmission  o(  | 
the  inflammation  ;  but  the  space  between  the  dural  and  pial  sheaths  of  the  | 
optic  nerve  is  a  probable  channel  of  communication. 

Symptoms  in  Symyathizing  Eye, — i.  Irritation. — Eye  extremely  weak  and 
irritable ;  patient  may  be  able  to  read  No.  i  of  Snellen's  type,  but  soon 
becomes  tired,  because  the  power  of  prolonged  accommodation  fails.  Eye 
sometimes  reddened,  may  be  watery  ;  neuralgic  pains  common.  Iris  not 
affected.  No  plastic  exudation  nor  disorganizing  changes  take  place. 
Liable  to  recur.     Excision  of  exciting  eye  at  once  cures  the  disease. 

2.  Ophthalmitis, — Begins  from  one  to  three  months,  or  more,  after  affec- 
tion of  exciting  eve.  May  be  ushered  in  by  irritation.  May  be  well 
marked  from  the  first,  or  may  commence  in  a  manner  so  insidious  as  to 
escape  notice.  It  consists  chiefly  of  irido-cyclitis  or  irido-choroiditis,  the 
iritis  evincing  a  tendency  to  the  formation  of  tough  and  extensive  sp^ 
chiae.  There  is  a  zone  of  ciliary  congestion.  Thickening  and  muddj 
appearance  of  iris.  Tendency  to  formation  of  dots  of  opacity  (keratitis 
punctata)  on  the  posterior  layer  of  the  cornea.  The  vitreous,  when  the 
condition  of  the  pupil  allows  it  to  be  seen,  presents  floating  opacities. 
There  may  be  neuro-retinitis.  Tension  of  globe  often  increased.  In  the 
mildest  forms  of  the  disease  there  may  be  only  slight  serious  iritis.  In 
severe  cases  the  eye  either  shrinks  or  may  become  glaucomatous  with 
bulging  of  the  sclerotic,  total  posterior  synechia,  secondary  cataract. 

Treatment, — i.  When  there  is,  as  yet,  neither  sympathetic  irritation  nor 
sympathetic  ophthalmitis  the  injured  eye  must  be  watched  as  to  the  seat 
of  its  inflammation,  and.  if  this  is  found  to  threaten  the  iris  and  ciliary  re- 
gion, precaution  mvst  be  taken  to  do  all  that  is  possible  to  subdue  it 
Atropine  should  be  applied.  Patient  kept  in  dark  soom  for  long  period ; 
eye  bandaged.     Mild  mercurials  and  iodide  of  potassium  internally. 

2.  If  irritation  is  set  up,  the  foregoing  remedies  to  be  applied  to  both 
eyes,  and  if  the  exciting  eye  is  past  hope  of  recovery  it  should  be  excised 
at  once. 

3.  If  ophthalmitis  is  established  and  exciting  eye  quite  blind  it  should  be 
excised  at  once;  but  if  any  useful  sight  remains  it  should  be  saved,  as  it 
may  prove  the  better  eye  in  the  end. 

In  the  latter  case,*  do  all  you  can  to  save  both  the  exciting  and  the  sym- 
pathizing eye.  (i)  Use  atropine  drops  every  few  hours;  (2)  rest  the  eyes 
by  exclusion  of  light;  (3)  apply  leeches,  blisters,  warm  fomentations,  &c.; 
(4)  give  mercurials. 

Do  not  perform  any  operation  on  the  eye  until  inflammation  has  sub- 
sided.— Henry  Juler. 

CIRSOID    ANEURISM— *S>^  Aneurism,  Cirsoid, 

CIRCUMCISION.— Done  for  phimosis  in  children  and  for  various 
diseases  of  the  prepuce  and  glans  penis  in  adults.  With  the  penis  in  its 
natural  position,  apply  a  pair  of  long-bladcd  polypus  forceps  exactly  on  a 
level  with  the  corona  glandis,  but  inclined  slightly  forwards  rather  than 
I^crpendicularly     as  the  glans  slips  back,  compress  thfc  pxt:^\3LCt  'wvv.Vi  xJcvt 


'clavicle,  dislocation  of— club  foot. 

forceps  ;  then  slice  off  prepuce  close  to  the  forceps  ;  slit  up  mucous  mem- 
brane withflttssors  right  to  glans  ;  stitch  mucous  flaps  to  skin  flaps ;  check 
hxmotih^gW   In  infants,  instead  of  sutures,  merely  wrap  a  piece  of  lint 
Frotmd  behind  corona  and  also  over  all  pans. 

/'r^j»<7m,— Fatal  result  extremely  rare. — C.  B.  Keetley. 
CLATICLE,  Dislocation  of—S^:^  Disiccatwns. 
CLATICLE,  Fracture  i^t—See  Fractures, 
CLATrS— 5^<f  Corn, 

CLITORIS,  Hypertrophy  af»—Z>ir/«//iV?«.— Enlargement  of  the  cK- 
r  toriSy  occasionally  to  a  considerable  length. 
Causes. — Congenital^  masturbation. 
Sjmfit^ms, — Excessive  sexual  desire. 

Sigm. — The  clitoris  is  seen  to  project  more  or  less  from  the  vulva. 
J}i0ftt^sis. — From  inflammation  (rare)  by  absence  of  pain. 
I^ro^nosis. — Guarded. 

Treatment, — Cold  applications,  physiological  rest,  clitondcctomy. — Hey- 
wooD  Smith. 

CLUB'FOOT. — Four  types  :  i^  talipes  varus  ;  2^  talipes  valgus  ;  5, 
I  talipes  equinus  ;  4,  talipes  calcaneus.  Talipes  equino-varus  (a  combination 
'  dl  I  and  3)  most  common, 

Cauiii, — The  cause  of  congenital  talipes  varus,  or  cquino-varns,  is  ar- 
rested development.  At  the  commencement  of  their  development^  the 
[lower  extremities  are  so  placed  that,  if  extended,  the  feet  would  point 
ibftckwaids  ;  hence  they  have  afterwards  to  rotate  on  their  axes  ;  when  this 
[rotation  is  not  fully  accomplished  in  the  foot,  club-foot  results,  Talipes 
rTalgus  is  only  another  name  for  flat  foot,  which  results  from  excessive 
iftt&ndlng  or  walking  when  the  general  strength  is  small ;  the  muscles,  being 
{.then  weak,  do  not  sufficiently  assist  the  ligaments,  which  give  way  to  the 
in.  Infantile  paralysis  leads  to  cquino-varus,  because  that  is  the  posi- 
tion in  which  gra\ity  places  a  foot  uncontrolled  by  healthy  muscles. 

Sympioms — Pure  varus, — Very  rare ;  in  it,  only  inner  border  of  foot  is 
raisedy  and  anterior  part  of  foot  is  bent  inwards  on  posterior  half. 

E^mim^varus. — In  this,  the  heel  is  more  or  less  raised  ;  in  severe  cases 
k-tbe  bones  are  much  altered  ;  the  dorsum  of  the  cuboid  and  fifth  metatarsal 
bone  sustains  the  weight  of  the  body.  The  scaphoid  and  inner  edge 
ol  the  metatarsus  looks  upwards  ;  the  inner  malleolus  almost  touches  the 
scaphoid,  and  the  astragalus  is  pushed  outwards.  Fibula  lies  in  a  line  be- 
(Tovid  tibia  ;  tuberosity  of  os  calcis  looks  upwards  ;  in  talipes  calcaneus  the 
liccl  is  down  and  the  front  of  the  foot  up.  The  tendons  contracted  in  each 
ca»e  will  be  mentioned  under  the  head  of  treatment. 

Course, — If  left  alone,  patient  learns  to  walk  on  deformed  foot  ;  callos- 
ities form  where  there  is  friction  or  pressure  ;  the  leg  wastes  ;  the  foot  and 
leg  thus  get  the  peculiar  clubbed  appearance. 

Triatment, — Mild  cases  do  not  require  tenotomy  ;  apply  friction,  and 

I  twist  the  foot  for  a  quarter  of  an  hour  three  times  a  day  into  its  natural 

Iposition,  pulling  and  fixing  foot  in  position  with  strapping ;  strapping  com- 

ifvmed  wiih  splints  ;  Barwell's  elastic  bauds ;  shoes,  etc.,  for  talipes.     The 

above  contrivances  used  after  tenotomy. 

Tin^€*my, — For  equinus,  divide  tendo-Achillis ;  for  equino-varus,  tendo 
AchilUs  after  tibialis  posticus  and  anticus  (sometimes  also  plantar  fascia, 
^mnd  some  plantar  muscles).  Valgus  and  calcaneus  seldom  require  tenot- 
lomY. — See  Flat-foot.  Tenotomy  knives,  blunt-pointed  and  sharp-pointed; 
Ipaas  oi  lint ;  hot-water  can  and  strapping ;  bandage ;  splint.  Tendo 
— Position,  on  face.  Assistant  makes  tendon  tense  ;  pass  a  sharp* 
knife  beneath  tendon,  one  inch  from  insertion  ;  place  left  forefinger 
lover   :: ;  cut   gently  with  sawing  motion  towards  skin ;  assistant   should 
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relax  when  he  feeh  that  the  tendon  has  gone ;  withdraw  knif^nd  instaadf 
place  finger  over  wound  ;  then  put  on  pad  instead  of  finger,  ^pip,  bandage 
and  splint.  Tibialis  posticus — One  inch  above  inner  malleolus.  Inner 
edge  of  tibia.  In  fat  infants,  midway  between  anterior  and  posterior  boi^ 
ders  of  leg.  Insert  sharp  tenotome  half  an  inch,  so  as  to  open  deep  fascia. 
Substitute  blunt  tenotome ;  pass  this  with  one  surface  towards  tibia,  and 
other  towards  tendon.  Assistant  meanwhile  holds  foot  inverted.  Noir 
foot  is  inverted,  at  same  time  edge  of  tenotome  is  turned  to  tendon.  H 
blanching  of  foot  and  much  bleeding  show  wound  of  post-tibial  arterjp 
merely  pad  and  evenly  bandage  and  confidently  expect  good  result  Bat 
postpone  instrument  treatment  for  a  fortnight.  Tibialis  anticus. — Merdy 
extend  foot,  insert  tenotome,  and  divide  tendon  from  behind  forwards. 
Peronei. — Sometimes  divided  for  valgus.  Divide  behind  external  malleoS 
or  a  little  higher  ;  adduct  foot. 

After-treatment. — Three  or  four  days  after  tenotomy,  commence  to  extend 
by  strapping,  splints,  Scarpa's  shoe,  elastic  bands,  or  some  other  mechan- 
ical contrivance,  according  to  gravity  of  case.  In  infants,  extension  should 
be  effected  in  a  month.  In  adults,  three  or  four  months  may  be  occupied 
At  first  the  instrument  should  be  shaped  to  fit  the  deformity  ;  never  force 
a  foot  into  an  ill-fitting  instrument  ;  attend  daily  to  the  case  ;  beware  of 
pressure  sores  ;  plaister  of  Paris  bandages  may  be  used  instead  of  movable 
apparatus. 

Process  of  healing  in  a  drcided  tendon, — The  divided  ends  of  the  tendon 
retract,  and  the  neighboring  cellular  tissue  presses  in  between  them,  filling 
the  interspace.  In  this  cellular  tissue,  corpuscles  and  lymph  (inflammatory 
new  formation)  are  poured  out,  which  organize  into  fibrous  tissue,  uniting 
and  exactly  resembling  in  structure  the  divided  tendon.  The  process  re- 
sembles that  by  which  the  external  callus  unites  a  fractured  bone.  The 
advantage  of  tenotomy  is  that  this  new  uniting  medium  is  so  much  more 
extensible  than  the  original  tendon.  Many  surgeons  now  put  up  the  foot 
in  plaister  of  Paris  as  soon  as  the  tendons  have  been  divided  ;  and  Ogston 
treats  even  severe  cases  of  club-foot  with  plaister  of  Paris,  and  without  pre- 
vious tenotomy. — C.  B.  Keetley. 

COCCYDYNIA. — A  painful  affection  of  coccyx  ;  female  sex  ;  generally 
follows  an  injury,  this  injury  may  be  received  in  parturition  ;  comes  on 
when  coccygeal  muscles  are  put  in  action,  as  by  sneezing,  coughing,  walk- 
ing, defalcation,  &c. 

TretUment — If  o!>stinatc,  divide  all  muscular  and  ligamentous  structures 
from  borders  and  tip  of  coccyx. 

COCCYX,  Dislocation  of— See  Dislocations. 

COCCYX,  Fracture  of—See  Fractures. 

COLIC. — Natural  History, — A  i)ainful  affection  of  some  portion  of  the 
abdomen,  caused  by  violent  contraction  of  the  muscular  fibre  of  some  por- 
tion ot'  the  intestinal  canal,  arises  generally  from  indigestion,  exposure  to 
cold,  the  effect  of  lead  poison,  or  other  general  cause.  The  bladder  may 
participate  in  the  spasm,  the  urine  being  either  frequently  ejected  or  sup- 
pressed. Coolie  is  usually  sudden  in  its  attack  at  any  period  of  life,  the 
piilient  without  any  previous  indisposition  being  unexpectedly  seized  with 
a  severe  fixed  pain  in  some  part  of  the  abdomen,  but  which  is  relieved  on 
|)ressure,  so  that  he  either  sits  doubled  up,  or  rolls  on  the  ground,  or  lies 
flat  on  the  belly.  When  much  air  is  generated,  the  bowels  are  greatly  dis- 
tended, and  the  pain  is  compared  to  a  twisting  or  wringing  around  the 
navel,  accomi>anied  with  soreness.  The  walls  of  the  abdomen  participate 
in  the  internal  spasm,  so  that  the  navel  is  drawn  in  towards  the  back,  or 
the  heads  of  the  recti  muscles  become  exceedingly  prominent,  resembling 
so  many  round  balls.    The  bowels  are  geneiaWybMX.  ivoV.  iV^«.^%  c)Oia\.\^x<^ 
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[  the  Momach  may  reject  both  food  and  medicine.      The  pvilse  is  little 

at    the  commencement  of   the  attack  ;    but  if    the  paroxysm  be 

iged,  and    the   patient  exhausted  by  pain,  it  may  be   hurried  and 

ftieot.      The  tongue  is  generally  dean,  although  sometimes  white  and 

Med. 

Tke  Treatment  is  by  opiates,  chlorodync  stimulants,  and  purgative  med- 

ine^      Whrn  the  buwcls  are  consupaied^  five  grains  of  calomel,  fifteen 

p,  and  one  grain  of  opium  should  be  administered  immcdi* 

d  by  IJ  Mist.  Cam phorae  c,  Magnesiie  Sulphat,   3  j-  ;  Tinrt. 

cyami,  mxv.  to  xx.  ;  Tinci.  Cardaraonii»  3  j.      To  be  repeated  every 

SIX  hours  until  stuols  arc  obtained.     In  mild  cases  a  scruple  of 

rb,  or  haJf  an  ounce  of  castor  oil,  or  other  mild  purgative,  combined 

a  grain  of  opium,  may  be  substituted  for  the  opium,  calomtrl  and 

ap.     Opium  in  full  doses  (gr.  i.  to  it.)  is  also  more  generally  useful  in 

complicated  colic  than  any  other  remedy.     Enemeta  generally  give  ini- 

iiaie  relief-     Externally,  the  application  of  large  bags  filled  with  hot 

^    ^v'ers,  or  of  heated  sand,  or  heated  salt,  or  the  stomach-warmer 

lied  t  water,  warm  bath,  fomentations,  or  a  large  linseed  or  mus- 

;  poultice  over  the  abdomen^  are  useful     The  diet  should  be  sago  or 

•root,  with  or  without  brandy,  as  required  and  prescribed. — William 

COLIC,  PAINTER'S— .^^'  s.fur.usm^ 

COLLAPSE— 5^^  Sh^rk, 

COLLES'  FRACTITRE— ^^  j^>a^/«r^^. 

COLLOID— 5r^  Canar 

C4»L0B0MA  OF  IRIS— 5r^  Ins,  mseases  of 
COLORADO— ^r^c-  Dengue. 

COLOTOM  Y* —  When  required, — In  obstruction  to  the  large  intestine,  as 
cira  stricture  of  rectum  (malign:  U  or  otherwise),  or  imperforate  anus;  in 
se  of  rectum  or  colon,  e.  x^t  ulceration,  or  recto-vesical  fistula,  where  it 
sirable  to  prevent  the  irritation  of  faeces  in  the  diseased  parts.  Three 
aiions^  viz.:  i.  Amussat's  in  right  lumbar  region;  2,  Amussat's  in  left 
lumbar  region;  j,  Littre's  in  left  groin,  The  left  lumbar  operation  is  some- 
times named  after  Callisen,  who  merely  attempted,  but  never  effected,  an 
operation. 

Amuuafs  in  left  lumbar  region. — Scalpel,  forceps,  retractors,  director, 
handled  needles,  &c»;  incision  midway  between  last  rib  and  crest  of  ilium, 
pverse  or  oblique,  (f.^.p  paralled  to  nerves;  extent,  5  inches:  centre 
inch  posterior  to  middle  point  of  crest  of  ilium  (Allingham);  outer 
Ige  of  quadratus  lumborum  thus  exposed;  now  divide,  from  quadiaius 
itwardSf  on  a  director,  the  muscles  to  the  extent  of  the  skin  wound  (latis- 
simus  dorsi,  obliquus  extemus  and  internus,  and  transversalis);  secure  es- 
,  disiinguish,  if  possible,  transversalis  fascia  from  peritoneum;  divide 
\\  find  colon;  pass  two  ligatures  through  skin  at  both  edges  of  wound, 
'*g  colon  on  their  way;  make  opening  in  bowel  big  enough  to  admit 
^nger;  pull  out  hoops  of  ligatures  and  divide  them,  thus  making  four 
'arcs;  tie  each.  Oil  margins  of  wound  and  place  patient  in  bed.  Oc- 
nai  difficulty  in  finding  bowel,  especially  when  there  is  not  complete 
tictioQ  and  it  is  nearly  empty.  Use  of  distending  injection  before 
Ition.  Bowel  must  not  be  sought  for  too  far  out  from  spine;  always 
vixi  front  of  or  below  kidney.  Roll  patient  on  his  left  side,  keeping 
ager  in  wound,  bowel  will  sometimes  then  fall  upon  finger;  not  much 
^     of  wounding  peritoneum  if  bowel  be  distended.     Much  danger  of 

Iding  peritoneum  tn  inlants,  because  descending  mesocolon  often  ex- 

is^^     Of  n  right  lumbar  region  done  in  a  similar  manner. 

^j7^r  ,  '.—Sedaiivcs  ^t  first ;  dress   with  oakum;  protect  ed^t% 
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of  wound  with  zinc  ointment;  india-rubber  bag  and  soft  bandage  after- 
wards; give  good  diet  early;  if  opening  contracts,  use  sponge-tents;  lower 
part  of  intestine  should,  after  convalescence,  be  occasionally  washed  out 
with  warm  water. 

Prognosis, — According  to  Caesar  Hawkins  two-thirds  recovered.  But 
many  more  cases  have  since  been  recorded,  and  the  fatal  cases  appear  to 
die  not  so  much  from  operation  as  frorft  original  disease;  therefore  opcRp 
tion  should  be  done  in  time. — C.  B.  Keetley. 

COMPRESSION  OP  BRAIN.  I  o,,  rr    .  .  .    .     , 

CONCUSSION   OP    BRAIN,  f^^^^^^^'^'^^-^^''^^  ^Z- 
CONDYLOMATA.— CVjwxirx.— Mostly  syphilis,  gonorrhoea  and  dirt 
Pathology, — Papiliform,  but  sarcomatous  or  made   of  soft   connective 
tissue  in  structure;  non-recurrent;  infectious. 

Seat — About  anus,  foreskin,  prepuce,  and  mucous  membrane  of  mouth. 
Treatment, — Touch  with  argent,  nit.;  zinc  oxide,  calomel,  copper  sul- 
phate; cleanliness,  dryness;  wear  prepuce  back. 

CONJUNCTIVA,  Diseases  of.— Ophthalmia.— This  term  is  applied 
to  all  forms  of  conjunctivitis.  Chief  forms  are  i.  Purulent;  2,  Muco- 
purulent; 3,  Membranous;  4,  Granular. 

Purulent  Ophthalmia  is  generally  due  to  contact  with  pus  from  the 
urethra  or  vagina,  which  may  be  gonorrhceal  or  otherwise.  The  quality 
of  the  infecting  discharge  greatly  influences  the  nature  of  the  ophthalmia. 
When  caused  by  gonorrhcca  the  course  is  very  violent.  When  occurring 
in  newly-born  children  it  is  called  O.  Neonatorum. 

Symptoms, — In  from  twelve  to  forty-eight  hours  after  infection  there  are 
Itching  and  slight  injection  of  the  conjunctiva,  these  soon  become  intense; 
then  chemosis,  tense  swelling  of  the  lids,  great  pain  and  discharge,  at  first 
serous,  then  turbid,  then  uniformly  purulent.  If  untreated  the  discharge 
ceases  in  about  six  weeks,  leaving  the  palpebral  conjunctiva  thickened,  re- 
laxed, and  more  or  less  granular.  Cicatricial  changes  follow.  The  cornea 
is  in  danger  from  two  chief  causes,,  viz.,  (i)  strangulation  of  the  vessels 
from  pressure,  and  (2)  the  influence  of  the  discharge.  If  within  the  first 
few  days  the  cornea  be  hazy  and  dull,  it  may  partly  or  entirely  slough. 
In  milder  cases  transparent  ulcers  may  appear  and  sometimes  cause  per- 
foration.    In  many  cases  no  corneal  opacity  occurs. 

Treatment, — When  one  eye  only  is  affected,  carefully  protect  the  other 
by  a  watch  glass  strapped  on.  Frequently  and  thoroughly  remove  the  dis- 
charge by  free  douching  with  water.  Use  astringent  or  caustic  lotions  or 
drops  every  hour  in  severe  cases,  e,  g.y  lotio  aluminis,  gr.  x.  ad  3  j.;  lotio 
zinci,  gr.  x.  ad  3  j.;  lotio  hydrarg.  perchlor.  gr.  1-8  ad  I  j.;  lotio  argent, 
nit.  gr.  ij.  ad  3  j.  Apply  simple  ointment  to  the  eyelids  to  prevent  ad- 
hesion. Evert  the  lids  and  brush  a  strong  solution  of  nitrate  of  silver  (gr. 
X.  or  XX.  ad  3  j.)  freely  over  the  conjunctiva  once  dailjr,  and  well  wash  off 
immediately  afterwards  either  with  water  or  with  solution  of  common  salt 
Repeat  less  frequently  as  the  discharge  diminishes.  Incase  where  the  lids 
are  so  swollen  that  nothing  can  be  applied  to  their  conjunctival  surfaces^ 
the  outer  canthus  can  be  divided,  or  Mr.  Critchett's  method  of  dividing 
the  upper  lid  by  a  vertical  incision  can  be  adopted. 

Treatment  should  be  continued  as  long  as  any  discharge  or  granulations 
remain  on  the  lids,  for  fear  of  a  relapse  which  is  apt  to  occur. 

Muco-PURULENT  OPHTHALMIA  (Catarrhal  Ophthalmia). — ^Very  com- 
mon, very  contagious,  mostly  attacks  both  eyes,  differs  in  severity  in  mem- 
bers of  the  same  household,  who  are  generally  attacked  at  the  same  time. 
Symptoms. — Congestion  of  conjunctiva,  with  patches  of  ecchymosis*  Gritty 
pain,  sometimes  severe.  Spasm  of  lids.  Free  muco-purulent  d\%cVv^T^i&. 
Lids  somewhat  swollen  and  red,  never  tense.    TYvc  cotn^a  «ft\dom  «>iiL^T%. 
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ntoneotis  recovery  lakes  place  in  about  two  weeks.     Treatment — An^ 

it  loiion  or  drops  will  cut  the  malady  short.     An  outbreak  of 
L  a  crowded  community  is  serious.     Very  common  in  pauper 

iTBiUNOUs  Ophthalmia  (Diphtheritic  Ophthalmia). — Very  rare  in 
Icounlry,  and  must  not  be  confused  with  muco-purulent  or  purulent 
almia,  in  which  there  is  often  a  distinct  layer  of  inspissated  pus  be- 
i  the  lids.     In   membranous  ophthalmia  the  whole   thickness  of  the 
jva  is  occupied  bx  a  solid  exudation,  which  is  called  **  diphtheritic** 
wrgeons.     It  may  appear  in  patches,  or  may  cover  all  the  *^hole 
?!he  lids, 
G«ijiKVi*AR  Ophthalmia, — Very  common.     Symptoms, — Firsts  appear- 
J  iflcc  4S  of  small  granules  like   sago-grains  on  the  inner  surface  of  the 
Ljljircriid  due  to  inflamed  lymphatic  follicles.     These  extend  to  upper-lid; 
ivx  changes  in  the  palpebral  conjunctiva  in  which  it  becomes 
\l  rcular,  and  roughened  by  granular  elevations.     New  tissue  is 

net!  ill  tlic  deep  parts  of  the  conjunctiva,  which  afterwards  is  partly  ab- 
Jiorbed,   and    partly    undergoes   cicatricial    contraction.     Causes, — Feeble 
jJtfaJtli*     Prolonged  residence  in  badly-ventilated  dwellings.      Treatment- — 
(Ccnerally  tedious.     Evert  the  eyelids   and   apply  a  solution  of  nitrate  of 
lliJrcr  (^r.  xx.  ad   5  )•)    ^i^^  earners  hair  brush,   once,   twice,   or  thrice  a 
or  apply  the  mitigated  nitrate  of  stiver  stick;  in  each  Case  wash  the 
Hth  irater  before  inverting  them.     Solid  sulphate  of  copper  may  be 
"'istead  of  these.     Glycerine  of  tannin   applied   daily   is  beneficial, 
^£sults, — (i^  Haziness  of  cornea;  (2)  Pannus  (see  cornea);  (3)  Entropion, 
trichiasis. 
XcRot*KTHALMtA  (Xerosis*     CuticuUr  conjunctiva)  is  a  condition   of 
(less  of  the  ocular  and  palpebral  conjunctiva 
I  is  a  triangular  patch  of   thickened   conjunctiva,   generally 
Lctd  wppusUe  the  palpebral  fissure,  its  apex  pointing  to  or  cncroarliing 
the  cornea.     Rare  in   this  country.      Treatment, — Dissect   up  from 
nd  transplant  it  into  a  cleft  below  the  cornea.     This  is  said  to  be 
^cflectual  than  excision  or  ligature. 

:ula,  a  harmless  patch  of  yellowish  white  thickened  conjunctiva 
ear  margin  of  cornea, 
^  Lupus  may  occur  on  conjunctiva- 
Wit 't^  rirf»  sometimes  seen  on  the  ocular  and   palpebral  conjunctiv^se; 
ley  ilower  excrescences.     To  be  snipped  off  with  scissors. 

Epui*c*i.-irua    and    Sarcoma    may  occur  on   the  conjunctiva. — Henry 

CONJrNCTIVITIS— ^^<r  Cmjufutha,  Diseases  of. 

C0SSTIPAT10X-— ii/iV^^V.— The  immediate    causes  of   this   very 
^mmon   symptom  may  be  summed  up  as  :   i.  Mechanical  obstruction  in 
^mc  part  of  the  alimentary  canal,  directly  interfering  with  the  passage  of 
he  ffitces.     2.  Deficient  peristaltic  action  of  the  intestinal  muscular  coat, 
IpeciaJly  of  that  of  the  large  bowel,  generally  due  to  impaired  excital 
the  nerves.     3.  Deficiency  of  secretions,  particularly  of  the  intts 
secretion  and   bile»  or,  as  some  believe,  their  excessive  absorption  ;  tlic 
being  consequently  too  solid,  while  at  the  same  time  the  peristaltic 
ciion  is  diminished. 

The  6rst  class  of  causes  will  be  separately  considered.     The  other  two 

es  may  be  associated  with  organic  diseases,  but  arc  very  frequently  the 

}uence  of  mere  functional  disturbance.     This  may  arise  from  a  great 

of  causes,  of  which  the  chief  are  habitual  neglect  of  the  act  of 

p,  either  from  carelessness,   want  of  time,  or  undue  modesty ; 

p/>i  astringent  articles  of  diet ;  habitual  use  of  opium  ;  eKces'aW^ 
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smoking ;  sedentery  habits,  especially  if  combined  with  much  mental  woil; 
enervating  habits,  particularly  lying  m  bed  to  a  late  hour  ;  anaemia  ;  defail. 
ity,  and  want  of  tone  from  any  cause  ;  hepatic  derangements  ;  most  acute 
febrile  diseases  ;  various  chronic  affections,  especially  those  connected  with 
the  nervous  system  ;  uterine  and  ovarian  derangements  ;  and  the  presence 
of  lead  in  the  system. 

Undoubtedly  some  individuals  are  predisposed  to  constipation,  partial 
larly  those  who  are  of  a  slow,  lethargic  temperament.  This  disorder  is 
more  common  in  females,  and  is  more  liable  to  arise  as  age  advance^ 
though  it  is  of  very  frequent  occurrence  in  young  women. 

Symptoms, — Constipation  simply  means  that  the  stools  are  not  passed, 
with  sufficient  frequency,  being  at  the  same  time  generally  deficient  in 
quantity,  as  well 'as  too  dry  and  solid.     In  many  instances  it  is  a  mere 
temporary  derangement,  but  in  others  the  bowels  are  habitually  confined. 
Some  individuals  state  that  their  bowels  are  regular,  simply  because  they 
go  to  stool  every  day,  but  in  reality  they  suffer  from  habitual  constipation, 
as  they  only  pass  small  lumps  of  hard  fasces  ;  hence  the  necessity  of  making 
close  inquiry  in  any  doubtful  case.     The  degree  of  constipation  varies 
much,  but  it  is  not  uncommon  to  meet  with  patients,  especially  females, 
whose  bowels  are  only  moved  once  or  twice  a  week  ;  and  sometimes  the 
intervals  are  even  longer  than  this,  being  in  exceptional  cases  quite  extra- 
ordinary.    Hence  faeces  may  accumulate  to  an  enormous  extent  in  the 
intestines,  distending  them  greatly,  and  when  discharged,  they  are  firm, 
often  extremely  hard,  dry,  in  the  form  of  scybalous  lumps  or  large  masses, 
frequently  pale,  and  unusually  fetid.     Hard  excrement  may  cause  irrita- 
tion, setting  up  a  kind  of  diarrhoea  attended  with  the  discharge  of  mucus 
or  i)us,  and  thus  may  mislead  as  to  the  actual  conditions  present,  the  faeces 
being  in  reality  retained.    The  passage  of  indurated  faeces  may  give  rise  tea 
great  deal  of  pain  about  the  anus,  with  straining,  and  sometimes  discharge 
of  blood.     When  retained,  excrement  is  very  liable  to  undergo  decomjwsi- 
tion,  thus  giving  rise  to  much  painful  flatulence  ;  the  secretions  are  also 
still  more  interfered  with,  as  well  as  the  motor  functions  of  the  bowels,  and 
dyspepsia,  usually  of  an  atonic  kind,  is  set  up.     The  mechanical  effects  of 
accumulated  freces  are  often  very  serious,  and  they  may  cause  complete 
intestinal  obstruction,  or  may  lead  to  ulceration  and  perforation.      Not 
uncommonly  an  accumulation  can  be  detected  by  physical  examination  of 
the  abdomen,  and  it  may  simulate  various  abdominal  tumors.     As  a  rule, 
tumors  due  to  accumulation  of  faeces  correspond  in  position  and  shape  to 
the  caecum,  or  to  some  part  of  the  colon  ;  they  often  have  a  doughy  feel, 
yielding  to  pressure,  by  which  they  are  sometimes  much  altered  ;  and  per- 
cussion over  the  corresponding  part  of  the  abdomen  generally  elicits  a  com- 
bination of  dulness  and  tympanitic  sound.     In  some  cases,  however,  these 
accumulations   produce   extensive,  irregular,  solid   enlargements,    greatly 
resembling  masses  of  cancer.     Therefore  the  possibility  of  any  doubtful 
abdominal  tumor  being  due  to  faeces  should  always  be  borne  in  mind,  and 
the  effects  observed  of  a  thorough  clearing-out  of  the  bowels  by  means  of 
aperients  and  enemata,  before  a  positive  opinion  is  given. 

Upon  the  general  system  the  effects  of  habitual  constipation  are  fre- 
quently very  marked.  It  produces  a  state  of  nervous  depression,  and 
by  interfering  with  digestion  and  nutrition  may  cause  much  wasting  and 
anaemia. 

Treatment, — It  is  needless  to  enumerate  here  the  ordinary  remedies  em- 
ployed in  the  treatment  of  accidental  and  temporary  constipation,  as  these 
are  discussed  in  treatises  on  therapeutics.  A  few  remarks  are,  however, 
necessary  regarding  the  management  of  habitual  constipation,  i.  It  is 
most  important  to  impress  upon  patients  the  necessity  of  attending  to  the 
habit  of  going  to  stool  daily,  at  the  same  hour,  and  oi  Vvslvvh^  ^.^lo'^ct  cvw:- 
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liat^on,  liecause  if  this  is  neglected  for  a  long  period  it  becomes  extremely 

bowels  to  their  normal  activity.     2.  Change  in  diet 

.  constipation.     Astringent  articles  of  food  must  be 

Braii  bread,  oatmeal  cakes  and  porridge  certainly  prove  effica- 

ot  a  few  cases,  and  figsor  somewhat  acid  fruits  are  also  useful  in  some 

nc^s,  Any  injurious  habits  which  tend  to  confine  the  bowels  must  be 

dcd,  and  a  proper  amount  of  daily  exercise  should  be  taken.     Cold  bath- 

jritli  douching  of  the  abdominal  walls  is  often  beneficial,  and  in  women  in 

» ihese  walls  are  relaxed,  the  plan  of  wearing  a  broad  bandage  or  clastic 

tupjiort  round  the  body,  firmly  applied,  is  exceedingly  serviceable.     3.  It 

must  DOt  be  forgotten  that  the  inactivity  of  the  bowels  may  be  due  to  a 

'  icneral  want  of  tone,  and  hence  tonics  are  frequently  useful,  particularly 

ihosc  which  improve  the  condition  of  the  alimentary  canal.     The  most 

j  kncfjcial  are  the  non-astringent  preparations  of  iron,  mineral  acids  with 

f  bitter  infusions  or  tinctures,  strychnia,  or  extract  or  tincture  of  nux  vomica. 

I  ShouM  there  be  any  lead  in  the  system  giving  rise  to  constipation,  iodide 

lira  is  the  essential  remedy.     4.  Various  aperient  medicines  have 

•  be  employed,  but  it  is  highly  desirable  to  avoid  falling  into  the 

aba  of  rel>  1  these  agents  if  possible,  especially  the  stronger  pur- 

res,  and,  t  ,  as  soon  as  the  desired  effect  has  been  produced  in 

sc^  and  the  bowels  have  been  properly  emptied,  purgatives  should  be 

cd,  and  the  patient  impressed  with  the  importance  of  trying  to  keep 

ff^fgular  action  by  attention  to  the  matters  already  indicated.     Among 

oosl  efldcacious  aperients  in  these  cases  are  confection  of  senna  or 

ulphur  tAken  early  in  the  morning,  compound  rhubarb  pill,  sulphate  of 

iiAgQcsia,   3  i  to   3  j  three  times  a  day,  which  is  often  beneficially  com- 

i^^foed  with  sulphate  of  iron  ;  sulphate  of  soda,  Seidlitz   powders;  sulphate 

sh,  particularly  recommended  for  children  ;  aloes,  in  the  form  of 

extract  or  decoction,  especially  valuable  if  the  colon  is  torpid,  and 

ct  of  belladonna  in  doses  of  ^th  to  ith  gr.  once  daily. — The  last- 

^entiancd  has  deservedly  come  into  high  repute,  and  has  been  particuLirly 

commended  by  Trousseau  ;  a  combination  of  this  remedy  with  aloes  and 

itract  of  nux  vomica  is  very  serviceable  In  some  cases.    Not  uncommonly 

[becomes  necessary  to  use  stronger  purgatives  from  time  to  time,  such  as 

ict  of  colocynth,  blue  pill,  calomel,  jalap,  or  gamboge.     If  the  bile 

to  be  deficient,  podophyllin  and  other  cholagogues  are  valuable, 

ac  recommend  inspissated  ox-gall.     Some  of  thsse  remedies  may  be 

Jren  in  different  combinations  with  advantage,  mad  up   into  pills  with 

Ktract  of  gentian  or  extract  of  hyoscyamus.     It  seems  best  to  administer 

bcm  just  before  or  during  a  meal.     Various  aperient  mineral   w^atcrs  are 

flen  serviceable ;   of  these  Fried  rich  sc  hall  w^ater  is  deineraldly  in  high 

epute,  and  1  have  found  in  several  cases  great  benefit  folservethe  habit ua 

of  Hunyadi  Janos  water. 

The  employment  of  simple  enemata  in  cases  of  habitual  constipation  is 

-d  out  to  the  extent  which  it  deserves.    Unquestionably  a  morning 

of  water,  soap  and  water,  or  a  solution  of  salt,  will  often  prove 

icacious  ;  if  necessary  a  little  castor  oil  may  be  added.     The  use 

sitory  of  soap  is  a  popular  remedy  in  some  parts,  especially  in 

&c  case  of  children.     It  has  been  recommended  to  galvanize  the  abdom- 

lal  walls  in  obstinate  cases. 

Occasionally,  as  the  result  of  long-continued  accumulation,  the  rectum 

greatly  distended  with  solid  and  dry  excrement,  which  has  to  be 

illy  scooped   out.     Enemata  may  be  used  for  the  purpose  of 

&oii*fmng  this  hardened  mass  of  faeces  and  breaking  it  down. — Fr£D£ricic 

T,  Roberts, 

C0SS17MPTI0N—Str  J'A/A/jt's. 
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CONTTSlOy— ^^^  Bruise. 

COTILSIONS- — Spasms  may  be  denned  as  involtintary  coDtraction^ 
of  the  muscles,  varying  widely  as  regards  their  intensity,  and  being  either 
intermittent  and  interrupted,  with  intervals  of  relaxation,  the  movements 
being  often  of  a  jerky  character— clonic  spasms  ;  or  more  or  less  contin- 
uous and  persistent — tonic  spasms,  these  in  their  extreme  form  culminat- 
ing in  permanent  rigidity.  If  spasms  are  accompanied  with  severe  pain» 
they  constitute  the  condition  known  as  cramp.  The  violent  tonic  contrac-  ^ 
tions  observed  in  lockjaw  and  strychnine-poisoning  are  named  tetanic. 
There  is  not,  however,  any  marked  line  of  demarcation  between  these  dif- 
ferent forms  of  motor  disorder. 

The  spasmodic  movementsimplied  by  the  term  con\nilsions  vary  consid- 
erably in  their  severity  and  extent,  and  also  as  to  the  parts  of  the  body^ 
which  they  involve.  Thus  they  may  be  slight  and  localized,  unilateral 
or  more  or  less  general.  Some  writers  include  under  convulsions  all 
forms  of  motor  disorder  in  which  there  are  unusual  involuntary  move- 
ments, such  as  fibrillar  trembling  of  muscles,  muscular  flickerings,  vari- 
ous kinds  of  tremor,  and  choreic  movetuents.  Ordinarily,  however,  the 
term  implies  more  or  less  marked  spasmodic  movements,  and  these  maybe 
so  violent  as  actually  to  rupture  the  muscles.  Eclampsia  is  a  word  which 
is  now  often  used  to  characterize  all  forms  of  powerful  convulsions  of  a 
more  or  less  epileptiform  type,  whatever  their  cause  may  be.  According 
to  the  extent  and  localization  of  the  convulsions,  we  are  frequently  able 
to  refer  their  origin  to  some  special  part  of  the  nervous  system,  as  will  be 
hereafter  pointed  out.  Not  uncommonly  convulsions  are  accompanied  or 
followed  by  partial  or  complete  loss  of  consciousness.  They  are  of  much 
importance  in  children^  in  whom  a  series  of  con\iilsive  fits  are  liable  to 
occur  from  very  slight  causes^ — infantile  convulsions.  They  are  frequently 
preceded  by  premonitory  indications  of  nervous  disturbance,  such  as 
twichings,  grinding  of  the  teeth,  restlessness  or  peevishness,  which  in  chil- 
dren should  always  be  looked  upon  as  warnings.  It  is  unnecessary  to  de- 
scribe the  distortion  of  the  features^  and  the  various  movements  of  the 
limbs  and  body  which  may  result  from  convulsive  spasms,  these  being 
usually  a  combination  of  the  clonic  and  tonic  varieties,  the  former  pre- 
dominating. The  chief  dangers  in  connection  with  convulsion  arise  from 
imi)lication  of  the  respiratory  muscles  or  glottis,  leading  to  grave  inter- 
ference with  breathing,  from  obstruction  to  the  return  of  blood  from  the 
brain,  and  from  the  exhaustion  which  the  extreme  violence  or  frequent 
repetition  of  the  fits  may  cause,  especially  if  they  prevent  sleep  for  a  long 
period.  Serious  sequelae  may  follow  as  a  direct  consequence  of  convul- 
sions, such  as  hemiplegia,  strabismus,  loss  of  sight,  smell,  or  hearing,  de- 
fect of  speech,  or  impairment  of  mental  faculties. 

Etiology . — All  forms  of  motor  disorder  now  under  consideration  are 
referable  to  some  kind  of  irritation,  acting  upon  some  portion  or  other  of 
the  nervous  system.  Convulsions  have  been  immediately  attributed  to 
"an  abnormal  discharge  of  unstable  gray  matter.** — (Hughlings  Jack- 
son*) They  originate  in  some  irritation  or  discharging  lesion,  either  direct 
or  indirect,  affecting  this  gray  matter.  The  main  causes  may  be  arranged 
thus  :  I.  Centric  a.  Injuries  to  the  head,  especially  fracture  of  the  skull, 
with  irritation  of  the  gray  matter  by  spiculae  of  bone,  b.  Various  organic 
diseases  of  the  brain  and  cord  or  their  membranes,  viz.,  all  forms  of  men* 
ingitis,  hydrocephalus,  cerebral  haemorrhage,  rupture  of  an  aneurism,  em- 
bolism, softening  tumor,  c.  Idiopathic^  dynamic,  or  essential.  Here  the 
convulsions  are  independent  of  any  obvious  organic  mischief,  but  are  sup- 
posed to  result  from  some  vascular  or  nutritive  disturbance  in  the  brain,^ 
as  in  some  cases  of  epilepsy,  hysteria,  or  the  convulsions  induced  by  strong 
emotions,     */.  Circulation  of  abnormal  blood  through  the  central  nervous 
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cm.  as  exemplified  by  the  convulsions  which  in  children  sometimes 

'  occur  during  the  course  of  acute  specific  fevers  or  intlamma- 

- ;  ufjcmic  convulsions  ;  and  those  which  may  be  associated 

'■ration  of  the  bloody  or,  it  is  said,  with  rheumatic  fever, 

,  tuberculosis*,   and  rickets.     In    the  two  conditions  last 

iiuvvever,  the  nervous  system  15  probably  highly  susceptible, 

.ve  movements  may  be  excited  by  very  slight  reflex  disturb- 

yjce.    i'  Ecccniric,  reflex,  or  sympathetic.  In  this  class  of  cases  the  con- 

viil.i.ins  are  due  to  some  retlcx  irritation,  particularly  in  connection  with 

live  disorders  ;  intestinal  worms;  or  the  passage  of  a  gaJI- 

.   -.     _..„!  calculus.     Occasionally  they  result  from  direct  irritation 

f  some  local  nerve,  the  pricking  of  a  pin  in  the  clothes  of  a  child,  the 

^jjcalion  of  a  blister,  or  a  burn  of  the  skin.     Puerperal  convulsions  are 

cjrticr  uraemic  or  reflex  in  iheir  origin. 

The  most  favorable  periods  of  life  for  the  occurrence  of  general  con- 
i-ulsions,  independent  of  organic  disease,  are  childhood,  especially  during 
►  periods  of  dentition,  puberty,  when  cutting  the  wisdom  teeth,  and  at 
Khange  rn'life.  In  children  the  ordinary  causes  are  reflex  irritation^ 
r  onset  of  some  acute  fever  or  inflammation,  tubercular  meningitis,  or 
the  presence  of  sonic  chronic  constitutional  illness.  Later  in  life  they  are 
mc  atly  associated  with   epilepsy,  with  organic  aflfections  of  the 

flcr  ^:s,  or  'With  uraemia. 

Uing  spasmodic  movements,  if  they  should  call  for 
rjpr:  ,   and   especially  if  they   are   of  the  nature  of  general 

I  con vtitstoDS,  the  indications  are  :    1.  To  look  for  any  reflex  irritation,  and 
r-»  r,-nir»vc  this  if  possible,  particular  attention  being  paid  in  the  case  of 
I  to  the  teeth  and  alimentary  canal,  the  gums   being  lanced,  or  an 
ny^^it^ifi  or  emetic  given  if  required  ;  at  the  same  time  regulating  the  feed- 
It  is  also  well  to  examine  the  clothes  for  any  source  of  irritation. 
Treat  any  disease  with  which  the  convulsions  may  be  associated,  such 
lis  rickets,  tuberculosis,  epilepsy,  central  organic  disease,  or  blood-poison- 
Tng.  J.  To  mitigate  or  check  the  spasmodic  movements.     During  a  parox- 
fm  of  convulsions  the  recumbent  posture,  freedom  from  every  disturbance, 
lEation  of  the  clothing  about  the  neck  and  chest,  and  a  free  current  of 
fresh  air  are  needed.     It  is  not  advisable   to  restrain  the  movements 
pt  in  so   far   as   to  prevent   injury    to   the  patient.     Water  may  be 
skied  over  the  face  and  chest.     If  the  convulsions  continue,  a  warm 
ih  containing  mustard,  the  application  of  ice  to  the  head,  warm  pedi- 
luvia^  cold  or  warm  affusion,  the  application   of  sinapisms  to  the  nape 
of  the  neck,  epigastrium,  or  extremities  are  the  chief  remedial  measures 
I  which  may  be  employed.     Many  practitioners  resort  at  once  to  the  appli- 
Ication  of  leeches  to  the  temples  or  back  of  the  neck,  or  to  venesection, 
ctally  in  the  case  of  robust  children  ;  but  in  most  cases  thb  is  needless 
Ajurious,  and  as  a  rule  removal  of  blood  is  only  indicated  when  there 
iigns   of  serious  interference    with    the   respiratory  functions.     The 
tipal  medicinal  remedies  available  are  narcotics  and  antispasmodics, 
ziMy  bromide  of  potassium,  hyoscyamus  in  full  doses,  opium,  hydrate 
bkiral,  chloroform  by  inhalation,  and  asafcetida  by  enema.     Of  course 
uf  these  drugs  need   due  caution  in  their  administration.     It  is  of 
Tgreatest  importance  to  endeavor  to  procure  sleep  if  this  is  much  in- 
lerfcred  with,  particularly   should  there    be  much  exhaustion*  The  milder 
|lomi,'«  of  spasm  and  cramp  may  often  be  considerably  mitigated  by  fric- 
tion, dry  heat,  judicious   restraint,  and   other  measures,     4.  To  treat  the 
equences  of  convulsions.  The  chief  dangers  are  from  suffocation  and  ex- 
lion.     To  obviate  the  former,  removal  of  blood  and  artificial  respira- 
i  Arc  mdicsted.      To  prevent  or  countersLct  exhaustion,  it  is  exUemeV^ 
tjportant  to  administer  abundant  liquid    nourishment,    espedaWy   m\ii^ 
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case  of  weakly  or  badly-fed  children,  and  if  it  cannot  be  taken  by  the 
mouth,  cnemata  must  be  employed.  Alcoholic  stimulants  are  also  moit 
useful  in  many  cases,  being  sometimes  required  in  considerable  quantitiei; 
along  with  medicinal  stimulants,  such  as  ammonia,  ether,  camphor,  or 
musk.  The  administration  of  food  and  stimulants  often  promotes  8leq» 
most  efficiently. — Frederick  T.  Roberts. 

CONVULSIONS,  Puerperal— ^^ir  Puerperal  Convulsions. 

CONVULSIVE  TREMOR.— Z>c/?wV/^^/— All  cases  of  non-rhythmical 
tremor  or  clonic  convulsive  movements  which  are  unattended  with  loss  of 
consciousness,  but  which  nevertheless  are  paroxysmal  in  character. 

Causes, — Very  few  cases  have  beeiT  recorded  and  very  little  is  known 
regarding  the  etiology  of  this  affection.  Sexual  and  alcoholic  excess  and 
sunstroke  have  been  supposed  to  have  been  the  cause  in  three  of  the  cases 
observed.  In  others  no  approach  to  a  relation  of  cause  and  effect  could  be 
established. 

Symptoms, — Paroxysms  of  clonic  convulsions  affecting  the  voluntary 
muscles  and  unattended  by  loss  of  consciousness,  or  by  mental  aberration, 
though  sometimes  there  is  emotional  disturbance.  Vertigo  and  pain  in  the 
head  are  also  occasional  symptoms. 

Prognosis. — Generally  favorable.  The  disease  is  amenable  to  proper 
medical  treatment. 

Treatment, — Bromide  of  zinc  given  in  solution  either  in  water  or  simple 
syrup  in  the  proportion  of  one  drachm  to  the  ounce.  Of  this  mixture  ten 
drops  are  to  be  given  three  times  a  day  for  the  first  two  weeks,  then  fifteen 
drops  three  times  a  day  for  the  next  fortnight,  and  so  on  increasing  five 
drops  for  the  doses  of  each  subsequent  two  weeks.  This  course  should  be 
continued  for  from  three  to  six  months  and  then  the  doses  gradually  re- 
duced.— Wm.  a.  Hammond. 

CORACOID  PROCESS,  YrMtVLVe  of— See  Fractures. 

COREDIALYSIS— 5/-^  Iris,  Disease  of, 

CORNS. — Causes, — Intermittent  pressure,  or  friction  from  tight  or  over- 
loose  boots. 

Patlwlofry, — At  first  a  tightening  of  cuticle,  then  a  bursa  forms  beneath; 
afterwards  cuticle  may  grow  thin  while  fibrous  structures  beneath  hyper- 
troj)hy  and  form  base  of  corn,  or  the  pressure  of  the  thickened  cuticle  may 
cause  absorption  of  the  parts  beneath;  tendency  to  inflame  and  suppurate. 
Resulting  lameness  may  lead  to  secondary  effects. 

Treatment, — Remove  cause.  Proper  boots.  Acetic  acid,  nitrate  of 
silver,  alkaline  solutions,  soap,  water-dressings,  etc.,  to  soften  cuticle;  knife 
to  remove  it.  Open  suppurating  corns.  Soft  corns  (/.  ^.,  those  which 
form  beneath  the  toes)  may  be  also  cured  by  cotton  wool  between  the  toes, 
dusting  with  zinc  oxide  or  French  chalk,  and  by  above  remedies  also. 
Boots  should  be  broad  in  sole,  and  straight  along  inner  border.  Bella- 
donna plaister.— C.  B.  Keetley. 

CORNEA. — Inflammation  of  the  cornea  may  be  circumscribed  or 
diffused;  may  involve  its  proper  layers,  or  may  be  confined  to  its  anterior 
or  posterior  epithelial  layer.  It  may  be  local,  leading  generally  to  suppura- 
tion or  ulceradon,  or  it  may  arise  from  constitutional  disease,  as  inherited 
syphilis.  It  may  exist  with  other  inflammations,  as  in  kerato-iritis,  cyclo- 
iritis. 

Local  Keratitis  (Corneitis). — Symptoms, — Commences  with  a  more  or 
less  perfect  zone  of  pinkish-red  vessels  around  the  margin  of  the  cornea. 
Photophobia  more  or  less  severe.  Cornea  becomes  hazy,  and  has  a 
steamy  or  ground-glass  appearance.  Generally  there  is  lachrymation,  and 
frequently  pain  in  and  around    the  eye.     Pathology, — HCYi^  VaXtictWaXax 
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becomes  opaque  from    infiltration  with  leucocytes,  which  are 

to    have  emigrated   from  the   surrounding   vessels.     The    cells 

be  corneal  tissue  proper  also  undergo  proliferation  into   small    cor- 

Jcs.  greatly   resembling   leucocytes.     The   disease  often  has   a   ten- 

cy  towards    recovery,  but  more  frequently  leads  to  suppuration  and 

JicEKATioN  OF  CoRNEA  IS  preceded  by  inflammatory  infiltration,  and  the 
ucd  part  breaks  down  at  the  centre,  forming  an  ulcer  with  more  or  less 
lalcd  base  and  edges*     Symptoms. — Photophobia,  congestion  more  or 
istingof  a  circular  zone  of  vessels  beneath  the  conjunctiva  at  peri- 
corneal and  sometimes  also  of  conjunctival  vessels.     Pain  some- 
:M:ute. 
jflcefs  may  be  (i)  small  and  centraU  with  infiltration  of  base  and  edges. 
S generally  heal  quickly,  but  leave  a  hazy  (nebula)  or  an  opaque  spot 
Ha).     2,  Small  and  central,  without  much  infiltration.     These  heal 
slowly  and  with  loss  of  tissue,  perhaps  without  opacitv,  but  give  a  facetted 
appearance  to  the  cornea.     3.  Phlyctenular  ulcers  (Herpes  Corneas.)     4* 
Serpiginous  ulcers.      5.    Acute  suppurating    ulcer    following   abscess   or 
otlicrwise. 

Tnatmtnt. — ^First  secure  rest,  either  by  bandaging  the  affected  eye^  and 
30  reducing  friction  against  eyelids,  or  by  shading  both  eyes.     Soothe  local 

f tin  by  atropine  drops.  In  suppurating  cases  apply  hot  fomentations  to 
ds:  if  absess  is  defined,  open  by  valvular  incision.  When  indolent, 
Plttmnlate  ulcer  by  astringent  drops,  ointment  of  yellow  oxide  of  mercury, 
calomel  powder^  eserine  drops  (gr.  iii*  ad  §  j*),  &c. 

Counter-irritants   to  temple^  as  seton  or   blister.     Constitutional  treat- 
ftetst. 

Hypopion  signifies  a  collection  of  pus  or  purolymph  in  the  lowest  part 

\l  llie  anterior  chamber.     The  pus  is  divided  (i)  from  the  rupture  of  an 

[jscess  through  the  posterior  layer  of  the  cornea  ;  (2)  from  suppuration  of 

be  epithelioid   layer  covering    Descemets'  membrane  ;  (3)  from  surface 

\i  iris. 

Onyx  is  a  terra  applied  to  that  condition  in  which  pus  is  observed 

ctwecn  the  layers  of  the  cornea  at  its  lower  part, 

SvpHiLiTic  Keratitis  (Interstitial  K-     Parenchymatous  K.).    Symptoms, 

-The  visible  changes  of  the  cornea  are  usually  preceded  for  a  few  days  by 

>me  ciliary  congestion  and  lachrymation;  then  there  is  cloudiness  in  one 

or  more   patches,  and    after  a  few   weeks  a  ground-glass    appearance.. 

Frequently  accompanied  by  iritis  and  posterior   synechia.     Bloodvessels 

^ften  appear  in  the  layers  of  the  cornea,  extending  from  the  ciliary  vessels; 

liey  are  thickly  set  in  patches  (salmon  patches),  of  a  reddish-pink  color, 

nd  of  various  shapes:  they  may  extend  all   over  the  cornea,  except,  per- 

aps,  to  the  immediate  centre.     The  disease  is  always  symmetrical  (con- 

rast  with  local  keratitis),  but  second  eye  is  usually  attacked  a  few  weeks 

the  first.     Age  generally  between  six   and    fifteen.     Often   accom- 

by  infiammation  of  the  ciliary  region  and  iris,  which  may  give  rise 

tondajy  glaucoma,  to  stretching  and  elongation  of  the  globe  in  the 

Jiary  xone,  or  to   softening  of    the  eyeball;  but,  as  a  rule,   the  cornea 

^roughout  its  whole  structure  undergoes  a  chronic  inflammation,  showing 

no  tendency  either  to  suppuration  or  ulceration,  the  inflammatory  products 

Lftially   or   entirely   absorbed     after    several    months.       Cause, — 

1    syphilis.     Other   signs  of   inherited  syphilis  are  usually  present. 

"It  uo  oLhcr  signs  are  shown  in  the  patient,  a  history  of  infantile  syphilis 

_can  generally  be  ascertained,  either  in   the  patient  or  his  brothers  and 

listers;  or  a  history  of  acquired  syphilis  in  the  parents  may  be  traced,     A 

cases  have  been  seco  in  which  this  disease  has  occurred  as  the  result 

cf  acquired  syphilis. 
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Treatment. — A  long  but  mild  course  of  mercury.  Mercurial  inunction, 
gray  powder,  blue  pill,  &c.  Iodide  of  potassium  may  be  combined  with 
these.  Keep  a  strict  watch  against  salivation.  If  the  patient  be  ansmic 
or  strumous,  give  iodide  of  iron,  bark,  quinine,  &c.  Keep  the  e^es 
shaded.  Use  atropine  drops  daily,  as  iritis  may  occur  without  bemg 
detected  through  the  opaque  cornea.  When  inflammation  has  subsided, 
apply  calomel  powder,  or  ointment  of  yellow  oxide  of  mercury  to  the 
cornea  daily,  in  order  to  promote  the  absorption  of  the  opacity. 

Keratitis  punctata  is  characterized  by  the  presence  of  small  dots  of 
opacity  on  the  posterior  elastic  lamina  of  the  cornea.  They  are  generally 
arranged  in  the  form  of  a  triangle,  having  its  apex  at  the  centre,  and  its 
base  towards  the  lower  margin  of  the  cornea.  This  condition  is  genenQjr 
secondary  to  some  form  of  inflammation  of  iris.  It  is  frequently  seen  in 
sympathetic  ophthalmitis. 

Arcus  senilis  is  caused  by  fatty  degeneration  of  the  corneal  tissue  just 
within  its  margin. 

PannusIs  the  result  of  friction  from  a  granular  condition  of  the  upper 
lid,  trichiasis,  &c.     It  is  characterized  by  haziness  of  the  cornea,  with 
vascularity,  the  •  vessels  being  continuous  with   those  of  the  conjunctiva, 
and  the  anterior  layers  of  the  cornea  more  or  less  infiltrated  with  plastic 
matter.     Treatment, — i.  Try  to  cure  the  granular  lids.     2.  The  operation 
of  syndectomy  or  peritomy — that  is,  the  removal  of  a  zone  of  conjunctival 
and  sub-conjunctival  tissue  from  around  the  cornea — is  strongly  recom- 
mended by  Mr.  Critchett  in  old  intractable  cases  of  pannus.     3.  Very  severe 
and  universal  pannus  is  best  treated  by  inoculation  with  pus  from  puru- 
lent   ophthalmia,  or  even  from  gonorrhoeal    discharge.     It  is   a  severe 
remedy,  and  may  be  followed  by  sloughing  of  cornea.     It  should  never  be 
resorted  to  if  there  is  any  portion  of  the  cornea  transparent. 

Conical  cornea  is  caused  by  a  bulging  forwards  of  the  central  part  of 
the  cornea  forming  a  blunt  conical  curve,  which  gives  rise  to  irregular 
astigmatism  and  myopia.  In  advanced  cases  the  protrusion  of  the  cornea 
is  very  evident,  and  the  apex  of  the  cone  may  become  nebulous.  In  some 
cases  vision  may  be  improved  by  concave  glasses  in  combination  with  a 
screen  having  a  narrow  slit  or  small  hole  in  it.  In  advanced  cases  opera- 
tion is  indeed:  (i)  Graefe's.  Shave  off  apex  without  entering  anterior 
chamber,  then  apply  mitigated  nitrate  of  silver  stick  to  the  raw  surface  to 
cause  ulceration  and  cicatrization.  (2)  Cut  off  apex  with  a  cataract 
knife,  enter  anterior  chamber,  leave  wound  to  unite  by  itself  or  use 
sutures;  use  atropine  drops. 

Wounds  of  Cornea. — When  penetrating,  if  iris  is  prolapsed  push  it 
back  with  a  blunt  instrument,  and  order  atropine  drops;  if  iris  not  pro- 
truding, order  atropine  drops.  It  only  abraded,  still  order  atropine  drops. 
Close  the  eye  with  a  bandage  to  prevent  friction. — Henry  Juler. 

COBYZA. — A  brief  description  will  be  given  of  the  condition  which 
frequently  results  from  taking  cold  in  some  way  or  other,  and  which 
has  been  specially  designated  catarrh,  or  a  cold.  The  entire  system 
is  affected,  but  the  more  characteristic  phenomena  are  due  to  a  catarrhal 
inflammation  involving  mainly  the  conjunctiva,  and  the  mucous  lining  of 
the  upper  air-passages,  namely,  the  nose  and  its  communicating  sinuses, 
the  throat,  and  the  larynx  and  trachea.  Not  uncommonly  it  extends  into 
the  bronchi  to  a  variable  extent  ;  and  sometimes  the  mouth,  oesophagus, 
stomach,  or  intestines  are  implicated.  The  complaint  most  commonly  re- 
sults from  exposure  to  wet  and  cold,  and  many  persons  are  liable  to 
repeated  attacks,  which  come  on  whenever  the  weather  is  unfavorable,  and 
especially  when  it  suddenly  becomes  damp  and  cold.  The  phenomena 
very  much  resemble  those  which  are  observed  in  influenza,  and  in  the 
early  stage  of  measles  ;  as  well  as  those  which  ai\s^  m  «om^  ^^t«oTi%  Ixom 
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Iskludii&g  the  emanations  from  hay,  ipecacuanha  powder,  and  certain  other 
ire&iable  products^  or  from  the  action  of  iodine  upon  the  system. 

$YmfUmf. — These  are  both  general  and  local,  and  the  two  classes  are 
•re  or  less  simultaneously.     The  patient  feels  chilly  and  out  of 
osed   for  any  occupation   or  mental  effort,  languid  and  tired, 
asalion  of  general  aching  or  soreness  of  the  limbs  and  body. 
,1  s  pyrexia  superv^enes,  and  the   temperature  may  become  raised 

to  ioo>',  loi^,  102^,  or  even  higher.     This  is  accompanied  with  a  some- 
hit  fr^  luent  pulse,  usually  a  dry  skin>  furred  tongue,  loss  of  appetite, 
I,  and  concentrated,  high-colored  urine,  which  deposits  urates 
.  ..i.g.     Some  persons  feel  exceedingly  weak  and  depressed  when 
fcring  from  catarrh,  and  especially  if  they  have  been  previously  debil- 
ted.     The  local  symptoms  are  in  accordance  with  the  parts  involved  in 
tl^  catarrhal  condition.     At  the  outset  various  subjective  sensations  arc 
^ipcricnced,  namely,  headache,  especially  over  the  forehead  and  temples, 
«fith  a  feeling  of  weight  and  heaviness  ;  pains  about  the  face,  chiefly  of  a 
neuralgic  character,  which  may  be  accompanied  with  tenderness  ;  smarting 
of  the  eyelids,  and  aching  in  the  eyeballs  ;  dryness  and  heat  of  the  nares  ; 
soreness  of  the  throat  ;  and  not  uncommonly  pain  and  stiffness  in  the 
neck.     Very  soon  the  eyes  become  red  and  begin  to  water  freely  ;  while  a 
ruDning  from  the  nose  sets  in,  which  is  specially  termed  coryza,  the  dis* 
charge  being  at  first  quite  thin  and  water)%  as  well  as  very  irritating,  so 
thai  it  makes  the  parts  over  which  it  flows  quite  sore.     Sneezing  is  often  a 
iroublesome  symptom.     On  examination  the  throat  is  seen  to  be  more  or 
esft  red  and  swollen,  and  swallowing  is  painful  ;  while  the  catarrhal  condi- 
tion of   the  air*tube  gives   rise  to  hoarseness  or  loss  of  voice,  cough  and 
]'  mn  in  speaking,  or  coughing  felt  in  the  course  of  the  larynx  or  trachea. 
f  it  extends  into  the  bronchi,  the  patient  experiences  a  sense  of  oppres- 
ion  or  tightness  across  the  chest,  with  more  marked  cough,  wheezing,  and 
he  other  signs  of  this  condition.     In  many  cases  partial  deafness  is  noticed, 
wing  TO  implication  of  the  Eustachian  tubes;  and  the  senses  of  taste  and 
raell  are  generally  impaired  or  lost.     Should  the  alimentary  canal  be  in- 
olvcd,  this  may  be  indicated  by  soreness   along  the  oesophagus  during 
luution  ;  pain  and  tenderness  over  the  epigastrium  ;  complete  anorexia; 
a  or  vomiting  ;  and  diarrhcea.     Occasionally  a  slight  degree  of  jaun- 
ice  is  observed. 

Catarrh  assumes  different  degrees  of  intensity,  but  the  symptoms  gener- 

lly  increase  in  severity  for  two  or  three  days,  and  then  gradually  diminish. 

yhe  nasal  discharge  becomes  more  abundant,  being  often  verj^  profuse,  and 

f  alters  in  its  character,  assuming  a  raucous  or  muco-purulent  appearance. 

Qt  uncommonly  the  mouth  becomes  sore,  and   herpes  appears  about  the 

ips  ;  the  nostrils  are  also  often  a  little  ulcerated.     The  patient  generally 

feels  worse  during  the  night,  when  the  painful   sensations  increase,  and 

crtn«^r|nently  sleep  is  liable  to  be  much  disturbed.     Usually  complete  re- 

tablished  in  a  few  days,  once  convalescence  sets  in  ;  but   in 

es  certain  symptoms  remain  for  a  variable  period,  especially 

fill  debility^  loss  of  appetite,  cough,  or  impairment  of  the  sense  of 

1  or  taste.     Moreover,  some  more  serious  affection  may  be  set  u|>, 

jjarticularly  bronchitis  or  other  disease  of  the  respiratory  organs.     A  slm- 

tJi-  I  iih]  is  most  in  danger  of  leading  to  these  results  in  very  young  or  old 

,  in  those  who  are  constitutionally  feeble  and  delicate,  or  in  those 

'^  pressed  by  excessive  mental  or  bodily  work. 

/  — The  symptoms  of  catarrh  arc  readily  recognized*  but  care 

inua.  t'c  L\efcised  in  discriminating  between  those  cases  which  are  simply 

ue  to  a  cold,  and  those  in  which  the  phenomena  are  associated  with  some 

liber  condition,  especially  with  measles  or  epidemic  inffuenza. 

yVt^rnvrj-  h  generally  favorable,  and   ihQ  circumstances  ^\\\ch  t^x\^ 
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catarrh  more  than  usually  serious  have  already  been  indicated.  It  must  be 
remembered  that  attacks  of  this  complaint  are  very  liable  to  be  repeated^ 
and  even  to  become  habitual  at  certain  seasons. 

Treatment, — It  is  the  safest  plan  for  any  one  who  is  suffering  from  a 
cold  to  stay  in  bed  for  a  day  or  two  at  the  outset,  if  this  is  practicable,  or 
at  any  rate  to  stop  indoors,  in  a  warm  and  comfortable  room.  Undoubt- 
edly its  effect  may  often  be  alleviated  or  prevented  by  immediately  exciting 
free  sweating.  For  this  purpose  a  warm  bath  or  a  foot-bath  is  useful,  the 
patient  going  immediately  afterwards  to  bed,  and  having  some  hot  dnnk, 
such  as  gruel,  wine-negus,  spirit  and  water,  or  one  of  the  other  drinks  or- 
dinarily employed  for  this  purpose.  Certain  medicines  are  also  useful,  of 
which  the  most  efficient  are  a  saline  draught  with  spirits  of  nitre  ;  or  a  full 
dose  of  Dover's  powder.  A  vapor,  hot-air,  or  Turkish  bath  often  proves 
of  signal  service  in  checking  a  cold  at  its  commencement.  Local  applica- 
tions have  been  much  employed  for  this  purpose,  especially  in  the  form  of 
dry  inhalations  of  iodine  and  other  agents  ;  and  of  combinations  made  into 
snuffs,  which  are  sniffed  up  into  the  nostrils.  Furrier  recommends  a  snuff 
composed  of  hvdrochlorate  of  morphia  gr.  ij,  nitrate  of  bismuth  3  vj,  and 
powdered  acacia  3  ij,  of  which  from  a  quarter  to  a  half  may  be  used  in  the 
twenty-four  hours.  Recently  it  has  been  affirmed  that  the  prolonged  mas- 
tication and  swallowing  of  a  dried  leaf  or  two  of  the  eucalyptus  globulus 
has  proved  very  efficacious  in  curing  a  cold. 

If  the  complaint  does  not  yield  at  the  commencement,  the  patient  should 
certainly  remain  in  bed,  and  be  kept  on  a  hght  diet.     Some  practitioners 
lay  special  stress  on  limiting  the  amount  of  li<|uids  given,  or  even  with- 
holding them  altogether.     With  regard  to  medicmes,  these  must  be  viHed 
accordmg  to  circumstances.     Generally  it  is  sufficient  to  open  the  bowels, 
and  to  give  a  saline  mixture,  to  which  a  few  drops  of  ipecacuanha  wine 
may  be  added  if  the  air-passages  are  much  affected,  as  well  as  some  seda- 
tive to  relieve  cough  if  this  is  excessive.     Should  there  be  much  sickness, 
effervescents  are  useful ;  and  it  may  become  necessary  to  administer  rem- 
edies  for  the   purpose  of  checking  diarrhoea.     Some  narcotic   may  be 
required  at  night  in  order  to  procure  sleep  and  relieve  pain.     If  there  is 
much  debility  and  depression,  quinine  is  a  valuable  medicine.     As  the 
patient  tends  towards  convalescence,  the  diet  should  be  improved  by  de- 
grees, and  a  little  wine  may  be  given  with  advantage  at  this  time.     Com- 
plications must  be  watched  for,  and  treated   according  to  their  nature. 
During  convalescence  tonics  are  very  useful.     If  recovery  is  retarded,  as 
well  as  in  cases  where  attacks  of  catarrh  are  of  frequent  occurrence,  a 
change  of  air  to  some  genial  district  or  climate  is  of  the  utmost  benefit. — 
Frederick  T.  Roberts. 

COUP  DE  SOLEIL— 5^^  Sunstroke. 

COW  POX. — Definition, — An  acute  infectious  vesicular  disease  of  the 
cow,  communicable  to  man,  and  which  has  the  effect  of  protecting  the 
latter  from  attacks  of  small-pox. 

Symptoms, — With  the  disease  in  the  cow  we  have  here  no  concern,  and 
therefore  shall  only  describe  the  rash  produced  in  the  human  subject  by  the 
inoculation  of  the  cow-pox  in  a  person  who  has  not  previously  been  vac- 
cinated. If  a  puncture  be  made  in  the  skin  of  such  a  person  with  a  lancet, 
and  the  vaccine  matter  be  inserted  with  care,  after  two  days,  during  which 
nothing  appreciable  occurs,  a  papular  elevation  is  produced.  On  the  fifth 
or  sixth  day  this  becomes  a  pearl-colored  vesicle  of  a  round  or  oval  form, 
depressed  in  the  centre  and  with  its  edges  raised.  On  the  eighth  day  the 
vesicle  is  more  distended,  but  the  depression  in  the  centre  still  remains. 
On  the  seventh  or  eighth  day  a  red  ring  is  formed  round  the  vesicle,  which 
may  be  two  or  three  inches  in  diameter.     The  redness  fades  on  pressure> 
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:  the  area  is  harder  and  more  tender  than  the  surrounding  skin.     About 
a     *    '        '  '  loss  begins  to  disappear,  and  the  lymph  in  the  vesicle 

k  and  purulent,  while  ihc  umbilicationis  less  marked. 
oi  a  tunnight  a  scab  forms,  which  remains  adherent  till  about 
^f  the  third  week,  when  it  falls  off,  leaving  in  its  place  a  somewhat 
^eJrcuW  '  II,  which  is  fovcated.      These  pits  correspond  with  the 

ctlUof  ^  i'-s.     The  cicatrix  contracts  somewhat,  but  otherwise,  as  a 

rule,  remains  tor  life, 
fro  or  three  days  after  the  operation  considerable  itching  of  the  part  is 
ncnccd,  and  about  the  seventh  or  eighth  day  there  is  usually*  especially 
ung  chiU?»*'^    ^'  'ne  amount  of  constitutional  disturbance,  such  as  shiv- 
l(^s  of  .  and  general  /tuilaue*     At  this  period  the  tempera- 

ns  somewiiai.  :>iit3.itly  increased;  sometimes  also  the  axillary  glands  be- 
came enlarged* 

4lJ}ough  this  is  the  course  of  by  far  the  majority  of  the  cases  of  vac- 
don^  some  arc,  from   lime  to  time,  found  which  do  not  run  through 
same  symptoms  as  described  above.     Thus,  occasionally  a  jose 
r<?/a   vacaniii)    makes  its    appearance    between    the    third    and 
day  after  inoculation,  commencing  most  often  in  the  neighbor- 

Ihe  irritation  and  extending  over  other  parts  of  the  body.     This 

]mh  consists  of  very  slightly  raised  spots  of  a  red  color,  varying  in  size 
J  from  a  quarter  of  an  inch  to  three  of  four  inches  in  diameter.  It  lasts  but 
|«d<7  or  two,  and  is  not  followed  by  desquamation  or  deposit  of  pigment. 
In  Variola  vaccinia  herpetica  a  crop  of  vesicles  appears  on  the  third 
day  after  the  operation,  and  is  preceded  by  an  attack  of  shivering.  The)r 
foan  burst;  the  fluid  which  escapes  irritates  the  adjoining  skin,  and  an  ec- 
xematous  condition  of  the  part  is  produced,  the  skin  becoming  hard  and 
ixdematous.  Intense  itching  accompanies  this  outbreak,  and  the  axillary 
glands  often  become  enlarged. 

In  Variola  vaccinia  bullosa  a  bulla  of  various  size,  with  a  red  edge,  takes 
the  [>lace  of  the  ordinary  vesicle.  It  contains  a  clear  liquid,  which  soon 
csca[  '  'v\g  a  crust,  which  is  shed  without  producing  a  scar,  unless  uU 
ccrat  -.  place,  when  the  cicatrix  is  of  considerable  size. 

In  VuJ*ula  vaccinia  furunculosa  red  tubercles  are  formed,  which  subse- 
quently suppurate. 

Occ^onally  Er>'sipelas  appears  about  the  seventh  to  the  tenth  day  round 
the  ytsicle,  and  spreads  over  the  arm.  It  does  not  differ  from  ordinary 
erysipelas,  and  is  accompanied  by  oedema,  pain,  and  considerable  consti- 
tmional  disturbance.  In  some  cases  the  pustules,  bstead  of  drying  up 
and  forming  scabs,  burst  and  ulceration  takes  place.  The  ulcers  are  at- 
tended by  itching,  pain  and  constitutional  disturbance.  This  condition 
rarely  results  from  lymph  which  has  passed  through  the  human  subject^ 
but  occurs  more  frequently  after  inoculation  direct  from  the  cow. 

But  one  other  variety  has  to  be  described — that  in  which  perfect  vesicles 
arc  never  developed,  but  scabbing  occurs  after  a  little  fluid  has  been  formed. 
It  may  be  well  also  to  mention  that  revaccination  produces  vesicles  the  typi- 
cal characters  of  w^hich  are  less  marked,  appearing  earlier  and  running  a 
more  rapid  course  than  in  primary  vaccination. 
Vaccmo'Syphilis  mil  be  noticed  under  **  Syphilis.*' 

Prc^mf$is. — A  favorable  result  always  follows  vaccination,  except  in  the 
rare  c^es  when  erysipelas  occurs  among  young  children. 

Treatment — Vaccination   requires   but   little   treatment.     The  vesicles 
should  be  carefully  protected  from  injury,  and  oil  should  be  applied  to  al- 
'py  thf  Irrlniig^     On  the  eighth  day,  if  the  vesicles  be  much  distended,  a 
J  into  them  is  useful  to  relieve  tension.      If  there  should  be 

Bf   t..iivjvtiv  y   to  retention  of  pus  or  ulceration  beneath  the  scabs,  they 
Mid  be  removed  by  a  poultice^  and  the  wound  treated  according  lo  l\va 
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rules  for  treating  ulcers*     If  the  erythema  be  great,  or  if  erysipelas  occur, 
the  arm  should  be  kept  in  a  sling  and  lotio  pbrnbi  applied  to  the  part. 

Finally,  it  should  be  borne  in  mind  that  lymph  should  never  be  taken, 
for  the  purpose  of  vaccination,  from  any  but  a  perfect  vesicle,  with  a  proper 
areola,  in  the  person  of  a  healthy  child  vaccinated  for  the  first  time. — 
Malcolm  Morris. 

COXALGIA— ^ri*  Ifip  Bhease. 

CRAMP,  Writer's  (Scrivener's  Palsy)— ^/t.Para/yxiV,  Z^^i/. 

CEETINISM, — Natural HistoryK — ("retinism  implies  a  condition  of 
imperfect  development  and  deformity  of  the  whole  body,  especially  of  the 
head.  It  is  endemic  in  the  valleys  of  certain  mountainous  districts,  at- 
tended by  feebleness  or  absence  of  the  mental  faculties  and  special  senses, 
and  is  often  associated  with  goitre.  The  condition  of  idiocy  named  cret- 
inism (and  associated  with  goitre  in  many  districts)  is  of  great  interest ; 
but  the  relations  of  the  two  are  not  yet  clearly  understood.  The  idiocy 
of  cretinism  is  associated  with  deformity  and  imperfection  of  the  bodily 
organs,  the  brain,  in  common  with  other  parts,  participating  in  the  imper- 
fection and  deformity.  The  affection  of  the  mind  varies  from  mere  ob- 
tuseness  of  thought  and  purpose  to  the  most  complete  obliteration  of  all 
intelligence* 

Three  varieties  are  to  be  distingtjished  : 

"(<i.)  Complete  Cretinism  —  synonym,  Incurable  Cretinism. — 
Cretinism  characterized  by  idiocy,  deaf-dumbness,  deficiency  of  general 
sensibility!  and  absence  of  the  reproductive  power. 

**  {b  )  Semi-Cretinism. — A  degree  of  cretinism  in  which  the  mental 
faculties  are  limited  to  the  impressions  of  the  senses  and  the  bodily  wants  ; 
the  general  sensibility  is  obtuse,  the  head  is  badly  formed  and  droop- 
ing, the  speech  is  rudimentary,  and  the  reproductive  powers  are  feeble  or 
absent. 

**  (r.)  Incomplete  Cretinism  —  synonym.  Curable  Cretinism. — A 
degree  of  cretinism  in  which  the  mental  faculties,  though  limited,  are  ca- 
pable of  development  ;  the  head  is  moderately  well  formed  and  erect,  the 
special  senses,  the  faculty  of  speech,  and  the  reproductive  powers  are 
present." 

With  but  few  exceptions,  cretins  are  goitrous ;  and  it  has  been  said  that 
when  both  parents  are  goitrous  for  two  generations  in  succession,  the  off- 
spring, l>eing  the  third  generation,  are  sure  to  be  cretins  (Watson). 

Trmtmeni. — The  indications  of  treatment  are  those  which  suggest  im- 
provement in  ail  hygienic  measures  for  the  prevention  of  the  disease. 
Once  established,  the  condition  of  the  cretin  can  only  be  ameliorated  by 
institutions  similar  to  those  founded  by  Dr.  Guggenbuhl  of  Zurich.  The 
condition  is  beyond  medicinal  remedies. — William  Aitken.  SeecUst^ar^ 
tide  on  /iihKy,  ^£. 

CROUP.— iVa/z/rri/  History. — -This  disease  is  a  non-infectious  inflam- 
mation of  the  mucous  membrane  of  the  trachea,  occurring  in  children, 
differing  from  other  inflammations  in  like  tissue  in  the  presence  of  plastic 
exudation  of  a  fibrino-albuminous  material,  which  rapidly  coagulates  upon 
the  mucous  membrane  of  the  epiglottis,  glottis,  larynx,  or  trachea,  and 
sometimes  over  all  of  these  points  ;  indicated  by  accelerated,  difficult, 
wheezing,  or  shrill  respiration  ;  short,  dry,  constant,  barking  cough  ;  voice 
altered  by  hoarseness,  with  spasm  of  the  interior  laryngeal  mtjscles,  and 
pain  and  constriction  above  the  sternum,  freqviently  followed,  towards  the 
close  of  the  disease,  by  expectoration  of  a  membranous  albuminous  sub- 
stance, or  even  of  a  cylindrical  cast  of  some  portion  of  the  breathing  tube. 
The  disease  occurs  in  children,  and  many  terminate  fatally  either  in  suf- 
focation or  exhaustion   of  the  vital   powers.     Thus  the  most  remarkable 
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pathological  phenomena  of  croup  are  to  be  observed  in  the  exudative  pro- 
Is  the  inflanvmation  in  the  windpipe,  and  the  formaiionof 
ne,  almost   peculiar   to  children,  but  sometimes  seen   in 
Uiis.     i  he  Ui^casc  derives  its  importance  from  the   tendency  of  the  in* 
pmition  to  attach  itself  to  the  opening  of  the  glottis.     In  childhood  the 
chca  is  the  chief  seat  of  the  inflammation  ;  and   when  the  larynx  and 
}  fauces  are  involved,  they  are  so  secondarily,  and  to  a  less  degree.    The 
upous  exudation  rapidly  coagulates  when  it  is  thrown  out  upon  the  free 
rficc  of  a  mucous  membrane,  involving  in  its  lesion  the  epithelium  only, 
so  thit  when  the  croup-membrane  is    detached,  the  epithelium  is  quickly 
.  ntvlurcd.     No  loss  of  substance  occurs  in  the  mucous  membrane  itself 
;car  remains  after  the  membrane  is  removed  or  disappears.      On 
;in  vu»cr  hand,  the  diphtheritic  process  is  characterized  by  the  produc- 
tion of  a  similar  fibrino-albuminous  and  rapidly  coagulable  exudation  ; 
hi/t  differs  from  croup  in  the  exudation  forming  not  merely  upon  the  sur- 
fifcof  the  mucous  membrane,  but  within  its  substance.      It  infiltrates  the 
mucous  and  submucous  tissue,  and  this  interstitial  exudation,  as  well  as 
the  swollen   elements   of  tissue,  exerts  a  pressure  upon  the  blood-vessels 
which  results  in  sloughing  (diphtheritic)  of  a  portion  of  the  inflamed  mu- 
cous membrane.     A  diphtheritic  eschar  is  the  result,  and  on  its  separation 
Ihxfre  is  a  loss  of  substance  and  a  consequent  cicatrix.      Every  now  and 
iihtn  discussions  arise  as  to  whether  or  not  croup  exists  as  distinct  from 
"bcria  ;  and  the  essential   qualities  of  the   two  diseases  arc  often  in 
me.     Any  one  who  has  seen  much  of  croup  in  children  can  have  no 
tuJty  in  recognizing  it  as  a  disease  very  different   from  diphtheria  in 
Ittack,  its  course,  and  its  results.      A  transition   from  croup  to  diph- 
lieria  is,  however,  not  unfrequent  when  the  malady  forms  part  of>  oroc- 
irs  during  the  course  of  such  acute  infectious  diseases  as  measles,  small- 
>x,  typhus,  scarlet-fever,  or  during  an  epidemic  of  diphtheria. 
Croup  may  be  ushered  in  by  sore  throat,  catarrhal  symptoms,  or  a  short 
Iry  coughs  and  may  occur  without  the  general  health  being  sensibly  im- 
lircd.     The  attack  commonly  takes  place  during  the  night,  the  sleep  of 
w:  child,  which  was  perhaps  more  or  less  a^tated,  being   interrupted  by 
pf  hoarse  coughing.      These   become   more   frequent,  the  respiration 
difficult,  and  marked  by  a  peculiar  wheezing,   which  has  been  de- 
ed as  like  the  sound  of  an  inspiration   forcibly  made  with  a  piece  of 
Id  before  the  mouth,  or  like   to  the  sound   of  air  passing  through  a 
brazen  tube.     The  little  patient  also  feels  a  sense  of  restriction  about  the 
%t,  as  shown  by  carrying  the  hand  often  to  it,  grasping  the  larynx,  or 
'ng  its  fingers  mto  its  mouth,  as  if  to  pull  away  something  which  ob- 
ihe  passage. 

By  the  end  of  the   second   or  third  day,  sometimes  sooner,  the  tongue 
Ifnes  while,  the  heat  of  the  body  increased,  the  pulse  frequent,  the 
Lflu^hed,  and  the  countenance  distressed.     From  this  point  the  disease 
||dly   advances^  and  the  croupy  sound,  comparable  to  the  noise 
rnwl  makes  when  caught  in  the  hand,  attains  its  height. 

is  generally  between  croup  and  the  following  diseases^ — 
iSfferent  forms  of  sore  throat,  as  the  scarlet  fever  and  measles, 
S  chronic  laryngeal  and  tracheal  inflammation,  and 
the  differential  symptoms  of  each  of  these  from  croup 
auit  be  studied  by  comparing  the  definitions,  symptoms,  and  course  of 
r.f  •ht-t.e  diseases,  as  well  as  scarlet  fever,  measles,  diphtheria,  and 
ugh.  In  diphtheria  there  is  a  specific  fever,  and  the  lesion 
.ii  above  downwards,  or  may  commence  in  the  larynx.  In  croup 
sion  commences  in  the  trachea,  and  spreads  upw-ards.  Acute  laryn- 
fis  A  dhe^s^  of  adult  life,  and  croup  is  a.  disease  of  childhood. 
[  Thtif/^/fA-'Every  case  of  croup  demands  the  most  active,  efEicienl,  actvi* 


1 64 


CROUP— CtTT-THROAT, 


energetic  treatment       When  the  exudation  extends  to  the  larynx,   the] 
course  of  the  disease  in  children  is  so  rapid  and  so  fatal  that  the  measures  [ 
for  its  suppression  must  be  early.     Bleeding,  and  especially  local  bleeding,  ^ 
should  be  employed|  and  in  most  cases  to  a  considerable  extent*      Two  to  ' 
twelve  leeches,  according  to  the  age  of  the  patient,  should  be  applied  over 
the  larynx,  and  the  bleeding  should  be  encouraged  by  the  application  of  a 
linseed  poultice  to  the  throat,     As  soon  as  some  relief  is  obtained,  a  blister 
should  be  applied  along  the  lateral  aspect  of  the  neck  on  each  side,  and 
not  over  the  trachea.     Emetics  effect  large  evacuations,  and  favor  the  res- 
olution of  the  inflammation  ;  while  the  effort  of  vomiting  maybe  the  means 
of  detaching  and  of  expelling  the  false  membrane,  should  it  have  formed. 
If  relief  does  not  ensue  on  the  action  of  the  emetic,  two,  three,  or  four 
grains  of  calomel,  with  two  or  three  grains  of  James's  powder,  are  to  be  - 
given  every  two  or  three  hours  ;  and  a  dose  of   castor  oil  occasionally,  till 
the  full  effect  of  the  calomel  as   a   purgative   is   obtained.      Green    faecal 
stools,  like  chopped  spinach,  are  characteristic  results  of  these  medicines* 
Expectorant  medicines,  ipecacuanha  and  seneca,  should  be  given  with  the 
mercurials,  and  to  be  continued  after  them.     Five-grain  doses  of  iodide  of 
potassium  every  two  hours,  and  of  chlorate  of  potassa  have,  been   used 
with  benefit  ;  and  the  use  of  a  vapor  bath  from  75**  to  So**  Fahr.  is  not  to 
be  neglected. 

The  medical  treatment  of  croup  is  so  frequently  unsuccessful  iKat 
tracheotomy  is  called  for  as  the  means  of  prolonging  life,  and  as  affording 
an  additional  chance  of  the  patient's  recovery.  The  evidence  also  is  daily 
accumulating  which  shows  that  tracheotomy,  as  a  remedy  for  croup,  ought 
to  be  resorted  to  much  oftener  than  it  has  hitherto  been,  and  that  at  a.  < 
much  earlier  period  in  the  disease^ — not  as  a  last  resource,  when  death 
from  asphyxia  appears  imminent,  and  after  treatment  of  the  most  depress- 
ing kind.  In  country  districts,  indeed,  the  performance  of  tracheotomy 
in  a  case  of  croup  is  almost  imperatively  called  for  in  the  majority  of  cases, 
"^  some  symptoms  of  amelioration  do  not  follow  the  steady  use  of  bleeding, 
letics,  the  warm  bath,  and  calomel  purgation,  pursued  for  twelve  or  six- 
teen hours, — William  Ait  ken. 

CEOUP,   Hpmmodic—Sei'  ZaF'jftg^ismus  Sirtdulus, 

CUT-THROAT.— Usually  suicidal 

Fositwrt. — Generally  opposite  larynx,  which  it  of  course  opens,  unless 
the^  wound  be  superficial. 

Dangers. — (A,  immediate)  i,  haemorrhage  ;  2,  suflFocation  by  blood-clot; 
3,  suffocation  by  a  displaced  solid  structure  ;  4,  entrance  of  air  into  a 
divided  vein,  (B,  secondary)  i,  exhaustion  ;  2,  erysipelas  ;  3,  abscess  ;  4, 
some  form  of  blood-poisoniog  ;  5,  bronchitis  or  pneumonia;  6,  secondary 
haemorrhage,  especially  such  as  might  be  provoked  by  the  patient  tearing 
the  wound  open  afresh,     {C,  remote)  i,  cicatricial  stenosis  ;  2,  fistula. 

Prognosis. — When  a  large  vessel  is  wounded,  death  is  usually  almost  im- 
mediate. In  other  cases  the  prognosis  would  be  hopeful,  but  for  the 
unfavorable  state  of  body  and  mind  usually  coexisting  in  suicides. 

Tnaimaii.—v,  Arrest  haemorrhage ;  tie  bleeding  vessels  ;  2,  extract 
clots  from  air-passages  ;  3,  if  the  injured  parts  cannot  be  brought  into  ap- 
position without  sutures,  and  if  these  sutures  will  not  interfere  at  all  with 
drainage,  use  them.  In  most  cases  sutures  are  not  necessary  ;  place  a 
bandage  round  the  head  and  another  around  the  chest,  and  connect  these 
in  such  a  manner  as  to  hold  the  chin  down  towards  the  chest ;  4,  in  cases 
where  the  injury  is  such  as  to  seriously  obstruct  breathing  through  larynx,^ 
perform  tracheotomy  ;  5,  dress  the  wound  with  a  mass  of  antiseptic  gauze 
(of  course,  this  is  not  meant  to  keep  the  wound  aseptic);  6,  the  patient 
must  be  diligently  fed,  and  if,  from  wound  of  the  oesophagus  or  damage  to 
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fifrrf  hfvnXi  flr^rallowin^  h  impossible  or  difficult,  a  tube  must  be  passed 
'  '  'assed  through  it.  Be  sure  not  to  pass  this  tube 
-,  a  blunder  easily  made  ;  7,  see  that  the  nursing 
ic  and  vigilant. — C  B.  Keetley, 
. :%  .^  a  bluish  discoloration  of  the  skin  arising  in  connection 
ttion  of  the  heart,  such  malformation  being  usually  due  to 
11(1  It  c  ui  the  foramen  ovale,  or  to  abnormal  apertures  in  some  part 
!  aanGulo-vcntricular  septa,  or  to  the  origin  of  the  aorta  and  pulmo- 
^T^mcry  from  a  single  ventricle,  or  to  permanence  of  the  ductus  arteri- 
Q^ui,  When  such  patients  surN^ive  they  suffer  from  coldness  of  the 
lions,  dyspncea,  syncope,  congestions,  and  dropsies,  Of  186 
.jd  by  Dr,  Lewis  Smith,  67,  or  more  than  one-third^ 
'died  UiMft  the  close  of  the  first  year,  121,  or  more  than  three-fifths, 
lrt"fnrc  itic  nj^e  of  ten  ;  only  21  survived  the  age  of  twenty,  and  4  the  age 

Tl.  tif  death  in  the  majority  of  cases  appears  to  be  a  sudden  par^ 

loiysfQ  or  dyspncea.  Convulsions,  especially  in  infants,  harmorrhage,  and 
]  cotna,  arc  also  common  terminations.  It  is  remarkable,  as  disproving  any 
lantigoiiism  between  cyanosis  and  heart  disease  generally  and  tuberculosis 
\{m  which  antagonism  even  Rokitansky  has  declared  himself  a  believer) 
Jtkt  in  I J  per  cent,  of  Dr.  Lewis  Smithes  cases,  tuberculosis  was  present, 
ind  III  several  the  lungs  actually  contained  cavities. 
Trtatnunt  must  be,  of  course,  palliative,  nourishing  diet,  warmth  of  cli- 
i  of  clothing  ;  avoidance  of  fatigue  and  excitement,  in  addition 
.  something  may  be  hoped  for  from  posture ;  that  in  which 
~  a*xj.  is  most  avoided  being  adhered  to,  or  instantly  resorted  to  when 
kysms  threaten.  Usually  the  child  should  be  placed  on  the  right  side 
incrmed  plane  of  from  twenty  to  thirty  degrees,  the  head  and 
lers  of  course  in  the  highest  part  of  the  incline.  The  child  should 
len  be  left  alone  for  several  hours  if  necessary*  until  the  livid  tint,  tlic 
Qipoea,  and  the  tendency  to  convulsive  twitchings  pass  away.  This 
"[>n  on  the  right  side  gives  the  feeble  and  over-burdened  heart 
freest  space  for  its  movements,  and  the  gentle  elevation  tends  to 
tlicvc  the  dppnoea.  The  child  must  be  fed  from  a  tea-spoon  or  suck 
>mt  soft  material  soaked  with  breast-milk,  A  few  drops  of  brandy 
ay  be  given  every  two  or  three  hours,  and  perfect  quietness  ensured. — 
Ellisl 

P1XAN(  HE  MALIGNA  [    See  Diphthtrm. 
CINAXCHE  V k\mi^\\S^k—Sce  Mumps, 

CYSTITIS.^ — Etiology . — The  causes  of  vesical  catarrh  are  :     i.  Direct 

especially  by  calculi  and  morbid  growths;  or  resulting  from  certain 

1  s  of  the  urine,  as  after  taking  excess  of  cantharides,  copaiba,  beer  or 

;,ir.u,  but  particularly  when  this  fluid  becomes  amraoniacal  as  the  result 

^retention  from  some  impediment  to  its  escape,  or  from  paralysis  of  the 

^er  in  consequence  of  spinal  disease,       2.  Extension  of  inflammation 

vicTnity,  especially  that  of  gonorrhoea.     3,  Exposure  to  cold  or  wet. 

A  I nata  occasionally. 

'  iracttrs. — Acute  cystitis  is  characterized  by  redness,  swclb 

|r  4icning  of  the  mucous  membrane,  with  the  formation  of  excess 

*,  and  the  detachment  of  epithelium  wnth  rtumerous  young  cells. 
In  the  chronic  form  the  color  becomes  often  dirty  gray  or  brown,  and 
lierc  is  thickening  of  the  tissues,  with,  in  time,  hypertrophy  of  the  muscu-^ 
ir  coal  of  the  bladder,  the  walls  becoming  much  thickened  and  tc 
Abundant  muco-punilent  or  purulent  matter  forms  in  the  bladder,  ;vT\dj 
yrt^re  m,tj  ulcerate  or  even  become  gangrenous,  or  suppuration  htXM 
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the  coats  may  take  place,  ending  in  extensive  destruction  and  structural 
changes.  The  urine  is  generally  decomposed  and  ammoniacal.  This  has 
been  supposed  to  be  the  result  m  some  cases  of  an  alkaline  fermentation 
set  up  by  the  mucus  formed  in  the  bladder.  Niemeyer  and  others,  hoir- 
ever,  liave  advanced  the  opinion  that  this  decomposition  is  generally  the 
consequence  of  the  repeated  use  of  dirty  catheters,  by  which  low  vital  or- 
ganisms are  introduced  into  the  bladder. 

Symptoms, — The  prominent  symptoms  of  acute  cystitis  are  uneasiness 
and  a  sense  of  heat  over  the  bladder,  in  the  perinseum,  and  along  the  ure- 
thra; in  some  cases  tenderness  over  the  hypogastrium,  constant  inclination  to 
micturate,  and  a  difficulty  in  retaining  the  urine,  a  few  drops  being  passed, 
causing  great  pain  and  a  sense  of  burning;  and  the  presence  of  more  or 
less  mucus  in  the  urine.  There  may  be  some  degree  of  pyrexia.  The 
chief  indication  of  chronic  cystitis  is  derived  from  the  character  of  the 
urine,  which  contains  much  mucus  and  epithelium,  or  pus;  or  sometimes 
blood;  and  if  the  urine  is  ammoniacal,  the  pus  is  converted  into  a  gelatin* 
ous,  ropy,  adhesive  substance,  which  can  only  be  poured  with  difficulty 
from  one  vessel  into  another,  and  may  be  drawn  out  into  strings.  After 
awhile  much  constitutional  disturbance  is  often  excited,  with  a  tendency  to 
hectic  fever,  an4  if  extensive  suppuration  or  gangrene  should  be  set  up, 
low  typhoid  symptoms  are  liable  to  arise,  or  those  indicative  of  peri- 
tonitis may  supervene. 

Treatment. — In  the  first  place  the  cause  of  cystitis  must  be  removed,  if 
possible,  especially  when  this  is  in  the  form  of  a  local  irritant.  In  acute 
cases  warm  baths  and  hot  fomentations  or  poultices  over  the  hypogas- 
trium, to  which  opium  may  be  added,  are  of  service.  In  some  instances 
removal  of  blood,  by  means  of  a  few  leeches,  is  advisable.  The  bowels 
should  be  kept  well  opened,  for  which  purpose  enemata  may  be  employed- 
Suppositories  of  opium  or  belladonna  may  be  valuable  for  relieving  the 
local  sensations.  Barley-water  and  similar  drinks  should  be  allowed  freely^ 
and  citrate  of  potash  administered,  well  diluted,  along  with  tincture  of  hen- 
bane or  opium. 

In  chronic  cystitis  it  is  importanc  to  see  that  the  bladder  is  properly  emp- 
tied, and  sliould  a  catheter  be  required,  care  must  be  taken  that  this  instru- 
ment is  quite  clean,  and  it  may  be  well  to  smear  it  over  with  some  anti- 
septic. If  there  is  irritability  of  the  bladder,  liquor  potassae  or  the  bicar- 
bonate or  a  vegetable  salt  of  potash  should  be  given  freely  diluted,  and 
the  salts  may  be  combined  with  tincture  of  hyoscyamus.  Repeated  warm 
baths  are  serviceable,  or  local  fomentations  may  be  employed.  Stimulants 
must  be  avoided,  and  diluent  drinks  given  freely.  Should  there  be  a 
catarrhal  condition  of  the  bladder,  attended  with  the  formation  of  much 
riucus  or  pus,  it  may  be  desirable  to  wash  out  this  organ  with  warm  injec- 
tions containing  some  antiseptic,  or  with  very  dilute  astringent  or  acid  in- 
jections. Under  these  circumstances  the  best  internal  remedies  are  dilute 
nitric  acid,  with  decoction  of  pareira,  buchu,  or  uva  ursi,  and  tincture  of 
henbane;  or  balsam  of  copaiba  with  liquor  potassae. — Frederick  T» 
Roberts. 

CYSTOCELE.— Z>^////V/V?//. — The  anterior  wall  of  the  vagina,  together 
with  the  bladder,  descends  so  as  to  form  a  bulging  swelling  in  the  vagina, 
or  even  protruding  from  the  vulva. 

Causes. — 'Relaxation  of  the  anterior  vaginal  wall,  stone,  ruptured  perineum. 

Symptoms. — Difficulty  of  micturition;  the  bladder  being  incompletely 
emptied;  the  remaining  urine  becoming  decomposed  and  ammoniacal;  vesi- 
cal catarrh,  pain,  heat,  tenesmus. 

Sigfts. — A  sound  passed  into  the  bladder  reveals  the  presence  of  that 
organ  in  the  prolapsed  swelling. 

Diagnosis, — From  enterocele  {vide^. 
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is, — Generally  favorable, 

tnf.- — Palliative  measures   are  local  astringents   in  slight  cases; 

es.     Cure  is  only  affected  by  operation,  by  clytrorrhaphy 

tph^,  suture),  by  episeiorrhapby  (episeion^  labium,  raphe)^ 

let  pcrinc  The  operation  of  ely trorrhaphy  as  recommended  by 

^    ,cori^-- ^ -Li  denuding  a  sufficient  portion  of  the  anterior  vaginal 

jcilhcr  by  dissecting  off  an  oval  portion,  extending  from  half  an  inch 

the  urethral  oriiicc  to  near  the  cervix  uteri,  and  bringing  the  edges 

r|o|dhci  by  sutures  from  side  to  side  or  antero*posteriorly;  or  the  vaginal 

IwH  roiiy  he  separated  from   the   bladder   by  the  method  described  by 

JTbomas,  and  the  fold  being  clamped,  it  is  then  cut  off  and  sutures  intro- 

Or  the  operation  may  be  performed  as  recommended  by  Stolz. 
V  of  episeiorrhapby  are  not  good.     The  operation  of  perineor- 

IthAf'  illy  required  in  cases  both  of  cystocelc  and  rectocele.^ — ^Hev- 

nSTOMATA  ) 
CV8T8  ( 

BAND  Y  FE VEE.— 5*^^  Dengue. 
DELHI  BOIL*^ — Definition, — A  chronic  endemic  disease  met  with  in 
Indli,  Lhar.icterized  by  the  production  of  a  small  flattened  nodule,  which 
ugdergoes  slow  ulceration  and  heals  with    loss  of  substance,   leaving  a 
depressed  scar, 

^*>ms, — rX'Ihi  boil  is  said   to   begin  as  a  small  reddish  spot  with  a 
papule,  gradually  enlarging  to  form  a  smooth  reddish-brown,  flat- 
f  nodule,  which  then  begins  to  desquamate  and  ulcerate.     Yellowish- 
^ite  points,  which  are  the  altered  hair  and  gland   follicles,   soon  become 
^vcred  with  a  thin  scab,  under  which  sup[>uration  slowly  goes  on.     An 
indolent  sore,  with  hard  edges  and  base  of  flabby  granulations,  is  present 
ndcT  the  scab.     After  lasting  two  or  three  months  the  sore  usually  begins 
\  hcni.  and  leaves  a  whitish,  irregular  scar. 

Tl  '  attacks  the  exposed  parts  of  the  body,  and  does  not   seem 

mate  I  iffect  the  general  health.     It  is  said  to  be  commimicable  by 

inociUdiiuii. 

Tn^^immt. — Local  treatment  only  is  necessary,  consisting  in  the  thorough 
l|)pltcaUon  of  strong  nitric  acid  if  the  nodule  be  in  an  early  stage,  or  of 
:»tas$a  fusa  if  an  ulcer  have  formed,  which  converts  the  disease  into  a 
[iplc  ulcer  that  soon  heals. — Malcolm  Morris, 

DELIRirM  TREMENS,  though  usually  arising  from  prolonged  and 

icessive  drinking,  is  not  unfrequently  produced  by  a  wound  or  compound 

aicture  acting  as  an  exciting  cauie  in  patients  who  have  not  lately  been 

iity  of  ^rrAt  excess.     Accessory  causes  are  abstinence  from  food  and  any 

nc  influence. 

i/  The  striking  appearance,*'  post  mortem^  "is  that  of  exccs- 

te^scru>iiy  "  in  the  venlricTes,of  the  brain  and  between  its  membranes, 

Sjr*fiftp^s. — Tremor,   especially    observable  in    the   hands   and  tongue, 

fand  the  mind,  usually  limited  to  delusions  about  certain   things, 

t,j^.,  ::._  ^ nt  knowing  perfectly  well  where  and  with  whom  he  is,  yet 

fancies  there  is  a  demon  or  some  noxious  animal  in  the  corner  of  the  room, 
following  him  about  from  place  to  place.     His  mind   is  ever  recurring 
I  Uiese  fancies,  and  he  frequently  talks  about  them  and  insists  upon  taking 
jres  to  escape  from  his  imaginary  enemies  ;  his  delerium  is   a  fussy, 
Ousy  *'  one ;   he  is  always  in  a  state  of  dread,   and  is  often  inclined  to 
spect    his  friends  of  harboring  designs  against     him.       In     his   active 
ilxiety  to  escape  from  these  he  may  do   himself   or    even   bystanders 
^ome  injuo'-     Hands  unsteady.     Tongue  not  only  tremulous,  bul  coaled. 
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usually  with  a  creamy  fur.  Bowels  confined.  Breath  foul,  frequently 
alcoholic.  No  appetite.  Sleeplessness,  which  has  usually  existed  as  t 
premonitory  symptom  before  the  delirium  sets  in. 

Diagnosis. — From  (i)  acute  mania,  (2)  meningitis,  (3)  delirium  of 
fevers.  Note  the  coolness  and  moisture  of  the  skin,  absence  of  fever  and 
very  likely  of  pain  in  the  head.  In  the  continued  fevers  prostration 
has  probably  preceded  the  delirium,  but  thermometric  observations  and  a 
consideration  of  the  history  (which  is,  unfortunately,  not  always  easy  to 
get),  should  settle  the  diagnosis.  There  is  something  very  characteristic 
about  the  manner  of  the  delirium  in  delirium  tremens. 

Prognosis, — If  sleep  can  be  quickly  procured,  good.  If  not,  and  espec* 
ially  if  the  tongue  gets  brown  and  dry,  bad. 

Treatment, — Indications  (i)  to  procure  sleep,  (2)  to  keep  up  the 
strength.  Watchful,  firm,  and  gentle,  good-natured  nuiising.  Milk,  strong 
beef  tea,  and  small  quantities  of  nutritious  solid  food,  if  it  can  be  borne, 
at  frequent  intervals.  Stimulants  should  either  be  forbidden  altogether 
or  else  allowed  only  in  small  quantities  at  a  time,  and  then  only  on 
condition  that  food  betaken  with  each  draught.  Beer  is  the  best  stimulant 
in  these  cases.  A  dose  of  calomel  (5-10  grains)  justifiable  at  first 
Morphia  subcutaneously.  Hydrate  of  chloral  (30  grains)  repeated  in  two 
hours  and  then  in  another  three  hours.  Digitalis  in  large  doses  has  been 
recommended.  Mr.  Holmes'  remarks  on  treatment  of  delirium  tremens 
in  his  treatise  are  very  clear  and  instructive. — C.  B.  Keetlev.  See  also 
Alcoholism, 

DEMENTIA. — A  disorder  of  the  intellect  characterized  by  loss  or 
feebleness  of  the  mental  faculties  is  expressed  by  dementia.  The  deteri- 
oration of  mental  function  extends  from  failing  memory  and  slight  con- 
fusion of  thought  onwards  to  utter  fatuity.  Some  dements  have  previously 
suffered  from  melancholia.  Some  have  been  maniacal ;  others  have 
suffered  from  the  severe  delirium  of  fever  or  sunstroke,  but  after  a  partial 
recovery  from  these  immediate  affections,  by  slow  gradations  the  mental 
faculties  become  dull,  confused  and  finally  obliterated.  Others,  again, 
lose  their  faculties  by  reason  of  extreme  old  age — senile  dementia. 
Feebleness  is  the  essential  characteristic  of  this  form  of  intellectual  disorder, 
and  there  is  abolition,  more  or  less  marked,  of  all  the  sensitive,  intellectual 
and  voluntary  faculties.  If  dementia  is  long  continued  its  outward  signs 
arc — a  vacant  and  puzzled  look,  a  lack-lustre  eye,  a  weak  smile,  a  mean- 
ingless laugh.  Dements  may  become  paralytic,  a  thickness  of  speech  being 
the  first  symptom  of  its  approach,  followed  by  a  loss  of  power  in  the  limbs 
of  one  side,  more  marked  in  the  lower  extremity,  so  that  the  step  is  feeble 
and  straggling.  In  the  last  stage  they  may  present  the  phenomena  of 
paralysis  of  the  insane,  which  see. — Wm.  Aitken. 

DENGUE, — Natural  History, — A  continued  fever,  or  febricula,  charac- 
terized by  sudden  severe  frontal  headache,  and  by  severe  pains  in  the 
limbs,  small  joints,  and  in  the  trunk  ;  and  sometimes  by  an  eruption  re- 
sembling that  of  measles.  The  disease  is  more  ])eculiar  to  the  East  and 
AVest  Indies  and  America  ;  but  has  been  seeij  in  Spain  and  other  Euro- 
pean countries.  The  attack  of  dengue  is  sudden — almost  to  a  minute. 
The  patient  may  go  to  bed,  apparently  quite  well,  and  wake  up  about  two 
or  three  in  the  morning  with  a  hot  skin — so  hot  that  in  a  few  hours  the 
temperature  in  the  axilla  ranges  from  99°  to  103^  Fahr.,  a  pulse  varying 
from  78  to  108,  and  a  countenance  indicative  of  utter  helplessness  and 
])rostration.  The  fever  is  peculiar  in  the  numerous  daily  remissions  and 
exacerbations.  Very  often  the  first  symptom  is  pain  in  the  head,  back, 
limbs,  and  small  joints  (which  swell),  with  a  feeling  of  faintness,  giddiness, 
and  weariness,  so  that  the  desire  to  lie  down  is  oveipo'wwTv^.    ^xotci  >\v^ 
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It  affection  of  the  joints,  the  fever  has  been  described  as  "  arthritic,** 

-  *  -  a  tendency  to  shiver,  and  in  some  epidemics  distinct  rigors, 

il  symptoms  in  women  and  also  in  men,  and  convulsions  in 
1  he  average  duration  of  this  first  febrile  stage  is  about  forty* 
rs  (extremes*  twelve  hours  to  three  or  four  days),  when  the  symp- 
mi^  ijcgin  gradually  to  subside  •  and  a  period  of  remission^  of  two  to 
Irr^  days,  occurs.  During  this  period,  general  debility  and  muscular 
dominate,  but  without  fever.  On  the  fourth  day  there  is  genef 
^ht  return  of  fever:  and  on  the  fifth  or  sixth  day  an  cxanlhc- 
matous  eruption  appears,  more  like  erysipelas  than  the  eruption  either  of 
measles  or  scarlet  fever.  The  color,  hovt^ever,  is  not  so  intense,  and  spreads 
over  the  whole  body  in  torty-eight  hours*  The  eruption  is  always  most 
parked  on  the  palms  of  the  hands  and  soles  of  the  feet ;  and  beginning 
the  head  and  face,  passes  downwards. 

irn  the  eruption  reaches  its  maximum,  painful  swellings  of  the  lym* 
glands  of  the  neck  and  occiput,  axilla  and  groins,  are  common,  and 
btinies  also  of  the  testicles.  Accordinjj  to  Dr.  Christie,  of  Zanzibar-  the 
ccipital  glands  invariably  swell     AVith  the   swelling  of  the  lymphaticsj 
be  mucous  membrane  of  the  mouth,  nose,  and  throat  becomes  implicated 
— ^varying  from  mere  redness  to  an  extensive  aphthous  eruption,  with  con- 
siderable tumefaction  of  the  lips  and  nose,  conjoined  witli  excessive  pain — 
the  mucous  membrane  becoming  raw.     The  condition  of  the  tongue  varies 
ly — _  it  is  coated,  and  with  large  papillae.     On  the  seventh  or 

tlh  di\j  unation  commences*  and  the  acute  stage  terminates.  The 

tlims  ot  dengue  are  to  be  commiserated  for  the  horrible  and  agonizing 
(peculiar  to  the  disease  ;  but  they  are  also  to  be  reassured  by  the  fact 
le  disease  is  of  a  non-fatal  nature*     The  recurrence  of  the  excruci* 
;  pains  in  the  limbs^  at  a  period   long  after  subsidence  of  the  fever, 
u  to  be  held  in   remembrance  of  any  prognosis  as  to  the  probable 
aration  of  the  illness.     Swellings  of  the  lymphatic  glands  of  the  neck, 
jcilla,  and  groins,  occur  in  many  cases. 

i^sis. — Thi$  disease  may  be  confounded  with  rheumatism,  or  scarlet 

,  or  erysipelas. 

IVtatment. — Purgation  is  generally  called  for  at  the  outset  only,  and 
I  not  10  be  continued. 

Rhubarb,  soda,  and  calumba,  or  calomel,  or  colocynth,  or  these  variously 
abined,  arc  the  most   efficient   remedies — to  be  followed  by  doses  of 
Tmine  of  6ve  to  ten  grains. 

^IHicn  the  febrile  symptoms  subside,  iodide  of  potassium^  in  four  or  five 
I  doses,  has  a^vcry  beneficial  effect. 

lladonna,  in  the  form  of  tincture,  in  medium  doses,  repeated  every 
^«r,  is  of  great  serv^ice  is  subduing  the  pain.     The  eifect  of  this  remedy 
res  to  be  watched. — ^VVilliam  Amcm. 

BMATITI8  EXFOIilATIVA— 5^^  Pityriash  Rubra, 

DEBJIAT0LY8I8.— Z>c;fw//^;i,— Dermatolysis  is  a  growth  of  the 
Cm,  causing  it  to  hang  in  folds. 

Symfti>m$. — The  disease  may  occur  in  any  part  of  the  body,  but  accord- 
ilg  to  Alibert  it  most  frequently  attacks  the  eyebrows,  face,  neck,  abdo- 
ben,  and  labia,  and  is  due  to  a  pathological  change  in  the  skin,  causmg  an 

crease  of  tlie  fibro-cellular  tissue.     The  skin  hangs  in  folds*  but  no  other 

[iptom  is  present  beyond  some  loss  of  sensibility  in  the  part. — Malcolm 

lORRJSv 

llIABETES  INSIPIDrS.— /'riM^^V  and  Etiohgy.—Th^  etiology 
^diabt'tesinsijp/djjs  is  very  oh^atre,  hut  the  complaint  is  probably  aWved 
}dmbet^  mcUitus^     The  prob^bh  immediate  cause  of  the  excessive  ftoN^i 
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of  urine,  which  is  one  of  the  chief  characteristics  of  the  complaint,  consuts 
in  dilatation  of  the  renal  vessels,  due  to  paralysis  of  their  muscular  coat, 
resulting  from  deranged  innervation.  The  condition  can  be  induced 
experimentally  by  irritating  a  spot  in  the  floor  of  the  fourth  ventricle 
immediately  above  the  auditory  nuclei,  by  section  of  the  great  splanchnic 
nerve,  by  section  of  the  sympathetic  trunk  in  the  chest  above  the  origin  of 
the  splanchnic  nerves,  and  by  section  of  the  vagus  nerve  and  electrization 
of  its  peripheral  end.  It  has  also  been  attributed  to  injury  of  the  nervous 
centres,  especially  resulting  from  blows  inflicted  on  the  front  of  the  skuU^ 
so  that  the  posterior  part  of  the  brain  was  injured;  to  injuries  affecting  the 
S3rmpathetic  trunk;  to  organic  diseases  of  the  brain  and  cord,  such  as  gray 
degeneration  of  the  floor  of  the  fourth  ventricle,  meningitis,  and  growths 
in  the  brain;  to  pressure  upon  the  splanchnic  ner\'es,  the  solar  plexus,  or 
the  pneumogastric  nerves  by  tumors  or  aneurisms;  to  depressing  emotions; 
and  to  hysteria,  neuralgia,  and  other  nervous  disorders.  The  lesions  in  the 
brain  have  nearly  always  been  found  in  the  cerebello-medullary  region. 
Among  other  alleged  causes  should  be  mentioned  exposure  to  cold,  drink- 
ing cold  water  when  the  body  is  heated,  excessive  drinking  of  alcoholic 
liquids,  violent  effort  and  muscular  strain,  and  previous  febrile  or  inflam- 
matory attacks.  The  complaint  is  much  more  common  in  children  than, 
in  adults.  It  is  occasionally  hereditary,  or  diabetes  mellitus  may  have 
existed  in  the  parent. 

Symptoms. — This  affection  is  characterized  by  great  thirst,  with  an 
increased  flow  of  urine,  which  is  watery  and  usually  of  a  low  specific 
gravity,  but  does  not  contain  any  sugar  or  other  abnormal  ingredient.  The 
quantity  of  urine  discharged  may  be  enormous,  sometimes  exceeding  con- 
siderably the  amount  of  fluid  taken  into  the  system,  and  the  proportion  of 
solids  discharged  in  the  twenty-four  hours  may  be  normal,  excessive,  or 
below  par.  Usually  they  are  in  excess,  especially  the  urea,  and  occasion- 
ally a  con  Ution  of  so-called  azoturia  is  present.  Frequent  micturition  is 
often  observed.  Patients  suffering  from  diabetes  insipidus  have  been 
sometimes  known  to  drink  iheir  own  urine  if  their  drink  was  restricted. 
Occasionally  they  enjoy  excellent  health,  but  more  commonly  present  more 
or  less  of  the  symptoms  which  are  noticed  in  diabetes  mellitus,  especially  a 
dry  and  harsh  skin,  loss  of  flesh,  weakness,  sensitiveness  to  cold,  and  dry- 
ness of  the  mouth.  In  most  cases  the  appetite  is  not  excessive,  but  some- 
times it  is  voracious.  Epigastric  pains  and  constipation  are  often  com- 
plained of.  As  a  rule  diabetes  insipidus  is  chronic  in  its  onset  and  course; 
occasionally  it  sets  in  suddenly.  Recovery  is  extremely  exceptional,  but 
death  usually  results  from  some  organic  complication.  Occasionally  the 
fatal  termination  is  preceded  by  progressive  wasting  and  exhaustion,  total 
anorexia,  diarrhoea,  and  vomiting. 

Treatment, — Opium,  valerian,  camphor,  nitrate  of  potash,  iron,  iodide  of 
potassium,  arsenic,  belladonna,  bromide  of  potassium,  and  dilute  nitric  acid 
are  the  chief  medicines  which  have  been  recommended  in  the  treatment  of 
diabetes  insipidus.  Withdrawal  of  liquids  from  the  diet  has  not  proved 
successful.  The  use  of  the  constant  galvanic  current,  applied  over  the 
hypochondrium,  or  to  the  neck  and  spinal  column,  has  been  advocated. 
The  general  health  and  digestive  functions  must  be  attended  to,  and 
symptoms  treated  as  they  arise. — Frederick  T.  Roberts. 

DIABETES  MELLITUS.— T'drM^^p-  and  Etiology —lYi^  pathology 
of  diabetes  is  still  very  uncertain,  and  it  is  difficult  to  determine  the  class 
of  diseases  to  which  this  comphiint  should  be  referred.  Under  these  cir- 
cumstances it  may  for  the  present  be  conveniently  discussed  among  the 
constitutional  disorders,  as  the  general  system  is  often  profoundly  affected 
in  diabetes,  although  its  phenomena  probably  depend  wv^xi  d^\9LT\vk^T£k!&xi\. 
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^a  ipccial  function  which  is  carried  on  in  the  body,  and  in  many  cases 
'  ;  )  a  local  cause  of  a  definite  character. 

ng  the  pathology  of  diabetes  it  is  requisite  to  offer  a  few* 
dks  rcipccung  certain  physiological  questions  which  have  a  bearing 
^  this  complaint.  In  llic  first  place,  it  has  been  conclusively  proved 
Tsugar  is  always  present  in  the  blood  during  life,  no  matter  what  the 
of  the  diet  may  be,  Claude  Bernard  concluded  from  his  experi- 
rmcnti  that  in  the  normal  state  its  amount  fluctuated  between  from  one 
rhTt!c  r.aris  per  thousand,  and  that  it  is  essential  for  the  due  maintenance 
ve  action,  the  sugar  being  used  up  in  the  process  of  nutrition* 
.,.,.^.,  ihis  eminent  physiologist  beheved  that  it  can  only  be  destroyed 
lirilhin  certain  limits,  and  that  about  three  per  thousand  represents  the 
[lijnit  of  the  capacity  of  the  blood  for  sugar>  beyond  which  amount  it  over- 
[flows  through  the  renal  organs,  and  is  excreted  with  the  urine.  He  also 
IfccJil  that  there  is  a  marked  difference  between  arterial  and  venous  blood 
sto  the  relative  proportion  of  sugar  contained  in  each,  the  mean  difference 
several  analyses  representing  about  o  300  part  per  one  thousand  excess 
I  Arterial  blood.  Dr.  Pavy»  however,  who  has  recently  again  brought  his 
I  as  10  the  pathology  of  diabetes  prominently  before  the  profession,* 
u^  'hat  the  experiments  which  led  to  these  conclusions  were  fallacious^ 
»  the  blood  only  contains  a  very  small  quantity  of  sugar, 

irhik  I  e  in  the  amount  of  sugar  belonging  to  arterial  and  venous 

blood  IS  msignihcant. 
With  regard  lo  ihe  urine,  it  is  generally  believed  that  this  fluid  is  per- 
ctly  free  from  sugar  in  the  normal  state.  Pavy  states  that  when  suffi- 
cntly  delicate  tests  are  employed,  it  can  be  shown  that  healthy  urine 
Iways  does  contain  sugar  in  minute  quantity  j  that  a  sufficiency  to  give  a 
Itgbt  reaction  under  ordinary  testing  is  not  uncommon  ;  and  that  some- 
"  nes  as  much  as  five  to  eight  parts  per  one  thousand  may  be  present  as  an 
'  urrencc.  Consequently  he  maintains  that  there  is  no  abrupt 
nation,  or  distinction  of  an  absolute  kind,  between  the  urine 
j;ii  *ind  that  of  diabetes  ;  and  that  the  difference,  as  regards  the  urine^ 
of  degree  and  "not  of  kind.  The  chief  circumstances  under  which 
jlcmporary  glycosuria  may  occur,  so  that  the  presence  of  sugar  can  be 
ciated  by  the  ordinary  tests,  are  after  taking  food  containing  much 
igar  or  starch  ;  after  the  administration  of  chloroform  ;  in  poisoning  by 
ilrychnine  or  woorara  j  in  various  conditions  which  interfere  with  respira- 
tion, such  as  during  paroxysms  of  asthma  or  whooping-cough  ;  in  certain 
>us  diseases,  for  example,  epilepsy,  tetanus,  or  apoplexy  ;  and  in  con- 
ction  with  injuries  affecting  the  nervous  system,  the  liver  and  other 

Glycosuria  can  also  be  induced  experimentally  in  several  ways. 
The  next  question  relates  to  the  explanation  of  the  presence  of  sugar  in 
"  and  urine.  As  regards  the  blood,  a  certain  quantity  is  probably 
directly  from  the  alimentary  canal  by  the  absorbents,  and  con- 
¥^M  along  the  thoracic  duct  to  the  general  circulation.  Bernard,  and 
those  who  agree  with  his  views,  account  for  the  existence  of  sugar  in  the 
bloc  by  the  so-called  glycogenic  theory.    This  observer  discovered 

that  I  a  substance  is  formed  in  the  cells  of  the  liver  derived  from 

the  L^  '  h  is  absorbed  by  the  bloodvessels  from  the  alimentary  canal, 

and  '  i  by  the  portal  vein  into  the  liver.     This  substance  is  of  an 

amyloid  nature,  and  is  capable  of  being  readily  converted  into  grape  sugar; 
received  various  names,  the  chief  being  glycogen,  amyloid  substance, 
yHn,  animal  or  hepatic  dextrin  or  starch,  and  Pavy  has  suggested  that 
^uld  be  called  Bernardin,  after  its  eminent  discoverer     It  is  further 
^ed  that  a  peculiar  ferment  exists  in  the  blood  which  has  the  power 
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of  converting  this  glycogen  into  grape  sugar.  According  to  Bernard  and  ^ 
his  followers,  this  conversion  is  being  constantly  carried  on  in  the  liver  in 
the  normal  state,  the  sugar  being  then  conveyed  by  the  hepatic  vein  into 
the  circulation,  and  gradually  undergoing  combustion  in  the  peripheni 
capillaries,  especially  m  those  of  the  muscles,  being  converted  into  water 
and  carbonic  acid,  and  contributing  to  fqrce-production.  This  destruction 
of  the  sugar  is  supposed  to  account  for  the  di£ference  alleged  to  exist  in 
the  relative  proportion  of  sugar  contained  respectively  in  arterial  and 
venous  blood.  Bernard  also  affirmed  from  his  experiments,  that  during 
life  the  liver  contains  from  one  to  three  parts  per  one  thousand  of  sugar, 
derived  from  the  glycogen.  Pavy  is  strongly  opposed  to  these  views,  and 
his  theory  is,  that  the  liver  is  a  sugar-assimilating  and  not  a  sugar-forming 
organ;  that  the  sugar  which  reaches  this  organ  is  converted  into  and  stored 
up  as  amyloid  substance  (he  objects  to  the  term  glycogen),  but  that  this 
material  is  not  reconverted  in  the  normal  st^te  into  sugar ;  and  that  one 
of  the  functions  of  the  liver  is  to  detain  and  appropriate  the  sugar  which 
passes  through  it,  changing  this  element  into  a  substance  which  can  be 
afterwards  used  up  in  the  economy,  and  preventing  it  from  passing  into 
the  general  circulation  as  sugar,  which  is  incapable  of  utilization.  He, 
moreover,  maintains  that  amyloid  substance  can  also  be  formed  from 
nitrogenous  matter,  owing  to  a  rearrangement  of  its  elements,  and  this  is 
in  consonance  with  the  recent  views  of  some  physiologists,  who  maintain 
that  the  liver  is  the  organ  in  which  urea  is  produced.  As  to  the  amount  of 
sugar  present  in  the  liver,  Pavy  holds  that  this  is  very  small,  that  the  large 
proportion  found  by  Bernard  was  due  to  post-mortem  change,  and  that  if 
the  liver  is  frozen  immediately  after  death  only  a  minute  quantity  of  sugar 
can  be  obtained  from  it.  In  this  he  is  supported  by  many  eminent  experi- 
menters in  i)hysiology.  AVith  regard  to  the  sugar  present  in  the  blood  in 
health,  he  affirms  that^  it  is  not  derived  from  any  normal  change  in  the 
glycogen,  but  that  it  is  mainly  either  the  excess  of  the  ingested  sugar  which 
has  not  been  appropriated  by  the  liver,  and  has  thus  been  permitted  to 
reach  the  general  circulation;  or  that  it  is  derived  from  an  unnatural  change 
in  the  amyloid  substance,  "which  possesses  a  strong  tendency  to  pass  into 
sugar  under  the  influence  of  contact  with  bodies  of  the  nature  of  ferments. 
Dr.  McDonnell  has  advanced  the  theory  that  hepatic  dextrin  is  not  con- 
verted into  sugar  at  all,  but  that  it  unites  with  nitrogen  to  form  a  new  pro- 
tein compound  resembling  casein.  Some  authorities  hold  that  the  muscles 
form  glycogen  as  well  as  the  liver,  and  that  in  these  structures  conversion 
of  this  material  into  sugar  takes  place,  as  well  as  the  destruction  of  sugar. 

AVith  reference  to  the  presence  of  sugar  in  the  urine  in  a  state  of  health, 
according  to  the  glycogenic  theory  this  represents  the  excess  of  this  ele- 
ment which  is  not  destroyed  in  the  system,  whether  in  consequence  of 
excessive  ingestion  or  of  undue  production  from  glycogen,  and  which  is 
therefore  eliminated  by  the  kidneys.  The  supporters  of  this  view  hold 
that  only  exceptionally  and  under  particular  circumstances  does  the  urine 
give  evidence  of  the  presence  of  sugar  within  the  limits  of  health.  On  the 
contrary,  Pavy  stales,  as  has  been  already  mentioned,  that  sugar  is  always 
present  in  minute  quantitv  in  the  urine,  corresponding  to  the  amount 
existing  in  the  blood  ;  and  he  denies  that  it  represents  any  excess  over 
what  is  destroyed  or  that  sugar  is  specially  eliminated  by  the  kidneys, 
but  merely  passes  through  the  vessels  of  these  organs  by  a  process  of  dif- 
fusion, as  it  does  through  all  the  vessels  of  the  body,  and  thus  appears  in 
the  urine. 

Another  point  bearing  upon  the  pathology  of  diabetes  is  the  connection 
which  physiological  experiments  have  proved  to  exist  between  the  nervous 
system  and  glycosuria.  Bernard  discovered  that  by  penetrating  a  certain 
spot  in  the  floor  of  Jhe  fourth  ventricle  glycoswna  ma^  \>^  Vci^mc^.    ^>\V 
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sequcTitly  P«ivy  ascertained,  and  his  experiments  have  been  corroborated 
by  other  observers,  that  the  same  result  follows  injury  to  certain  portions 
of  the  s)Tnpathetic  nerve.  Thus  sugar  appeared  in  the  urine  when  the 
filaments  ascending  from  the  superior  thoracic  ganglion  to  accompany  the 
ircrtcbr*!  artery  were  divided,  when  the  superior  cervical  ganglion  was 
remaved,  and  in  some  instances  when  the  gangliated  cord  in  the  chest  was 
dirided.  The  influence  of  the  nervous  system  in  the  production  of  gly- 
cosuria is  generally  believed  to  be  exercised  through  the  vessels  going  to 
llie  liver,  paralysis  of  their  walls  being  induced,  with  consequent  dilatation; 
tmt  sofDC  physiologists  arc  of  opinion  that  the  nerves  directly  affect  the 
amaunc  of  glycogen  formed,  and  the  rapidity  of  its  conversion  into  sugar. 
With  regard  to  the  cfifect  of  the  vascular  paralysis,  most  authorities  con- 
sider that  it  merely  leads  to  a  state  of  hypcra^mia  of  the  liver,  in  conse- 
quence of  which  a  more  intimate  and  speedy  contact  of  the  glycogen  an  d 
ferment  is  brought  about,  and  SchilT  believed  that  a  special  ferment  was 
developed  under  these  circumstances.  Pavy,  however,  has  found  experi- 
mentally that  when  defibrinated  arterial  blood  is  injected  into  the  portal 
vein,  marked  glycosuria  is  induced,  and  this  condition  is  also  noticed  when 
the  blood  generally  is  maintained  at  a  highly  oxygenated  state,  as  when 
arttficta]  respiration  is  performed,  or  carbonic  oxide  is  inhaled*  This 
lathority  maintains  that  these  observations  explain  the  relation  of  the 
crvQus  lesions  to  glycosuria,  a  state  of  vaso-motor  paralysis  of  the  vessels 
of  the  chylopoietic  viscera  being  induced^  which  permits  the  blood  to  reach 
the  liver  through  the  portal  vein  without  being  properly  de-arterialized, 
and  it  is  the  presence  of  oxygenated  blood  in  this  vein  which  causes  the 
fcosuriji,  though  in  what  precise  way  it  acts  he  is  not  prepared  to  state, 
icther  by  interfering  with  the  formation  of  amyloid  substance,  and  thus 
lowing  the  sugar  to  pass  through  the  liver  unchanged  ;  or  by  facilitating 
the  reconversion  of  the  amyloid  substance  into  sugar. 

Having  discussed    these   physiological    questions,  the  main  theories  at 
lireaent  held  as  to  the  pathology  of  diabetes  may  now  be  enunciated. 
1.  According  to  Bernard  and  his   followers  diabetes  consists  in  an  in- 
\  formation  of  sugar  in  the  liver  from   glycogen,  in  excess  of  what 
^Ormaily  takes  place;  hence  it  accumulates  in  the  blood,  and  is  excreted 
by  the  kidneys.     A  modification  of  this  view  is  that  there  is  diminished 
d'  n   of  sugar   in    the   system,  either   of  that   normally  formed,  or 

ai  i  excessive  production.     The  muscles  are  also  supposed  to  be  at 

fauit  m  5ome  cases,  and  to  assist  the  causation  of  diabetes. 

a.  Pavy*s  views  are  entirely  opposed  to  those  just  stated.  As  previously 
ronarked  as  regards  diabetes,  so  far  as  the  presence  of  su^ar  in  the  urine 
is  concerned,  as  being  a  mere  exaggeration  of  the  condition  observed  in 
health,  tiie  difference  being  one  of  degree  and  not  of  kind.  He  holds 
that  this  complaint  consists  either  in  a  want  of  assimilative  power  on  the 
part  of  the  liver  over  the  saccharine  principle,  so  that  i£  is  not  appro- 
priated and  converted  into  amyloid  substance,  but  is  allowed  to  pass  on 
mta  the  general  circulation  ;  or  in  an  abnormal  change  of  this  amyloid 
filbttasice  into  sugar,  a  change  that  does  not  take  place  in  health.  The 
csccesa  of  sugar  in  the  blood  is  evidenced  by  the  presence  of  a  corresijond- 
ing  amount  of  urine. 

J.  Most  observers  agree  that  in  a  large  proportion  of  cases  at  any  rate 
some  morbid  condition  of  the  nervous  system  is  the  primary  cause  of  dia- 
beC€%  and  the  modes  in  which  such  a  lesion  may  be  supposed  to  act  have  al» 
ready  been  sufficiently  discussed.  This  view  is  not  only  borne  out  by  phy- 
fioiogical  experiments,  but  also  by  clinical  observation  and  post-mortem 
eaaminations*  The  nature  and  seat  of  the  morbid  conditions  are  still  mat- 
ten  of  dispute,  but  doubtless  they  differ  in  different  cases.  Dickinson  has 
described  special  lesions  in  the  nerve-centres,  which  will  l^e  presently  alluded 
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to.  Pavy  inclines  to  the  opinion  that  some  kind  of  textural  change  in  the 
brain  stands  at  the  foundation  of  diabetes,  and  considers  that  this  disease 
may  arise  in  either  of  two  ways,  namely,  from  a  lesion  effecting  or  involr. 
ing  a  loss  of  power  in  the  vasomotor  centres,  with  consequent  direct  paralyBi 
of  the  muscular  coat  of  the  vessels;  or  a  lesion  in  some  part  or  other  of 
the  cerebro-spinal  system,  leading  to  an  inhibitory  influence  being  exerted 
upon  these  centres.  This  authority  suggests  an  alliance  betwen  diabetes 
and  locomotor  ataxy  or  progressive  muscular  atrophy,  as  regards  the  pro- 
gressive character  of  the  disease. 

It  seems  highly  probable  that  the  exact  pathology  of  diabetes  differs  in 
different  cases,  and  in  the  present  state  of  knowledge  at  any  rate  no  exclu- 
sive view  can  be  adopted.  At  the  same  time  there  is  every  reason  to  be- 
lieve that  in  a  large  proportion  of  cases  the  nervous  system  is  primarily  at 
fault,  though  the  nature  of  the  lesion  may  vary. 

Exciting  Causes, — The  exciting  causes  of  diabetes  in  individual  cases 
are  usually  by  no  means  evident.  Among  those  to  which  the  disease  has 
been  mainly  attributed  are  exposure  to  wet  and  cold;  drinking  cold  water 
when  the  body  is  heated;  abuse  of  alcohol,  sugar,  and  starchy  substances; 
powerful  emotional  disturbance,  or  excessive  mental  work;  injuries  to  the 
head,  spine,  and  various  other  parts,  or  general  concussion  of  the  body ; 
-and  organic  diseases  affecting  certain  parts  of  the  nerve-centres  or  the 
sympathetic  trunk.  In  some  cases  the  disease  seems  to  have  followed 
the  prolonged  action  of  depressing  mental  causes,  combined  with  influences 
which  tend  to  impair  the  health,  as,  for  instance,  grief  and  anxiety  with 
lona;  continued  watching  over  the  sick;  or  worry  and  close  confinement  in 
busmess.  Occasionally  it  has  appeared  to  be  the  sequela  of  some  acute 
febrile  disease. 

Predisposing  Causes, — As  regards  predisposing  causes,  diabetes  is  most 
common  in  adults  from  twenty-five  to  sixty-five  years  of  age,  especially 
during  the  period  of  development  and  activity  of  the  sexual  functions;  in 
males,  after  the  period  of  puberty;  and  in  persons  residing  in  cities  and 
manufacturing  districts.  In  some  instances  there  unquestionably  appears 
to  be  some  hereditary  predisposition  ;  or  the  disease  tends  to  run  in 
families. 

Anatomical  Characters, — There  are  no  morbid  appearances  at  pres- 
ct\X.  recognized  as  peculiar  to  .diabetes,  but  the  most  important  lesions 
which  have  been  observed  are  those  associated  with  the  nervous  system.  In 
some  cases  there  is  obvious  organic  disease,  such  as  a  tumor  affecting  the 
medulla  or  pons,  or  pressing  upon  the  sympathetic  trunk.  In  others  mi- 
nute microscopic  examination  is  necessary  in  order  to  detect  the  pathologi- 
cal changes.  Dr.  Dickinson  has  described  peculiar  alterations  m  various 
parts  of  the  nerve-centres,  especially  about  the  medulla  and  pons,  in  the 
way  of  dilatation  of  the  arteries,  followed  by  degeneration  and  destruction 
of  the  nerve-elements  around  the  vessels,  leading  to  the  formation  of  ex- 
cavations, which  may  be  of  some  size.  Other  observers  have,  however, 
failed  to  detect  any  such  changes  after  careful  and  minute  examination  in 
cases  of  diabetes  of  the  most  typical  character,  and  Drs.  Frederick  Taylor 
and  Goodhart  have  especially  disputed  the  validity  of  Dr.  Dickinson's 
conclusions.  Most  authorities  deny  that  there  is  any  special  morbid  con- 
dition of  the  liver,  though  some  observers  have  described  peculiar  changes 
in  its  general  or  microscopic  characters.  The  kidneys  are  often  diseased, 
but  this  is  a  secondary  result  of  the  diabetes,  the  most  frequent  morbid 
state  being  some  form  of  Bright's.  disease.  The  lungs  are  also  frequently 
affected,  the  lesion  b.eing  usually  a  form  of  phthisis,  but  occasionally  pneu- 
monia of  a  low  type  or  gangrene  supervenes.  The  heart  is  generally  small, 
and  wanting  in  tone.  There  is  a  tendency  to  serous  vtvftatawvaLtvoTL^  oC  ;5. 
]ow  type;  and  also  to  inflammation  of  other  slT\\cXuT^^>eti^\Ti^m%>rpv^'^^' 
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or  gangrene.     Hypertrophy  of  the  pancreas  is  said   to  be  com  para- 
rdy  frc%iuent  in  cases  of  diabetes.     The  stomach  is  generaPy  dilated,  its 
9COU5  coat  being  thickened  and  softened,  and  its  muscular  coat  some- 
es  hypcrtrophied. 

i.— Clinically  cases  of  diabetes  differ  remarkably  in  their  se^ 
f^  one  class  presenting  but  slight  symptoms;  another  group  being  ac- 
licd  with  marked  local  and  constitution  disturbance.  In  a  typical 
^le  of  the  disease  the  syroptoms  may  be  arranged  under  the  follow* 
leads ; 
J-  Urinary  Organs  and  Urine. — Micturition  becomes  more  and  more 
>qiicDi,  and  the  urine  is  increased  in  quantity.  This  fluid  is  also  irri- 
g  in  quality,  and  hence  often  causes  in  the  male  a  sense  of  heat  or 
ijning  along  the  urethra,  or  sets  up  slight  inflammation,  excoriation,  or 
ulceration  about  its  orifice  ;  while  in  the  female  the  vulva  is  Jfre- 
icntJy  much  irritated,  and  may  be  the  seat  of  troublesome  itching.  This 
i&y  lead  the  patient  to  indulge  in  masturbation.  Pain  and  tenderness 
are  often  felt  over  the  region  of  the  kidneys.  The  quantity  of  urine  may 
----Tit  to  S,  12,  20,  or  even  30  pints  in  twenty-four  hours.  It  is  usually 
I  ole^  clear,  and  watery,  the  more  so  in  proportion  to  its  quantity; 
ssesa  sweet  taste,  ancf  occasionally  a  sweetish  odor  ;  has  a  high  spe- 
gravity,  this  being  generally  about  1040,  but  it  may  range  from  1015 
v.^  1060  or  more;  ferments  rapidly  if  kept  in  a  warm  place,  with 
the  formation  of  lorulae,  at  the  same  time  becoming  opalescent  or  de- 
fK>5iting  a  sediment ;  while  it  yields  more  or  less  sugar  to  the 
usual  tests.  Many  different  statements  have  been  made  as  to  the 
proportion  of  urea  and  uric  acid  present  in  diabetic  urine ;  probably 
these  constituents  are  as  a  rule  absohitely  increased,  but  relatively 
lo  the  water  they  are  diminished.  The  quantity  of  water  is  generally 
about  equal  to  that  taken  into  the  system.  The  amcunt  of  sugar  dis- 
charged is  greater  after  food  has  been  taken,  especially  aft-r  juch  articles 
tain  much  sugar  or  starch,  being  considerably  less  when  the  diet  is 
ted  to  animal  food.  In  any  pyrexial  condition  it  be  omes  greatly 
ibhcd,  or  may  even  disappear  altogether,  and  no  glycogen  is  fonned 
the  liver  under  these  circumstances.  The  proportion  of  sugar  usually 
sent  ranges  from  8  to  12  per  cent,,  and  from  fifteen  to  twenty- five 
nccs  are  discharged  daily  on  the  average  ;  but  the  quantity  may  vary 
m  less  than  an  ounce  to  two  pounds  or  more.  The  urine  may  contain 
_ jbumcn,  or  occasionally  a  little  blood  ;  it  is  also  stated  to  yield  fat  some- 
times, or  to  resemble  chylous  urine  in  its  characters. 

2»  Dig€$tive  Organs. — \  very  constant,  though  not  invariable  symptom 

diabetes  is  insatiable  thirst,  attended  with  a  dry,  parched,  and  clammy 

lion  of  the  mouth  and  throat,  due  to  the  presence  of  sugar  in  the 

which  creates  a  demand  for  much  liquid.     In  many  cases  also  there 

r«rces$ive  appetite,  but  disinclination  for  food  is  not  uncommonly  ob- 

The  tongue  generally  presents  a  peculiar  irritable,  red,  clean, 

'    dry   appearance ;  it  may,  however,   be   moist  and  furred. 

the*  piims»  wHth  a  tendency  to  bleeding  and  rapid  destruction 

nlly  noticed.  The  saliva  contains  sugar,  and  is  said 

rnes,  owing  to  the  conversion  of  this  sugar  into  lactic 

The  breath  has  in  some  cases  a  distinctly  sweet  or  aielike  odor;  in 

caiees  which  end  fatally  with  nervous   symptoms  it  yields  a  smell 

tiling  that   of  stale   vinegar   or   stale   beer   (B.  Foster)     Dyspeptic 

toms  are  of  common  occurrence,  such  as  epigastric  fulness  or  sense  of 

:iking,  flatulence,  and  gaseous  or  acid  eructations.     As  a  rule  the  bowels 

rtfnsitf>a(ed,  with  pah,  dry,  a,nd  spongy  stools,  but  there  may  be  dvax- 

Ki  or  dysenteric  symptoms,  especially  towards  the  dose  oC  a  case. 
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^.  General  Symptoms. — The  aspect  of  the  patient  is  in  many  Instances  . 
strikingly  characteristic  of  diabetes,  the  prominent  features  being  emactt- 
tion,  often  extreme,  involving  not  only  the  fat  but  also  the  muscles,  which 
feel  flabby  and  soft;  a  peculiar  dry,  harsh,  scurfy  condition  of  the  skin; 
and  a  distressed,  worn,  and  suffering  expression  of  countenance.  The 
patient  feels  weak  and  languid,  is  often  chilly,  and  is  indisposed  for 
any  bodily  or  mental  effort,  at  the  same  time  complaining  of  pain  and 
soreness  or  aching  in  the  limbs.  Slight  oedema  of  the  legs  is  frequemlj 
observed,  and  occasional  dropsy  affects  other  parts.  Sometimes  the  tem- 
perature is  markedly  reduced,  and  in  any  pyrexial  condition  it  docs  not 
become  nearly  so  much  elevated  as  it  would  otherwise  be..  Sexual  incli- 
nation and  power  are  commonly  greatly  diminished  or  lost.  The  mentil 
condition  and  disposition  become  usually  much  altered  in  established  cases 
of  diabetes,  as  evidenced  by  decline  of  mental  vigor,  disposition  to  lassi* 
tude  or  drowsiness,  lowness  of  spirits,  petulance  and  irritability,  or  decline 
in  firmness  of  character  and  moral  tone.  Temporary  dimness  of  vision  is 
not  an  infrequent  phenomena.  The  blood  contains  sugar,  which  is  also 
found  in  the  various  secretions. 

4.  Complications, — Most  of  the  complications  of  diabetes  have  been 
already  alluded  to  in  the  account  of  its  morbid  anatomy,  the  most  fre- 
quent symptoms  coming  under  this  head  being  those  indicative  of  pulmo- 
nary phthisis.  Here  may  also  be  mentioned  the  not  uncommon  occurrence 
of  boils  and  carbuncles,  of  chronic  skin  affections,  such  as  psoriasis,  of 
gradual  permanent  blindness,  from  atrophy  of  the  retina,  and  of  cataract, 
the  last  beine  almost  always  of  the  soft  kind,  and  attributed  to  imbibition 
of  sugar,  which,  it  is  said,  has  been  detected  in  the  lens. 

Course  and  Terminations, — The  precise  clinical  history  of  diabetes  varies 
much  in  different  cases,  as  regards  the  intensity  and  exact  combination  of 
the  symptoms  just  described  and  the  rapidity  of  the  progress  of  the  disease. 
Ordinarily  the  course  is  essentially  chronic,  the  symptoms  setting  in  very 
insidiously,  and  becoming  gradually  but  progressively  worse.  It  may  hap- 
pen that  for  a  considerable  time  the  advent  of  diabetes  is  only  indicated 
by  slight  general  symptoms,  such  as  debility,  languor,  and  some  loss  of 
flesh.  Occasionally  the  disease  runs  an  acute  course  ;  or  it  may  exhibit 
remissions  from  time  to  time,  and  may  certainly  be  often  materially  influ- 
enced by  treatment,  in  some  cases  a  cure  being  effected.  It  is  frequently 
observed  that  the  symptoms  are  more  intense  at  the  early  staee  than  sub- 
sequently. Most  cases  ultimately  prove  fatal,  and  towards  the  close  the 
symptoms  often  change  considerably  in  their  characters,  the  urine  and 
sugar  diminishing  in  quantity,  albuminuria  setting  in,  there  being  complete 
disgust  for  food,  and  hectic  or  colliquative  diarrhoea  occurring.  The  fatal 
result  usually  arises  either  from  gradual  exhaustion,  from  blood-poisoning, 
leading  to  stupor  ending  in  complete  coma,  or  occasionally  to  delirium  or 
convulsions,  or  from  com])lications.  Now  and  then  death  takes  place 
suddenly,  or  with  great  rapidity.  The  cause  of  this  rapidly  fatal  termina- 
tion in  cases  of  diabetes  is  not  positively  known.  It  has  been  attributed 
to  uraemia,  to  some  affection  of  the  nervous  or  respiratory  systems,  to 
thickening  of  the  blood,  so  that  it  cannot  circulate,  and  to  the  chemical 
transformation  of  sugar  within  the  body,  leading  to  the  production  of  poi- 
sonous compounds.  Dr.  Balthazar  Foster*  attributes  it  to  the  last-men- 
tioned cause,  and  thinks  that  acetonemia  is  the  actual  cause  of  the 
comatose  condition.  He  is  of  opinion  that  all  patients  who  are  seriously 
diabetic  have  probably  a  small  quantity  of  acetone  formed  in  their  economy, 
and  under  certain  circumstances  this  rapidly  undergoes  great  increase,  and 

*  British  Medical  Journal,  Januat7  i^xVi,  1%1^» 
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gives  rise  to  the  acute  symptoms  which  lead  to  sudden  death.  He  thinks 
it  highly  probable  that  alcohol  is  also  formed  in  the  system*  Two  cases 
terminating  in  this  manner  have  come  under  my  notice,  and  in  one  case 
the  result  was  clearly  traceable  to  suddenly  cutting  ofif  the  supply  of  water. 
J>ia^/ufsts. — When  diabetes  is  well  established,  there  ought  to  be  no  dif- 
iculty  in  recognizing  the  disease.  The  urinary  symptoms  and  characters 
"  the  urine,  the  symptoms  referable  to  the  alimentary  canal,  and  the  gen- 
ral  condition  are  highly  characteristic.  The  rule  of  always  examining  the 
irinc  carefully  when  the  health  is  persistently  out  of  order,  and  especially 
'  there  are  the  slightest  symptoms  suggestive  of  this  complaint,  will  often 
to  a  diagnosis  at  an  early  period.  If  a  patient  complains  of  languor 
,  debility,  or  is  losing  flesh  without  any  obvious  cause,  if  much  irritation 
I  experienced  about  the  external  genital  organs,  or  if  a  child  is  detected 
fturbating,  diabetes  should  always  be  borne  in  mind.  The  mere  finding 
«  trace  of  sugar  in  the  urine  is  not»  however,  evidence  of  the  presence 
diabetes.  It  must  be  in  some  quantity,  persistent,  and  attended  with 
>lyuria*  Seldom  can  any  definite  diagnosis  he  made  of  the  exact  morbid 
condition  upon  which  diabetes  depends.  The  possibility  of  a  comatose 
condition  depending  upon  diabetes  must  be  borne  in  mind  in  any  case  of 
tmconsciousness  of  which  the  cause  is  not  evident.  The  smell  of  the 
bceaili  and  examination  of  the  urine  ought  to  clear  up  any  difficulty  in  the 
diagnosis  under  such  circumstances. 

Pr^gmoiii. — Confirmed  diabetes  is  a  very  serious  disease,  a  large  propor- 
lioo   of  cases  ending  fatally,  and  their  average  duration  is  stated  to  be 
?ut   from  one  to  three  years.     In  many  instances,  however,  much  im- 
_   ^vement  may  be  effected,  and  in  some  cases  recovery  can  be  brought 
about*     The  chief  circumstances  which  influence  the  prognosis  are  age,  the 

Srospect  being  worse  in  very  young  than  in  old  persons  ;  the  general  con- 
iiion  of  the  patient^  the  disease  being  much  less  serious  in  stout  individ- 
uals ;  the  cause  of  the  complaint,  the  ajnount  of  sugar  and  urine  passed, 
the  severity  of  the  general  symptoms,  the  presence  or  absence  of  complica- 
tiocis,  as  well  as  their  nature,  the  duration  and  progress  of  the  case,  and 
the  results  of  treatment,  as  well  as  whether  this  is  properly  carried*  out. 
Any  person  suffering  from  diabetes  should  be  particularly  cautioned  against 
exposure  to  wet  and  cold  and  other  recognized  causes  of  disease. 

Treatment — Cases  of  diabetes  must  necessarily  call  for  much  diversity 
ia  their  management,  and  no  case  ought  to  be  subjected  to  treatment  until 
itaoature  and  the  conditions  present  have  been  ascertained  as  fully  as  is 
pficticable;  there  are,  however,  certain  general  principles  to  be  followed, 
to  which  attention  will  now  be  directed.  At  the  outset  it  is  most  impor- 
tant to  impress  upon  patients  that  they  must  be  prepared  to  place  themselves 
under  strict  discipline  and  guidance,  and  that  much  of  the  success  of  treat- 
ment will  depend  upon  their  own  conduct. 

1*  The  first  indication  almost  universally  recognized  in  the  treatment  of 
diabetes  is  regulation  of  the  diet.  The  object  aimed  at  is  to  prohibit,  or 
la  restrict  within  proper  limits  the  consumption  of  such  articles  as  contain 
j^ffLf  or  starchy  especially  ordinary  bread  or  flour,  sugar  in  any  form, 
icy,  vegetables  and  fruits  containing  starch  or  sugar,  namely,  potatoes, 
beans,  carrots,  turnips,  parsnips,  strawberries,  raspberries,  plums, 
scberries,  currants,  apples,  pears,  etc.,  rice,  prepared  varieties  of  starch, 
I  jis  arrowroot,  sago,  maccaroni,  tapioca,  and  vermicelli,  shellflsh,  and 
lie  soft  '[\:xr\^  of  crabs  and  lobsters.  Animal  food,  including  meat,  poultry, 
I.,  should  be  the  main  diet,  with  the  exception  of  liver.  Dr. 
ac  ron  has  suggested  the  use  of  raw  meat,  finely  chopped,  and 

mijccd  with  pepper  and  salt.     The  chief  substitutes  for  bread  which  are 
uploycd  include  bran  cake  or  biscuits,  gluten  bread,  almond  rusks  and 
caiUi  or  very  thin  slices  of  bread  toasted  until  they  are  almost  blacks 
11 
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Eggs,  butter,  cheese,  broths,  good  soup,  and  jellies  are  admissible,  also  I 
vegetables  not  containing  sugar  or  starch,  such  as  cabbage,  Brussels  sprout^  | 
broccoli,  cauliflower,  lettuce,  cress,  and  celery. 

The  question  of  drink  is  one  of  much  momcni.  Milk  is  theoretically  i 
contraindicated  in  diabetes,  because  it  contains  much  sugar,  but  it  has  been 
found  in  some  instances  that  when  given  in  moderate  quantities  milk  ii 
not  injurious,  and  may  even  prove  highly  beneficial.  Therefore  it  is  allows 
able  to  try  the  effects  of  a  regulated  amount  of  this  article  of  diet  in  9txf 
individual  case,  being  guided  accordingly  in  its  subsequent  adiriinistration. 
The  milk  may  be  mixed  with  lime-water,  or  soda-water.  Cream  may  be 
given  in  abundance,  if  it  agrees  with  the  patient.  Dr.  Donkin  has  advo- 
cated the  treatment  of  diabetes  entirely  by  skimmed  milk,  given  in  quanti- 
ties of  from  six  to  eight  or  even  twelve  pints  daily,  and  contmued  for  several 
weeks  if  necessary,  no  other  food  or  medicine  being  allowed.  My  experi* 
ence  of  this  treatment  is  anything  but  favorable,  but  I  have  found  much 
benefit  result  from  giving  a  considerably  quantity  of  skimmed  milk  daily, 
as  much  as  three  or  four  pints,  along  with  other  food.  Dr.  Lauder  Brun- 
ton  has  recommended  the  use  of  buttermilk.  The  balance  of  evidence  is 
•decidedly  against  the  consumption  of  alcoholic  stimulants  to  any  consider- 
able extent.  A  small  quantity  is  frequently  serviceable,  those  forms  of 
stimulant  being  employed  which  are  most  free  from  sugar,  viz.,  dry  sherry, 
bitter  ale,  brandy  or  whiskey,  well-diluted  claret,  and  Burgundy.  Tea 
and  coffee  without  sugar  may  be  allowed,  and  also  cocoa  made  from  the 
nibs,  provided  it  agrees.  It  is  not  desirable  to  restrict  the  quantity  of 
liquid  too  much,  but  it  must  be  moderated  so  far  as  the  feelings  of  the 
patient  will  permit.  Most  injerious  is  it  to  cut  off  the  supply  of  liquids 
suddenly,  and  I  have  known  a  rapidly  fatal  issue  result  from  this  cause. 
Thirst  may  be  relieved  by  iced  water,  by  acid  drinks,  of  which  a  solution 
of  ])hosphoric  acid  has  been  much  recommended,  or  by  a  solution  of  cream 
of  tartar.  Trout  affirmed  that  tepid  liquids  relieved  thirst  better  than 
cold.  The  Bristol  Hotwells,  Carlsbad,  and  Vichy  waters  are  said  to  have 
some  direct  influence  on  diabetes,  in  addition  to  being  serviceable  as  a 
drink,  whilst  the  Carlsbad  waters  have  also  an  aperient  action. 

It  is  highly  important  to  attend  to  the  following  points  in  regulating  the 
diet:  i.  The  change  should  be  brought  about  gradually  and  not  suddenly. 
2.  Frequent  variations  in  the  food  should  be  made  amongst  those  articles 
which  are  permissible.  3.  In  many  cases  it  is  necessary  to  watch  carefully 
that  the  regimen  laid  down  is  strictly  adhered  to,  especially  at  the  early 
period  of  treatment,  and  among  ignorant  ])atients.  4.  Every  individual 
case  must  be  studied  for  itself,  and  the  advisability  of  persevering  in  the 
restricted  diet  or  not  must  be  judged  by  the  results.  In  some  instances, 
where  there  is  much  loathing  of  food,  a  little  bread  is  often  of  great  service. 
Again,  if  a  fair  trial  of  the  recognized  diet  does  not  seem  to  lead  to  any 
improvement,*  or  if  the  general  condition  is  becoming  worse,  as  may  especi- 
ally'happen  when  the  disease  is  far  advanced,  it  may  be  desirable  to  let  the 
patient  follow  his  own  inclination,  guided  by  intelligence  and  common-sense 
sometimes  also  patients  cannot  possibly  take  the  prescribed  food,  and  then  a 
mixed  diet  must  be  permitted. 

Allusion  may  be  here  made  to  the  saccharine  treatment  of  diabetes,  in 
which  sugar  and  honey  are  administered  in  considerable  quantities,  any 
diet  being  allowed.  This  has  been  proved  to  be  decidedly  injurious  in  the 
majority  of  cases. 

2.  General  hygienic  management  is  highly  important  in  diabetes.  The 
patient  should  be  completely  clad  in  flannel,  and  should  have  two  or  three 
warm  baths  every  week,  or  an  occasional  Turkish  bath.  Change  of  air, 
especially  to  the  seaside,  with  sea-bathing,  is  useful  in  some  cases.  Regu- 
lar and  sustained  active  exercise  in  modcralloTv  is  olx^iv  oi  \gteaX  ^ervXc^^, 
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3^  Tker&p€Miu  TreatMtfU,  Numerous  medicines  have  been  brought  for- 
ward, which  are  sujiposed  to  have  a  direct  curative  influence  upon  diabetes, 
especially  in  limiting  the  amount  of  urine  and  sugar  discharged.  The 
prtnctpal  of  these  inchide  opium,  given  in  gradually  increasing  doses  up  to 
gr.  vj*xx  daily,  which  certainly  seems  to  be  useful  in  some^  cases,  codeia  in 
doses  of  from  gr.  \  to  gr.  iij,  moq:)hia,  alkaline  bicarbonates,  pepsin,  rennet, 
ar&enic  in  the  form  af  Fowler's  solution,  iodine  or  iodide  of  potassium, 
brotitidc  of  potassium,  conia,  cannabis  indica,  lactic  acid  or  lactate  of  soda, 
glycerin,  quinine,  ergot,  ether,  valerian,  permanganate  of  potash,  and  per- 
oxide of  hydrogen.  These  are  supposed  to  act  cither  through  their  in- 
Itiencc  upon  tlie  nervous  system^  or  by  promoting  the  decomposition  and 
'  ^mbustion  of  sugar,  or  by  supf flying  a  readily  combustible  substance  in 
place.  The  evidence  in  favor  of  the  efficacy  of  these  drugs,  however, 
b  by  no  means  sntisfactory. 

4*  Symfitomnti^  Treatment  often  calls  for  attention  in  diabetes,  this  being 
cfipccUny  directed  to  the  digestive  organs,  to  the  general  condition  and 
stale  of  the  blood,  to  nervous  disturbance,  in  the  way  of  sleeplessness  and 
rcsdessticss,  and  to  the  various  complications.  These  must  be  managed 
on  ordinary  principles.  Iron,  especially  in  the  form  of  tincture,  as  well  as 
other  tonics,  are  often  of  much  service.  Cod-liver  oil  is  also  valuable  in 
many  cases.  It  must  be  borne  in  mind  that  complications  may  consider- 
ably modify  the  treatment  of  cases  of  diabetes.  For  diabetic  coma  the 
chief  measures  which  have  been  tried  are  transfusion,  inhalation  of  oxygen, 
and  the  administration  of  medicines  to  check  the  fermentative  process 
which  dc%'elops  the  poison,  such  as  carbolic  acid,  salicylic  acid  or  its  salts, 
and  thymol. — Frederick  T.  Roberts, 

DIARRHCEA* — Etiohgy. — ^Diarrhoea  results  cither  from  increased 
peristaltic  action  of  the  intestines  ;  an  unusually  liquid  state  of  their  con- 
tents, especially  when  this  depends  on  excessive  secretion  ;  or,  most  com- 
monly, from  a  combination  of  these  conditions.  The  exciting  causes  of 
these  morbid  phenomena  may  be  thus  arranged  :  i.  Irritation  of  the  in- 
testines by  food,  either  taken  in  excess,  of  improper  quality,  undigested,  or 
having  undergone  decomposition  ;  impure  water  or  other  liquids;  purga* 
t*  ines  and  irritant  poison-  generally;  excessive  or  unhealthy  secre- 

ti  cciaJly  bile  ;  worms,  trichinse  and  other  parasites,  possibly  vege- 

table as  well  as  animal;  or  retained  faeces.  2.  Mechanical  congestion  of  the 
intestinal  vessels,  owing  to  some  obstruction  in  the  |>ortal  circulation.  3. 
Organic  affections  of  the  intestines,  viz.,  enteritis,  either  chronic  or  acute,  al- 
buminoid disease  and  ulceration.  4.  Occasionally  mere  nervous  disturb- 
ance, such  as  strong  mental  emotion,  or  reflex  irritation  in  connection  with 
dentition*  5.  Certain  diseases  in  which  diarrhoea  is  a  prominent  symptom, 
especially  cholera,  typhoid  fever  and  dysentery.  By  many  it  is  then  re- 
garded as  eliminatory  in  its  character,  serving  to  carry  off  some  poisonous 
mateiial;  and  the  same  thing  is  applied  to  its  occurrence  in  renal  disease, 
goat,  pyaemia;  and  various  fevers;  or  when  it  takes  place  as  a  critical  dis- 
charge at  the  close  of  pyrexial  affections-  Colliquative  diarrhoea  not  unfre- 
quently  sets  in  during  the  course  of  certain  wasting  chronic  affections,  especi- 
ally towards  their  termination,  aiding  in  bringing  about  afatal  result,  especi- 
ally in  phthisis,  cancer,  splenic  or  suprarenal  disease,  and  Hodgkin's  disease, 
6,  The  rapid  suppression  of  discharges,  or  the  absorption  of  dropsical 
fluids  when  the  diarrhcea  is  termed  vicarious*  7.  Causes  of  a  more  general 
character,  \n2.  exposure  to  changes  of  temperature,  or  to  excessive  cold  or 
heal:  foul  air,  overcrowding,  and  other  anti-hygienic  conditions;  excessive 
fatigtie,  emanations  from  decomposing  animal  matter,  and  malarial  influ- 
ence The  combined  action  of  some  of  these  causes,  along  with  improper 
dief«  ghre  xi^^  to  the  summer  and  autumn  diarrhoea,  or  so*c ailed  English 
cholera,  so  prevalent  at  some  seasons.    S.  Very  rarely  the  escape  of  some 
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fluid  accumulation  into  the  intestines,  such  as  the  contents  of  an  a1 
peritoneal  effusion,  or  the  fluid  portion  of  a  hydatid  tumor. 

Characters. — In  all  cases  of  diarrhoea  it  is  requisite  to  ascertain  its 
ration,  the  number  of  stools  passed  in  the  twenty-four  hours,  and 
relation  to  the  introduction  of  food,  if  any;  and  also  to  inspect  specimensof 
the  excreta,  if  practicable,  as  frequently  as  may  be  desired.  The  principti 
varieties  of  loose  stools  are  feculent ;  lienteric  when  they  contain  cogniK 
able  fragments  of  food,  in  some  cases  scarcely  at  all  changed  ;  bilious; 
serous  or  watery,  also  called  a  flux;  mucous  or  gelatinous;  bloody; 
fatty  ;  purulent  ;  chronic  or  white  flux.  As  a  rule  the  materials  are  moit . 
or  less  mixed,  and  by  an  examination  of  the  characters  of  the  stools  the 
cause  of  the  diarrhoea  may  often  be  determined.  Various  other  digestiie 
disturbance?  are  usually  associated  with  this  symptom,  indicated  by  griping 
or  other  pains  in  the  abdomen,  sickness,  borborygmi,  straining  at  stool,  or 
an  abnormal  state  of  the  tongue.  The  stools  may  irritate  the  anus  con- 
siderably, especially  when  the  diarrhoea  is  long-continued  and  of  a  watery 
kind.  It  must  be  remarked  that  patients  sometimes  state  that  they  are 
suffering  from  looseness  of  the  bowels,  when  on  investigation  it  will  be 
found  that  there  is  only  some  local  discharge,  especially  in  connection 
with  fistula  in  ano.  The  association  of  mucous  discharge  with  retained 
faeces  has  already  been  alluded  to. 

If  diarrhoea  is  considerable  or  of  long  duration,  it  necessarily  causes 
more  or  less  debility  or  wasting,  in  some  instances  very  rapidly  and  mark- 
edly reducing  the  patient. 

Treatment, — The  first  matter  as  regards  the  treatment  of  diarrhaea  is  to 
determine  whether  it  should  be  checked  or  not.  In  some  instances  this  is 
not  desirable,  provided  it  is  not  excessive,  the  discharge  by  the  bowels 
being  preservative  and  beneficial,  as,  for  instance,  in  connection  with 
Bright's  disease  or  portal  congestion.  Some  even  go  so  far  as  to  promote 
diarrhoea  in  certain  diseases,  such  as  cholera  and  typhoid.  As  a  rule  it  is 
necessary  to  chock  this  symptom  either  entirely  or  partially.  For  this 
end  the  diet  must  be  strictly  regulated,  and  this  may  be  the  only  thing 
needed,  especially  in  the  case  of  children.  Milk  with  farinaceous  articles, 
especially  arrowroot  and  corn  flour  ;  weak  beef  tea  thickened  with  these 
materials,  and  milk  puddings,  coiistitute  the  best  articles  of  diet.  Milk 
with  lime-water,  if  administ'.rj'J  iw  small  quantities  and  at  proper  inter- 
vals, will  often  speedily  put  -.>.  Litcp  to  the  diarrhoea  of  children.  In  some 
cases  a  little  brandy  and  water,  or  a  mixture  of  brandy  with  port  wine,  is 
beneficial.  Not  uncommonly  an  aperient  is  indicated  at  the  outset,  with 
the  view  of  getting  rid  of  irritant  materials  from  the  alimentary  canal. 
Castor  oil,  calomel,  a  saline  draught  or  Seidlitz  powder,  or  a  full  dose  of 
tincture  of  rhubarb  act  best  in  these  cases,  and  they  are  often  advantage- 
ously combined  with  a  little  opium.  Antacids,  such  as  carbonate  of  soda 
or  magnesia,  are  beneficial  when  irritating  secretions  are  present  in  the 
bowels. 

Among  the  direct  remedies  for  combatting  diarrhoea  opium  holds  the 
first  place,  given  either  alone  or  with  other  medicines,  in  the  form  of  pill, 
tincture,  confection,  various  powders,  enema,  or  as  syrup  of  poppies.  An 
injection  of  m  xv-xx  of  laudanum  with  3  jss. — ij  of  decoction  of  starch, 
often  acts  most  beneficially.  The  other  principal  medicines  administered 
in  acute  cases  are  prepared  chalk,  aromatic  confection,  catechu,  kino,  log- 
wood, krameria,  alum,  dilute  mineral  acids,  especially  sulphuric,  tannic, 
and  gallic  acids,  carbonate  or  nitrate  of  bismuth,  chloral,  and  chlorodyne  ; 
in  chronic  cases  tincture  of  sesquichloride  or  solution  of  pernitrate  of  iron, 
acetate  of  lead,  sulphate  of  copper,  or  nitrate  of  silver.  Ipecacuanha  is 
invaluable  in  certain  forms  of  diarrhoea.  Among  the  most  efficient  com- 
binations will  be  found  chalk  mixture  w"\l\\  Imclumol  eaxec^\\i  wv^o\kw\Tcv\ 
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md  cbalk  powder,  with  or  without  opium  ;  compound  kino  powderj 

tion  of  logwood  with  lime-water,  particularly  valuable  for  children  j 

lilute  or  aromatic  sulphuric  acid  with  laudanum  ;  Dover*s  powder,  alone 

Vr  with  carbonate  of  bismuth  ;  and,  in  chronic  cases,  pills  containing  ace- 

laie  of  lead  or  sulphate  of  copper,  combined  with  opium. 

Creosote,  carbolic  acid,  and  other  antiseptics  have  been  employed  in 
certain  forms  of  diarrhoea,  with  the  view  of  destroying  vegetable  parasites, 
l|xm  which  this  symptom  is  supposed  to  depend. 

Local  applications  to  the  abdomen  are  frequently  very  beneficial  in  the 
>rm  of  poultices,  fomentations*  or  dry  heat.  A  flannel  bandage  worn 
md  the  abdomen  is  useful  in  some  chronic  cases.  Occasionally  a  patient 
may  by  voluntary  effort  to  some  extent  suppress  diarrhcea^  especially  when 
this  is  dvie  to  emotional  disturbance, — Frederick  T.  Roberts. 

BIARRIKEA  AND  DYSENTERY,  Infant.— Of  all  the  deaths  in 
the  first  year  of  life  about  forty  per  cent,  are  due  to  diseases 
of  the  digestive  organs,  and  half  as  many  to  such  of  the  respiratory 
organs.  In  the  second  year»  the  main  cause  of  death  changes  completely, 
lor  of  all  the  deaths  taking  place  in  that  year,  but  nine  are  due 
digestive,  and  thirty-six  per  cent  to  respiratory  disorders.  Thus  in  the 
51  year,  stomach  and  intestines,  in  the  second,  bronchi  and  lungs,  are  the 
purees  of  nigh  deal  borates.  The  respiratory  organs  are  better  protected, 
luallv,  in  the  first  year,  and  the  digestive  organs  treated  more  improperly. 
Such  infants  as  survive  the  first  are  exposed  to  the  same  parental  ignor- 
^n  .•  .Tn«l  carelessness  concerning  the  requirements  of  the  respiratory  organs 
e  second. 

ity   diminishes   with    every   day  of  advancing  life.     E%'ery   ad- 
lour  improves  the  baby's  chances  for  preservation.     Almost  one- 
h^K  *n  tiie  infants  dead  before  the  end  of  the  first  year,  die  before  they  are 
one  raonih  old.     Thus  the  causes  of  disease  arc  the  more  active  the  earlier 
they  are  brought  to  bear  upon  the  young  wnth  their  defective  vitality. 
Twa  grave  conclusions  are  to  be  drawn  from  this  fact.     The  first  is, 
nution  of  early  mortality  depends  on  avoiding  diseases  of  the 
ins  by  insisting  upon  normal  alimentation.     This  is  princip- 
al tant  in  the  first  few  months.     While  breast-milk  has  been  shown 
infant  mortality  through  the  w^hole  first  year,  it  does  so  more  in 
the  first  few  months*     Thus,  though  an  infant  may  not  be  fed  on  brcast- 
^yoilk  through  the  whole  nonnal  period  of  nursing,  a  great  gain,  indeed,  is 
ccomplishcd  by  insisting  on  nursing,  thoug^^   for  a  limited  time,  perhaps 
fo  months  only.  There  are  but  few  mothers  but  will  not  be  capable  of  nurs- 
ing during  that  brief  time,  and  none  who  ought  to  be  spared  the  accusa- 
tion ofcausing  ill-health  or  death  to  her  baby  if  she  refuse  to  nurse  it  at  least 
through  the  first  dangerous  months.     The  second  conclusion,  resulting 
from  many  figures,  is  this,  that  the  dietetic  problems  and  rules  for  the  in- 
fant  concern  the  digestive  organs  mainly,  so  much  so,  indeed,  that  infant 
"  licietics  and  the  dietetics  of  the  infant  digestive  organs  appear  nearly 
lentical. 
It  is  true  that  in  this  city  we  meet  with  a  high  mortality,  even  in  chil- 
dren of  more  than  a  year.     The  second  summer  is  regarded  with  awe  and 
amounting  to  superstition.     In  fact,  public  opinion  looks  for  a  higher 
aortalitv  in  the  second  than  in  the  first  summer.     The  fallacy  of  this  as- 
can  be  easily  corrected  by  the  statistical  reports;  and  the  high 
;-„,-^,  rate  itself  could  be  easily  reduced  by  such  parents  as  would  fed 
'i5ccd  that  it  is  externa!  causes  which  kill  their  children,  and  not  the 
-'  "ourse  of  development.     The  second  summer  is  the  period  of  dan- 
:t  only  because  of  the  heat  of  the  season,  but  mainly  of  the  errors 
' m  jrr^.iing.     Conscientious  and  intelligent  families  in  good  circumstances 
are  not  apt  to  lose  their  infants  in  their  second  summer. 
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Nor  is  it  necessary  that  here,  and  on  this  occasion,  I  should  insist  U] 
the  danger  incurred  by  the  belief  that  diarrhoea — a  pathological  coi 
— is  a  normal  attendant  on  and  a  relief  of  a  physiological  procesi  such 
dentition.     This  much  is  certain,  that  very  few,  if  any  popular  beliefs  ' 
been  more  destructive  than  this,  that  an  intestinal  catarrh  must  be 
alone,  no  matter  from  what  source  it  originated. 

Healthy  infants  have  a  normal  tendency  to  loose,  liquid,  or  semifli 
evacuations  from  the  bowels.  The  causes  lie  partly  in  the  condition 
the  intestinal  tract,  and  partly  in  the  nature  of  the  normal  food,  m^ 
breast-milk.  The  peristaltic  movements  are  very  active;  the  young  blood- 
vessels are  very  permeable;  the  transformations  of  surface  cells  very  rapid; 
the  peripheric  nerves  very  superficial,  more  so  than  in  the  adult,  whom 
mucous  membrane  and  submucous  tissue  have  undergone  thickening  bf  i 
both  normal  development  and  morbid  processes.  In  the  young  infaa^ 
the  peripheric  ends  of  the  nerves  are  larger  in  proportion  than  in  the  adol^ 
the  anterior  horns  of  the  ner\'e-centres  are  more  developed  than  the  pos- 
terior ones.  Thus  the  greater  reflex  irritability  of  the  young,  particulaily 
in  regard  to  intestinal  influences,  is  easily  explained.  Besides,  the  actios 
of  the  sphincter  ani  is  not  quite  powerful,  the  feces  are  not  retained  in  the 
colon  and  rectum,  and  no  time  is  afforded  for  the  reabsorption  of  the 
liquid  or  dissolved  constituents  of  the  feces.  Moreover,  the  frequency  of 
acids,  sometimes  normal,  in  the  small  intestines  gives  rise  to  the  formatioQ 
of  alkaline  salts  with  purgative  properties.  Hopi)e-Seyler  found  free  adds 
in  the  feces  of  dogs  and  adults.  Wegschcidcr  met  them  in  nurslings  who 
received  nothing  but  mother's  milk.  An  explanation  of  this  occurrence 
may  be  this,  that  the  quantity  of  food  is  often  too  large,  but  it  is  just  as 
probable  that  the  amount  of  digestive  fluid  is  too  small.  For  the  diastatic 
effect  of  the  pancreas  is  limited  at  that  as  at  any  other  age. 

The  nature  of  breast  milk,  even  when  absolutely  normal,  is  such  as  to 
facilitate  frequent,  large,  and  fluid  evacuations. 

Careful  investigations  led  Wegscheider  to  the  following  im- 
portant results:  fats  are  not  completely  absorbed;  one  part  leaves 
the  intestine  in  a  saponified  condition;  a  second  part,  as  free,  fatty  acid;  i 
third,  as  fat  in  an  unchanged  condition. 

Where  no  food  is  given  but  mother's  milk,  which  contains  fat  in  propor- 
tionately smaller  quantities  than  cow's  milk,  and  finely  suspended  and 
easily  absorbed,  a  good  deal  of  fat  is  eliminated  without  any  change. 

What  has  been  called  detritus  in  the  feces  is  not  all  undigested  casein, 
but,  on  the  contrary,  it  is  mostly  fat,  and  very  probably  remnants  of  in- 
testinal epithelium.  This  milk  detritus,  so-called  casein,  and  mainly  con- 
sisting of  olein,  margarin,  <ind  stearin,  is  not  soluble  in  water,  acids,  or 
alkalies,  but  ver^  soluble  in  alcohol  and  ether. 

Practically  this  fact  is  of  the  very  greatest  importance.  Fat  is  not  com- 
pletely absorbed  under  the  most  normal  circumstances.  Fat-acids  arc 
easily  formed,  and  accumulate  to  such  an  extent  that  they  are  found  in 
moderate  quantities  in  even  the  healthiest  nurslings.  Superabundance  of 
fat-acid  is  common  derangement  of  digestion  and  assimilation,  and  it  im- 
pedes the  previously  normal  secretion  of  other  digestive  fluids.  Thus 
there  is  a  plus  of  fat,  even  in  the  normal  food  of  the  nursling,  the  breast- 
milk 

The  conclusion,  then,  which  I  will  record  here  at  once,  is  that  we  have 
to  be  very  careful  in  the  preparation  of  artificial  food.  It  is  almost  cer- 
tain that  we  give  too  much  fat ;  it  is  scarcely  ever  probable  that  there  is 
too  little.  Therefore  the  addition  of  cream  is  reprehensible,  no  matter  in 
what  shape.  Whenever  cream  and  cream  mixtures  have  been  recom- 
mended, inventors  and  backers  have  always  made  the  statement  that  such 
mixtures  are,  "  as  a  rule,"  well  tolerated,    ll  \s  a  dow\>xi\3\\vi^\«»fc,\vQwcM«t^ 
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should  be  simply  well  tolerated,  "  as  a  rule."     The  fact  alluded 
»iprobably  been  the  cause  why  Liebig  has^  in  his  artificial  food,  only 
^pcr  cent,  of  the  fat  contained  in  mother's  milk, 

*hf  most  normal  milk  there  is  more  fat  than  required.     When- 
set  in,  the  disproportion  can  be  greater  yet.     For  milk  is  no 
.iTiKisf,  its  chemical  composition  permits  of  a  great  latitude  indeed, 
ftally  it  is  the  result  of  transformed  glandular  substance.* 
I  nar>'  gland  is  no  filter,  through  which  the  serum  of  the  blood, 

US  uf  salts,  ur  the  transformed  foods  are  rendered  accessible 
young.     The  quality  and  quantity  of  milk  depend  upon  the 
A  the  gland.     Milk  is  not  the  product  of  the  action  of  the 
la  the  transformed  cells,  the  >«ery  organ.     Thus  the  nursling  is 
't  carnivorous  animal.     As   long  as  the  epithelium  has  not  under- 
a  total  change,  the  secretion  is  not  milk,  but  colostrum,  with  its  large 
^tmles.     The  character  of  the  gland  influences  the  milk  much  more  than 
The  latter  influences   milk  only  by  building  up  the  gland,  the  cells 
which  receive  materials  of  different  kinds,  the  principal  of  which  is  albu- 

In  accordance  with  this,  the  nature  of  milk  is  beautifully  illustrated  by 
its  cHetnicAl  composition.     Its  ashes  are  tissue  ashes,  not  those  of  plasma^ 
they  contain  much  potassa  and  phosphate  of  Hme,  but  little  chloride  of 

In  the  first  period  of  lactation  the  glandular  transformation  is  not  yet 
crn*npl ished.  The  secretion  is  of  a  different  nature.  It  requires  days  to 
-.  Until  then  the  protein  shows  the  nature  of  albumen.  At 
the  percentage  of  butter  and  salts  is  very  high  indeed,  both 
Iain  the  laxative  character  of  colostrum.  No  less  do  macro- 
ucroscopic  observation  convey  the  impression  of  its  being  m- 
ap4ete.  It  is  yellowish,  thickish,  the  fat  globules  are  large,  unequal, 
Ity,  and  mixed  with  epithelium  almost  unchanged.  There  is  less  po- 
and  more  soda  than  in  normal  milk,  approximating  it  to  the  chemi- 
character  of  plasma.  Besides,  colostrum  of  the  cow  has  not  unfre- 
iiently  been  found  to  contain  blood  and  to  coagulate  when  being  boiled. 
fhus  colostrum  is  more  like  a  transudation  than  a  glandular  secretion. 
nch  colostrum  is  not  only  met  with  in  the  first  week  after  confinement, 
lir.  '.'  r.ances  of  the  general  health,  in  anaemia,  fevers,  pregnancy,  or 
-  of  mother  or  nurse.  Also  when  the  gland  itself  is  ins\iffi- 
ckfit,  or  the  woman  too  young,  or  slowly  convalescent,  or  neurotic  and 
liable  to  vaso-motor  disturbances.  The  administration  of  such  milk  dis- 
turbs the  health  of  the  infant  through  the  bringing  on  of  gastric  or  intesti- 
nal catarrh. 

Thus  there  is  no  stability  in  the  nature  of  breast-milk,  and  very  much 
in  the  human  than  in  the  animal  female,  for  obvious  reasons..  Its  con- 
and  effects  may  even  change  from  hour  to  hour,  from  day  to  day^ 
.^...u^js  it  will  be  milk,  sometimes  milk  with  transuded  serum. 
That  a  mere  transudation  should  contain  all  sorts  of  material  circulat- 
^g  in  the  blood-plasma  is  evident.  Therefore  colostrum  is  apt  to  transfer 
the  nursling  the  liquid  constituents  of  the  mother's  blood,  no  matter 
Tier  normal  or  abnormal,  beneficial  or  injurious,  organic  or  inorganic, 
eports  of  infants  harmed  by  the  mother's  opiate,  influenced  by  her 
mg  mercury,  belong,  therefore,  mostly  to  the  earliest  period  of  lacta- 
:51V,  or  to  a  period  of  sickness  or  debility  on  the  part  nf  the  woman.  The 
bore  normal  the  mammary  secretion  the  less  the  danger  in  this  respect, 
Feiy  few  persons,  however,  are  always  in  undisturbed  health. 


•  CoeupjLre  **  The  Indaence  o!    MenstruM'ton,   Pregnancy,  and   Medicines  on  Lacla- 
,"6^-4-  /ac^Ui,  M,  U^  in  ^m^.  y^ur,  OtsUt.,  July,  1877. 
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Thirdly  as  to  sugar.  It  is  abnormally  plentiful  in  colostrum,  and  n  \ 
some  milks,  at  times,  its  percentage  is  lower  than  normal.  In  theformerit 
is  purgative,  in  the  latter  its  absence  is  one  of  the  causes  of  constipation. 
Thus  the  addition  of  a  piece  of  sugar — which  need  not  be  milk-sugar — lo 
breast-milk  is  apt  to  heal  constipation  in  the  infant.  I  dissolve  it  in  the 
smallest  possible  quantity  of  water,  say  a  teaspoonful,  and  let  the  baby 
take  it  before  each  nursing. 

Fourthly  as  to  casein.  When  present  in  an  abnormally  high  percentagei 
it  may  act  in  two  ways.  It  will  either  constipate,  particularly  as  the  hig^ 
percentage  of  casein  and  a  low  one  of  sugar  go  hand  in  hand,  mostly — or 
by  remaining  undigested,  and  acting  as  a  local  irritant,  thereby  ]>roducing 
diarrhoea.  In  these  cases  of  diarrhoea  the  stools  are  mixed  with  white 
ilocculi,  small  or  large,  sometimes  in  astonishing  quantities,  and  for  a  long 
period.  The  treatment  of  such  diarrhoea  is  by  no  means  very  simple,  un- 
less the  breast-milk  is  changed.  When  such  a  change  cannot  take  place,  I 
add  oat-meal  gruel  or  barley-water  in  such  a  manner,  that  a  few  teaspoon- 
fuls  of  it  are  administered  to  the  baby  before  each  nursing.  I  shall  return 
to  the  consideration  of  this  proceeding. 

The  natural  food  of  the  infant  being  sometimes  a  cause  of  tendency  to 
diarrhoea,  and  of  actual  diarrhoea,  the  administration  of  artificial  foods  must 
necessarily  be  inferred  to  threaten  a  real  danger.  Let  us  examine  some  of 
the  articles  of  food  mostly  used  for  the  young. 

Goat's  milk  ought  to  be  rejected  because  of  its  large  percentage  of  fat, 
not  to  speak  of  its  odor,  which  at  times  is  very  disagreeable. 

Cow's  milk  contains  more  butter  than  human  milk.  If  the  -atler,  as 
stated  above,  is  not  entirely  digested,  cow's  milk  butter  will  certainly  leave 
even  more  remnants  to  encumber  the  intestinal  canal. 

The  reaction  of  human  milk  is  alkaline,  that  of  cow's  milk  rarely  to  the 
same  degree.  It  is  apt  to  become  acid  soon  after  milking,  and  has  been 
found  to  exhibit  acid  reaction  while  still  in  the  udder. 

But  the  main  difficulty  lies  in  the  large  percentage  and  in  the  nature  of 
the  casein  of  cow's  milk.* 

The  casein  of  cows's  milk  and  the  casein  of  woman's  milk  are  two  dif- 
ferent substances.  When  isolated  by  alcohol,  by  which  both  are  thrown 
out  of  their  combinations  to  a  certain  extent,  the  chemical  properties  are 
found  to  differ  widely.  Thus  obtained,  cow's  casein,  when  moist,  is  white ; 
when  dry,  yellowish.  It  reddens  litmus-paper,  and  acidulates  water,  in 
which  it  is  soluble  in  the  proportion  of  1-20.  AVoman's  casein,  however, 
in  its  moist  condition,  is  yellowish,  alkaline,  or  neutral,  and  dissolves  al- 
most entirely  in  water,  the  solution  being  of  neutral  reaction.  Vicrordt 
and  Biedert  found  the  quantity  contained  in  the  two  milks  to  differ,  there 
being  less  in  woman's  milk  than  in  cow's  milk. 

When  exposed  to  artificial  gastric  juice  they  also  act  differently.  In  a 
surplus  of  it  woman's  casein  is  dissolved  in  a  short  time  ;  cow's  casein  in 
twenty-four  hours.  Mineral  acids,  lactic  acid,  acetic  acid,  tartaric  acid, 
E])som  salts,  phosphate  of  lime  in  solution,  coagulate  cow's  milk  in  hard 
and  dense  masses  ;  not  so  human  milk.  Solutions  of  both  kinds  of  casein 
in  alkalies  show  many  similar  i)roperties  ;  but  the  sediment  produced  by 
the  addition  of  lactic  acid  can  yield  essential  differences.  Thus  there  is  a 
chemical  as  well  as  a  ])hysical  difference  between  the  two  species  of  casein. 
Although  their  relation  to  artificial  gastric  juice  has  not  been  found  to  dif- 
fer to  that  extent  by  Dr.  C.  P.  Putnam,  of  Boston,  it  is  upheld  by  a  num- 
ber of  other  observers,  and  the  fact  is  beyond  doubt  that  pure  cow's  casein 
is  very  much  less  digestible  than  human  casein.  At  all  events,  it  should 
be  so  considered,  and  infants  should  have  only  as  much  casein  as  proves 

♦  Vide  A.  Jacobfs  Infant  Diet,  in  Dr.  A.  11.  ^mcV*  W^^esi^. 
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One  of  the  alleged  means  of  combating  the  improper  cfiFect  of 
"in  14  to  increase  ihe  relative  amount  of  fat  by  adding  it  to  the  food.  It 
'1.1I  in  this  way  a  more  proper  relation  of  the  two  can  be  obtained, 
-inly  no  more  proper  relation  of  the  two  10  the  insufficient  condi- 
ihc  infant  digestive  organs. 
_  ides,  the  addition  of  cream  to  either  casein  or  fresh  milk  has  some- 
rig  very  doubtful  about  it,  as  at  the  lime  when  cream  has  formed  ^ 
tt?1t.  hr  simply  allowing   it  to   stand,  the  formation  of  lactic  acid  is  ^^. 

-  time.  At  all  events,  no  addition  we  know  of  can  render  cow's 
re  digestible  than  Nature  made  it,  and  the  only  thing  which  can 
i:d  by  any  sort  of  manipulation  of  the  milk  is  to  make  it  less  in- 
.,..  Perhaps,  however,  the  plan  upon  which  Dr.  J.  Rudisch  has  acted 
\y  recommend  itself  to  the  attention  of  the  practitioner.  In  ordei  to 
Itc  cow*s  milk  more  digestible,  he  has  introduced  into  my  practice  a 
lixture  which  promises  to  be  of  great  value  in  all  those  cases  in  which 
*'  of  the  milk  is  the  prominent  obstacle  to  its  usefulness.  The 
sted  by  him,  and  used  by  us  up  to  this  lime  mainly  in  dis- 
sesC'i  :iduUs,  such  as  anaemia,  gastric  catarrh,  ulcer  of  the  stomach,  slow 
»nvale*ccnce,  etc.,  is  the  following:  to  one  pint  of  water  one-half  tea- 
>nfui  of  o^cinal  dilute  muriatic  acid  is  to  be  added.  To  this  mixture 
itl  one  quart  of  raw  cold  milk  ;  mix  the  two  liquids  thoroughly  and  then 
>U  for  ten  or  fifteen  minutes.  I  have  found  this  preparation  to  be  very 
Upestible,  and  well  tolerated  by  very  feeble  digestive  organs.  Not  only 
Imical  experience  favors  this  preparation,  but  direct  experiments  also. 
Then  *Miquid  pepsine"  is  added  to  common  milk*  coagulation  takes  place 
rapidly,  and  in  thick  coherent  masses.  The  same  liquid  pepsine, 
f*cn  added  to  the  above  mixture,  produces  so  slight  a  coagulation  that  it 
in  scarcely  be  observed.  The  coagula  also  are  small,  and  do  not  adhere 
Irml    '  h  other     Essence  of  rennet  coagulates  common  milk  speedily 

and  ly  ;  the  above  mixture  more  slowly  and  not  so  completely. 

\c  tuai^uUlion  of  common  milk  exhibits,  after  a  certain  time,  thick, 
nsc,  and  firmly  coherent  masses.  The  coagula  produced  by  the  above 
jlijtlure  are  fine,  loose,  and  are  easily  separated  when  the  liquid  is  shaken* 
Valuable  as  this  preparation  of  cow's  milk  may  prove  in  future,  there  is 
ne  method  for  making  cow*s  milk  more  available,  which  is  at  once  simple 
ad  effective.  No  cow^s  milk  ought  to  be  administered  without  the  addi- 
on  of  chloride  ol  sodium.  Not  only  cow's  milk,  but  also — and  even 
jitich  more  so — farinaceous  admixtures  to  cow's  milk  require  its  presence 
the  food 

The  method  of  preparing  condensed  milk  w^ith  the  admixture  of  such 
It  quantities  of  sugar  as  to  yield  from  thirty-nine  to  forty-eight  per 
ent,  of  sugar  in  its  solid  ingredients  is  a  well-known  process.  With  re- 
gard to  this  preparation,  Kehrer  says  that  when  sufficiently  diluted  it 
readily  induces  the  formation  of  lactic  acid,  and  that  delicate  children  will 
not  thrive  on  it.  In  such  cases  he  deems  it  necessary  to  add  barley-water 
orostmeal  gruel  as  well  as  antacids,  P'leischmann  also  accuses  it  of  caus- 
ing a  predisposition  to  thrush  and  diarrhoea,  He  lays  stress  upon  the  fact 
St,  even  when  it  has  been  properly  diluted,  the  proportion  of  the 
glcin  compounds  to  the  carbohydrates  is  diminished,  and  thereby  its 
"^'live  value  impaired.  My  own  experience  with  condensed  milk,  which 
en  rather  extensive,  has  led  me  to  learn  that,  when  diluted  simply 
er,  even  though  to  the  proper  degree,  it  is  apt  to  be  followed  by 
able  results ;  although  the  influence  of  the  large  amount  of  sugar 
not  operate  in  the  manner  as  above  alleged.  For  the  sugar  w^hich  is 
Idcd  to  condensed  milk  is  not  the  easily  decomposed  milk-sugar.  Yet 
plarrh  of  the  stomach  and  howeh  is  a  frequent  result  of  its  use*  1  hfi^^e 
pji  few  children  enjoy  undisturbed  health  who  were  fed  cxc\usVve\7  ^^\>OTV 
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condensed  milk.  Those,  however,  who  take  it  mixed  with  a  certain  pro- 
portion of  barley-water,  either  regularly,  as  I  recommend,  or  in  cases  of 
temporary  necessity,  as  advised  by  Kehrer,  thrive  quite  well.  I  cannot 
say  that  I  have  been  able  to  discover  any  material  difference,  whether  con- 
densed milk,  or  good  ordinary  city  milk,  was  given  in  this  way.  But  it 
should  not  be  forgotten  that  barley-water  is  a  more  desirable  addition  to 
the  mixture  than  oatmeal  gruel,  because  of  the  laxative  effect  which  the 
latter  may  have.  If  the  condensed  milk  be  given  in  this  way,  we  need 
not  fear  a  repetition  of  Daly's  experiences.  He  found  that  children  took 
the  condensed  milk  readily,  and  grew  fat ;  but  in  case  they  fell  sick,  they 
showed  but  slight  endurance  ;  they  began  to  walk  late  ;  their  fontanellei 
were  slow  in  closing,  and  other  signs  of  rachitis  showed  themselves. 

The  preventative  treatment  of  diarrhoea,  depending  on  defective  ali- 
mentation, consists  in  so  changing  and  arranging  the  milk  used  for  babies 
that  the  casein  will  not  coagulate  in  large  lumps,  and  thus  become  more 
digestible.  That  object  can  be  obtained  by  adding  such  farinaceous  food 
as  does  not  contain  much  starch.  Some  little  starch  is  digested  from  the 
first  days  of  life,  the  parotid  having  diastatic  effect ;  in  a  few  months  after 
birth  such  vegetables  as  contain  starch  in  moderate,  but  not  overwhelming 
percentage  may  be  used  as  additional  infant  food.  Still  it  is  not  abso- 
lutely necessary  that  every  particle  of  ingesta  should,  in  all  instances,  be 
digested  and  assimilated.  That  is  impossible  ;  the  very  breast-milk  con- 
tams  such  amounts  of  fat  that  it  cannot  all  be  digested  and  absorbed.  The 
requirement  is  only  that  not  enough  should  remain  undigested  to  encumber 
and  irritate  the  intestinal  tract. 

The  principle  on  which  I  base  the  theory  of  this  treatment  is  simple 
enough.  It  has  been  published  in  my  Infant  Diet,  and  again  in  the 
volume  on  Hygiene  alluded  to  above.  Some  of  it  has  also  been  pub- 
lished by  a  former  clinical  assistant  of  mine,  in  a  number  of  the  Jour. 
of  Obst.  years  ago.  It  consists  in  diluting  the  boiled  and  skimmed  milk 
with  barley-water  or  oatmeal  gruel.  It  must  be  boiled  to  check  its  ten- 
dency to  become  sour,  to  remove  a  portion,  though  small,  of  its  casein 
and  fat,  and  to  expel  the  gas  contained  in  the  raw  milk  to  the  amount  of 
three  per  cent. 

Of  the  two,  as  may  be  known,  I  prefer  barley  for  general  use. 

The  prepared  commercial  barley  is  characterized  by  its  fineness  and 
whiteness.  But  these  qualities  are  suspicious  characteristics  ;  the  less  the 
quantity  of  the  yellowish  outer  layers  of  the  barley,  the  less  is  it  to  be  rec- 
ommended. The  prices  of  the  grain,  though  low,  vary  in  such  a  manner 
that  adulteration  by  refining  pays  very  well.  I  would,  therefore,  recom- 
mend that  the  barleycorn  which  is  employed  for  infant  diet  should  be 
ground  as  thoroughly  as  possible  in  a  coffee-mill,  both  in  order  to  dimin- 
ish the  period  necessary  for  cooking  it,  and  also  in  order  to  retain  the 
gluten.  //  is  even  preferable^  for  very  young  infants^  to  cook  the  barley  whole 
for  hours^  thereby  to  burst  the  outer  layers  of  cells,  empty  their  contents, 
and  then,  by  straming,  to  get  rid  of  the  larger  part  of  the  starch  which  is 
found  toward  the  centre.  The  next  best  metliod  consists  in  crushing  the 
whole  grains  of  barley,  and  not  to  employ  the  so-called  pearl  barley, 
which  is  barley  minus  husk.  At  a  more  advanced  period  of  life  the  latter 
preparation,  with  its  greater  amount  of  starch,  will  suffice,  however,  be- 
cause oatmeal,  on  account  of  its  larger  percentage  of  fat  and  mucin,  is 
more  liable  to  relax  the  bowels.  In  other  respects  the  chemical  composi- 
tion of  the  two  is  so  nearly  alike  that  it  would  be  immaterial  whether  we 
choose  one  or  the  other.  But  there  is  no  danger  to  which  little  children 
are  so  liable  as  that  which  arises  from  their  tendency  to  diarrhoea.  My 
advice,  therefore,  is  to  administer  barley  to  children  who  manifest  a  tendency 
to  diarrhcca,  and  oat-meal  to  those  having  a  lendeivc^  \o  eoTA\!v^9.\\oT^  ^tv^> 
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sk  change  occuis  in  die  tfiicstiiul  ftaoctiooi.  to  frre  one  or 
\  According  as  cotksitpAtkm  or  dorrhcea  pwdomifttcs, 
T  '  mixtun;  lo  be  the  f9mdit>0  gimt  fmj  mm  oC  Ae  thoroiigll  i 

:Tu)k,     It,  only,  will  iiisiue  the  proper  QOttrbhtteat  oi  tW 

[U     With  this  food  aloine  I  hatre  seen  diSdren  OMlare  tlie  hc^t  of 

without  any  attack  oi  iltoess  whatever.     It  is  becaose  I  axn  so  < 

Dvinccd  of  ics  importaikce,  thai  1  retxint  lo  the  subject  here,     Iq 

perilous  to  btani  health,  wbcfg  scTere  defaatgctacnts  ol  the 

ig  to  the  most  oonunon  of  the  daitf  experiences  o£  the 

]".c",  L  n.ive  had  occasion  again  and  agzia  lo  be  convinced  oi  the 

bdity  of  my  mixrure.      It  has  this  advantage  lotK  that  it  necessicatet 

dependence  upon  the  honesty  or  competence  of  die  apochecary  or  i 

factuter,  bm  this  mixture  can  be  prepared  by  any  one,  however  poorly  \    _ 

•jjitLii      I  conceived  it  to  be  necessary  to  dtscorer  a  kind  d^  food,  stiitabfe 

:o  th    in'  •  !:le  ^^ge.  wh-ch  ro^ld  not  be  spoiled  thfong^  nnorance  and 

if-AUii,  n  r  enhanced  by  trade  deuen^      All  of 

^ihese  in  ict  m  the  prcpaistioci  which  I  have  dc* 

^cribed, 

^H    The  object  I  desire  to  atuin  ts  to  insufe  a  slow  action  of  the 
^■uice,  or  of  the  excess  of  acid  in  the  stoo^ch  npon  the  the  mill 

^fcnd  this  object  I  attain  under  ait  circmnstaocesL     Should  .^  -  »  -  diarrh 
occur,  or  a  little  casern  be  vomited  (a  rare  accident,  to  be  sure),  or 
occur  in  the  stools*  then  all  that  is  necessary  is  to  diminish  the  proponi* 
of  milk.     It  may  sometimes  be  necessary,  though  rery  seldom,  to  withdrai 
ne  milk  entirely  for  a  time,  but  only  in  cases  of  real  Qlness.      If  the  ph; 
ctan  or  attendants  have  pruperly  apportioned  the  ingredtents  of  the  mi 
J  we  may  be  rather  sur  '  e  child's  digestion  and  assimilation  wi! 

egrilar  aiid  norma f.  :at  are  partly  nourished  at  the  bre?.5?t  r^l- 

&5^  i  '^iih  ihc  addition  of  my  mixture,      '  i/ 

inonth  and  upward,  may  often  be  fed  v^ 
lusivciy,  and  not  untrcquently  nothing  cbe  is  given  from  the  day  or  the 
^irtli,   I  can  positively  afi[irm  that  in  all  these  cases  assimilation  and  increase 
weight  have  proceeded  quite  nonually.      Altogether,  the  brief  form  in 
rhich  I  laid  down  the  above  principles^  years  ago,  and  in  whicfi  they  have 
published  several  summers  by  the  New  York  Health   Board  (See  In- 
fant Diet,  2d  Ed,  1876,  p.  118)  for  the  benefit  of  the  general  public,  rich 
^nd  poor,  has  always  been  found  satisfactory. 

The  addition  of  barky  or  oat>meal  for  the  purpose  of  rendering  milk 
digestible  is  not,  however,  absolutely  indispensable,  though  I  have  learned 
to  prefer  them.  For  gum-arabic  and  gelatine  are  also  very  valuable  ingre- 
dients, indeed*  of  infant  foods. 

As  far  as  the  former  is  concerned,  Frerichs,  Lehman,  and   Huseroann 

3id  not  admit  its  undergoing  any  change  in  the  human  body.      Gorup^Be* 

ancz  believes  in  its  solubility,  but  not  in  its  digestibility;  hence  if»  in  his 

[^pinion,  gum-arabic  is  an  important  aid  in  digestion,  it  is  so  for  one  reason 

[>nly,  namely,  that  it  acts  mechanically,  and  renders  the  coagulation  of 

ailk  less  dense*     Of  late,  however,  Uffelmann  has  made  some  experiments 

with  a  solution  of  gum-arabic  of  the  strength  of  eighteen  parts  of  the 

■gum  10  two  hundred  of  water.     His  experiments  were  made  upon  a  boy 

Bfion  whom  ga%trotomy  had  been  performed,  thus  affording  opportunity 

for  making  direct  observations.     When  he  introduced  this  solution  into  the 

hoy's  stomach*  he  found  grape-sugar  after  some  time,  no  saliva  being  pres- 

rr^     The  same  transformation  has  been  observed  in  the  Munich  labora- 
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fifteen   grammes  of  the  above  solution  yielded  five  centigrammes  of 

'su^ar  after  fortyfivc  minutes;  thirty  grammes  gave  twenty-eight  cen- 

fjpummcs  after  sixty  miaates.     l^be  liquid  taken  from  the  stotnacK  \u  \\v^ 


I88  DIARRHOEA  AND  DYSENTERY. 

latter  case  was  very  acid  indeed.  It  matters  not  whether  this  acid  was  in- 
side the  stomach  previously,  or  was  developed  during  the  presence  of  the 
gum-arabic  solution;  in  both  instances  it  appears  that  the  development  of 
muriatic  acid  and  the  transformation  into  grape-sugar  go  hand  in  hand.  It 
is  possible,  then,  that  it  will  be  found  practical,  in  those  cases  in  which 
the  object  is  not  simply  to  mix  milk  with  gum-arabic,  but  also  to  derive 
benefit  from  the  digestion  of  the  gum,  to  add  a  small  quantity  of  muriatic 
acid. 

Gelatine,  in  the  opinion  of  many,  when  combined  with  milk,  fulfils  two 
indications.  The  one  is  the  same  as  that  obtained  by  the  mechanical  ef- 
fect of  gum-arabic  and  farinaceous  articles;  the  other  is  found  in  its  use- 
fulness as  a  tissue-building  material.  Gu^rard  quotes  Jean  de  Lery,  who 
fjpeaks  as  follows:  "  Ayant  experiment^  que  cela  (skins,  parchemin)  vaut 
au  besoin,  tant  que  j*aurais  des  collets  de  bufHes,  habits  de  chamois,  et 
telles  choses  ou  if  y  a  sue  et  humidite,  si  j'estois  enferm6  dans  une  place 
pour  une  bonne  cause,  je  ne  me  voudrois  pas  rendre  pour  crainte  de  la  fa- 
mine." Papin  is  reported  to  have  made  the  offer  to  Charles  II.  of  Eng- 
land to  furnish  for  the  use  of  poor-houses  and  hospitals  "  un  quintal  et 
demi  de  gel^e  "  with  "  onze  livres  de  charbon."  This  offer  was  refused 
because  a  dog  was  i)araded  before  Charles  wearing  a  sign-board  containing 
said  dog's  request  not  to  be  deprived  of  his  mess  of  bones. 

The  French  Academy  of  Medicine  has  taken  great  pains  to  discover  the 
properties  of  gelatine.  After  Magendie  in  1848,  Vrolik  in  1844,  B^rardin 
1850,  and  Edwards  and  Balzac,  had  published  their  reports  upon  the  sub- 
ject, Gu^rard  comes  to  the  following  conclusions:  i.  That  gelatine  is  very 
nutritious;  2.  That  very  probably  it  is  of  great  importance  m  the  process 
of  building  up  cellular  tissue,  therefore  absolutely  necessary  for  the  pres- 
ervation of  life.  Frerjchs,  Metzger  and  De  Bary,  Schroeder,  Kuehne  and 
Etzinger,  found  that  gastric  juice  changes  gelatine  in  such  a  manner  that 
it  loses  the  property  of  gelatinizing.  This  effect  was  not  produced  when 
it  was  treated  with  muriatic  acid  only.  On  the  other  hand,  Imthum  also 
attributes  the  effect  to  the  influence  of  muriatic  acid.  It  is  true  that  Meiss- 
ner  and  Kirchner  have  entirely  denied  the  changeability  of  gelatine  by 
means  of  gastric  juice.  But  Gorup-Besanez  is  of  the  opinion  that  gela- 
tine is  peptonized  in  a  manner  similar  to  the  albuminates.  It  seems  that 
Ufifelmann  has  aho  settled  this  question.  He  found,  in  the  gastrotomized 
boy,  first,  that  while  he  was  feverish,  and  again  without  fever,  the  gelatine 
was  speedily  dissolved  in  the  gastric  juice.  It  was  so  modified  at  the  end 
of  one  hour  that  it  would  no  longer  coagulate,  and  was  easily  diffused.  To 
produce  this  change  by  means  of  artificial  gastric  juice,  he  found,  how- 
ever, that  from  eighteen  to  twentv-four  hours  were  necessary,  and  in  both 
instances  there  was  no  offensive  odor.  When  the  experiment  was  performed 
within  the  stomach,  he  occasionally  obser\'ed  the  presence  of  grape-sugar. 
When  that  occurred,  the  temperature  of  the  body  was  elevated.  No  grape- 
sugar  was  ever  found  when  the  gelatine  was  exposed  to  the  action  of  arti- 
ficial gastric  juice.  Gelatine  digested  in  gastric  juice  retains  its  essential 
chemical  properties.  It  resembles  peptone,  inasmuch  as  it  is  not  precipitated 
l)y  acids.  It  differs  from  peptone,  inasmuch  as  its  diffusibility 
is  less,  and,  when  dissolved  in  acetic  acid,  it  can  be  precipitated  by  ferrocy- 
anide  of  potassium.  It  is  so  much  like  peptone  that  its  digestibility  can 
hardly  be  doubted,  not  to  speak  of  the  direct  observations  made  by  Uffel- 
Tuann.  There  is  one  point,  however,  not  to  be  lost  sight  of,  viz.,  that  it  is 
apt  to  putrefy,  and  therefore  requires  the  addition  of  a  small  quantity  of 
muriatic  acid.  The  latter  point  is  of  great  practical  importance;  for,  in 
acute  cases,  in  slow  convalescence,  in  anaemia,  the  secretion  of  pepsine  and 
muriatic  acid  is  very  much  limited.  For  that  reason  muriatic  acid  should 
"Se  added  whenever  gelatine  is  administered. 
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T^ut  it  IS  a  fact  that,  after  two  or  three  hours,  these  children  will  look  better 
than  before  the  abstemious  treatment  was  commenced.  Not  infrequently 
four  or  five  hours  of  total  abstinence  will  suffice  to  quiet  the  stomach  and 
dimmish  both  the  secretion  and  the  peristaltic  movement  of  the  intestinal 
tract*  In  some  cases  six  or  eight  hours  of  complete  abstinence  will  be  re* 
quired;  or  such  children  may  be  starved  for  even  twelve  or  sixteen  hours, 
ivith  final  good  results.  The  first  meals  afterwards  must  be  quite  small, 
and  they  will  be  retained^  and,  as  a  rule,  such  children  will  subsequently 
do  well. 

I  need  not  say  here  that,  in  addition  to  the  dietetics  for  the  digestive 
organs,  it  is  necessary  to  supply  the  patient  ivith  as  much  cool  fresh  air  as 
possible.  The  worst  out-door  air^  when  cooler,  is  better  than  close  in-door 
air.  The  undeveloped  condition  of  the  nerve-centre  in  the  nomial  infant, 
the  relaxation  of  the  inhibitory  nerves  by  heat,  the  absence  of  radiation 
from  the  surface,  the  lacking  stimulus—during  hot  weather — oC  the  cutane- 
ous sensitive  nerves,  the  diminished  metamorphosis  of  tissue,  the  diminu- 
tion of  the  powers  of  digestion^  not  only  by  shortening  nutrition,  but  by 
directly  lowering  the  secreting  powers  of  digestive  glands  in  the  stomach 
and  intestines,  are  just  as  many  factors  in  the  production  of  the  very  worst 
forms  of  infant  diarrhoea.*  I  have  kept  very  bad,  desperate  cases  out  all 
night  upon  the  bluffs  of  the  East  river.  The  windows  must  not  be  closed. 
If  possible,  the  children  should  be  sent  immediately  to  the  country  and 
into  the  mountain  air. 

The  second  indication  consists  in  ihc  removal  of  undigested  masses  re* 
tained  in  the  intestinal  tract.  Not  only  in  cases  in  which  the  diarrh 
has  resulted  from  previous  errors  in  diet  of  the  child,  but  a!so  in  those 
cases  dependent  upon  sudden  changes  of  temperature  and  exposure,  it  is 
desirable  to  empty  the  intestinal  tract  of  its  ballast.  For  that  purpose 
castor  oil,  calcined  magnesia,  or  calomel  may  be  used.  So  far  as  the  latter 
is  concerned,  the  discrepancy  of  opinion  with  regard  to  its  efficiency  will 
probably  be  found  to  depend  upon  the  variation  in  the  size  of  the  doses 
recommended  by  different  authors.  When  a  pmrgative  effect  is  desired  it 
should  not  be  given  in  small  doses,  and,  according  to  age,  from  two  to  six 
(0.1-0.4)  grains  should  be  administered. 

Third, — ^Nothing  should  be  given  that  contains  salts  in  any  sort  of  con- 
centration. Thus,  beef-tea  should  be  avoided*  It  has  come  very  largely 
into  use  in  practice  among  children  both  in  this  country  and  in  Great 
Britain.  In  Germany,  too,  it  has  found  very  many  advocates,  and  among 
some  who  have  abandoned  the  obsolete  notion  that  when  prepared  in  the 
customary  way  it  contains  a  large  proportion  of  protein  in  its  composition. 
It  must  be  remembered  that  this  form  of  meat  extract  contains  a 
very  large  amount  of  salts,  and  that  the  direct  effect  of  these  upon 
the  intestinal  canal  may  be  productive  of  very  unpleasant  con- 
sequences. It  is  a  mistake  to  give  it  when  the  intestines  are  irri- 
tated or  very  susceptible  of  irritation,  for  the  reason  that  diarrhoea  is  apt  to 
directly  follow  its  use.  Nevertheless,  I  have  often  seen  beef -tea  given 
under  these  very  circumstances  for  no  other  object  than  the  vain  one  of 
furnishing  the  child  with  a  great  amount  of  nourishing  food.  This  is  very 
commonly  done  during  the  obstinate  and  exhausting  diarrhoea  of  summer. 
If  the  people  insist  upon  giving  it,  and  there  is  no  special  contraindication 
to  its  use,  in  a  given  case,  it  should  be  administered  only  in  connection 
with  some  well-cooked  farinaceous  vehicle^  and  the  best  of  all  for  this  pur- 
pose is  barley-water  ;  or  it  may  be  mixed  wnth  beaten  white  of  egg,  but  no 
more  chloride  sodium  should  be  added.  For  the  main  danger  in  beef-tea 
is  the  concentrated  form  in  which  its  salts  are  given. 

♦  Compare:    '*  Infant  Diet/*  second  ed,,  1676,  pp,  iot-ii6i. 
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!  Fatrik. — Everythiiig  should  be  avoided  that  increases  peristaltic  motion. 
\u%^  carbonic  acid  and  ice  internally. 

fj^th^ — Avoid  whatever  threatens  to  increase  the  amount  of  acid  in  the 

"^  and  intestinal  tract.     There  is  so  much  acid  in  the  normal,  and 

ore  in  the  abnormal  stomach  and  intestinal  tract,  that  it  is  absolutely 

isitry  to  neutralise  it.     For  that  purpose  any  alkali,  perhaps,  will  suffice^ 

qt  it  is  safer  tc  resort  to  preparations  of  calcium  than  of  sodium  or  mag* 

|>esium.     Soda  and  magnesia,  when  introduced  into  ihe  stomach  and  duo- 

brmin^i  will  find  a  number  of  acids  and  form  laxative  salts.     Frequently  I 

carUonate  of  Hme  ;  not  infrequently  pliosphate  of  lime.     Both  of  these 

rill  ict  as  antacids,  but  the  latter  preparation  is  to  be  preferred  in  those 

as<s  in  which  free  phosphoric  acid  is  deemed  of  importance  for  the  pur- 

r  of  facilitating  pancreatic  digestion. 

So  far  as  lime-water  is  concerned,  its  administration,  certainly*  is  correct 

emically.     But  we  should  not  place  too  much  reliance  upon  this  popular 

ncdy.    We  should  not  forget  that  it  contains  about  one  part  of  Hme  to 

light  hundred  of  water,  and  that  it  is  necessary  to  swallow  at  least  two 

^nces  of  the  fluid  in  order  to  obtain  a  single  grain  of  lime. 

A  further  indication  is,  the  necessity  of  destroying  ferments.     For  that 
kurpoic  most  metallic  preparations  will  do  fair  service.     One  of  these,  that 
Jasbeen  extensively  used,  is  calomel,  and  now  in  small  doses  frequently 
tpcatcd — T^t  it  or  ^  a  grain  (o.i -0.15-0.03),  every  two  or  three  hours, 
i  to  its  effect  as  an  anti-fermentative,  there  can  be  no  doubt.     It  is  very 
Uncertain,  however,  as  to  how  it  produces  this  effect*     It  is  possible  that  it 
lUby  A  portion  of  the  drug  being  changed  very  slowly  to  the  bichloride 
f  fficrcuiy,  which  is  known  to  be  a  very  powerful  agent  in  the  prevention 
f  femieniation.     It  is  certain  that  one  portion,  at  least,  of  the  mercury  is 
I  to  bind  sulphide  of  hydrogen,  which  often  acts  in  a  poisonous  man- 
ner.   Infants  will  hear  calomel  very  well,  perhaps  for  the  reason  that 
Ititmination  is  so  much  more  rapid  in  them  than  in  adults. 

Xitrate  of  silver,  when  given  for  the   same  purpose,  should  be  largely 

[diluted.    From  -^  to  ^V  of  a  grain  (0.00  r  5-0.004),  dissolved  in  a  teaspoon - 

Ifulortablcspoonful  of  water,  may  be  given  every  two  or  three  hours,  and 

But  infrequently  with  fair  result.     At  all  events,  it  does  not  answer  to  use 

;  concentrated  solution.     Whenever  it  is  concentrated,  it  acts  more  as  a 

austic  than   as  an  astringent.     This  remark  is  especially  important  with 

egird  to  injections  of  nitrate  of  silver  into  the  rectum,  where  it  is  apt  to 

jo  as  much  harm  as  good.     Even  a  mild  solution— one  or  two  grains  to 

jlic  ounce  of  water  (i  :  500  or  250) — when  injected  into  the  rectum  is  apt 

I  pst  rise  to  tenesmus  and  soreness  about  the  anus  ;  whenever  it  is  to  be 

^\tnin  that  way,  the  solution  should  be  mild  and  largely  diluted,  or  the 

nusand  its  neighborhood  should  be  washed  with  salt  water  before  the  in- 

ction  is  administered. 

I  Biimuih  acts  very  favorably.     Moderate  cases  of  diarrhoea  will  usually 

DW  its  effect  very  soon.     Doses  of  from  Jj  to  2  or  3  grains  (0,03-0.20), 

fen  every  two  or  three  hours,  will  act  y^jy  favorably  tndeed.     In  those 

in  which  the  diarrhoea  has  Jasted  for  a  long  time,  and  a  large  surface 

[the  intestinal  tract  is  certainly  implicated,  the  doses  of  bismuth  should 

[large  in  order  to  be  certain  of  immediate  contact  of  the  drug  with   the 

surface. 

final  indication  is  the  depression  of  the  hypera^sthesia  of  the  general 

lem  and  of  the  intestinal  tract  in  particular.     The  effect  of  opium  is 

probably  an  anatomical  one,  and  brought  about  in  such  a  manner  that 

i>mbination  takes  place  with  the  nerve  plasma.     As  this  is  so  much  softer 

succulent  in  the  child  than  in  the  adult,  the  effect  is  so  much  stronger. 

iere  h^ve  been  authors  who  condemned  the  use  of  opium  a\Vo:    *v~ 

[frAicA  certainly,  is  incorrect     The  doses  should  be  small,  and  tW; 
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repeated  frequently.  Administered  in  this  manner,  opium  can  be  ua 
with  perfect  safety  both  internally  and  in  an  enema.  For,  when  the  ( 
are  small,  it  is  possible  to  stop  before  an  overdose  has  been  given.  One] 
of  the  rules  for  giving  opium  is  this — the  child  should  not  be  waked  upl 
for  the  purpose  of  taking  the  medicine.  Opium  does  not  always  act  as  a. ' 
depressant,  but  sometimes  as  an  excitant.  This  difference  in  the  efifecu  ^^ 
produced  by  the  drug  are  well  known.  Very  small  doses  will  act  as  an  ex- 
citant, while  relatively  large  ones  will  act  as  a  depressant.  The  excitior 
doses,  will,  when  accumulated,  also  show  their  constipating  effect,  ud 
whenever  there  is  fear  of  collaps*e,  it  is  safer  to  give  tiiro^  a  grain  (0.0003) 
every  half-hour  or  hour,  than  to  administer  -^of  a,  grain  (0.0012)  every  two 
hours. 

Alcohol. — Small  and  frequent  doses  will  certainly  stimulate  the  nervous 
system,  digestion,  and  circulation,  and  they  also  stimulate  the  skin  andin> 
crease  perspiration.  Alcohol,  given  in  this  manner,  certainly  arrests  fe^ 
mentation.  Moreover,  it  takes  the  place  of  food,  and  will  act  favorably  ai 
food  when  no  solid  carbo-hydrates  are  tolerated  by  the  intestinal  tract  As 
it  is  absorbed  in  the  stomach,  so  does  it  protect  the  intestinal  tract  It 
has  been  found  that,  when  only  small  quantities  of  milk  and  pure  alcohol 
and  water  are  given  as  food,  the  body  increases  in  weight.  But  it  is  abso- 
lutely necessary  that  the  alcohol  or  the  alcoholic  preparation  should  be 
pure.  Fusel  oil  will  dilate  blood-vessels,  produce  and  increase  congestion, 
and  prove  dangerous.  Where  no  good  brands  or  whiskey  can  be  procured, 
it  is  better  to  use  alcohol  in  substance  diluted  with  water. 

Finally,  it  is  necessary  to  reduce  the  amount  of  secretion  taking  place 
from  the  surface  of  the  intestinal  tract.     For  that  purpose  astringents  may 
be  used,  such  as  alum,  lead,  tannic  acid,  pernitrate  of  iron,  and,  what  has 
already  been  spoken  of,  nitrate  of  silver.     In  all  those  cases  in  which  the 
stomach  participates  in  the  process  to  any  considerable  extent,  almost  any 
astringent  will  j^rove  ineffective.     Neither  alum  nor  lead  nor  tannic  acid 
may  do  otherwise  than  irritate  the  stomach,  and  it  will  be  necessary  to  de-- 
pend  altogether  upon  1  itrate  of  silver,  or  better  upon  bismuth,  for  the  pur- 
pose of  meeting  two  indications.     To  fulfil  several  indications  at  the  sam^ 
time,  it  is  often  good  practice  to  combine  remedies. 

The  main  indications  are  to  neutralize  acids,  to  reduce  nervous  irritabil- 
ity, to  arrest  secretion,  and  to  change  the  condition  of  the  surface  of  the 
catarrhal  mucous  membrane. 

For  that  purpose,  in  the  generality  of  cases,  I  combine  bismuth,  opium, 
and  chalk  according  to  the  following  formula  : 

IJ  Bismuth  subnit gr.  i.  (0.05) 

Prepared  chalk grs.  ij.  (0.10-0.20) 

Dover's  ])Owder gr.  4^  (0.02) 

This  combination  is  suitable  for  a  baby  ten  or  twelve  months  of  age,  and 
the  dose  can  be  repeated  every  two  hours.  In  all  those  cases  in  which 
acid  is  very  abundant,  it  is  necessary  to  increase  the  doses  of  antacids, 
without  necessarily  giving  large  doses  of  opium 

Whenever  it  is  necessary  to  stimulate,  and  alcohol  alone  does  not  meet 
the  reijuirements,  resort  may  be  had  to  hot  bathing.  This  is  especially 
serviceable  in  those  cases  in  which  the  surface  is  cooT  and  the  temperature 
of  the  body,  measured  in  the  rectum,  is  pretty  high.  A  hot  bath  m  which 
the  child  may  be  kept  for  two  or  three  minutes  will  restore  some  warmth 
to  the  surface,  dilate  blood-vessels,  reduce  temperature,  and  act  as  a  ner- 
vous stimulant.  To  relieve  intestinal  i)ain,  plain  warm  fomentations  ;  to 
relieve  heat,  cold  applications  are  sufficient. 

Cam|)hor  stimulates  the  heart,  and  reduces  temperature,  and  may  be 
used  internally  or  subcutaneously  according  to  l\\t  Ti^ces.^\\.\c&  \xi  x\v^  c^a^ 
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itibcntaneotis  ^  camphor  may  be  dissolved  in  either  oil  or 

The  cfiTec:  d  from  camphor  as  a  stimulant  is  not  perma- 

Dt  still  ver}'  much  more  permanent  and  steady  than  that  produced 

ic  oi  amnionuL 
[dose  may  be  from  }{  to  )4  b^  grain  (0,015-0,03)  every  hour  or  two, 
^odemtc  stimulation  is  required.     In  urgent  cases  it  may  be 
1  from  five  to  ten  grains  (0.3-0.6)  in  the  course  or  an  houri 
5c-i:iy  i.ic  cifcct  will  bc  favorablc, 
fit  is,  however,  only  in  cases  in  which  real  collapse  is  present  that  dosea 
ffcrcor  ten  grains  will  be  required,  and  it  may  then  be  administered  dis- 
jjved  m  alcohol,  and  with  or  without  musk. 

LT^de  is  no  remedy  that  will  act  more  favorably  in  conditions  of  great 
bSty  and  collapse — collapse  with  or  without  spasmodic  symptoms — 
I  mmk.     It  is  true  it  is  scarce,  very  frequently  spurious,  is  expensivct 
rjnost  be  given  in  larger  doses  than  usually  recommended.     But  in 
'collapse^  doses  of  five  or  ten  grains  (0.3-0.6)  should  be  given  at 
^d  should  be  repeated  every  h^f-hour  or  hour.     More  than  two  or 
siich  doses  will  not  be  required  to  yield  a  result. 
^  The  dysenteric  miasma*  being  unknown,  the  rules  commonly  obeyed  in 
hygienic  management  of   all  miasmatic  and   infectious  diseases  are 
in  an  epidemic  of  dysentery   as  well.     Streets,  water-closets,  and 
lerers  must  be  disinfected  effectively^  dwellings  and  hospital  wards  vacated 
[  to  time,  and  individuals  protected  by  frequent  and  careful  ablu- 

L  L-  disinfection  of  clothing.     Special  care  ought  to  be  taken  lest 

luAiv  ^  -  .itcric  J  itients  be  admitted  to  children*s  or,  in  fact,  all  hospitals. 
Tacii  nu:nL  .r  uuglit  to  be  limited  when  they  are  admitted  to  special  wards, 
imi  imallcr  than  that  of  typhoid  fever  patients  when  received  in  general 
eiuls.  Dysenteric  evacuations  arc  to  be  disinfected  and  removed, 
bed-linen  disinfected  and  washed. 
I  in  relative  health  are  to  give  the  greatest  possible  care  to  their 
Entire  organs.  Indigestible  food  must  be  avoided  rigorously  during  an 
[«dcniic.  Vegetables  containing  a  large  percentage  of  cellulose,  salads^ 
bbages  must  be  refused  to  children  of  even  advanced  age,  and  even  ripe 
ught  to  be  refused  as  a  rule.  Even  healthy  children  of  three  or  five 
ill,  now  and  then,  without  apparent  cause,  under  normal  circum- 
pass  soft  peas  or  w^hortleberries,  though  well  prepared,  while  there 
^^  apparent  change  along  the  whole  length  of  their  alimentary  canals, 
1  milk,  too,  requires  great  care  when  given  to  younger  children,  nay, 
in  causes  of  diarrhoea  require  that  the  amount  of  milk  given  them 
be  rescinded.  Cow's  milk,  when  unmixed  or  mixed  with  water 
I_act9  in  part  as  an  irritant  during  an  epidemic  or  individual  disposi- 
I  diarrhoea*  In  regard  to  that,  I  have  heretofore  laid  down  the  rules 
Eng  to  which  cow's  milk,  unless  there  are  positive  indications  for 
abstinence,  can  be  rendered  digestible.  More:  great  care  ought  to 
taken  lest  the  physiological  constipation  resulting  from  the  unusual 
;th  of  the  colon  descendens  and  the  doubling  and  even  trebling  of  the 
_  aoid  flexure  should  act  as  a  cause  of  disease.  At  all  events,  one  or 
two  enemata  must  bc  given  daily.  They  are  also*  and  even  more  so,  re- 
quired where  habitual  constipation  depends  upon  rachiticaJ  debility  of 
tbc  muscular  layers  of  the  intestinal  tract.  When  there  is  an  actual  indi- 
gestion from  either  alimentary  or  atmospheric  causes,  a  purgative  is  re- 
quired. I  prefer  a  single  effective  dose  to  small  refracted  administrations, 
but  no  drastic  to  a  child  of  one  or  two  years.  Five  or  ten  grains  (0.3-0,6) 
of  calcined  magnesia,  three  or  six   grains   (0.2-0.4)  of  calomel,  with  an 


^  Cottipftre  the  «iiihor*s  essay  on  Dys^nteiy  in  Gerhardtj  Handb.  d.  Kinder- Krank- 
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alkaline  addition,  one  or  two  teaspoons  of  castor  oil,  half  a  teaspoonfal  or 
less  of  the  fluid  extract  of  rhamnus  frangula,  act  both  eflfectivel^  and 
agreeably.  Pain  and  tenesmus  may  be  prevented  by  the  addition  of 
codein,  or  extract  of  opium,  both  of  which  have  less  of  the  constipating 
effect  of  the  gum,  or  by  extract  of  hyoscyamus.  I  need  not  add  tnat  in 
times  like  these  the  usual  care  is  to  be  taken  of  the  general  health.  Wool- 
en  or  canton  flannel  undergarments  ought  to  be  changed  every  morning  or 
night,  so  that  they  have  ample  time  to  get  rid  of  the  accumulated  mois- 
ture. The  stockings  also  ought  to  be  of  wool  or  thick  cotton,  must  covtr 
the  entire  leg  and  part  of  the  thigh,  and  be  changed  frequently. 

When  the  disease  has  made  its  actual  appearance,  the  diet  requires  great 
attention.     Altogether  it  would  be  wrong  to  force  nourishment  into  a  pa- 
tient whose  appetite  is  impaired  and  fever  high  in  the  very  beginning  of 
the  disease.     But  there  is  hardly  another  disease  in  which  consumption 
and  emaciation  are  so  rapid  by  both  actual  expulsion  of  substance  and 
nervous  exhaustion  as  in  dysentery.     Therefore,  the  little  patients  ouAt 
to  be  supplied  soon  with  a  certain  amount  of  food.     Barley-water  wifli 
milk,  or  barley-water  with  milk  and  the  whites  of  eggs,  will  suffice  for  a 
long  time,  and  will  prove  digestible;  if  not,  small  doses  of  pepsin  with 
muriatic  acid,  or  lactopeptin,  or  bismuth,  or  pancreatin,  or  milk  prepared 
according  to  the  plan  of  Dr.  Rudisch,  will  enhance  their  digestibility.    In 
some  cases,  broiled  or  raw  beef,  in  small  quantities,  but  frequent  doses,  is 
well  tolerated,  provided  that  the  stomach  and  small  intestines  have  not 
participated  in  the  actual  morbid  process  from  the  commencement.     This 
happens  very  often,  indeed.     In  every  feverish  disease,  and  mainly  such  of 
the  abdominal  organs,  saliva  is  reduced  in  quantity,  and  the  stomach  less 
liable  to  digest.     Besides,  a  large  tract  of  mucous  membrane  is  sore  or  in- 
flamed, and  liable  to  be  irritated  by  passing  solids,  meat  fibre,  casein,  cel- 
lulose.    Whenever  the  tongue  is  coated,  the  region  of  the  stomach  irrita- 
table,  it  is  best  to  refuse  even  raw  beef  and  milk,  until  the  tongue  begins 
to  be  more  normal.     Nay,  even  Leube's  beef  solution,  one  of  the  sheet- 
anchors  during  recovery,  ou^ht  to  be  dispensed  with,  except  in  conditions 
of  great  urgency.     Beef-tea  is  contraindicated.     I  emphasize  that  fact,  as 
one  of  the  first  general  advices  in  the  practice  of  many  of  us  is  the  admin- 
istration of  beef-tea,  in  regard  to  which,  I  refer  to  such  remarks  as  I  made 
before.     All  nourishment  ought  to  be  tepid.     Ice  increases  peristaltic  mo- 
tion and  gives  rise  to  pain  and  tenesmus.     So  do  effervescent  beverages, 
Selters,  Apollinaris.     In  mild   cases,  particularly  in  the  beginning,  stimu- 
lants, either  alcoholic  or  other,  are  not  required.     But  I  do  not  share  the 
opinion  of    such  as  forbid   them    absolutely;    on  the  contrary,  they  wiy 
prove  both  pleasant  and  effective  during  the  periods  of  increasmg  debility 
and  convalescence.     In  these  conditions,  from  half  an  ounce  to  two  ounces 
(15.0-60.0)  of  brandy  or  whiskey  daily,  in  small  and  frequent  doses,  and 
largely  diluted  with  mucilaginous  or  farinaceous  fluid,  are  very  salutary, 
not  to  speak  of  the  cases  of  great  debility  and  actual  collapse.     In  such 
conditions,  there  is  hardly  a  dose  of  alcoholic  or  other  stimulants,  which, 
where  temporarily  required,  ought  to  be  considered  too  large.     Ten  grains 
of  camphor  and  four  ounces  of  brandy  administered  to  a  child  of  two 
years  in  such  a  condition,  during  a  single  hour,  I  know  to  have  saved  its 
life.     It  is  better  for  children  to  take  in  the  course  of  one  day  three  or  six 
ounces  of  brandy,  ten  or  twelve  grains  of  camphor,  or  twenty  or  thirty 
grains  of  musk,  than  it  is  for  parents  to  bury  them  on  the  next, 

The  regulation  of  the  surrounding  temperature  is  of  great  importance, 
even  in  the  mildest  cases.  What  appears  a  mild  case  to-day  may  be  a 
serious  one  to-morrow.  The  temperature  of  the  room  need  not  be  above 
70^  F.,  but  the  little  patient  ought  to  be  in  bed  and  well  covered.  His 
linen  must  be  warmed  before  being  put  on,  changed  frequently,  the  body 
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iflcn  washed,  particulArly  the  anus;  bed-pan  and  evacuations  disinfecled, 

'      The  feet  have  a  constant  tendency  to  get  cool  and 

sed  constantly.     One  tepid  bath  at  least  ought  to  be  taken 

:r  purpose  the  patient  must  leave  his  bed.     Tepid  fomen* 

viate  colic,  warm  injections  tenesmus.     Of  these  latter  I 

'^  1*^  J  uj  say  more. 

u\,\:\y  inild  or  moderate  cases,  this  dietetic  treatment  of  an  attack  of 

Uer^'  may  suffice,  but  its  eflfect  is  not  to  be  relied  upon  solely,  for  at 

fmoment  medicinal  treatment  niay  become  urgently  indicated.     Per* 

illy,  I  almost  feel  like  counting  the  administration  of  a  mild  purgative 

llic  first  commencement  of  a  dysenteric  attack  among  the  dietetic  indi- 

uions.     A  copious  evacuation  from  the  bowels  appears  to  be  an  essential 

id  in  procuring  a  mild  course  for  the  incipient  morbid  process.     When, 

Ctcr  all,  a  rapid  recovery  can  no  longer  be  expected,  after  these  dietetic 

ires,  the  indications  for  treatment  are  plain.     The  local  morbid  pro- 

fis  to  be  inhibited,  the  peristalsis  to  be  moderated,  the  irritability  of 

He  *  s  to  be  reduced  to  a  minimum,   and  the   morbid  products 

reni'  i\  as  quickly  and  gently  as  possible. 

As  1  said  before,  I  like  to  begin  the  treatment  with  a  purgative.  Cal- 
cined magnesia  (with  or  ^vithout  some  salicylate  of  soda,  according  to  the 
condition  of  the  stomach),  castor  oil  with  opium,  the  fluid  extract  of  senna 
or  rhamnus  frangula,  or  from  three  to  eight  grains  of  calomel,  to  be  fol- 
lowed by  a  dose  of  Dover's  powder.  I  am  well  aware  of  the  objections  to 
cury,  and  know  of  but  few  indications  for  its  administration  except  in 
kyphilis.  Its  protracted  use,  although  it  is  not  so  apt  to  give  rise  to  stom- 
lilis  as  it  is  in  adults,  may  still  prove  so  deleterious  in  its  effect  upon  the 
encral  system  that  this  application  has  been  greatly  rescinded  in  the  last 
Pirenly  years  of  ray  practice.  The  objection  alluded  to  is,  however,  more 
Valid  m  regard  to  small  and  frequent  doses  than  to  single  larger  ones,  and 
'cannot  contradict,  therefore,  the  warm  recommendations  of  calomel  on  the 
pan  of,  particularly,  English  physicians.  Still,  purgatives  are  indicated  in 
the  commencement  only  of  dysentery,  not  through  its  whole  course,  as  has 
been  advised  in  the  dysentery  of  adults.  In  the  latter,  acc;uraulations  of 
feces  of  old  date  are  not  at  all  rare,  in  fact  there  are  very  few  adults  where 
ihey  may  not  be  met  with.  In  children  the  intestines  are  smaller,  the  con- 
tents more  liquid,  relaxations  and  diverticles  rare,  and  accumulations  less 
frequent  and  less  copious.  Thus,  though  adults  may  require  purgatives  in 
|he  course  of  a  dysenteric  attack,  children,  as  a  rule,  do  not  require  such 
[>eiition.  But  lately  a  young  friend  was,  by  the  advice  of  a  consulting 
icLan,  awed  into  giving  a  purgative  in  the  third  week  of  a  dysentery 
!lg  well  on  bismuth  and  opium;  to  some  disadvantage.  Where,  how- 
fever,  an  indication  appears  to  arise,  the  purgative  ought  to  be  castor  oil  or 
"magnesia,  no  longer  calomel  or  a  drastic. 

We  know  of  many  recommendations  of  emetics.  Their  effects  were  de- 
scribed as  revulsive;  their  general  and  principally  their  diaphoretic  powers 
praised.  Still  I  think  that  a  warm  bath  and  warm  beverages,  while 
are  just  as  effective,  are  less  violent.  Ipecacuanha  has  been  recom- 
mended more  than  any  other  remedy  of  that  class,  but  not  for  its  emetic 
On  the  contrar)%  McLean,  WocK^hull^  and  others  insist  upon  avoid- 
^ihe  nauseating  effect.  McLean  administers  a  hot  bath,  and  a  dose  of 
or  chloroform.  This  is  followed  by  a  dose  of  twenty- five  or  forty 
as  of  ipecac;  he  allows  his  patient  to  suck  ice,  but  no  drink  for  two  or 
irec  hours,  and  uses  sinapism  or  oil  of  turpentine  as  derivants.  A  smaller 
dose  of  ipecac  is  given  after  eight  or  ten  hours.  Sometimes  another  dose 
of  eight  or  twelve  grains  is  required  on  the  following  day.  Recovery  is 
said  to  set  in  soon.  This  ipecac  treatment  is  reported  to  have  resulted, 
amongst  the  Dailitary  in  England,  where  it  was  first  introduced,  as  **  radix 
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anti-dysenterica/'  in  better  statistics  than  the  former  routine  treatment  with 
mercury  and  depletion.  The  latter  I  cannot  recommend.  Except  the 
anus,  no  tangible  locality  has  blood-vessels  connected  with  those  of  the 
diseased  mucous  membrane.  There  is  no  indication  for  leeching  the  ab- 
dominal surface  as  long  as  there  is  no  complication  with  peritonitis.  Gen* 
erally  the  consumption  of  blood  is  so  large  in  dysentery  tnat  saving  blood 
is  more  advisable  than  taking. 

Great  sensibility  of  the  left  hypogastric  region  and  heat  will  be  allevi- 
ated, however,  by  the  application  of  ice.  But  it  .must  not  be  forgotten 
that  very  young  infants  bear  ice  but  a  short  time,  whether  applied  to  head 
or  abdomen.  I  advise  to  watch  the  effect  of  the  application  either  of  the 
ice  bladder  or  the  ice-cold  cloth.  Now  and  then,  even  in  adults,  we  meet 
with  an  idiosyncratic  incompatibility  with  cold.  It  has  to  be  taken  into 
account.  Sometimes  warm  applications  of  either  water  or  poultices  prove 
more  efficient  in  regard  to  the  two  indications,  which  consist  in  alleviating 
irritation  and  reducmg  temperature.  Sometimes  a  simple  warm  application, 
which  may  be  changed  every  few  hours,  or  a  cold  application  which  ii 
permitted  to  get  warm  on  the  skin,  will  result  in  reducing  both  i>ain  and 
temperature,  as  both  physiological  laws  and  therapeutical  experience  may 
lead  us  to  expect. 

Opium  (and  its  alkaloids,  morphia  and  codeia)  is  invaluable  in  dysen- 
tery, notwithstanding  the  contrary  opinion  of  a  number  of  authors.  The 
objection  to  its  yse  is  decidedly  exaggerated.  Such  accidents  as  have  been 
reported  in  the  journals  to  result  from  its  administration  must  be  attributed 
to  the  fact  that  either  the  dose  was  absolutely  or  relatively  too  large  com- 
pared with  the  idiosyncrasy  of  the  little  patient.  Dysentery  both  requires 
and  tolerates  larger  doses  of  opium  than  an  average  diarrhoea.  In  this  re- 
spect this  disease  stands  abreast  with  peritonitis.  The  main  indications 
are  to  relieve  pain,  reduce  peristalsis,  and  diminish  the  copious  serous  secre- 
tion; no  othtr  remedy  fulfils  all  of  them  so  well.  For  this  purpose  it  ought 
to  be  given  internally;  for  enemata  containing  opium  may  act  favorably, 
but  the  more  .intense  the  tenesmus  the  less  reliance  can  be  placed  on  its 
effect,  and  the  amount  of  the  opiate  thus  brought  into  real  action  cannot 
be  estimated.  From  amongst  the  opiates  I  prefer  a  tincture,  or  the  wine, 
or  opium  in  substance,  or  Dover's  powder;  but  rarely  have  I  injected  mor- 
phia under  the  skin.  The  effect  of  the  drug  is  easily  watched  and  con- 
trolled, by  commencing  with  moderate  doses,  not  repeating  them  too  often, 
and  being  guided  by  the  effect  obtained.  If  opium  is  to  be  replaced,  opium 
with  hyoscyamus,  or  with  belladonna,  or  hyoscyamus  or  belladonna  alone, 
may  take  its  place  temporarily. 

After  the  purgative  administered  in  the  first  stage  of  the  disease  has 
proved  efficient,  astringents  ought  to  be  resorted  to  at  once.  They  may 
either  be  given  in  combination  with  opium  or  separately.  They  are  ex- 
pected to  pass  wholly  or  partly  through  the  entire  length  of  the  intestinal 
canal,  thus  coming  in  contact  with  the  inflamed  and  ulcerous  mucous  mem- 
baane.  Amongst  those  eligible  are  tannin,  gallic  acid,  and  vegetables  con- 
taining the  same  (ratanhia,  cinchona,  catechu),  besides  subacetate  of  lead, 
nitrate  of  silver,  and  pernitrate  of  iron. 

The  daily  doses  of  tannin  range  from  eight  to  fifteen  grains,  (0.5  to  i.o) 
with  opium  or  Dover's  powder,  lead  in  doses  somewhat  smaller,  nitrate  of 
silver  one-sixth  of  a  grain  to  one  grain  (0.0 1  to  0.06)  in  plenty  of  water, 
liquor  pemitratis  ferri  fifteen  to  fifty  minims,  in  a  mucilaginous  or  farinac- 
eous vehicle.  The  single  doses  ought  to  be  but  small,  but  their  adminis- 
tration frequent.  There  is  another  remedy  which,  in  my  estimation, 
stands  very  high,  viz.,  the  subnitrate  or  subcarbonate  of  bismuth.  Not 
only  does  it  cover  and  protect  the  mucous  membrane,  but  it  also  has 
a  decided  anti-fermentative  effect.     Thus  it  is  surely  itidvcaX<&d  m  vctv- 
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tsted  conditions  of  the  mucous  membrane;  it  seldom  fails  when  given  in 
icient  doses*  There  is  no  harm  in  sometimes  giving  it  in  such  doses 
part  of  the  introduced  material  will  pass  through  the  entire  length  of 
[the  intestinal  tract  without  undergoing  decomposition.  As  its  taste  is  not 
[disagreeable,  it  may  be  given  together  with  tannin  and  opium;  the  daily 
[dose  ought  not  to  be  less  than  one  drachm  or  a  drachm  and  a  half  (4.0  to 
r<6.o).  At  the  same  time  the  passages  ought  to  be  examined  as  to  their  re* 
|ictK>iL  Abundant  acid,  so  frequently  found  in  the  slightest  intestinal  an- 
p^Mnalies,  requires  the  additional  administration  of  alkalies.  In  most  cases 
[carbonate  of  lime  is  preferable  to  either  magnesia  or  the  carbonate  or  bi- 
tcarbonate  of  soda»  the  salts  of  both  of  which  are  apt  to  increase  diarrhcea, 
I'Sometimes,  particularly  when  the  stomach  can  be  relied  upon,  the  salicy- 
of  soda  may  be  added  to  the  internal  treatment.  Besides  the  favor- 
ite effect  of  the  soda  in  the  intestinal  tract,  the  salicylic  acid  may  prove 
eneficiaf  both  by  its  anti-febrile  and  disinfectant  action.  In  regard  to  the 
^lisc  of  Hme-water,  I  refer  to  some  previous  statements. 

At  the  same  time  accidental  complications  may  yield  their  own  indica- 
tions.    McLean  reports  many  cases  of  complications  with  malaria,  neces- 
ing  the  use  of  quinia;  others  cite  scurvy  requiring  antiscorbutic  treat- 
at 

When  the  catarrhal  or  inflammatory  form  of  dysentery  be  complicated 
Lirtth  diphtheritic  deposits. or  degenerations,  either  superficial  or  deep- 
led,  or  when  large  portions  of  mucous  membrane  be  expelled  and  ulcer- 
ns  be  developed,  the  indications  for  energetic  treatment  become  more 
more  urgent.  Local  treatment  is  required  to  astringe,  to  disinfect,  to 
produce  new  granulations.  For  that  purpose  astringents,  carbolic  and 
"k'T'Iic  acid  may  Ih»  resorted  to.  To  what  extent  local  treatment  can  be 
ttisefulf  Dr.  T.  G.  Thomas  has  proved  but  lately  in  a  verj'  tedious  and  pro- 
Itracteii  case,  A  lady  suffering  from  chronic  dysenter>^  through  many  years, 
Isnd  reduced  to  the  lowest  possible  degree,  recovered  within  a  short  time 
'Ttndcr  the  repeated  applications  of  a  small  amount  of  concentrated  nitric 
acid  made  to  the  surface  of  the  ulcerated  rectum  through  a  speculum. 

The  local  treatment  requires  the  useof  enemata.     Their  indications  vary. 
They  are  to  evacuate  the  bowels,  or  to  reduce  the  irritability  of  the  dis- 
eased intestine,  or  to  accomplish  an  actual  cure.     These  indications  can- 
not always  be  fulfilled  separately;  sometimes  two,  sometimes  all  thi;ee  can 
be  fulfilled  at  the  same  time.     The  nature  and  quantity  and  the  terapera- 
turc  of  the  liquid  to  be  injected  depend  in  part  on  the  end  aimed  at,  in 
part  on  the  irritability  of  the  individual  intestine.     Sometimes  the  bowel 
dbjecli  to  the  introduction  of  small  amounts;  sometimes,  however^  large 
•qantities  are  tolerated  very  easily  indeed.     To  introduce  small  amounts, 
the  selection  of  the  syringe  is  a  matter  of  indifference.     To  inject  large 
{uatiiics,  however,  undue  pressure  and  local  irritation  must  be  avoided 
I  tbc  fountain  syringe  alone  will  answer;  it  ought  to  hang  but  a  trifle 
i^c  the  the  level   of  the  anus,  say  from  six  to   twenty  inches.     The 
iiperature  of  the  liquid  is  not  always  a  matter  of    great   importance, 
>Bic  recommend  the  injection  to  be  ice-cold,  some,  however,  tepid;  both 
I  are  frequently  recommended  as  panaceas.     But  the  practitioner  will  soon 
J  ascertain  that  some  bear  and  require  the  one,  some  the  other,  some  indeed 
fSrcry  hot  ones. 

In  my  experience,  for  the  large  majority  of  patients  tepid  injections 

4Uisirered  best.     Not  seldom  is  the  intestine  in  such  a  condition  of  irrita- 

jjtiofl  that  even  small  quantities  of  a  very  cold  fluid  are  expelled  at  once. 

id  again,  there  are  cases  in  which  enormous  amounts  of  either  cold  or 

i  water  arc  readily  received*     To  accomplish  the  purpose  of  evacuating 

'  the  bowel,  plain  water  will  often  suffice,  but  one  per  cent,  solutions  of  salt 

in  water  will  usually  prove  more  acceptable.     Additions  of  bitartrate  of 
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potassa,  or  castor  oil,  have  proved  so  uncomfortable  in  my  hands  that  I 
have  discarded  them  long  ago.  However,  when  the  secretion  of  mucus  on 
the  rectal  mucous  membrane  was  very  large,  one  or  two  per  cent,  solutions 
of  bicarbonate  of  soda  answered  very  well  indeed.  For  the  purpose  of 
clearing  the  intestines,  either  of  feces  or  the  morbid  products,  a  single 
enema  is  insufficient.  It  ought  to  be  repeated  several  times  daily.  When 
much  mucus  is  secreted  and  tenesmus  intense,  it  may  be  applied  after 
every  evacuation.  In  many  cases  the  substitution  of  flaxseed  tea  or 
mucilage  of  gum  acacia  will  prove  advantageous.  I  had  to  continue  them 
for  weeks  for  both  their  evacuating  and  alleviating  effect.  When,  how- 
ever, the  latter  effect  alone  is  aimed  at,  small  quantities  will  usually  suffice. 
An  ounce  or  two  of  thin  mucilage,  or  starch-water,  or  flaxseed  tea,  with 
tincture  of  opium,  or  better,  extract  of  opium,  prove  very  comforting. 
Glycerine  in  water  has  been  recommended  for  the  same  purpose.  The 
former  alone,  or  but  slightly  diluted,  irritates,  nay  cauterizes.  It  will 
require  close  judgment  and  individual  experience  to  ascertain  the  degree 
of  dilution. 

When  a  local  curative  effect  is  aimed  at,  injections  of  small  quantities 
will  be  found  deficent.  As  the  local  lesions  are  often  extensive,  the 
amount  to  be  injected  must  be  pretty  large.  Almost  always  astringents 
are  required.  Sulphate  of  zinc,  of  alumina,  subacetatc  of  lead,  nitrate  of 
silver,  tannin,  chlorate  of  potassa,  ergotin,  salicylic  and  carbolic  acids,  and 
creasote  have  been  recommended.  Of  the  more  common  astringents  I 
prefer  alumina  or  tannin  in  one  per  cent,  solutions.  Creasote  answered 
well  in  solutions  of  one-half  of  one  per  cent.  Salicylic  acid  resulted  more 
frequently  in  pain  than  in  benefit.  Carbolic  acid  m  solutions  of  one-half 
of  one  per  cent,  has  proved  very  beneficial,  but  I  have  learned  long  ago 
to  be  very  careful  in  regard  to  its  administration  when  I  observed  a  case 
of  poisoning  with  that  substance.  A  young  man  suffering  from  chronic 
dysentery  was  to  be  treated  with  injections  of  carbolic  acid  in  a  one  per 
cent,  solution.  As  it  was  expected  that  but  a  limited  quantity  would  be 
tolerated  before  expulsion,  no  amount  was  specified.  The  intestine,  how- 
ever, being  in  a  paralytic  condition,  received  enormous  quantities,  until 
finally  ten  drachms  (40.0)  of  crystallized  carbolic  acid  disappeared  in  his 
bowels.     That  want  of  caution  came  near  destroying  the  patient. 

Injections  of  nitrate  of  silver  may  prove  very  useful  in  cases  not  quite ' 
acute.  Before  the  solutions  of  a  quarter  of  one  per  cent,  or  one,  or  two  per 
cent,  are  injected,  the  intestine  ought  to  be  washed  out  with  warm  water 
without  salt.  After  the  injection  has  been  made,  it  ought  to  be  neutralized 
with  a  solution  of  the  chloride  of  Sodium;  it  is  still  better  to  wash  the  anus 
and  the  portion  of  the  rectum  within  easy  reach  with  that  solution  before 
the  medicinal  injection  he  made.  For  even  the  mildest  solutions  are  liable 
to  give  rise  to  intense  tenesmus,  when  no  such  care  has  been  taken. 

In  chronic  cases,  where  the  ulcerations  are  but  few,  or  in  the  lower 
portion  of  the  bowels  only,  small  quantities  suffice.  But  more  acute  cases 
and  extensive  lesions  require  large  injections,  the  patient  being  on  his  side, 
or  in  the  knee-elbow  position.  In  a  number  of  cases,  both  mild  and  severe, 
where  neither  the  usual  astringents  nor  nitrate  of  silver  appeared  to  answer, 
I  have  been  very  successful  when  resorting  to  injections  of  subnitrate  of 
bismuth.  The  drug  is  mixed  with  six  or  ten  times  its  amount  of  water;  of 
this  mixture  from  one  to  three  ounces  (30.0-100.0)  are  injected  into  the 
bowel  which  has  been  washed  out  previously,  twice  or  three  times  daily. 
The  success  was  satisfactory,  though  a  large  portion  of  the  injected  mix- 
ture was  soon  expelled. 

Suppositories  containing  the  above  substances  ma^  v^ove  VMi!kfi.^c\a\.  ^>i\. 
in  order  not  to  irritate  they  must  be  so  soil  as  lo  mevx.  xe«A\Vf .  TV«?j  ts«.^ 
tJways  contain  some  opium.     But  its  admixlure  \s  tvoX  «X^v|%  i»S^c«oX\s: 
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¥C  the  irritability  of  the  rectum.  For  to  accomplish  this  end,  opium 
tit  least  begin  to  liquefy  and  to  be  absorbed,  and  absorption  cannot 
died  upon  except  where  a  part,  at  least,  of  the  mucous  surface  is  in  a 
abies:aie  of  integrity. — Abraham  Jacobi. 

IIFHTUERIA* — Definition. — Diphtheria     is     an    acute    infectious 

in  which  there  is  a  tendency  to  the  formation  of  false  membrane 

Ducous  and  abraded  surfaces,  chiefly  of  the  fauces  and  respiratory  tract, 

opanied  by  considerable  constitutional  disturbance, 

^Spi^fiams, — After  an  incubation  period,  which  varies  greatly,  but  which 

jspmbably  from  twenty-four  hours  to  ten  days,  shivering  and  vomiting 

get  in^  and  the  temperature  becomes  increased.     The  throat  becomes  sore, 

am!  there  is  some  amount  of  stiffness  about  the  neck.     The  fauces  become 

of  a  dark-red  color,  the  tonsils  swollen,  and  at  the  end  of  two  days  from 

fheb«*c:inning  of  the  disease  a  quantity  of  minute  white  points  appear  on 

die  f  one  or  both  sides  of  the  fauces.     As  these  spots  increase  in 

umtfi  ^  coalesce  and  form  a  thick,  yellowish- white  membrane.     This 

sometimes  consists  of  a  single  piece,  but  is  often  scattered  over  the  surface 

in  separate  patches.     The  cervical  glands  become  enlarged,  the  tongue 

I  coated  with  white  or  brown  fur,  the  pulse  and  temperature  increased,  and 

I  the  urine  albuminous. 

In  the  next  stage  the  membrane  separates,  often  leaving  unhealthy 
doughing  ulcers. 
In  this  stage  recovery  may  take  place,  or  death  may  result  from  exhaus* 
?a  ;  during  any  period  of  the  illness  asphyxia,  resulting  from  the  pro- 
Itiction  of  false  membrane  in  the  larnyx  or  bronchial  lubes,  may  be  fatal. 
In  the  course  of  the  disease  a  roseolous  rash  may  appear  over  the  body. 
This  is  not  different  from  the  roseola  which  appears  with  other  acute 
diseases. 

Convalescence  after  diphtheria  is  very  slow;  often  paralysis  of  groups 
of  the  muscles  show?  itself  within  six  months  from  the  beginning  of  the 
.attack. 

I}iagn^is. — Diphtheria  may  be  confounded  with  {a)  scarlatina,  {5),  ton- 
llHis,  (r)  herpetic  sore  throat.  The  points  of  difference  between  these 
Ibeascs  is  shown  in  the  following  table : 


Scarlatina. 
Throat  of  bright  red,  which  is  uniformly 
distributed, 

I^rge  white,  thin,  irregularly  shaj^ed 
exudations  on  fauces. 

Both  tonsils  equally  swollen. 
Tongue  furred^  with  large  papillae, 

TONSltXtTlS. 

Throat  less  red  than  in  scarlatina  or  dtph- 
iheria. 

Small,  thin,  yellow  exudation  points  over 
surface  of  tonsils. 

Tonsils  unequally  swollen. 

Tongue  furred, 

J'r^i^ii^jji.— Diphtheria,  under  any  circumstances,  is  a  disease  in  which 
a  guarded  prognosis  should  be  given.  During  the  whole  course  of  the 
disease  Sfmptoms  may  arise  which  are  the  precursors  of  a  fatal  termination. 
Thodc  cases  are  most  serious  which  occur  in  young  children,  when  there 
a  tendency  to  extension  of  the  membrane,  when  an  alteration  in  the 
rice  betokens  affection  of  the  larynx,  or  when  the  powers  of  the  patient 
jn  to  fail  early. 

Treatment — The  removal  of  the  false  membrane  is  of  no  avail ;  anti- 
pttc  applications  arc,  however,  very  useful^  and  the  patient's  tjo'w^x^ 
7uld  be  most  carcMly  supported.     The  internal  admimsuaiUOTV  ol  vV^ 
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TKroat  of  deep  red.  which  is  not  uniformly 
ktiibated. 

FMchcs  of  thick  yellow  membrane  oa  way 
onion  of  faiaces. 

Tonsils  unequally  swollen. 

ToiigB«  €>oated  with  white  fur. 

Hiarmc  Sore  TuaoAT. 
'  ThfOAt  less  red  ihao  In  icarlatina  or  diph> 

SamQ  white  points  on  tonsils, 
Tooaik  unequally  swollen, 
Toagiie  furred. 
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tincture  of  the  perchloride  of  iron  is  valuable,  both  for  its  local  action  ai 
an  antiseptic  and  for  its  hsematemic  properties.  If  the  lamyx  becomes 
affected  and  there  be  much  local  obstruction  to  bfeathing,  tracheotonw 
should  be  at  once  resorted  to,  for  it  is  of  no  use  to  wait  until  the  patieDti 
powers  are  almost  exhausted.  The  operation  is  itself  a  trivial  one,  and 
should  therefore  not  be  postponed. — Malcolm  Morris. 

DIPSOMANIA— 5^^  Alcoholism. 

DISEASE^  Epidemic  Anomalons— 5^^  Dengue. 

DISLOCATIONS. — Three  kinds. — i,  traumatic;  2,  congenital;  3,  spon- 
taneous.    In  traumatic,  the  capsule  is  almost  always  ruptured. 

Complicated  Dislocations. — In  these  there  is  either  fracture,  or 
wound  of  skin,  or  of  large  vessel,  or  of  nerve,  or  several  of  these  mis- 
fortunes. 

Catises  of  dislocations, — i.  External  force,  which  is  (<j)  direct  or  {b)  indi- 
rect. 2.  Muscular  action  (e,  g.y  usual  in  dislocation  of  lower  ^w).  Symp^ 
tofns, — I.  Altered  form  of  joint.  Compare  two  sides  of  body.  2.  Ltneof 
direction  of  misplaced  bone  does  not  pass  through  the  articular  surface  of 
the  other  bone.  3.  Lengthening  or  shortening  of  limb.  4.  Altered  posi- 
tion of  limb  to  trunk,  c,  g.^  projection  of  elbow  from  side.  5.  Abnormal 
distance  between  certain  prominent  points  of  skeleton,  e.  g.^  between  inters 
nal  condyle  and  olecranon.  6.  Ecchymosis  (rarely  distinct  at  first,  some- 
times absent).  7.  Pain.  8.  Inability  to  move  the  limb.  Manual  exam- 
ination must  finally  settle  the  question  in  most  cases,  showing  the  artic- 
ular cavity  empty  and  the  head  of  the  bone  at  some  other  point.  Anaes- 
thesia may  be  necessary  for  a  diagnosis,  because  of  soft  parts  being  so 
swollen  and  tender.  A  soft  crepitation  sometimes,  caused  by  rubbing 
head  of  bone  on  torn  capsular  ligaments  and  tendons,  partly  from 
the  compression  of  firm  coagula.  Diagnosis, — i.  From  dislocated  artic- 
ular fracture.  Easily  made  by  an  attempt  at  reduction.  The  latter  is 
easily  reduced,  but  returns  at  once;  2,  from  contusion  and  sprain.  Ex- 
amine carefully:  3,  from  relaxation  of  the  capsule  in  paralyzed  limbs. 
Here  consider  the  history,  and  make  a  careful  local  examination. 

Capsular  opening  is  of  variable  size.  Escaped  head  of  bone  does  not 
always  remain  immediately  opposite  it.  Occasional  spontaneous  reduc- 
tion by  muscular  action. 

Mechanical  obstructions  to  reduction. — i.  Contraction  of  muscles.  Head 
of  bone  may  be  caught  between  two  contracted  muscles.  2.  (A  far  more 
frequent  obstacle),  a  small  capsular  opening,  or  its  occlusion  by  the  en- 
trance of  the  soft  parts.  3.  Certain  tensions  of  the  capsular  or  strength- 
ening ligaments.  Reduction, — Easiest  immediately  after  the  injury.  Later, 
anaesthesia  often  required.  Manoeuvres  depend  on  joint  affected.  Usually, 
the  assistants  make  the  motions  while  the  surgeon  himself  manipulates  the 
head  of  bone.  Often  everything  depends  on  correct  anatomical  knowl- 
edge. Multiplying  pulleys,  Bloxam's  dislocation  tourniquet ;  these  things 
now  only  used  under  anaesthetics;  when  they  involve  the  application  of 
straps  round  the  chest,  they  make  anaesthesia  more  dangerous.  If  too 
great  violence  is  used — i,  patient  may  collapse  ;  2,  limb  may  mortify  from 
the  pressure;  3,  great  vessels  or  nerves  may  be  ruptured;  4,  rupture  of 
other  soft  parts,  as  skin  or  muscles;  5,  fracture  of  bone;  6,  limb  may  be 
torn  off.  These  accidents  occur  mostly  in  attempting  to  reduce  old  dislo- 
cations. The  results  of  pressure  best  prevented  by  fastening  the  straps 
over  a  wet  bandage  previously  applied  from  below  upwards.  Nerves  and 
muscles  are  most  liable  to  rupture  when  adherent  to  deep  cicatrices.  Use 
of  Malgaigne's  dynamometer,  to  measure  force  employed.  After-treatments — 
Reduce  synovial  inflammation,  which  always  ensw^s,  \>'^  mo\^  \>^xi^%<»k 
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nd  cold  compresses.     Passive  motion;  In  shoulder,  not  for  a  fortnight; 
nnd  hip.  earlier     Too  early  motion  may  cause: — 
UAL  DisLoCATiojr. — When  a  joint  has  been  several  times  dislo- 
ecomcs  extremely  liable  to  dislocation.     Treatment, — Long  rest 
rint, 

tJcinLE  DiSLOCATioM* — Restore  the  movements  as  far  as  possible 

and  active  exercise,  otherwise  the  muscles  atrophy.     The  ana- 

Ichanges  are  as   follow: — The    extravasation   is   reabsorbed;    the 

plds  together  and  atrophies:  the  soft  parts  about  the  misplaced 

I  become  infiltrated  with  plastic  lymph,  and  transform  to  cicatricial,  firm 

jiecdve  tissue^   which   partly  ossifices ;   the   cartilage  metamorphoses 

iconneclcd  tissues  and  adheres  to  the  neighboring  parts;  the  surround- 

ptiKlessufifcr  considerably  from  molecular  disintegration  and  fatty  meta- 

^Koos.     H&io  hmg  Duhcations  are  Reducible, — Depends  on  joint.    Ball 

nockei  much  longer  than  hinge-joints.     Shoulder  may  be  reduced  after 

Hip>  after  two  or  three  months,  very  difficult.     Tenotomy  has  been 

uycd,  l>ut  not  very  successfully;  for  the  chief  obstacle  is  the  firm  ad- 

of  the  head  of  the  bone  in  its  new  position.     Is  reduction  of  such 

listocations  desirable  ?     Often  preferable  to  let  patient  simply  exercise 

veil  in  its  new  position.     Breaking  up  adhesions  about  the  head  of 

5ne   by    rotating   it  forcibly  {vide   Anoesthesia)    may  facilitate  this, 

are  on  brachial  plexus  may  require  excision  of  head  of  humerus, 

'Complicated    Dislocations. — i.    With   fracture.      Always   attend   to 

bis,  and  apply  an  apparatus  till  it  has  united,  changing  it  and  putting  the 

joint  in  a  new  position^  say  every  ten  days,  to  prevent  stiffness.     2.  With 

r^.r^^ri  ^Tir;.^  fracture.     Resect  joint,  or  try  to  save  it  using  some  thoroughly 

method.     If  there  is  considerable  crushing  and  tearing  of  the 

i^ik  i:  iits  amputation  may  be  required. 

Cdngekital    Dislocations. — Distinguish  from    those  caused   during 
parturition.     Occur  in  most  of  the  joints  of  the  extremity,  but  especially 
in  ihe  hip.      Head  of  bone  above   and   behind   acetabulum.      Generally 
cd.     Peculiar  wabbling  gait.     If  the  dislocation  is  one-sided, 
J   on  the  back,   turns  the  foot  inwards.      Acetabulum  is  too 
iw,  and  in  adults,  filled  with  fat.      Ligamentum  teres,  if  it  exists,  is 
rmally  long.     Head  of  femur  too  small.     Articular  cartilage  usually 
fTompletcly  formed-*    Capsule  very  large  and  relaxed.     Cure  mostly  im- 
possible.    Causes. — Perhaps  excessive  quantity  of  fluid    in  joint,  at  very 
early  period  of  uterine  h'fe.     Perhaps  also  extreme  adduction  in  uterine 
fe.       Result  J — In  course  of  time,  spinal  curvature.       Treatment, — It  has 
en  recommended  that  the  thigh  should  be  kept  for  a  very  long  time  in  a 
sition  of  abduction.     See  Med.  JRec.j  1880. 

Dislocation  of  Ankle. — Four  directions:  outwards,  inwards,  back- 
^rds,  forwards,  i.  Outivards, — Accompanied  by  fracture  of  fibula  above 
ater  malleolus  and  rupture  of  deltoid  ligament,  or  fracture  of  inner  mal- 
>his*  Same  thing  as  "Pott's  Fracture."  Foot  turned  outwards.  De- 
pression over  fracture  of  fibula.  Treatment. — Dupuytren*s  splint  (to  inner 
side),  or  ordinary  leg-splints.  Keep  foot  well  in,  and  sole  at  right  angles 
to  le^.  ir.  fmvards. — Accompanied  by  fracture  of  inner  malleolus;  Treat 
on  ^  _  as  Pott's  Fracture,  only  keeping  foot  well  out.     3  and 

4-  D  ickwards  and  forwards  maybe  distinguished  from  frac- 

ture nes  by  relation  of  malleoli  to  tarsal  bones.     After  reduction, 

>pl)  -,..._. .d  bandages  and  mill-board,  or  some  other  firm  apparatus. 
Compound  Dislocation  of  Ankle  Joint, — Requires  amputation  if 
">ial  arteries  be  injured,  or  other  important  parts  be  much  damaged. 
kherwise,  remove  small  fragments,  clean,  set,  and  dress.  Primary  ex- 
won  of  \hc  joini  occasionally  advisable.  Ankylosis  pretty  certain.  Use 
Viiseptic  dressing. 
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Dislocation  of  Astralagus. — If  simple,  must  be  either  backwaidr: 
or  forwards.  Latter  has  an  inclination  either  outwards  or  inwards.  Di^ 
location  directly  outwards  or  inwards  is  always  complicated  with  fractoie 
of  leg  bones.  Dislocation  forwards  most  common.  Complete  or  incoon* 
plete.  Prominence  of  head  of  bone  beneath  skin  in  front  of  ankle.  Mal- 
leolus of  side  towards  which  the  bone  is  inclined  projects.  Danger  of  skia 
sloughing  from  pressure.  Treatment, — Flex  knee  to  relax  gastrocnemii; 
extend  foot  and  push  astralagus  into  its  place.  This  is  tolerably  easy  in 
partial  dislocation  ;  but  complete  dislocation  may  require  anaesthesia  and 
a  division  of  tendo  Achillis.  Dislocation  backwards  is  very  rare  and  diffi* 
cult  to  reduce.  Compound  dislocation. — Except  in  the  most  favorable  casc%, 
reduction  is  not  to  be  tried.  The  question  lies  between  excision  and 
amputation.  Decide  and  treat  on  general  principles.  In  simple  irreduci- 
ble dislocation,  primary  excision  is  not  advisable.  The  bone  may  remain, 
harmless  in  its  new  place. 

Dislocations  of  Separate  Carpal  Bones,  especially  of  os  magnum^ 
can  be  reduced  by  pressure,  and  generally  require,  for  some  time,  appara- 
tus to  prevent  recurrence. 

Dislocation  of  Clavicle. — At  the  sternal  end,  three  varieties,  viz.:  i> 
forwards ;  2,  backwards';  3,  upwards.  Forwards  most  common ;  others- 
very  rare.  The  deformity  is  m  each  case  so  manifest  that  diagnosis  \% 
palpable.  In  dislocation  backwards  end  of  clavicle  presses  on  trachea, 
oesophagus,  and  great  vessels  of  neck.  Treatment. — Extend  shoulders 
backwards,  and  bandage  to  a  splint  applied  to  the  back  with  a  pad  betweea 
splint  and  spine.  Difficulty  of  keeping  bone  in  its  place.  Truss  to  press, 
on  head  of  bone  displaced  forwards.  At  the  acromial  end,  dislocation 
almost  always  upwards,  "but  sometimes  below  acromion,  or  even  below 
coracoid  process.  Reduction  easy  by  pulling  shoulders  backwards.  Here 
also  difficult  to  keep  bone  in  its  place.  Gutta-percha  or  leather  shoulder- 
cap,  with  a  pad  over  end  of  clavicle.  Bandage  in  a  line  parallel  to  upi)er 
arm,  over  shoulder  and  elbow.     Then  bandage  arm  to  side. 

Dislocation  of  Coccyx  may  result  from  falls  or  during  parturition. 
Reduce  with  the  assistance  of  a  finger  in  the  rectum. 

Dislocation  of  the  Elbow  : 

I.  Complete  dislocation  of  radius  and  ulna  :  i,  backwards  ;  2,  forwards. 
In  the  former  there  may  be  fracture  of  the  coronoid  process  ;  in  the  latter, 
fracture  of  the  olecranon  ;  3,  inwards  ;  4,  outwards.  The  latter  two  arc 
rarely  complete. 

II.  Ulna  alone  :  backwards  only. 

III.  Radius  alone  :  i,  forwards  ;  2,  backwards  *  3,  outwards  ;  4,  partial 
forwards. 

IV.  Ulna  backwards  with  radius  forwards. 

Injuries  of  elbow  often  obscured  by  great  swelling.  Following  excellent 
directions,  as  to  the  points  to  be  noticed  in  an  injury  to  the  elbow,  are 
from  Holmes  (abbreviated)  :  i.  Is  there  transverse  fracture  of  humerus? 
2.  Longitudinal  or  partial  fracture  of  lower  end  of  humerus,  e.  g.^  of  con- 
dyles? g.  Distance  between  olecranon  and  internal  condyles?  4.  Frac- 
ture of  olecranon  ?  5.  Are  motion  and  position  of  head  of  radius  normal? 
6.  Do  axes  of  radius  and  ulna  correspond  in  direction  ? 

Dislocation  of  both  bones  backwards :  Prominence  of  olecranon  ;  dis- 
tance between  it  and  internal  condyle  increased.  Prominence  of  lower  end 
of  humerus  below  fold  of  skin  at  front  of  elbow-joint.  (In  fracture  of 
lower  end  of  humerus,  the  prominence  of  the  upper  fragment  is  above  that 
fold).  Fracture  of  coionoid  process  causes  increased  mobility,  as  well  as 
crepitus. 

Dislocation  of  both  bones  forwards  :  Arm  is  lengthened,  «xid  oltct^xioso^ 
unless  broken  off,  is  on  a  level  with  condyles. 
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plocation  of  ulna  backwards  :  Head  of  radius  can  be  felt  normal ;  but 

ia  loo  far  back  from  internal  condyle. 

mion  of   radius  forwards  (most  common  of  the  three  modes)  : 

somewhat  flexed,  and  midway  between  pronation  and  supination, 

bcr  flexion^  as  well  as  supination,  very  limited  ;  head  of  radius  can  be 

lispUced.     After  reduction,  very  liable  to  recur,  because  orbicular 

lent  Is  ruptured.     Not  uncommon  in  childhood, 

'  Jocation  of  radius  backwards  :    Head  of   bone  can  be  felt  behind 

!ial  condyle, 

IKsJocation  outwards  recognized  by  manipulation. 

Causes. — Falls  upon  elbow  or  hand.     Half  the  cases  occur  in  boys. 

l^Medfuti^n  &/  Dislocatiofu  of  Elhow. — Can  often  be  effected  by  merely 

'ag  the  bones  into  position.     Sometimes  extension,  and  even  aniesthe- 

equired*     Dislocations   two  months   old   have   been   reduced,   after 

king  down   adhesions  by  forcible   flexion  and  extension.     In  disloca- 

jf  the  radius,  extend  from  the  hand.     Bending  elbow  across  knee  a 

Kthod  of  reduction.     Compound  Dislocations, — Amputation  seldom 

ATlON  OF  Head  of  Fibcla. — Extremely  rare. 
I>tS]jOCATioN  or  FiNGERS.-=-Are  not  common,  and  may  be  reduced  by 
sion.     Amputation  should  never  be  done  for  compound  dislocation^ 
Icis  the  finger  be  hopelessly  crushed. 

Dislocation  of  Hip, — Four  chief  directions:  i,  backwards  and  up- 
ards  on  dorsum  ilii;  2,  backwards  into  sciatic  notch;  3,  downwards  into 
obturator  foramen;  4,  inwards  on  pubes.     Other  varieties,  ^,^.,  into  peri- 

r ^ re  very  rare.     First  form   is  most  frequent.     Causes^ — The  back- 

W  iicaiions  take  place  when  a  person  is  in  a  stooping  position,  and 

n€r  Tails  hea%41y  on  his  feet,  or  is  struck  by  a  heavy  weight  falling  on  his 
:k.  Dislocation  into  the  thyroid  foramen  is  caused  by  sudden  and  vio- 
lent Adbuction,  and  dislocation  on  the  pubes  by  sudden  and  violent  exten- 
sion of  the  limb,  especially  if  coincident  with  a  blow  on  the  back  of  the 

Amaian$y, — ^Thc  anterior  part  of  the  capsule,  including  Y-ligament  of 
BJ^low^  remains  wholly  or  partially  unruptured  in  all  ordinary  disloca- 
and  thus  limits  the  position  of  the  bone,  interferes  with  reduction  by 
"on,  and  can  be  utilized  in  reduction  by  manipulation.  The  obtura- 
tcmus  is  a  strong  tendinous  muscle;  and  backward  dislocations  are 
e  dorsum  ilii,  or  towards  the  sciatic  notch,  according  as  they  escape 
the  acetabulum  above  or  below  that  muscle  respectively.  In  the 
dislocation,  the  head  of  the  bone  is  superficial  to  the  obturator  in- 
us.  Fracture  of  the  acetabulum  not  uncommon,  especially  in  dorsal 
dislocation. 

Sym/t^ms. — i .  Dislocation  on  dorsum  ilii.  Hip  looks  widened.  Pecu- 
lar  position  of  limb;  rotation  inwards;  slight  flexion  of  both  hip  and 
ncc;  axis  of  thigh  intersects  lower  third  of  sound  thigh;  ball  of  great 
rests  on  instep  or  ankle  of  other  foot;  heel  raised.  Abduction  and 
external  rotation  impossible;  stififness  and  immobility  under  chloroform; 
bead  of  l)one  makes  a  prominence  in  its  new  position;  trochanter  is  above 
a  line  between  ant.  sup.  spine  of  ilium  and  tuberosity  of  ischium  (N^laton*s 
line).  Shortening,  one,  two,  even  three  inches.  2.  Dislocation  in  sciatia. 
iKJtch. — Symptoms  like  those  of  dorsum  ilii  dislocation,  only  less  markei 
xis  of  thigh  across  opposite  knee;  ball  of  toe  on  ball  of  other  great  toe.- 
Ihortcning,  half  to  one  inch,  3.'  Dislocation  into  thyroid  foramen, — Body 
nds  forwards;  foot  points  slightly  outward;  a  hollowness  takes  the  place 
of  the  trochanter.  Lengthening,  two  inches.  Head  of  femur  perhaps 
discoveruble  in  its  new  position.  4.  Dislocation  on  pubes. — In  xV\\!i  and 
ih€  oth^r  rarer  forms  of  upward  dislocation^  head  of  bone  can  \it  lt\l  \tl 
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its  high  position;  flattening  of  hip;  abduction  and  eversion.     Shorte 
one  inch. 

Diagnosis. — Of  dislocation  on  dorsum  ilii  from  impacted  fracture 
neck  of  femur  with  inversion.     Under  anaesthetics,  the  former  shows  ii 
mobility,  the  latter  mobility.     In  the  former  the  trochanter  is  behind,  q[| 
the  latter  it  tends  to  lie  below  the  ant.  sup.  spine  of  ilium. 

/^eduction, — Each  kind  of  hip  dislocation  can  be  reduced  in  two  waj^j 
viz.,  extension  and  manipulation.     Extension  method  is  partly  based  onl 
the  idea  that  muscular  contraction  is  the  chief  difficulty.     But  it  is  not  to^ ; 
The  main  resistance  proceeds  from  strong  ligaments,  and  sometimes  fron 
too  small  a  hole  in  the  capsule.     Hence  the  advantage  of  manipulation. 
Dislocation  on  dorsum  ilii. — i.  Extension.     Apply  pullevs  just  above  con- 
dyles of    femur,    and    extend    knee    across    lower    tnird   of     opposite 
thigh;  fi\  pelvis  with  perineal  band.     2.  Manipulation. — Place  patient  on 
back,  and  give  anaesthetic  completely;  grasp  knee  and  foot;  flex  well  both 
knee  and  hip,  adduct  thigh,  rotate  outwards,  and  suddenly  bring  Aowtx  the 
limb  into  a  straight  line  with  body.     If  this  fail,  try  again  and  again,  or 
rotate  inwards  instead  of  outwards.     Dislocation  towards  sciatic  notch.— 

1.  Extension.  Place  patient  on  sound  side;  apply  perineal  band  and  pul- 
leys; flex  limb,  and  draw  it  across  opposite  thigh.  2.  Manipulation. 
Same  proceedings  as  in  dislocation  on  dorsum  ilii.  Dislocation  into 
thyroid  foramen. — i.  Extension.  A  pelvic  band  pulls  pelvis  towards 
sound  side.  A  perineal  band,  working  beneath  it,  is  connected  with  pul- 
leys which  extend  upwards  and  outwards  from  the  injured  hip.  The  sur- 
geon grasps  the  ankle  of  the  dislocated  limb,  and  dragging  inwards,  thus 
l)rises  the  femur  into  the  acetabulum.  Instead  of  the  pelvic  and  perineal 
bands,  the  bed-post  may  be  placed  in  the  patient's  fork,  and  used  as  a 
fulcrum.  2.  Manipulation.  Flex  hip,  abduct  slightly,  rotate  strongly 
inwards,  abduct  and  straighten.  Dislocation  on  pubes. — i.  Extension. 
Extend  limb,  well  abducted,  downwards  and  backwards.  At  same  time, 
j)ull  head  of  bone  outwards  by  a  towel  round  thigh  just  beneath  groin. 

2.  Manipulation.  Pull  strongly  on  thigh  in  line  of  axis  of  femur,  at  same 
time  bending  it  on  the  abdomen;  rotate  inwards,  and  bring  down  into  a 
line  with  body;  or  employ  same  manoeuvres  as  in  thyroid  dislocation. 

Old  Dislocations. — Reduction  is  tolerably  safe  to  attempt  up  to  two 
months.     Afterwards,  danger  of  inflammation  of  joint,  or  fracture  of  femur. 

Dislocation  with  Fracture  of  Femur, — Try  to  push  head  of  bone  into 
place,  or  let  bone  unite,  and  then,  in  sixth  week,  attempt  reduction. 

Dislocation  of  Lower  Jaw. — Usually  bilateral.  Causes.. — Direct 
violence,  or  over-extension  in  gaping.  Symptoms. — Bilateral. — Mouth 
widely  open  and  cannot  be  shut  ;  saliva  dribbles  ;  speech'  and  deglutition 
almost  impossible  ;  depressions  where  condyles  ought  to  be  ;  prominences 
behind  and  beneath  malar  bones.  Unilateral. — Symptoms  less  marked  ; 
chin  inclines  towards  sound  side  ;  depression  in  front  of  ear  only  on  side 
dislocated.  Mechanism. — Two  views.  One  that  it  is  caused  by  the  coro- 
noid  process  locking  against  the  malar  bone.  The  second  merely  attrib- 
utes it  to  excessive  muscular  action.  Prognosis. — If  left  unreduced,  a  cer- 
tain amount  of  motion  returns,  and  the  teeth  can  be  made  to  nearly,  if  not 
quite,  meet,  /^eduction. — Firstly,  disengage  condyle  by  pressing  down- 
wards with  thumbs,  guarded  by  a  towel,  m  mouth  behind  last  molar  teeth. 
Secondly,  push  chin  backwards  and  upwards.  Congenital  dislocation  is 
generally  accompanied  by  other  signs  of  imperfect  development.  Sublux- 
ation is  a  kind  of  "  catching "  of  the  ja>y,  which  the  patient  can  easily 
remedy  for  himself.  It  occurs  in  young  people  of  relaxed  fibre.  General 
Treatment. — Tonics  and  time. 

Dislocation  of  Knee. — Five  kinds  :  fon^-ards,  backwards,  \twaLid&, 
outwards,  and  dislocation  of  semilunar  caixWa^e,  caV\^^  *'  %\s>A\nLftX:\oxir 


\f%i  four  are  unmistakable,  from  the  obvious  deformity.  The  lateral 
dislocations  are  most  common  and  not  complete.  One  or  other  condyle 
slips  over  to  the  opposite  half  of  the  tibial  surface.  Dislocation  of  the 
tibia  forwards  is  dangerous  from  pressure  on  popliteal  vessels  by  femur 
Subluxation  is  marked  by  sudden  and  severe  pain  attacking  joint,  which 
then  remains  semi-flexed.  Reduction, — Extend  and  rotate  slightly.  Com- 
pound dislocation,  except  in  favorable  cases,  requires  amputation.  Sub- 
laxation  is  reduced  by  flexion,  followed  when  the  patient  is  off  his  guard 
bjr  sudden  extension,  combined  with  slight  rotation  Whilst  manipulating 
pfcss  firmly  with  one  thumb  on  any  tender  spot. 

PiSLOCATioN  OF  METACARPAL  BoNES, — Rare,   obvious,  and  easily  re- 
?d  by  extension, 

fiSL6cATJ0N  OF  METATARSUS,  if  compound,  may  require  amputation. 
CATION  OF  Patella. — Four  kinds  :  outwards  (most  common),  in 
edgewise,  and  upwards.  Causes,  — A  blow  on  the  edge  of  the  patella^ 
Icn  muscular  action.  Signs ^  &*c* — i,  Outwards  {most  common)  ; 
jUa  rests  on  outer  side  of  external  condyle,  generally  with  outer  edge 
raised*  2,  Inwards  :  most  rare,  almost  unknown,  3,  Edgewise  :  either 
ifijier  or  outer  edge  of  patella  is  twisted  into  intercondyloid  space,  the  bone 
standing  on  its  edge.  4,  Upwards  ;  Ligamentum  patellae  is  always  rup- 
tured. Quadriceps  extensor  pulls  patella  upwards.  Reduetion, — In  first 
two  varieties  flex  thigh  on  abdomen  ;  press  outer  or  inner  edge  of  patella, 
according  as  dislocation  is  outwards  or  inwards.  The  outer  t^^^  is  thus 
raised  and  the  bone  freed,  the  quadriceps  at  once  pulling  it  into  position. 
Case  3  often  presents  great  difficulties.  Anaesthesia.  Manipulation.  Ma- 
nipulation combined  with  bending  leg  and  rotating  it  on  axis  of  tibia. 
Forcible  flexion.  Sudden  and  violent  extension  made  by  patient  himself. 
The  cause  of  the  difficulty  said  to  be  w*edging  of  the  superior  angle  of  the 
bone  in  the  intercondyloid  space.  Shun  any  divisions  of  tendons  or  lig- 
iments.  If  dislocation  be  irreducible,  wait,  watch,  and  act  according  to  the 
course  taken  by  nature.  4,  Upward  dislocation  ;  treat  like  fractured  patella* 
Dislocation  or  Lower  Angle  of  Scapula. — Query  as  to  pathology. 
Slipping  of  latissimus  dorsi  or  paralysis  of  serratus  magnus.  On  latter  sup- 
position use  strychnine  enderraically,  Erichsen  ;  electricity ;  orthopsedic 
appliances. 

DiSLOCATiOK  OF  Shoulder  JoiNT. — Five  kinds  :  i,  downwards,  sub* 
coracoid ;  2,  downwards,  sub-glenoid ;  3,  inwards,  semi-clavicular ;  4, 
wards,  sub-spinous ;  5,  upwards.  Sub-coracoid  is  far  the  most 
imon,  sub-spinous  very  rare.  Causes. — Predisposing — ^the  natural  shal- 
and  free  movements  of  the  joint,  previous  dislocation,  male  sex, 
old  age.  Exciting  :  Falls  on  shoulder,  elbow,  or  hand  ;  muscular  action. 
To  produce  the  dislocation  backwards,  the  elbow  has  to  be  directed  across 
cbcsl  when  falling,  or  else  twisted  inwards.  Signs. — Six  common  signs 
Irichscn)  :  1,  Flattening  of  the  shoulder  ;  2,  hollow  under  acromion  ;  3, 
rent  projection  of  this  process,  with  tension  of  the  deltoid  ;  4,  presence 
of  head  of  bone  in  an  abnormal  situation  ;  5,  rigidity  ;  6,  pain  in  shoulder. 
These  resolve  themselves  into  three  simply:  i,  hqad  of  bone  is  evidently 
absent  from  its  place  beneath  acromion  ;  2,  it  is  present  elsewhere  ;  3, 
there  are  such  signs  as  are  common  to  dislocation  of  all  joints,  vir., 
stiffness,  pain,  &c. 

I.  SuS-c<?rai'oid, — Head  of  bone  under  or  slightly  internal  to  coracoid 
tirocess.  To  feel  it,  raise  the  elbow.  Elbow  projects  from  side.  Slight 
lengthening,  real  or  apparent,  of  upper  arm  ;  rarely  slight  shortening. 
Stiffness  :  movement  only  possible  antero-posteriorly. 

J.  Sui^gienaid. — ^Much  like  sub-coracoid,  but  head  of  bone  more  dis- 
liocdy  felt  in  axilla,  elbow  projects  more,  and  there  is  lengthening,  one 
Marked  symptoms  of  pressure  on  axillary  vessels  and  nerves. 
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3.  Sub-clavicular, — An  extreme  degree  of  "  sub-coracoid."     Promin 
of  head    of    bone    beneath    clavicle.     Elbow    projects  -backwards  1 
outwards. 

4.  Subspinous. — Head  of  bone  felt  beneath  spine  of  scapula.    Ell 
outwards  and  forwards. 

5.  Ufnvards, — Always  complicated  with  fracture  of  acromion  or  coracoijl 
■Consequently,    injury    and    swelling    likely    to  be   severe.     Shor 
Crepitus  and  deformity. 

Anatomy, — In  the  first  three  forms  the  inner  and  lower  part  of  | 
•capsule  is  torn,  and,  if  the  displacement  be  great,  either  the  great  tuber-- 
osity  of  the  humerus,  or  else  some  of  the  muscles  attached  to  it  (supraiall 
infra-spinatus  and  teres  minor),  have  to  give  way.  In  sub-glenoid,  diel 
sub-scapularis  also  goes.  In  sub-spinous,  also,  the  sub-scapularis  is  torni 
In  sub-spinous,  head  of  bone  lies  between  sub-scapularis  and  teres-minor;] 
In  sub-glenoid  between  sub-scapularis  and  long  head  of  triceps  ;  in  sub-  < 
clavicular,  on  second  and  third  ribs. 

Diagnosis, — i.  From  fracture  of  neck  of  numerus.  This  iractureii 
never  caused  by  anything  but  direct  violence.  Then  there  are  the  genenl 
differences  between  fracture  and  dislocation.  Both  injuries  may  occni 
together.  2.  From  mere  paralysis  of  deltoid.  Then,  although  there  is 
-flattening,  still  head  of  bone  is  easily  felt  in  glenoid  cavity. 

Reduction. — By  heel  in  axilla ;  by  manipulation  ;  by  pulleys ;  oy  knee 
in  axilla  ;  by  air  pad  in  axilla  ;  by  extension  upwards.  Heel  in  axilku-^ 
Tatient  lies  on  back.  Surgeon  sits  with  unbooted  heel  in  injured  axilk. 
Extension  made  either  by  himself  or  by  assistants  or  pulleys.  Anaesthesia. 
— Slight  rotation  of  limb  facilitates.  Neither  anaesthetics  nor  assistants 
necessary  in  most  cases.  Manipulation, — Bring  arm  with  a  sweep  round 
in  front  of  chest  and  face,  then  rotate  inwards  whilst  bringing  the  am 
down  to  the  side  again.  This  should  be  done  by  one  hand  of  the  surgeon, 
while  with  the  other  he  tries  to  press  the  head  of  the  humerus  into  into  its 
place.  Anaesthesia  helps.  Pulleys, — Anaesthesia.  Caution  :  danger  of 
rupturing  nerves,  axillary  artery,  &c.  Forearm  has  been  torn  off.  First 
apply  a  wet  bandage  to  the  arm,  then  i)ut  on  a  clove  hitch  over  the  bandage, 
above  the  elbow.  Extension  should  be  slow  and  patient.  Counter-exten- 
sion by  a  jack  towel,  or  by  surgeon's  heel  or  knee.  Knee  in  axilla, — 
Patient  sits  on  a  chair.  Surgeon  places  one  foot  on  chair  and  the  knee  in 
axilla.  He  then  seizes  the  arm,  extends  a  short  time,  and,  lastly,  stead>'ing 
the  shoulder  with  left  hand,  uses  the  knee  as  a  fulcrum  on  which  to  lift 
humerus  into  its  place.  Or,  as  recommended  by  Flower  in  Holmes' 
System,  the  surgeon  can  place  his  back  against  a  door-post  and  have 
extension  made  through  the  doorway  by  assistants,  whilst  he  steadies  the 
shoulders  with  both  hands.  Mr.  Cock  placed  an  air-pad  in  the  axilla  and 
"bound  the  elbow  firmly  to  the  side.  In  three  days  the  dislocation  was 
found  to  be  reduced.  All  other  attempts  had  previously  failed.  Extension 
upwards  can  also  be  made  with  the  heel  against  the  shoulder ;  or  extension 
outwards  with  counter  extension  from  opposite  wrist.  Skey  has  shown 
that,  owing  to  the  great  mobility  of  the  scapula,  the  real  direction  of  the 
extending  force  is  much  the  same,  whatever  it  may  be  apparently. 

Compound  Dislocation  of  Shoulder. — Rarity.  Question  of  resection 
uncertain.  Antiseptic  treatment.  Complications, — i.  With  fracture  of 
neck  of  humerus  attempt  reduction  by  manipulation,  then  treat  fracture. 
If  reduction  impossible,  put  up  fracture,  and  in  sixth  week  (when  union 
has  taken  place)  again  attempt  reduction.  If  rupture  of  axillary  artery 
occur,  reduce  dislocation  first  and  then  tie  both  ends. 

Dislocation  of  Thumb  (Metacarpo-phalangeal  Joint). — Almost 
always  backwards.  Signs, — Thumb  is  bent  back.  Head  of  metacarpal 
vcan  be  felt  projecting  on  palmar  aspect,  and  base  of  first  phalanx  on  dorsal 


Main  obstacle  to  reduction  is  engagement  of  neck  of  metacarpal 
between  two  heads  of  flexor  brevis  pollicis,  as  in  a  buiton-hole.  Reduction, 
— ^The  efforts  are  directed  to  disengage  from  flexor  brevis  pollicis  ;  bend 
ihc  metacarpal  joint  of  the  thumb  well  into  the  palm  of  the  hand,  thus 
reUxtng  the  muscle  ;  now  press  the  first  phalanx  of  the  thumb  well  back- 
irardv  1.  €.^  h>Tierextend  it  ;  at  the  same  time  pull  the  thumb  dosvnwards, 
/.  r.,  towards  the  tips  of  the  fingers  ;  lastly,  flex  the  thumb  (every  joint) 
info  the  palm ;  if  this  fails  the  pulleys  may  be  tried.  Anaesthesia ;  sub- 
cutaneous division  of  one  or  both  heads  of  flexor  brevis,  or  lateral  liga- 
ments ;  passing  a  blunt  hook  through  a  small  incision  and  hooking  tendons 
of  fiexor  brevis  over  head  of  metacarpal  bone.  After  reduction,  keep 
tlltiiiib  bent  towards  palm  for  a  day  or  two. 

DisirOCATiON  OF  Wrist,^ — Extremely  rare  ;  readily  reduced.  Diagtwsis, 
-From  Colles'  fracture  ;  in  fracture  the  styloid  processes  go  with  the 
ftnd ;    in  dislocation,   they  approach  too   near  the  finger-clefts. — C.  B, 

CETt-KV. 

DISSECTION  WOUNDS —Under  this  head  we  notice  the  l)Tnphatic 
id  cellular  inflammations  and  blood-poisoning  produced  by  absoqjtion  of 
jiriTnil  poison  from  dead  bodies.  Bodies  lately  dead  much  more  danger- 
those  which  have  been  long  dead;  bodies  dead  from  erysipelas, 
s,  puerperal  and  typhoid  fevers,  especially  dangerous.  Peritoneal 
lluid  particularly  poisonous  after  death  from  peritonitis.  Not  necessary 
ihat  there  should  be  a  skin  wound.  Poison  absorbable  through  hair  folli- 
rtcs  or  through  unbroken  skin. 
Signs  and  Progrwsis* — Three  grades  of  severity:  In  the  first  the  symp- 
tis,  except  slight  fever  for  a  few  days,  are  trivial  and  almost  confined  to 
!ie  limb  poisoned;  in  the  second^  there  is  either  severe  cellulitis  in  the 
fib,  or  abscesses  form  in  parts  of  the  body  beyond  the  limb,  or  both  these 
rubles  may  be  present.  This  grade  is  liable  to  pass  into  chronic  pyaemia. 
The  third  grade  is  marked  by  violent  and  sudden  symptoms  of  septicaemia 
rid  often  terminates  fatally  in  two  or  three  days.  The  point  of  inocula- 
ion  usually  looks  angry  and  purulent,  and  presents  either  a  vesicle,  a  pus- 
jIc,  or  a  scab;  it  is  painful;  the  lymphatics  extending  from  it  to  the  near- 
glands  are  reddened,  tender  and  sometimes  surrounded  by  inflamed 
rid  even  suppurating  cellular  tissue  (phlegmonous  erysipelas),  these  glands 
tender  and  enlarged,  and  abscesses  tend  to  form  around  them.  Chills, 
of  temperature,  and  other  feverish  symptoms  come  on  within  twenty- 
wr  hours.  Symptoms  such  as  these  are  common  to  almost  every  case, 
at  the  further  course  is  variable.  In  the  third  grade  of  cases,  within 
prty-eighl  hours,  to  quote  Mr.  Callender,  **  the  patient,  flushed,  anxious, 
rstles^  even  delirious,  is  in  a  hopeless  condition,  with  prostration  and 
ipid  ftnking.'*  In  the  second  grade,  there  may  be  extensive  cellulitis  or 
he  formation  of  numerous  abscesses  near  glands;  but  so  long  as  the  dis- 
^IS  subacute  or  chronic,  and  provided  actual  pyaimia  does  not  occur, 
prognosis  is  very  hopeful.  In  these  cases  the  spirits  are  usually  very 
low.  In  the  first  grade,  recovery  takes  place  in  a  week  or  two  or  even  in 
a  few  days. 

Tnafment. — If,  while  dissecting,  the  hand  should  be  wounded,  grasp  it 
so  as  lo  check  the  return  of  venous  blood,  wash  it,  suck  the  wound,  per- 
mil  to  bleed  freely,  and  let  a  stream  of  cold  water  flow  over  it.  If  after- 
wards ^u'^ns  of  local  poisoning  appear,  give  the  limb  complete  rest,  and 
Lt  a  country  holiday,  with  instructions  to  avoid  any  kind  of  exer- 
l,....,  ..*  excitement  of  the  circulation  appears  to  drive  poison  from  the 
wound  inwards.  Cauterize  the  wound;  a  warm  bath  for  the  limb;  gencr- 
>  diet;  fresh  air;  tonics;  purgatives;  rest  in  bed  for  the  severe  cases;  to 
>perly  rest  a  limb,  splints  are  necessary;  mill-board  and  starch  appara* 
t>oiiltices.     Open  abscesses  as  they  form. 


2o8  DROPSY.  GENERAL. 


DBOPST^  General. — Dropsy  is  only  a  symptom  or  patholo^cal  con- 
dition, though  otten  a  very  important  one,  associated  wiui  certain  genenl 
or  local  diseases.  It  consists  in  an  accumulation  of  serous  fluid,  which 
has  escaped  from  the  blood  vessels,  either  in  the  subcutaneous  or  submu- 
cous cellular  tissue,  in  serous  cavities,  or  in  the  cellular  tissue  of  certaia 
organs;  it  may  occupy  all  these  parts  at  the  same  time.  The  following; 
terms  are  used  to  express  the  site  of  the  dropsy:  Dropsy  of  the  subcuta* 
neous  cellular  tissue,  if  at  all  extensive,  is  named  anasarca,  if  localized, 
oedema;  hydrothorax  signifies  accumulation  in  the  pleurae;  hydropericar- 
dium  in  the  pericardium;  ascites  in  the  peritoneum;  hydrocephalus  in  the 
ventricles  of  the  brain  or  arachnoid  cavity;  dropsy  of  organs  is  termed 
oedema,  e.  ^.,  oedema  of  the  lungs.  When  dropsy  involves  both  the  sub- 
cutaneous cellular  tissue  and  serous  cavities,  it  is  said  to  be  general. 

It  is  necessary  to  mention  certain  morbid  conditions  which  are  known  as 
spurious  dropsies,  but  which  really  have  no  pathological  relation  to  dropsy. 
They  include  ovarian  dropsy,  which  is  a  cystic  disease  of  the  ovary;  accu- 
mulations of  fluid  in  the  interior  of  hollow  organs,  as  the  result  of  obstruc- 
tion at  an  orifice  or  of  inflammation,  such  as  dropsy  of  the  uterus  (hydro- 
metria),  or  of  the  gall-bladder;  certain  serous  effusions  consequent  upon 
inflammation,  e.  g,^  hydrocele,  and  acute  oedema  of  the  glottis;  dropsy  of 
the  kidney  (hydronephrosis),  which  is  either  due  to  cystic  disease,  or  more 
frequently,  to  obstruction  of  the  ureter  and  consequent  accumulation  of 
urine  and  products  of  inflammation  within  the  pelvis  of  the  kidney,  which 
gradually  destroy  this  organ. 

Etiology, — A  dropsical  accumulation  is  the  immediate  result  either  of 
excessive  flow  of  fluid  out  of  the  vessels;  or  deficient  absorption;  or  of 
both  combined;  in  short,  the  balance  between  exhalation  and  absorption  is 
in  some  way  disturbed.  This  derangement  may  be  due  to  the  following 
pathological  conditions: 

1.  Over-distension  of  the  vessels  in  the  different  forms  of  congestion,  but 
especially  that  dependent  upon  mechanical  interference  with  the  return  of 
blood  through  the  veins,  is  one  of  the  most  common  causes  of  dropsy, 
which  is  then  due  both  to  an  excessive  escape  of  fluid  from  the  vessels  and 
to  their  diminished  power  of  absorjnion.  Obstruction  to  the  circulation 
on  the  right  side  of  the  heart  thus  causes  more  or  less  general  dropsy,  be- 
ginning in  the  feet  and  ankles  and  extending  upwards,  which  may  also  fol- 
low serous  impediment  in  the  lungs.  Obstruction  on  the  left  side  of  the 
heart  leads  to  oedema  of  the  lungs,  because  the  pulmonary  vessels  are  then 
distended.  Any  local  obstacle  may  originate  limited  dropsy.  Thus  inter- 
ference with  the  portal  circulation  is  followed  by  ascites;  a  clot  in  the  prin- 
cipal vein  of  the  arm  or  leg,  or  external  pressure  upon  it,  will  give  rise  to 
cedema  of  the  corresponding  extremity.  Hydrocephalus  is  chiefly  the  re- 
sult of  pressure  upon  the  small  veins  returning  the  blood  from  the  ventri- 
cles of  the  brain.  Gravitation  necessarily  influences  much  the  seat  of  the 
congestive  form  of  dropsy,  and  may  itself  induce  it  under  certain  condi- 
tions. Active  congestion  does  not  give  rise  to  any  great  amount  of  dropsy,, 
as  a  rule,  but  it  often  causes  local  oedema. 

2.  A  feeble  and  relaxed  state  of  the  vessels  and  tissues,  in  conseqence 
of  which  the  former  readily  yield  and  allow  transudation  of  fluid,  often 
aids  in  the  production  of  dropsy.  The  oedema  of  the  feet  and  ankles 
which  is  met  with  in  many  cases  of  general  debility  is  partly  due  to  this 
cause,  being  assisted  by  the  weakened  cardiac  action,  which  induces  me- 
chanical congestion. 

3.  An  unhealthy  condition  of  the  blood  may  occasion  dropsy,  especially 
if  this  fluid  is  very  watery,  deficient  in  albumen,  or  impregnated  with  cer- 
tain morbid  materials,  such  as  urea.  Under  these  circumstances  its  liquid 
portion  more  readily  transudes  through  the  vcblWs  ol  vVv^  Ntsw\'&.    'vVvb 
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often  aids  materially  in  the  production  of  all  forms  of  dropsy,  but 

»ixiost  important  in  connection  with  the  anaemic  and  renal  varieties, 

[4.  It  has  been  asserted  that  dropsy  depends  chiefly  on   a  withdrawal  of 

prvous  influence  from  the  vessels,  and   experiments  have  been  made  to 

arc  that  so  loug  as  the  ner\xs  remain  intact,  dropsy  will  not  occur,  even 

augh  the  veins  are  overdistended.     That  the  nervous  system  does  exer- 

considerablc  control  over  the  processes  of  exhalation   and  absorption 

^beyotid  doubt  and  it  must  therefore  influence  the  occurrence  of  dropsy, 

Acre  is  not  suflRcient  reason  to  believe  that  it  occupies  the  important 

ition  to  this  symptom  attributed  to  it  by  some  pathologists.     CEaema  is 

or»'-"-""^only  obsenxd  in  paralyzed  limbs. 

5.  I^ly  probable  that  a  deficient  power  of  absorption  on  the  part 

i.paatjc  vessels  assists  in  giving  rise  to  dropsy  in  some  instances, 

-his  may  exercise  an  influence  in  many  cases   of  cardiac   dropsy, 

^tf  caicT   iymph-ducts  being  unable  to  empty  themselves  into  the  distended 

dns. 

Such   being  the  immediate  pathological  conditions  which  explain  the 
ccurrimcc  of  dropsy,  and  which  are  often  more  or  less  combined,  its  more 
bTtous  causes  may  be  summed  up  as  follows: 
I.  ,\ny  cardiac  disease  that  interferes  with  the  circulation  of  the  blood, 
leads  to  overflowing  of  the  veins  and  capillaries.      The  most  import- 
lit  arc  affections  of  certain  of  the  orific<A  and  valves  of  the  heart;  dilata- 
of  its  cavities;  and  degenerations  of  its  walls,  with  consequent  weak 
tion*     The  heart  may  also  be  displaced  or  pressed  upon  by  morbid  con- 
tiocis  external  to  it, 

A  '^T^f-tions  of  the  lungs  impeding  the  circulation.     When  acute  bron- 

iplicates  extensive  emphysema,  considerable  dropsy  may  follow* 

'Sections  also  not  uncommonly  aggravate  cardiac  dropsy. 

of  the  kidney  attended  with  deficient  elimination  of  water  and 

^liui  allowing  the  escape  of  albumen  in  the  urine.    As  a  conse<iucnce  the 

is  impoverished  and  impure,   and  the   vessels  are  overdistended. 

.    demands  special   mention  in    this   connection   as  a   cause   of 

>  this  symptom   then  generally  depends  upon  acute  renal  inflara- 

ion, 

4,  Diseases  of  the  liver  or  any  other  morbid  condition  causing  obstruction 
k  the  portal  circulation.     This  is  a  local  variety  of  dropsy,   resulting  from 

iechanical  congestion. 

5.  Exposure  to  cold  and  wet,  or  anything  occasioning  a  chill  This  cause  is 
[icrally  supposed  to  act  by  driving  the  blood  inwards,  and  inducing  ac- 

I'e  congestion,  the  resulting  dropsy  being  named  active  or  febrile.  It 
*' "    acts,  however,  by  checking  elimination  by  the  skin,  and  at  the  same 

?Wng  rise  to  congestion  of  the  kidneys,  these  organs  being  conse- 
ly  unable  to  perform  their  functions  properly  ;  hence  the  vessels  be- 

overloaded,  and  the  fluid  portion  of  the  blood  transudes, 

6,  Any  local  obstacle  in  connection  with  a  particular  vein.  Local  dropsy  is 
not  uncommonly  due  to  this  cause,  resulting  from  the  pressure  of  a  preg- 
nam  uterus,  ovarian  and  other  tumors,  or  aneurisms  ;  as  well  as  from  in- 
ftammation  of  veins,  varicose  veins,  and  thrombosis. 

7.  Gravitation  of  the  blood  into  dependent  parts.  Prolonged  standing  may 
oC  itself  lead  to  dropsy,  especially  if  the  blood  is  watery,  and  the  tissues 
are  wanting  in  tone. 

S.  Causes  which  impoverish  the  blood.    Dropsy  may  be  induced  by  a  want 

'  proper   diet,  especially  if  combined   with  other  unfavorable   hygienic 

'*'^'^'**' "s  ;  haemorrhage  or  excessive  discharges,  either  natural   or  raor- 

|]  various  acute  or  chronic  diseases,  such  as  fevers,  especially  ma- 

^jndiisis,*  cancer,  splenic  disease;,  scurvy,  purpura,  and  other  lower- 
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0.  Certain  conditions  leading  to  active  congestion.  Dropsy  ocxasi< 
follows  the  rapid  disappearance  of  chronic  skin  diseases,  or  the  si 
suppression  of  habitual  discharges,  and  is  then  believed  to  result  from 
congestion.  This  may  also  be  due  to  the  irritation  of  some  morbid  d^ 
posit,  such  as  tubercle  or  cancer  ;  and  it  accounts  for  the  oedema  often  ob* 
served  in  the  neighborhood  of  inflamed  parts. 

Anatomical  Characters, — The  seat  and  extent  of  dropsy  vary  con* 
siderably  in  different  cases,  as  already  pointed  out ;  and  tne  same  renuofc 
applies  to  the  quantity  of  fluid  accumulated.  Dropsical  fluid  presents  die 
following  characters  :  It  is  almost  always  thin  and  watery  ;  either  quite 
colorless  or  light-yellow  as  a  rule,  but  sometimes  tinged  by  the  coloring 
matter  of  the  blood  or  of  bile  ;  clear  and  transparent,  or  rarely  opalescent; 
usually  varying  in  its  specific  gravity  from  1008  to  1012  or  1014.  Its  re- 
action is  generally  alkaline,  but  occasionally  neutral  or  slightly  acid. 
Chemically  it  is  allied  to  the  serum  of  the  blood,  consisting  of  water  hold* 
ing  in  solution  albumen,  alkaline,  and  earthly  salts,  especially  chlorides 
and  extractive  matters,  but  the  proportion  of  these  mgredients  varies 
much  in  different  parts  and  in  different  cases,  especially  the  amount  of  al- 
bumen, and  the  composition  is  never  identical  with  that  of  blood  serum, 
the  proportion  of  solids  being  much  less.  Fat,  especiallv  cholesterin,  fib- 
rin, or  pigments  are  sometimes  present,  and  urea  may  be  found  in  one  spe- 
cial form,  viz.,  in  renal  dropsy.    • 

Symptoms  and  Course. — As  a  rule  dropsy  comes  on  more  or  less  sradn- 
ally,  but  sometimes  its  progress  is  extremely  rapid,  and  it  may  extena  over 
the  whole  body  in  a  few  hours.  It  usually  appears  first  and  is  moit 
abundant  in  dependent  parts,  especially  such  as  are  distant  from  the  heart; 
in  those  which  are  exposed  ;  or  in  regions  where  there  is  much  loose  cellu- 
lar tissue.  It  is  liable  to  vary  with  position,  being  necessarily  influenced 
by  eravitation. 

1  he  objective  signs  of  anasarca  or  oedema  are  swelling  of  the  affected 
part,  and  superficial  pitting  on  pressure,  the  skin  bein|^  generally  pale,  but 
sometimes  congested.  The  degree  of  enlargement  vanes  much  ;  it  may  be 
so  great  as  to  cause  the  skin  to  assume  a  tense,  shining  aspect,  or  even  to 
burst  or  slough.  The  vitality  of  dropsical  tissues  is  impaired,  and  hence 
they  are  very  liable  to  erysipelatous  and  other  forms  of  low  inflammation, 
•either  spontaneously  or  from  slight  irritation.  When  fluid  accumulates 
within  serous  cavities,  it  may  or  may  not  produce  evident  enlargement,  but 
its  presence  can  be  made  out  in  most  cases  by  certain  "  physical  signs,"  to 
be  hereafter  described.  The  subjective  symptoms  accompanying  dropsy  of 
external  parts  are  more  or  less  discomfort  or  uneasiness,  and  a  feeling  of 
tightness  or  stiffness,  but  no  actual  pain  or  tenderness  is  experienced.  An 
accumulation  of  dropsical  fluid  interferes  mechanically  with  organs,  and 
may  thus  cause  most  serious  disturbance  of  their  functions.  In  certain 
parts  it  may  lead  to  a  rapidly  fatal  issue,  as  for  instance,  when  there  is 
oedema  in  the  neighborhood  of  the  glottis. 

The  general  symptoms  will  necessarily  vary  according  to  the  cause  of 
the  dropsy.  If  it  is  at  all  considerable  in  amount,  the  normal  secretions 
are  as  a  rule  deficient  in  quantity. 

Diagnosis, — It  is  usually  not  difficult  to  determine  w^hether  dropsy  is 
present,  but  the  chief  point  in  diagnosis  is  to  make  out  its  cause.  In  or- 
der to  ascertain  this,  of  course  it  is  necessary  to  inquire  into  the  history  of 
the  patient ;  to  observe  what  other  symptoms  are  present,  both  local  and 
general ;  and  to  examine  carefully  those  organs,  diseases  of  which  are 
known  to  occasion  dropsy.  Much  help  may,  however,  be  derived  from  a 
consideration  of  certain  facts  with  regard  to  this  particular  symptom,  viz.: 

1.  Its  place  of  Origin,  Seat,  and  Extent. — Cardiac  or  pulmonary  dropsy 
begihs  in  both  feet  and  ankles  and  extends  wpYf aid%,  M\twDMX^>f  \ifec«EKMi% 
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more  or  kss  gcneraK  Ascites  only  follows  after  the  circulation  through 
die  liver  has  been  for  some  time  obstructed.  Renal  dropsy  frequently 
Hans  in  the  face  and  upper  part  of  the  body^  especially  about  the  eyelids, 
where  there  is  much  loose  cellular  tissue,  and  in  the  hands,  because  they 
arc  exposed  It  may  rapidly  spread  all  over  the  body>  and  involve  all  the 
lefCMis  cavities,  though  not  usually  to  a  great  extent.  Hepatic  dropsy  is 
Gcmfiiied  to  the  peritoneal  cavity  at  first,  because  the  portal  system  is  alone 
interlercd  with.  The  abdomen  may  become  considerably  distended  be- 
fore any  dropsy  is  observed  elsewhere,  but  in  most  cases  after  a  while  ana- 
aafca  of  the  legs  sets  in,  in  consequence  of  the  pressure  exercised  by  the 
fluid  upon  the  vena  cava  inferior.  Anasarca  of  the  legs  and  ascites  may 
appear  simultaneously,  should  there  be  any  pressure  upon  the  inferior  cava 
Just  before  it  passes  through  the  diaphragm.  Anasmia  never  causes  much 
dropsy  ;  it  is  always  limited  to  the  subcutaneous  tissues  ;  and  is  usually 
only  seen  about  the  feet  and  ankles,  or  in  the  loose  tissue  of  the  eyelids. 
Local  dropsy^  as,  for  instance,  csdema  of  one  leg  or  arm,  always  indicates 
some  locuii  obstructive  cause.  Rarely  the  superior  cava  is  pressed  upon, 
mod  dropsy  of  the  upper  part  of  the  body  is  one  of  the  consequences. 

2.  Its  Rate  and  Mode  of  Progress. — Cardiac  dropsy  is  generally  slow 
mnd  gradual  in  its  progress,  liable  for  a  time  to  some  variation  according 
to  position,  but  ultimately  this  does  not  influence  it  much.  It  may  in* 
crcaic  rather  quickly  in  consequence  of  some  acute  pulmonary  complica- 
tioil.  Renal  dropsy,  if  acute,  may  be  extremely  rapid  in  its  course,  in 
MMDe  cases  producing  enormous  enlargement  of  the  whole  body  and  oblit- 
ctating  the  features  m  a  few  hours.  This  is  the  only  form  of  dropsy  in 
which  such  a  mode  of  progress  is  observed  ;  may  also  disappear  in  the 
same  rapid  manner.  Hepatic  dropsy  usually  progresses  slowly  and  stead- 
ily. That  of  anaemia  comes  and  goes  easily,  being  often  present  about  the 
feet  in  the  evenings,  but  disappearing  with  a  night's  rest,  while  the  eyelids 
are  puflfy  in  the  roomings. 

5.  The  Effect  of  Pressure  is  said  to  distinguish  between  cardiac  and  renal 
dfopsy,  but  this  is  a  very  unreliable  sign.  The  latter  is  stated  to  pit  much 
lesti  and  to  retain  the  impression  of  the  finger  longer,  elasticity  not  being 
juitc  lost. 

The  Appearance  of  a  dropsical  part  may  assist  the  diagnosis.     Thus 

,  some  cases  of  renal  disease  the  skin  presents  a  very  peculiar  dull-white, 
aspect.    In  cardiac  dropsy  signs  of  venous  congestion  are  often  pres* 

It,  the  skin  being  shining  and  tense. 

5,  Characters  of  the  Fluid, — That  of  renal  dropsy  is  of  a  very  low  spe- 
ific  gravity,  containing  only  a  small  quantity  of  albumen,  and  urea  can 
instances  be  detected  in  it. 

&  The  Effects  of  Treatment. — The  dropsy  of  anaemia  is  easily  got  rid 

' ;  the  renal  form  can  fre(^uently  be  removed  for  a  time  or  permanently 
appropriate  treatment  it  is  difficult  to  bring  about  absorption  of  cardiac 
ropiy  as  a  rule,  if  it  is  at  all  considerable  in  amount,  and  it  is  liable  to 
&m  speedily. 

J'ngmsis. — The  chief  questions  with  which  the  prognosis  of  dropsy  is 
concerned  are  its  immediate  danger  to  life  ;  the  probability  of  curing  it 
petnumently  ;  and  its  temporary  removal  or  alleviation.  Caution  should  be 
eieraaed  in  giving  an  opinion,  especially  an  unfavorable  one,  for  cases 
which  seem  quite  hopeless  sometimes  improve  in  a  remarkable  manner. 
The  main  data  upon  which  the  prognosis  is  founded,  are  :  i.  The  cause  of 
the  dropsy,  and  the  possibility  of  removing  such  cause,  special  attention 
lirected  to  those  organs  which  are  so  frequently  accountable  for 
iptom.  a.  Its  seat,  dropsy  of  some  structures,  c,  g.^  oedema  of  the 
IX  Of  lungs^  being  immediately  dangerous  to  life  ;  while  in  other  parts 
very  dimcuit  to  get  rid  of.     3,  Its  extent  over  the  body,  and  the 
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quantity  of  fluid  accumulated.  4.  Its  duration  and  progresi,  acute  and 
rapidly-spreadinc  dropsy  being  highly  dangerous,  but  at  the  same  time  of- 
ten more  easily  dispelled  than  that  which  is  chronic  and  steadily  progress 
sive.  5.  The  possibility  of  adopting  appropriate  treatment,  and  the  ef- 
fects resulting  therefrom.  This  applies  particularly  to  those  active  meas- 
ures which  have  for  their  object  the  absorption  of  the  fluid,  much  depend- 
ing upon  the  strength  of  the  patient  and  his  ability  to  undergo  the  requi- 
site treatment,  as  well  as  upon  the  state  of  those  organs  which  are  directly 
acted  upon.  6.  The  condition  of  dropsical  parts,  there  being  more  dan- 
ger if  their  nutrition  is  obviously  impaired,  or  if  they  are  the  seat  of  any 
form  of  low  inflammation. 

Treatment, — The  objects  to  be  kept  in  view  in  the  treatment  of 
dropsy  are  :  i.  Its  removal.  2.  The  prevention  of  its  recurrence.  3.  The 
prevention  as  far  as  ix)ssible  of  its  injurious  effects,  if  the  fluid  cannot  be 
removed.  The  particulars  of  treatment  must  necessarily  be  govemei  by 
the  cause  of  the  dropsy,  and  the  condition  of  the  several  organs,  but  there 
are  certain  general  principles  which  need  attention,  of  which  an  outline 
will  now  be  given,  as  well  as  of  the  means  by  which  they  are  to  be  carried 
out. 

1.  Removal  of  the  Cause. — As  illustrations  may  be  mentioned  the  relief 
of  any  pressure  or  constriction  affecting  a  vein  ;  or  of  an  attack  of  acute 
bronchitis  in  cases  of  cardiac  disease,  which  may  seriously  aggravate 
dropsy  to  this  cause.  Of  course  it  is  highly  important  to  attend  specially 
to  any  organ,  a  morbid  condition  of  which  is  keeping  up  dropsy,  and  to 
try  to  cure  the  disease,  or  at  all  events  to  render  the  organ  capable  of  per- 
forming its  functions,  so  far  as  this  is  possible. 

2.  Attention  to  Rest,  Position,  and  Regulated  Pressure. — Far  too  little 
heed  is  usually  paid  to  the  influence  of  rest  and  position  in' the  treatment 
of  dropsy.  The  part  affected  should,  if  necessary,  be  maintained  con- 
tinuously and  for  a  long  time  in  an  elevated  position.  Much  benefit  may 
often  be  obtained  by  keeping  the  legs,  if  they  are  the  seat  of  anasarca,  on 
a  level  higher  than  the  body  ;  or  by  raisins  an  oedematous  scrotum  by 
means  of  a  pillow  of  cotton-wool  placed  underneath.  Pressure  is  also  very 
valuable  in  many  cases  if  careftilly  and  properly  applied. 

3.  Promotion  of  Absorption  of  the  Fluid. — This  mdication  is  carried  out 
by  employing  diaphoretics,  salino  and  watery  purgatives  or  diuretics,  so  as 
to  promote  free  secretion  by  the  skin,  intestines,  or  kidneys  respectively, 
and  thus  to  remove  some  of  the  watery  portion  of  the  blood. 

The  only  diaphoretic  that  is  of  much  practical  value  in  the  treatment  of 
dropsy  is  some  form  of  bath  which  promotes  perspiration,  such  as  the 
warm,  vapor,  hot  air,  or  Turkish  bath.  Either  of  these  may  be  used  as 
frequently  as  circumstances  require;  and  local  baths  may  be  employed 
with  much  advantage  if  the  patient  cannot  sustain  general  baths.  It  is  in 
the  treatment  of  renal  dropsy  that  they  are  most  valuable,  and  especially  of 
acute  cases.  An  occasional  bath  is  also  useful  in  preventing  this  form  of 
dropsy.  Diaphoretic  medicines  are  often  given,  such  as  ipecacuanha, 
antimony,  spirits  of  nitre,  liquor  ammoniac  acetatis,  or  citrate  of  potash, 
but  they  afford  little  or  no  assistance  from  their  diaphoretic  action  in  the 
removal  of  dropsy.     Jaborandi  might  prove  serviceable  in  some  cases. 

Watery  purgatives  are  frequently  highly  efficient  in  relieving  dropsy,  but 
care  must  be  exercised  in  their  administration,  as  they  tend  to  weaken  a 
patient.  The  most  important  are  extract  of  elaterium  (gr.  \  gradually  in- 
creased to  gr.  i);  jalap  Oj  to  3  j);  and  cream  of  tartar  (3  j  to  3ij);  the 
last  two  form  a  very  effective  combination.  They  may  be  given  two  or 
three  times  a  week,  or  oftener  if  reauired.  Other  purgatives  are  emploved, 
such  as  gamboge,  veratrum,  podopnyllin,  calomel,  ot  exoX.o'^c«JL,\wx>i«sfc 
zre  much  less  admissible  ordinarily,  tViougJi  l\vev  ax^  occasvotkaaX"^  «xsv:«- 
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4c,     There  can  be  no  doubt  that  the  effect. of  pills  administered  by  cer- 
iiD   quacks,   which  is  sometimes   really  marvelJous,  is  due  to  powerful 
•  uvea  which  liiey  contain. 

re  most  beneficial  in  some  forms  of  dropsy.  Those  usually 
nitrate,  acetate,  or  citrate  of  potash  or  soda  in  full  doses, 
i;  cream  of  tartar  in  small  doses;  spirits  of  nitre;  infusion  or 
re  01  digitalis,  or  the  powdered  leaf  made  up  into  pills  with  other  in- 
aU;  scjuill  in  the  form  of  tincture  or  pills;  spirits  or  infusion  of 
cr;  infusion  of  fresh  broom  tops;  or  oil  of  turpentine.  The  balsam 
un  of  copaiba  have  been  found  efficacious  in  the  treatment  of  some 
i  o{  ascites.  The  following  pill  w  ill  sometimes  produce  a  good  effect 
licving  dropsy,  given  about  every  other  night:  IJ.  Ext.  elaterii,  gr,  ^ 
gr»  4*»  pnlv.  scillae,  gr.  i  to  gr.  j;  pulv.  digitalis,  gr.  i  to  gr  j;  ext, 
cyajni,  gr.  i^»  M.  fiat  pil.  Digitalis  is  also  used  as  an  external  ap- 
lion,  poultices  of  the  leaves  bc-mg  placed  over  the  ^bdomen^  or  the 
"er  rubbed  in,  or  fomentations  of  its  infusion  being  employed.  Gin 
liiskey  freely  diluted  undoubtedly  acts  as  an  efficient  diuretic  in  the 
nent  of  some  cases  of  dropsy. 
Bloodletting  has  been  recommended  under  certain  circumstances,  with 
ihc  view  of  unloading  the  vessels  and  thus  assisting  the  action  of  other 
nedies,  but  such  treatment  can  rarely,  if  ever»  be  indicated. 
^  Removal  of  the  Fluid  by  Operation.— If  dropsy  cannot  be  got  rid  of 
a)"  other  way,  it  is  necessary  to  have  recourse  to  certain  operations, 
I J  believe  that  these  are  often  delayed  until  too  late  a  period,  and 
lit  in  appropriate  cases  to  be  performed,  not  as  last  resources,  but  as 
^imtive  measures.  These  operations  include;  i.  Paracentesis  or  tapping 
af  serous  cavities^  especially  to  be  adopted  in  certain  cases  of  ascites.  2. 
Acupuncture  or  scarification  of  the  skin,  or  the  introduction  of  small 
cantiUe  into  the  subcutaneous  cellular  tissue,  in  cases  of  anasarca.  It  is 
gmeraUy  quite  sufficient  to  make  several  superficial  punctures  with  an 
Angular  needle  in  dependent  parts,  repeating  them  as  often  as  may  be  re- 
quired, and  taking  care  that  the  punctured  spots  are  not  inflamed  by  urine 
<ir  other  sources  of  irritation.  Dr.  Southey  has,  however^  introduced  a 
ily  useful  and  efficient  mode  of  treatment  which  is  applicable  to  many 
es  of  anasarca,  namely*  the  introduction  through  the  skin  of  small 
iul;c  by  means  of  a  trocar,  these  being  left  in  after  the  withdrawal  of 
trocar,  so  that  the  dropsical  fluid  may  drain  away  through  them,  a 
ge-tube  being  attached  to  each  canula.  By  this  method  a  consider- 
Iquantity  of  fluid  is  often  rapidly  removed. 
Improvement  of  the  Condition  of  the  General  System  and  Blood. — 
rreaiment  directed  to  the  object  is  generally  of  much  service,  and  it  may 
hief  thing  called  for,  as  in  cases  of  dropsy  due  to  anaemia.  The 
and  nutritive  functions  must  be  attended  to,  as  well  as  the  diet, 
1  be  of  a  nutritious  character,  without  much  liquid.  All  hy- 
11  uons  must  be  properly  regulated.     Tonics  are  often  indicated, 

and  above  ail  some  preparation  of  iron,  especially  the  tincture  of  the  per* 
chloride,  which  has  a  marked  influence  upon  the  composition  of  the  blood. 
6,  Prevention  of  Irritation  of  Dropsical  Parts. — ^It  is  important  to  keep 
all  external  dropsical  parts  clean  and  dry;  to  prevent  thera  from  being  un- 
duly pressed  upon;  and  to  ward  off  all  other  sources  of  irritation, — Fred* 
£Ricic  T.  Roberts. 

DROWNING— ^/f  Asphyxia. 

DrCHENNE'S  DISEASE— ^r^  Musda,  Diseases  of. 

DrNGA  BQY(lVWlSee  Dengue. 

Dl  ODENITIS--^^  Enuritis. 

JPUEA  MATES,  Faagiis  of.— A  tumor  springing  {torn  l\i^  dxita. 
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mater,  and  pressing  outwards  through  the  cranium;  simple  and  malif^mnt ' 
forms;  the  thinned  skull  may  be  felt  crackling  over  the  tumor  after  it  hag  > 
pressed  its  way  through,  and  the  tumor  pulsates  with  the  respiratory  move- 
ments like  the  brain.     Before  tumor  appears  externally,  there  are  xtvuStf 
signs  of  intracranial  pressure,  e.  g,,  diplopia  or  even  convulsions. 

Prognosis. — Eventually  iatal,  without  treatment;  very  unpromising  with. 

Treatment. — Moderate  compression  ^ave  relief  in  some  cases.  In  suit* 
able  cases  expose  tumor  by  a  crucial  mcision;  enlarge  opening  in  skull  if 
necessary  with  trephine,  and  remove  tumor  from  dura  mater,  if  possible. 
It  is  next  to  impossible  to  diagnose  before  operating,  whether  simihr 
tumors  spring  from  the  dura  mater  or  from  the  cranium  itself.  Refer  to 
Louis  on  Fungous  Tumors  of  Dura  Mater,  Sydenham  Society's  Transla* 
tion. 

Dura  Mater,  Irritation  or. — Injuries  of  the  head  which  cause  this 
produce  symptoms  such  as  contractures  and  convulsions  on  the  same  side 
of  the  body. — See  Duret  on  "  Cerebral  Traumatism,"  and  an  abstract  by 
Ferrier,  in  Brain,  for  1879.  A  very  severe  case  of  this  affection  recovered 
under  cold  douche. — See,  Trans,  Clin,  SoCy  1879,  p.  145. — C.  B.  Kestley. 

DYS j;iSTHESIA— &^  Hyperesthesia. 

DYSENTERY,— iya/wrtf/  History,— Kn  infectious  febrile  disease, 
accompanied  by  tormina,  followed  by  straining,  and  scanty  mucous  or 
bloody  stools,  which  contain  little  or  no  faecal  matter.  The  minute  len- 
ticular and  tubular  glands  of  the  mucous  membrane  of  the  large  intestines, 
with  the  intertubular  connective  tissue,  are  the  chief  seats  of  the  local 
lesion,  which  sometimes  extends  into  the  small  intestine  beyond  the  ileo- 
cselic  valve;  especially  in  cases  in  which  scorbutus  is  a  predisposing;  cause. 
Dysentery  is  a  most  formidable  disease,  on  account  of  its  oftentimes  in* 
sidious  nature,  from  its  tendency  to  recur,  and  from  the  after  influences  it 
exerts  on  particular  organs  and  on  the  system  at  large.  It  is  the  cause 
and  origin  of  many  of  those  chronic  and  intractable  abdominal  ailments 
which  so  often  afflict  Europeans  resident  in  tropical  climates,  and  entails 
most  varied  forms  of  impaired  health  when  they  return  to  European  coun- 
tries. The  disease  is  rare  in  this  country.  It  has  been  usual  to  describe 
cases  of  dysentery  as  either  acute  or  chronic;  but  there  are  also  cases  be- 
longing to  a  third  class,  which  may  be  termed  complex.  In  acute  cases 
the  inflammation  does  not  confine  itself  to  the  tissues  of  the  mucous  mem- 
brane only.  The  serous  covering  of  the  intestines,  or  even  such  solid 
viscera  as  the  liver,  spleen,  and  kidneys,  are  involved  in  a  disease-process. 
Ulceration  or  sloughing  of  large  portions  of  mucous  membrane  and  exu- 
dation go  on  together,  and  there  may  be  very  little  corresponding  fever  at 
ill  commensurate  with  the  severity  of  the  lesions,  so  that  while  the  disease 
is  acute,  it  is  at  the  same  time,  in  many  instances,  of  a  masked  and  almost 
latent  nature.  Death  may  take  place  within  the  first  ten  or  twelve  days; 
but  the  disease  may  terminate  in  recovery  gradually  and  spontaneously,  or 
as  the  result  of  appropriate  treatment,  by  the  end  of  the  third  or  fourth 
week.  On  the  other  hand,  the  disease  may  not  end  so  favorably  and 
early,  but  may  advance  unchecked;  the  morbid  changes  being  slow  in 
progress,  often  extending  over  several  months,  and  then  the  case  passes 
into  chronic  dysentery,  one  of  the  most  hopeless  and  intractable  forms  of 
disease  which  the  physician  has  to  treat.  The  wasting  of  the  tissues  of 
the  patient  progresses  steadily,  till  a  human  form,  literally  reduced  to  the 
state  of  a  living  skeleton,  whose  bones  are  held  together  by  skin  and  liga- 
ment, is  all  that  remains.  The  skin  acquires  a  dry,  bran-like,  furfuraceous 
aspect,  and  the  epithelium  desquamates  in  scales  and  powdery  particles. 
Various  intercurrent  morbid  states  become  developed,  not  necessarily  con- 
nected with  the  primary  affection,  but  forming  aecotidacrf  \t»oxA  \o  >Jcv^ 
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,imd  consrituting  the  third  form  in  which  dysentery  must  bestudted^ 
lunncty — ois  complex  cases  of  dysentery  in  which  there  are  various  sccou* 
diLty  lesions,  which  are  regarded  by  some  as  directly  connected  with  the 
pfTinar)^  affection.  There  are  also  secondary  lesions  connected  with  ante- 
cedent fomis  of  disease,  which  sustain  a  renewed  impulse  to  their  devel- 
opment by  the  dysenteric  state.  These  secondary  lesions  consist  of — (i,) 
Lenons  of  the  small  intestines,  and  of  various  solid  viscera;  (2.)  lesions 
which  may  be  referred  to  the  co-existence  of  certain  morbid  states  of  the 
patient  with  the  dysenteric  condition,  such,  for  instance,  as  the  typhus^ 
scorbutic,  and  the  scrofulous  state.  In  some  cases  a  considerable  portion 
of  the  colon  and  rectum  only  is  affected;  in  other  instances  not  only  is  the 
whole  of  the  great  gut  the  seat  of  some  form  of  the  exudative  process,  but 
the  lower  portion  of  the  small  intestine  also.  The  most  commonly 
mifeeted  portions,  however,  are  the  rectum,  the  sigmoid  flexure,  and  the 
descending  colon.  When  the  caput  caecum  is  involved,  the  vermiform  ap- 
pendix participates  in  the  process.  Creamy-Hke  exudations  have  been  scea 
to  fill  its  tubular  glands,  which  in  some  cases  proceed  to  ulceration  and 
perfonition.  Exuviae,  or  casts  of  the  intestine,  may  be  thrown  off  in 
large  masses  or  shreds,  leaving  a  raw-looking  vascular  surface  underneath. 
In  some  reside  is  this  process  and  these  casts  are  analogous  to  similar 
phenomena  m  croup^  diphtheria,  dysmenorrhoea,  and  tj^hoid  fever;  and 
fry  carefully  examining  the  evacuations  in  cases  of  dysentery,  important 
tr  '  'nn  may  be  obtained  as  to  the  nature  of  the  process  going  on  in 

T  lines.     The  evacuations  should  be  washed  with  water  in  all  cases^ 

so  4s  Ui  get  rid  of  the  faecal  matters  entirely,  leaving  the  sediment,  which 
f     is  the  product  of  the  colonic  disease,  free  from  bile,  faecal  matter,  and 
offensive  smell     This  sediment  consists  of  ropy,  gelatinous,  branny,  or 
thready  mucus;  lymph   in   shreds  0/   granular  masses;  pus,  faeces,  and 
'  1ough«.     The  exuviae   are  thin,  membranous,  and  sometimes  infiltrated 
lib  pus;  or  they  are  thick  and  of  a  yellowish -brown  color.     It  is  not  till 
ter  the  eighth  or  twelfth  day  of  the  disease  that  such  sloughs  are  cast  off; 
ter  which  the  symptoms  diminish,  and  the  patient  may  get  well   rapidly. 
ring  the  shedding  of  the  shreds  the  patients  are  much  griped,  and  they 
S3  with  straining  the  sanguinolent  masses  or  slimy  mucus  in  small  quan- 
ies  fifteen  or  even  twenty  times  a  day. 

Of  morbid  states  of  the  solid  viscera  associated  with  dysentery,  by  far 
the  most  frequent  complication  is  that  with  the  kidney  and  the  liver.  The 
tation  of  hepatic  disease  with  dysentery  is  most  frequent  in  the  eli- 
te of  the  East  Indies  and  West  Coast  of  Africa,  and  in  such  climates 
as  have  a  similar  influence.  Regarding  hepatic  complication,  the  following 
conclusions  may  be  stated:  (ij  That  dysentery,  in  a  great  number  of 
cases,  more  than  a  half,  commences  and  runs  its  course  complicated  by 
obvious  functional  hepatic  disease.  (2.)  That  the  hepatic  disorder  and 
the  dysentery  acknowledge  a  common  cause  and  disease-process.  (3.) 
^^That  about  18  per  cent,  of  the  fatal  cases  of  dysentery  are  complicated 
^krith  hepatic  abscess;  and  about  57  per  cent,  with  hepatic  lesions.  (4.) 
^^shat  in  a  few  of  these  cases  ulceration  of  the  intestine  may  be  the  pri- 
^^pary  disease  and  the  source  of  the  hepatic  abscess,  by  the  phenomena  of 
^ferombo«is  and  embolism  in  connection  with  the  pelvic  veins  and  veins  of 
^  the  mesocolon.  Too  narrow  a  view  must  not  be  taken  of  the  relation  of 
^ji  *  Msc  to  dysentery;  for,  if  we  are  to  judge  by  the  condition  of  the 
Bt>  -»  the  liver  is  diseased  (in  function,  at  least)  in  every  case  of  dys- 

"enicry.  On  the  whole,  it  will  be  seen  that  the  association  of  dysentery 
[  with  nepatic  abscess  is  not  equally  frequent  in  all  countries,  nor  in  all  cpi- 
iHiemtci.  Dysentery  **  is  found  to  complicate  readily  in  all  climates  with 
^Hhe  prevailing  fcvere.**  Within  the  tropics  it  is  frequently  associated  with 
^Kmttteni  and  intermittent  fevers;  in  the  geographical  region  of  typhus 
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fever  it  is  a  most  frequent  complication,  under  various  drcumstanceSi  i 
becomes  capable  of  proi)agation  from  person  to  person;  and  lastlf,  it  Si 
also  occasionally  complicated  with  scurvy — when  the  supply  of  food  hnT 
been  deficient  in  fresh  vegetables,  or  when  it  consists  in  whole  or  in  die  1 
greater  part  of  salted  meat  Types  and  forms  of  dysentery  have  beta  1 
variously  described  as — (i.)  The  purely  inflammatory,  acute,  hyper-aoilc^  I 
or  sthenic  form;  (2.)  the  asthenic  forms.  An  ordinary  attack  of  acute 
dysentery  generally  commences  with  diarrhoea;  but  in  twelve  or  twen^* 
four  hours  disagreeable  feelings  begin  to  attend  the  frequent  loose  du* 
charges  from  the  bowels,  such  as  irregular  pains,  commonly  call  **  f^ripe^" 
along  the  course  of  the  large  intestine,  and  described  as  "  shooting,**  or 
"  cutting "  (tormina) — momentarily  relieved  by  discharges  from  the 
bowels.  After  a  short  time  a  sense  of  heat  ascends  from  the  rectum,  and 
pain  extends  to  the  epigastrium  till  the  whole  abdomen  is  painful.  With 
frequently  returning  inclination  to  go  to  stool,  the  piping  and  straining 
continue  without  the  patient  being  able  to  pass  anything  more  than  a  litde 
bloody  mucus.  These  symptoms  are  aggravatea  during  the  night  and 
early  morning,  and  leave  behind  them  the  exhausting  sensation  that  there 
always  remains  in  the  bowel  something  which  has  yet  to  be  discharged. 
This  feeling  is  technically  called  tenesmus,  and  ultimately  becomes  the 
most  striking  feature  in  the  case.  The  acute  pain  in  the  abdomen  gener* 
ally  concentrates  itself  at  last  about  the  rectum.  The  discharges  from  the 
bowels  are  at  first  scanty,  consisting  of  mucus  and  blood,  or  bloody  slime. 
The  evacuations  soon  become  more  copious,  tinged  with  bile,  and  carry  off 
shreds  of  the  exudation  thrown  out  on  the  mucous  surface  of  the  intes- 
tine. Hardened  balls  of  faeces,  called  scybalae,  are  also  sometimes  dis- 
charged; and  if  much  feculent  matter  pass,  there  is  always  considerable 
relief.  When  the  disease  is  fully  established,  the  discharges  exhale  an 
odor  which  is  almost  i>eculiar  to  dysentery,  very  offensive,  and  different 
from  the  smell  of  fceces.  It  is  important  to  observe  the  character  of  the 
discharges,  and  especially  as  to  the  relative  amount  of  blood,  mucus,  and 
shreds  of  exuviaj.  In  acute  dysentery  the  patient  may  be  carried  off  by 
copious  discharges  of  blood.  When  the  skin  is  dry,  and  of  a  pun^nt 
heat,  the  tongue  furred,  and. the  thirst  urgent,  the  urine  scanty  and  hi^h- 
colored,  and  the  i>ulse  increasing  in  frequency — these  are  symptoms  of  in- 
creasing danger  in  dysentery.  Throughout  the  disease  there  is  febrile 
distress,  the  nights  are  passed  without  sleep,  or  when  it  is  obtained  it  is  in 
short  periods,  dreamy,  and  disturbed;  and  when  the  patient  awakes  he  is 
unrefreshed,  and  his  spirits  low  and  desponding.  Convalescence  is  always 
slow,  rarely  complete;  and  there  is  perhaps  no  disease  which  makes  so 
persistent  and  pernicious  an  impression  on  the  human  constitution  as  dys- 
entery. 

Treatment. — The  prevention  of  the  disease  is  all  important.  The  con- 
ditions of  the  diet,  that  it  be  sufficient  as  to  its  animal  and  vegetable  ele- 
ments, and  of  good  quality,  must  be  investigated.  To  insure  the  means  of 
detecting  the  disease  early  is  necessar>' — for  time  is  of  the  greatest  impor- 
tance in  its  cure,  especially  by  removing  the  patient  from  the  sphere  of 
action  of  any  of  its  predisposing  or  exciting  causes,  especially  malaria  ;  and 
also  to  see  that  his  surroundings  are  free  of  all  those  circumstances  which 
co-operate  in  aggravating  the  disease,  the  chief  of  which  are  over-crowding, 
bad  ventilation,  bad  food,  exposure  to  cold  and  wet,  and  intemperance. 
Ipecacuanha  {radix  ante  dysenterica)  was  formerly,  and  still  is,  much  in 
vo^ue  as  a  remedy  in  dysentery  ;  but,  although  highly  useful  in  some  con- 
ditions, it  is  not  to  be  regarded  as  a  specific  in  all  forms  of  the  disease.  It 
is  more  effectual  in  the  acute  than  in  the  chronic  forms.  It  is  given  either 
in  large  or  in  small  doses.  The  large  dose  method  is  to  give  as  early  in  the 
disease  as  possible  grs.  xxv.  to  grs.  xxx.  of  ipecacuanha^  Iti  as  %xaaA!L  ^  Q^;\»xvr 
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j  fluid  as  possible,  or  in  the  fonn  of  a  bolus,     A  preliminary  dose  of 

^ticn  t'f  'iervice  in  enabling  the  stomach  to  retain  tha  ipecacuanha. 

I  '  remain  perfectly  still  in  bed,  and  abstain  from  fluid  for 

_ .  ..  ...*s.     Thirst  may  be  appeased  by  sucking  small  bits  of  ice, 

ot  more  than  a  teaspoonful  of  iced  water.     In  from  eight  to  ten 
Mjin  lo  to  IS  grains  may  be  again  administered,  with  the  same  pre- 
-canlians  as  before.     The  tormina  and   tenesmus  subsiding,  the  motions 
bccoraing  feculent,  blood  and  slime  disappearing,  after  profuse  perspiration 
Lpaitcnt  falls  into  a  tranquil  sleep,  and  awakes  refreshed.     Ipecacuanha 
|uife  to  be  continued  in  diminished   doses  for  several  days,  with 
rit  intervals  between  each  dose  to  admit  of  food  being  taken  ;  and 
nights  after  the  stools  appear  normal,  grs,  x.  to  xii,  should  still 
[  at  bed-time.     Astringents  in  any  shape  during  the  acute  stage  are 
ly  useless  but  darrgerous.     Blood-letting  has  no  beneficial   influence 
3anrmiation  of  tlje  mucous  membrane  within  the  abdominal  cavity* 
im  is  more  valuable  in  the  chronic  than  in  the  acute  form  of  dysentery, 
be  given  in  large  doses  combined  with  acetete  of  lead  (gr.  iii,  to  gr, 
^cach  dose,  nitrate  of  silver  or  sulphate  of  copper  ;  and  in  enemata 
to  relieve  tormina  and  tenesmus.     When  the  pains  are  excruciating 
attended  witJi  tenesmus,  the  warm  bath  generally  gives  instantaneous 
a  iL;l     '    '     ifhciently  early.     Jt  must  be  brought  to  the  bedside,  and 
ai  a  r  ..rature,  not  under  99**  or  100**  Fahr.,  and  the  patient  is  to 

lin  in  ii  Ull  iic  feels  faint.  He  is  then  to  be  carefully  and  quickly  dried, 
to  bed,  and  have  gr,  xv,  to  xx.  of  ipecacuanha.  Leeches  to  the  num- 
of  six  to  twelve  applied  round  the  verge  of  the  anus  often  afford  sensi- 
Me  relief  to  the  tormina  and  tenesmus,  by  unloading  the  portal  and 
tmorrhoidai  veins.  In  subacute  and  chronic  dysentery  no  remedy  has 
ved  more  useful  than  nitrate  of  silver,  in  doses  of  half  a  grain  to  one 
and  a  half  grains  daily,  reduced  to  fine  powder,  and  conjoined  with  Do- 
ver's powder  in  the  form  of  a  pill.  It  has  also  been  extensively  used  in 
the  fomi  of  enema  ;  also,  a  combination  of  sulphate  of  copper  and  of  opium 
is  often  highly  serviceable.  Solution  of  the  pemitrate  of  iron,  Dover's 
powder  (Pulv,  ipecacuanha  coraposita),  nux  vomica,  combined  with  opium, 
aitd  irofi,  are  remedies  that  are  available  and  usefuL  "  In  no  disease  is 
cmtiy  treatment  more  necessary  than  in  dysentery  ;  and  if  conducted  judi- 
■■ilHriy,  W€  may  look  for  good  results  in  a  large  proportion  of  cases,  except 
f^^^^matignant  and  *  putrid  '  forms.  In  the  scorbutic  form  the  Bael  fruit 
^pB«  procurable,  b  a  valuable  remedy." — William  Aitken. 

DT8EXTERT,  Infant— 5^^  BiarrJuta  anJ  Dysentery,  infant, 

DTSIDROSIS. — This  aifection  is  due  to  an  inflammation  of  the  sweat 
ructures  of  the  hands  and  feet,  which  was  first  described  by  Dr,  Tilbury 
)x  in  1 87 J,  and  is  figured  by  him  in  his  edition  of  Willan  and  Bateman's 
jllas.     The  patient  comes,  as  the  rule,  in  severe  cases,  for  advice  with  the 

nds  held  up  to  prevent  their  distension  with  blood,  and  wrapped  up  on 
bcount  of  their  swollen,  painful  condition.  This  fact  is  an  indication  that 
disease  is  clearly  inflammatory  and  painful,  Dysidrosis  is  character- 
ed clinically  at  the  outset  by  a  certain  amount  of  tumefaction  and  red- 

ss  of  the  part  affected,  and  the  rapid  development  or  distension  of  the 
reat  ducts,  which  look  like  small  sago  grains  imbedded,  and  at  first  not 
sing  above  the  level  of  the  skin.     The  sites  affected,  and  generally  sym* 

etrically.  are  the  sides  and  palmar  aspect  of  the  fingers,  the  palms,  and 

ten  similarly  the  feet.     There  may  exist  also  at  the  same  time  miliaria  of 

le  gener  '      r  .  e.     Unless  the  attack  is  excessively  mild  the  parts  soon 

arne  c  reddened,  tender,  and  swollen,  and  they  itch  and  bum. 

the  coJJecied  huidf  which  is  at  first  acid  as  it  bsues  from  the  \tateat 
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orifices  but  rapidly  becomes  mixed  with  serum  and  alkaline,  increases  ia 
amount,  the  vesicles  get  larger  and  project  above  the  surface,  and  then  be- 
come confluent,  finally  forming  large  bullae-like  collections  of  fluid.  The 
cuticle  macerates  and  peels  oflf,  exposing  a  reddened  hypersemic  surface^ 
which,  however,  does  not  discharge  like  an  eczema.  The  disease  tends  ta 
run  a  definite  course  of  10-20  days,  but  the  hand  may  remain  considerably 
inflamed  for  some  time.  There  is,  however,  a  great  tendency  to  the  recur« 
rence  of  the  affection.  It  may  occur  in  winter,  but  more  frequently  in 
summer,  and  it  especially  attacks  weakly  persons  who  are  the  subjects  of 
nerve  debility.  It  is  rarely  that  the  patient  is  found  otherwise  than  with  a 
pallid  look,  and  complaining  of  weakness  and  debility. 

Diagnosis, — The  diseases  which  dysidrosis  may  be  confounded  with  are 
eczema  and  pemphigus.  It  must  be  a  very  rare  occurrence  for  eczema  to 
be  limited  symmetrically  to  the  hands  (and  feet),  and  especially  to  their 
palmar  aspects.  Moreover,  dysidrosis,  lacks  the  prominent  catarrhal  fea- 
tures of  eczema  and  the  characteristic  sero-punilent  discharge.  Phemphi- 
gus,  with  little  or  big  bulla:,  sometimes  occurs  limited,  at  any  rate  for  a 
time,  to  the  hands,  but  rarely,  if  ever,  to  the  palms.  The  history  of  the 
evolution  of  the  bull®  is  quite  different,  the  imbedded  aspects  of  the  vesi- 
cles in  their  early  stage,  which  are  seated  at  the  sweat  ducts,  and  the 
loculated  appearance  of  the  dysidrosis  bulla  are  peculiar.  It  may  be  well 
to  remind  the  reader  that  Mr.  Hutchinson  described  in  1J876  a  neurotic, 
symmetrical,  bullous  disease  of  the  hands  and  feet,  commencing  like  dysid- 
rosis, which  Dr.  Tilbury  Fox  recognized  as  an  exaggerated  example  of 
the  latter  affection,  but  Mr.  Hutchinson,  Dr.  Liveing,  Dr.  Robinson,  of 
New  York,  and  others,  do  not  regard  it  as  a  disease  of  the  sweat  apparatus. 

Anatomy. — Dr.  Liveing  regards  dysidrosis  as  a  "  local  hyperidrosis,  con- 
sisting in  an  excessive  secretion  of  perspiration,  which,  in  consequence  of 
its  profusion  and  the  congestion  of  the  skin,  which  necessarily  attends  such 
an  excessive  secretion,  does  not  entirely  escape  through  the  sweat  ducts, 
but  leads  to  a  general  maceration  of  the  cuticle  and  to  secondary  eczema.'* 
He  adds,  truly  enough,  that  the  sago-grain  appearance  of  tne  vesicles 
might  be  presented  by  any  little  collection  of  fluid  under  such  skin  as  ex- 
ists on  the  palms  and  soles.  Dr.  Robinson  examined  microscopically  a 
case  which  he  considered  dysidrosis,  and  he  could  find  no  connection  of 
the  disease  with  the  sweat  ducts.  Drs.  Tilbury  Fox  and  Crocker,  however, 
in  the  last  volume  of  the  Clinical  Society's  Transactions  have  published  an 
elaborate  microscopic  report  upon  portions  of  skin  removed  from  a  typical 
case  in  the  earliest  stage,  and  in  which  they  thoroughly  established  the 
connection  of  the  disease  with  the  sweat  glands,  which  had  been  concluded 
from  clinical  facts.  They  found  all  of  the  tissues  very  hyperasmic,  the 
sweat  glands  and  ducts  especially  so,  and  exhibiting  signs  of  inflammatory 
irritation.  In  the  rete  were  found  the  vesicles  filled  with  inflammatory 
products.  They  were  in  direct  communication  with  the  sweat  ducts,  and 
situated  in  the  interpapillary  portion.  Dr.  Liveing  had  stated  his  view 
before  he  had  had  an  opportunity  of  seeing  these  specimens,  which  were 
exhibited  to  the  Pathological  Society  only  recently. 

Treatment. — At  first  diuretics  should  be  given,  especially  in  gouty  subjects 
or  those  in  whom  the  urine  is  loaded  or  scanty,  and  these  remedies  should 
be  followed  up  by  suitable  tonics,  especially  quinine  and  iron.  A  cool 
regimen  should  be  adopted,  hot  drinks  avoided,  or  whatever  will  increase 
the  perspiration.  Locally,  if  the  body  generally  be  affected  with  miliaria, 
alkaline  baths  may  be  prescribed,  but  the  chief  thing  to  do  is  to  soothe  the 
inflamed  parts  at  the  outset  by  wrapping  them  in  some  bland  or  oily  sub- 
stance such  as  Carron  oil,  and  to  subsec^uently  use  a  slight  astrineent, 
In  some  cases  patients  affected  by  dysidrosis  are  very  weak,  and  in 
such  the  disease  may  lapse  into  a  semi-chronic  sUt«^«xidxV«ii  ^\QCi%c»atii& 
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lie  treatment,  consisting  of  quinine,  mineral  acids,  and  nux  vomica^ 
must  be  adopted,— ^///*wi^  cf  Skin  Dis,—T,  Fox  and  T.  C  Fox. 

DYSMENORRH(EA,—i>eyfA«//;;/i,— Painful  menstruation:  CO  neu- 
ralgic, 1,2)  congestive,  (j)  obstructive,  (4)  niembranous,  (5)  ovarian. 

Caus€i, — I.  Tendency  to  general  neuralgia,  chlorosb,  gout,  rheumatism, 
Iuxur>%  masturbation,  excessive  coitus. 

t.  Plethora,  chill,  sluggishness  of  liver,  retroflexion,  areolar  hyperplasia^ 
endometritis,  pelvic  cellulitis,  pelvic  peritonitis. 

3.  Constriction  of  the  inner  os,  anteflexion,  fibrous  tumor,  polypus,  con- 
ttnclioD  of  vagina  (?). 

I         4.  Endometritis^  with  exfoliation  of  entire  lining  membrane  ;    hyperni* 
k  rdition. 

Li    5.  Congestion  of  ovaries,  ovaritis* 

^m  i^PMiM^ipf  1. — ^i.  Pain,  sharp,  fixed,  over  pelvis  andioins  or  in  distant  parts^ 
^Bthier  before  or  during  the  flow. 

1.  Severe  pain  in  pelvis,  with  constitutional  disturbance  if  caused  by  a. 
chilL     If  from  inflammation,  pain  dull  and  heavy. 

^,  Severe  extruding  bearing^down  pain  before  the  flow,  eased  by  the  flow 
being  established. 

4.  Steady  increasing  pains,  ceasing  on  the  expulsion  of  the  mem- 
brane. 

5.  Pain  for  several  days  before  the  period  in  one  or  both  inguinal  regions, 
extending  down  the  thighs ;  usually  accompanied  by  pain  in  one  or  both 
nuunmae  ;  "  intermenstrual  "  pain. 

Signs, — I.  Nothing  beyond  the  symptoms. 

2.  Cervix  tender  and  swollen  ;  retroflexion  detected  by  the  touch,  con- 
firmed by  the  uterine  sound  during  the  menstrual  interval. 

3.  Constriction  and  anteflexion  detected  by  the  sound  ;  the  presence  of 
tumors,  etc.,  by  the  touch. 

4.  The  extruded  membrane,  which  is  really  a  true  decidua  unassociated 
with  pregnancy,  an  unbroken  denidation. 

^5*  Region  of  ovaries  tender  as  a  rule,  not  invariably. 
JHegnosis* — i.  Pain  not  expulsive,  flow  uninterrupted,  absence  of  clots ; 
ttminatton  reveah  absence  of  obstruction  ;  absence  of  constitutional  dis- 
rfaaace  ;  no  intermenstrual  leucorrhoea  nor  pain, 
t.  Constitutional  disturbance  ;  other  signs  of  inflammation  ;    intermen- 
itiual  pain  increased  on  locomotion  ;  leucorrhoea. 

3.  By  marked  bearing-down  pains  and  detection  of  the  obstruction  on 
examination. 

4.  By  the  membrane. 

5.  in  many  cases  by  the  detection  of  the  swollen  tender  ovaries  ;  by  the 
characteristic  pain. 

Ft^nt>su. — I.  If  hygienic  conditions  can  be  had  recourse  to,  favor- 
able. 

f .  If  the  cause  can  be  remedied,  the  symptoms  will  disappear.  In  fibroua 
tumors,  pelvic  inflammation,  or  severe  displacement,  unfavorable. 

^  If  ine  obstruction  is  amenable  to  treatment,  favorable, 

4«  For  entire  cure,  unfavorable  or  very  tedious. 

5,  Unfavorable. 

Tnaimtni. — i.  General  neuralgia  by  nerve  tonics,  Indian  hemp,  bromide 

ammonium,  exercise,  change  of  air  ;  of  chlorosis  ;  gout  and  rheumatism, 

warm  clothing,  Roman  bath,  colchicum,  guaiacum,  etc« ;  avoidance  of 
cither  causes. 

t.  According  to  cause  {vi(U  in  iaca). 

3*  By  dilatation,  incision,  intrauterine  stem,  tents. 

4.  Dilatation  of  the  cervix  and  the  application  to  the  whole  lining  of  the 
uter^is  of  carbolic  acid,  nitric  acid,  or  solid  nitrate  of  silver. 
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5.  Leeches  to  the  cervix  just  before  the  period,   iodine  or  VSm 
to    the  inguinal    regions,    anodyne    pessaries,    pregnancy.-*HEY¥ 
Smith. 

DYSPAREUNIA.— Z></f«/V/V?«.— Painful  coitus. 

Causes, — Areolar  hyperplasia,  imperfect  rupture  of  the  hymen,  or  hypow 
sesthesia  of  the  carunculae  myrtiformes,  constriction  of  the  vagina,  disptzj^; 
between  the  organs  in  the  sexes,  cervicitis,  vaginal  tumors,  vaginitis,  yiffit^ 
ismus,  ovaritis. 
•  Symptoms, — Severe  pain  preventing  the  act,  or  rendering  it  agonizing. 

Signs, — According  to  the  various  causes  enumerated  above. 

Diagnosis, — The  examining  finger  will  usually  detect  the  cause. 

Prognosis. — Favorable  in  proportion  as  the  cause  is  remediable. 

Treatment. — Of  areolar  hyperplasia  ;  of  imperfect  rupture  of  the  hyneiL 
the  ragged  remains  to  be  carefully  and  completely  dissected  off,  and  Sims  * 
vaginal  dilator  used  frequently  ;  of  constriction  of  the  vagina  by  the  vjh- 
ginal  dilator  ;  of  cervicitis  ;  of  vaginal  tumors  according  to  the  case  (fiUp 
'in  loco)  ;  of  vaginitis  ;  of  vaginismus  ;  of  ovaritis. — Heywood  Smith. 

DYSPEPSIA. — Natural  History, — This  condition  is  regarded  as  hl 

abnormal    functional    difficulty   rather    than   a    disease,   due — First,  to 
sympathetic  relations  with  other  organs,  themselves  in  a  morbid  state,  aod 
explained  hy  the  phenomena  of  ''  reflex  action," — e,  g,^  nausea,  and  som^ 
times  vomiting,  which  attends  irritation  of  the  lung,  brain,  liver,  or  utenn 
Second,  to  a  scanty  secretion  of  the  gastric  juice.     This  difficulty  of  diges- 
tion is  characterized  by  slowness  and  long  retention  of  food  by  the  stomiurh; 
prolonged  distress  after  eating,  especially  weight  and  uneasiness  at  the  pit 
of  the  stomach;    tendency  to    decomposition  of  food  in  the   alimentary 
canal;  the  evolution  of  fetid  gases;  and  the  appearance  of  unaltered  in- 
gesta  in  the  stools.     Gastric  digestion  should  occupy,  on  an  average,  from 
two  to  three  hours.     Dyspepsia  is  often  an  inheritance  by  birth,  and  the 
conditions  which  tend  to  impair  digestion  are,  especially,  mental  over-ez- 
ertion,prolongcd  anxiety,  especially  after  meals,gluttony,drunkenness,seden- 
dary  habits  the  consumption  of  more  food  than  the  system  requires,  and 
alcoholic  stimulants.     Third,  to  the  abnormal  quality  of  the  gastric  juice, 
or  diminished  movements  of  the  stomach,  so  that  the  ingesta  are  not  suffi- 
ciently mixed  with  the  gastric  juice.     Cardialgia  is  the  name  of  the  charac- 
teristic symptoms  of  this  condition — namely,  pain  at  the  orifice  of  the 
stomach.     It  is  also  sometimes  termed  heartburn,  or  pyrosis,  or  water^brash. 
Tobacco  also  has  a  poisonous  principle  which  greatly  favors  dyspepsia, 
and  many  persons  suffer  severely  after  smoking  a  few  cigars  or  even  one. 
Dyspepsia  of  licjuids  also  causes  great  uneasiness;  and  on  vibration  of  the 
stomach  the  fluid  may  be  heard  splashing  about  in  it — the  stomach  being 
generally  distended  to  an  abnormal  extent. 

Treatment.— When  congestion  exists,  a  sparing  and  easily  digested  diet 
and  total  abstinence  from  fermented  drinks  are  imperatively  demanded. 
When  catarrhal  inflammation  prevails,  the  blandest  food  must  be  ^ven  in 
very  small  quantities;  and  in  severe  cases  leeches  are  to  be  applied  over 
the  region  of  the  stomach,  and  iced  water,  or  small  pieces  of  ice,  taken 
occasionally  to  relieve  the  thirst.  The  necessity  is  absolute  of  a  regulat- 
ed diet  in  all  cases  of  impaired  digestion.  If  fulness  and  uneasy  sensations 
are  experienced  after  dinner,  less  food  should  be  taken  at  that  meal,  and 
more  at  breakfast;  the  principle  being  to  apportion  the  amount  of  food 
more  evenly  over  the  waking  hours  than  is  commonly  done.  In  cases  of 
slow  digestion,  with  deficient  secretion  of  the  gastric  juice,  the  rules  of 
treatment  are — (i.)  To  let  albuminoid  food  be  as  liquid  as  possible — eggs, 
therefore,  must  be  eaten  when  cooked  short  of  coagulation  of  the  albumen; 
(2.)  to  let  the  day's  allowance  of  food  be  taken  m  ^UkaW  ^9CGL>kxIv»  ^x^^- 
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lar  mtenraU;  (5.)  that  by  the  administration  of  alkalies  the  food  may  pass 
to  ihc  intestines,  and  be  digested  there,    rather  than  by  the  stomach. — 

WlLUAM  AlTKEK. 

OTSPHAGIA  is  a  symptom  arising  from  obstruction  to  the  oesopha- 
gus»  r.  g.^  by  pressure  from  aneurism,  tumors^  &c.,  or  from  ulcers,  cancers, 
or  foreign  bodies;  sometimes  merely  spasmodic. —  Fide  CEsouhagus» 

DYSTROPHIA  CUTIS,— Z)</fwV/^«.— Certain  changes  in  the  skin, 
other  than  zoster,  usually  of  an  atrophic,  inflammatory,  or  gangrenous 
nature^  which  arise  under  the  direct  influence  of  lesions  of  the  nervous 
S3rstem. 

Symf/^ms, — ^The  appearance  met  with  may  be  arranged  under  the  heads; 

I,  Atrophic  or  **  glossy  skin/* 

M»  CEdematous, 

3.  Eruptive,  erythematous,  papular,  vesicular,  or  bulloes. 

4.  Ulcerative  or  gangrenous,  '*  acute  bedsore, 

1.  *•  Glossy  skin '*  is  the  term  applied  by  Paget  and  Weir  Mitchell  to  a 
peculiar  condition,  somewhat  resembling  scleroderma,  which  supervenes 
after  irritative  lesions  of  the  peripheral  nen'es.  It  sometimes  follows  a 
clean  cut,  entirely  dividing  the  nerve;  but  more  commonly  a  partial  divi- 
sion,  contusion,  laceration,  or  compression  in  a  cicatrix,  callus,  etc.,  is  the 
cause.  The  skin  is  smooth,  pale,  and  anaemic,  or  pinkish  and  blotched,  as 
if  by  chilblains,  glossy,  and  its  natural  wrinkles  effaced.  The  epidermis  is 
often  fissured,  the  nails  are  cracked  and  distorted,  the  hair  is  shed,  and 
ihe  sweat  glands  are  atrophied,  and  their  secretion  diminished.  The  af- 
fected part  is  usually  extremely  tender  and  the  seat  of  neuralgic  pain,  and 
its  temperature  is  often  lowered. 

2,  (Edematous. — There  is  often  slight  oedema  of  the  skin  and  subcutane- 
ous parts  in  paralyzed  limbs,  which  lasts  for  a  considerable  time,  and  gradu- 
ally disappears  as  recovery  takes  place.  Peculiar  pale  or  slightly  erythe- 
matous localized  swelling  of  the  skin  and  subcutaneous  tissue,  resembling 
chilblains,  are  also  met  with,  appearing  after  neuralgic  attacks  at  the  sites 
of  pain.  They  are  sometimes  described  as  urticarial,  but  are  attended  by 
intense  shooting  or  burning  pain,  and  not  itching. 

5.  Eruptive. — The  "  lightning  pains,"  of  locomotor  ataxy,  and  the  neu- 
ralgic attacks  met  with  in  pachymeningitis,  caries,  or  cancer  of  the  vertebrae, 
and  other  affections  in  which  there  is  compression  and  irritation  of  the 
posterior  nerve  roots,  are  often  accompanied  by  an  eruption  on  the  painful 
points  of  skin,  erythematous,  papular,  vesicular,  pustular,  or  bullous  in 
character-  The  patches  correspond  in  situation,  as  in  zoster,  with  the  dis- 
tribution of  cutaneous  nerv*es,  and  in  their  course  and  duration  resemble 
that  disease. 

4,  Ulcerative  and  gangrenous  patches  may  occur  as  the  sequelae  of  the 
last-mentioned  changes,  or  as  an  independent  form  in  the  "acute  bedsore,*' 
to  which  special  attention  has  been  directed  by  Charcot  This  lesion,  of 
grave  and  usually  fatal  import  in  the  prognosis  ofcerebral  or  spinal  disease, 
appears,  according  to  this  authority,  a  few  days,  or  occasionally  only  some 
floors,  after  the  onset  of  the  nerve  symptoms,  as  an  erythematous  patch  of 
yariable  extent  and  irregular  shape,  seated,  in  spinal  disease,  over  the  sac- 
rum, in  cerebral  usually  on  one  of  the  buttocks.  The  color,  at  first  light 
red,  or  somewhat  bluish,  fades  on  pressure,  and  in  some  spinal  cases  there 
is  a  phlcgrnonous-looking  infiltration,  attended  sometimes  with  anaesthesia, 
at  other  limes  with  severe  pain.  After  a  day  or  two  vesicles  or  bullae,  con* 
taintng  dear  brownish  or  sanguineous  fluid,  appear  in  the  centre  of  the 
patch;  these  soon  burst,  exposing  a  bright*red  base,  dotted  with  purplish- 
litack  spots  of  cutaneous  haemorrhage,  which  often  extends  as  deep  as  the 
tubcutaneous  tissue  or  muscles.     The  purple  spots  soon  become  confluent,,  i 
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necrose,  and  form  a  black  slough  surrounded  by  a  margin  of  eryl 
Patients  rarely  live  long  enough  for  the  slough  to  be  cast  off,  but  in 
chronic  cases    septicaemia    and    gangrenous  meningitis  soon  prove  fatiL 
'J'hese  patches  appear  even  when  the  most  scrupulous  care  is  taken  toavioi(^ 
pressure  or  any  irritation  of  the  skin  from  the  urine  or  faeces. 

Diagnosis, — The  occurrence  of  these  phenomena  in  connection  witl^ 
severe  diseases  of  the  nervous  system,  their  restriction  to  certain  spedaH^ 
sites,  usually  related  to  the  cutaneous  distribution  of  xierves,  and  the  prs*^ 
sence,  before  or  throughout  their  course,  of  neuralgic  pain,  will  clearly  jn^^ 
dicate  their  nature. 

Prognosis, — As  these  skin  manifestations  are  merely  symptomatic,  tl«i»* 
prognosis  is  that  of  the  diseases  in  which  they  occur. 

"  Acute  bedsore  "  is,  according  to  Charcot,  an  omen  of  a  fatal  result 

Treatment. — This  falls  beyond  the  scope  of  this  work.     In  "acute  bed- 
sore "  keeping  the  part  clean,  the  frequent  application  of  some  antiseptic 
lotion  or  powder  to  diminish  the  risk  of  septicaemia,  and  poultices  to  pro* 
mote  the  separation  of    the  sloughs    should   be    employed. — Malcolm 
Morris. 

EARACHE^  Acute  Inflammation  of  the  Tympanic  Cayitf.- 
The  expression  earache  conveys  the  most  striking  idea  of  the  prominent  char* 
acteristic  of  this  disease.  It  is  extremely  painful.  The  patient  is  attacked 
with  considerable  suddenness,  although  if  the  source  of  the  trouble  is  the 
throat,  there  may  be  pain  in  that  part  preceding  the  pain  in  the  ear,  which 
rapidly  passes  up  the  Eustachian  tube  to  the  middle  ear.  The  character 
of  the  pain  is  that  of  a  feeling  of  fullness  in  the  ear;  this  is  furher  agm-  ] 
vated  by  the  heart's  impulses,  which  give  a  throbbing  character  to  it.  ^ii$ 
may  continue  for  from  one  to  several  hours,  when  rupture  of  the  membrane 
and  discharge  of  pus,  mucus,  serum,  or  blood,  or  all  combined,  give  relief 
to  the  patient.  If  no  treatment  is  employed,  the  pain  may  recur  every  day, 
•or  more  likely  at  night,  for  several  days  or  even  weeks,  as  has  been  ob- 
served. This  pain  is  aggravated  by  a  horizontal  position  of  the  body,  and 
the  patient  suffers  less  sitting  upright.  The  whole  side  of  the  head  may  be 
painful,  and  the  region  about  the  auricle  quite  tender.  There  may  or  may 
not  be  constitutional  disturbance.  In  severe  cases  there  will  be  fever,  ele- 
vation of  the  temperature,  sometimes  delirium,  and  in  cases  of  children, 
convulsions;  the  symptoms  somewhat  resembling  brain  disease.  The  dis- 
charge varies  in  quantity  and  quality,  with  the  severity  of  the  attack.  If 
it  is  mostly  purulent  and  excessive  in  quantity,  the  name  purulent  otitis  is 
given  to  the  disease;  if  pronouncedly  mucous,  it  partakes  more  of  the  na- 
ture of  catarrhal  otitis;  if  blood  is  the  principal  characteristic  of  the  dis^ 
charge,  then  it  may  be  called  hemorrhagic  otitis.  In  much  milder  cases, 
with  less  pain  and  discharge,  and  the  latter  principally  composed  of  serum, 
then  it  may  be  called  serous  otitis  media.  This  discharge  usually  continues 
until  the  membrane  is  healed,  which  may  be  from  three  to  four  days  to  as 
many  weeks,  provided  the  disease  becomes  cured  during  the  acute  stage. 
If  not,  then  it  goes  on  as  a  chronic  otitis.  Tinnitus  aunum  is  always  pre- 
sent. The  voice  of  the  patient  is  heard  with  unpleasant  distinctness  in  his 
own  ears  (autophony),  and  has  a  very  unpleasant  hollow  sound,  the  patient 
having  a  bewildered  stuffy  sensation  in  his  head.  Previous  to  the  relief  of 
the  pain  the  patient  may  have  prolonged  crackling,  snapping  or  hissing 
sounds,  which  dart  with  sharp  pains  through  his  ears,  but  which  diminish 
the  throbbing  pain  at  each  exhibition,  until  relief  is  soon  experienced. 
The  hearing  at  the  outset  may  be  preternaturally  acute,  and  loud  noises 
may  even  be  painful.  Subsequently  it  may  be  so  reduced  as  not  to  be 
able  to  detect  the  loudest  conversation.  The  tuning-fork  may  be  heard 
best  in  the  worst  ear,  unless  the  tympanum  is  tllled  >n\xVv  m^^mmaXor^  -^xo- 
ducts,  or  so  hyperaemic  as  to  interfere  with  \\biaX\otvs,  vjVtn  \\.  \&  \i^w\>j  xa 
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l>c  heard  best  in  the  best  ear.     On  inspection,  the  membrane  may  not  be 
visible  on  account  of  swelling  of  the  canal,   which  often  obliterates  it 
""""hen  plainly  visible,  before  the  discharge,  it  will  be  partially  or  wholly 
Tcddcned.     In  the  latter  instance  it  may  look  like  raw  beef;  in  the  former, 
the  injection  may  be  along  the  malleus  handle,  including  the  region  of  the 
■nhort  process,  or  the  periphery  may  also  be  injected.     If  the  tympanum  is 
^Hbill  of  fluid  and  bulging,  it  will  appear  so;  both  sides  of  the  malleus  handle 
^^bay  be  pushed  out,  leaving  a  depression   at  the  malleus  handle,  but  the 
^^piore   usual  site  of  the  protrusion  will  be  in  the  supero-post  part    of  the 
"     membrane,  and  will  give  it  the  appearance  of  merging  into  the  wall  of  the 
meatus.     After  the  discharge,  the  membrane  will  look  dull,  whitish  and 
sodden,  from  the  maceration  of  its  dermoid  (outer)  layer.     If  this  is  wiped 
off  with  cotton-wool — for  it  is  often  half  detached — the  membrane  will  be 
seen  to  be  somewhat  red.     Perforations  in  recent  cases  may  frequently  be 
|!     seen,  but  as  they  are  often  but  a  fissure  in  the  membrane,  and  even  if  there 
were  loss  of   tissue,  the  swelling  of  the  membrane  would  be  likely  to  close 
them.     If  the  tympanum  is  inflated,  air  may  be  blown  through  the  aperture 
( J  perforation  whistle),  or  fluid,  which  completes  the  diagnosis.     If  there  is 
Hation  of  the  membrane,  probably  there  is  perforation.     If  after  clean- 
g  the  car  with  absorbent  cotton,  it  soon  grows  moist,  most  likely  there  is 
Inration;  or  if  after  cleaning  the  ear,  a  hght  reflex  is  seen,  there  is  al* 
certain  to  be  a  perforation.     In  general  terms,  when  the  patient  has 
severe  pain,  followed  by  a  profuse  discharge,  there  has  been  a  perfor- 
»•     The  diagnosis  is  not  difficult.     Severn  throbbing  pain  in  the  ear, 
ering  of  the  hearing,  tinnitus  aurium,  autophony  and  swelling  of 
are  diagnostic;  but  all  these  sjTnptoras  may  not  be  present  in  a 
ven  case.     A  pain  in  the  ear  from  carious  teeth  may  simulate  otitis;  but 
iscnce  of  redness  of  the  membrane,  hearing  good,  and  no  other  ear  symp- 
ms,  will  exclude  ear  trouble.     In  children  there  will  be  difficulty;  brain 
ptoms  may  simulate  ear  trouble,  and  inspection  of  the  membrane  will 
be  required  to  make  the  differentiation.     When  the  discharge  makes  its 
appearance,  then  doubt  is  usually  set  at  rest.     It  may  be  well  to  apply  the 
test  of  smclb     If  there  has  been  even  the  smallest  amount  of  discharge,  it 
j^npay  be  detected  by  the  odor.     The  prognosis  is  usually   favorable;   the 
^Krincipat  trouble  is,  it  may  involve  the  brain  and  destroy  life,  or  cause  a 
^Kiastoid  trouble  of  an  obstinate  nature,  or  go  on  to  the  stage  of  chronic 
^^pippuration  with  production  of  polypi,  carious  bone,  cerebral  abscess,  S:c. 
■     The  cases  dependent  on  scarlet  fever  are  more  likely  to  make  a  bad  re- 
covery.    The  causes  are,  taking  cold,  with  sore  throat,  and  the  passage  of 
the  inflammation  up  the  Eustachian  tube  to  the  middle  ear,  or  exposure  of 
the  ear  directly  to  cold  is  sufficient.     Alt  of  the  exanthemata  are  liable  to 
I      give  rise  to  car  trouble  and  whatever  causes  an  inflammation  of  the  naso- 
pharynx may  excite  it.     All  forms  of  violence  inflicted  on  the  drum  mem- 
Ufme  or  cavity  may  cause  this  disease.     Concussions  from  explosions,  when 
the  air  suddenly  strikes  the  ear,  may  give  rise  to  the  trouble.     This  natur- 
ally includes  cannon  firing,  etc.     A  box  on  the  car  may  do  it  by  suddenly 
esfting  the  air  in  the  meatus;  sea  bathing,  from  cold  water  applied  to 
',  and  even  getting  it  into  the  tympanum,  from  taking  the  water  into 
inouth,  when  it  passes  up  the  Eu.stachian  tube.     The  nasal  douche  used 
inskillfuUy,  and  we  fe^r  too  often  when  used  with  precaution,  may  give 
to  this  affection. 
Treatment. — The  pain  is  the  first  point  to  be  considered  in  treatment. 
^nc  to  three  leeches  applied  to  the  post,  face  of  the  tragus,  is  the  best  plan 
begin  with.     If  the  leech  takes  hold  of  any  point  about  the  orifice  of 
calus  it  will  do,  but  in  the  rather  firm  cartilage  of  the  concha,  inflani- 
may  result  from  the  leech  bite;  occasionally  the  leech  will  aggravate 
pain,  when  a  hypodermic  injection  of  mori^hine  may  be  administered 
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which  acts  as  a  true  anti-phlogistic,  as  well  as  an  anod3me.  Leeches  nuqr  i 
be  repeated  if  necessary  every  day  or  two  as  long  as  the  pain  or  feeling  ot  1 
fullness  continues,  but  do  not  depress  the  patient  by  too  much  abstractiok 
of  blood.  Milder  measures  of  relief  are,  dry  hot  applications;  as  a  rubber 
^^g»  or  glass  bottle  of  hot  water,  the  temperature  being  adjusted  to  the 
comfort  of  the  patient.  Water  too  hot  or  too  cool  will  aggravate  the  pain. 
Common  salt  heated  and  placed  in  a  bag  gives  relief.  Moist  applications 
relieve  the  pain,  but  if  continued  too  long  will  macerate  the  parts,  predis- 
posing to  otorrhoea  and  otherwise  doing  harm.  A  roasted  onion  applied  to 
the  ear  often  acts  well.  The  patient  had  better  sit  up  rather  than  to  lie 
down,  as  the  throbbing  is  not  so  severe.  In  children,  a  little  paregoric  on 
cotton  is  serviceable,  or  even  Majendie's  sol.  of  morphine  may  be  cautiously 
used.  A  bit  of  cotton  with  black  pepper  wrapped  inside  of  it  will  warm  up 
the  parts  and  relieve  pain.  Let  it  be  tried  on  an  adult  first  so  as  to  pie- 
vent  excessive  burning.  Atropine  gr.  iv.  to  the  ounce  of  water  may  be 
dropped  into  the  ear  very  cautiously.  If  there  are  any  signs  of  poisoning, 
the  pupil  will  dilate  soon  enough  to  give  warning.  This  is  also  good  m 
adults.  Steam  blown  into  the  canal  will  relieve,  so  also  will  vapor  of 
chloroform. 

If  on  inspection  the  membrane  is  convex  or  from  any  other  signs  there 
appears  to  be  a  collection  in  the  tympanum,  paracentesis  will  be  more  ap- 
propriate to  the  relief  of  pain  than  leeches,  besides  being  in  a  general  way 
more  rational  treatment.  For  this  purpose  a  broad  needle  from  an  oph- 
thalmic surgeon's  case,  will  be  the  best  instrument.  If  the  shank  is  extca 
long  it  will  be  all  the  better.  Poise  the  instrument  over  the  most  protrud- 
ing portion  of  the  membrane,  and  approach  very  near  to  it,  for  the  cxt. 
canal  may  be  pricked  instead  of  the  membrane,  and  by  a  gentle  thrust  puih 
the  instrument  forward  until  it  touches  the  bony  wall  of  the  tympanum. 
If  the  instrument  is  held  loosely  in  the  fingers  it  will  be  less  likely  to  make 
a  violent  thrust.  If  no  discharge  follows  the  puncture,  then  inflate.  By 
inclining  the  head  to  the  same  side  as  the  affected  ear,  all  the  discharge 
may  be  blown  out.  This  operation  may  be  repeated  every  day  or  two 
until  there  is  no  longer  any  collection.  If  after  a  puncture  there  is  a  relief 
to  the  ear  symptoms  and  the  old  symptoms  recur  after  a  few  hours  or  days, 
another  collection  may  be  suspected. 

After* the  pain  is  subdued,  keep  cotton  wool  in  the  ear,  and  remove  it  as 
often  as  it  becomes  moistened.  After  two  or  three  days,  the  drum  cavity 
should  be  inflated  and  if  the  discharge  does  not  show  signs  of  lessening  in 
from  four  to  six  days — in  the  meantime  the  ear  being  kept  clean  by  injec- 
tion and  syringing  with  warm  salt  and  water  (  3  i  to  the  Oj)  and  carefully 
wiped  out  and  dried  once  or  twice  daily — we  may  begin  astringents. 
Plumb,  acet.  gr.  ij.  to  v.,  to  the  ounce  of  water,  poured  into  the  ear  twice 
daily,  after  syringing.  (Syringe  very  gently  so  as  not  to  cause  a  return  of  the 
throbbing  pain).  Arg.  nit.  of  the  same  strength  used  in  the  same  manner 
may  be  recommended.  Acid  carbol.  3  i  to  Oj.  of  water  may  be  used  in 
the  same  manner;  the  latter  is  disinfectant.  A  great  variety  of  astringents 
may  be  used,  but  none  should  cause  excessive  pain  or  make  the  ear  throb 
afterwards.  If  the  discharge  does  not  disappear  after  this  treatment,  fill 
the  canal  with  finely  powdered  boracic  acid,  let  it  be  well  packed  in  by 
means  of  the  cotton,  on  a  holder,  and  allow^it  to  rgmain  until  the  discharge 
moistens  it  when  it  may  be  syringed  out  and  renewed.  Stronger  solutions  of 
arg.  nit.  may  also  be  used,  running  up  to  8o  or  loo  grs.  to  the  ounce,  provided 
the  ear  has  shown  a  toleration  for  such  applications. — Oren  D.  Pomerov. 

EAB^  Eczema  of  the. — Is  a  kind  of  catarrhal  inflammation  of  the 
skin.  It  often  seems  to  depend  on  eczema  of  the  face  or  hairy  scalp.  Ac- 
rid discharges  from  the  ear  often  develop  it.  Exposure  to  cold,  especially 
if  the  patient  is  depressed  from  any  cause,  \v'\\\  d^N^\ov  \\..    ^X.T>rcaa.\"i  ^ 
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predisposing  cause.  Dentition  ijxcitcs  this  disease  into  action.  The  auri- 
cle i%  intensely  red,  tender,  hot,  tense,  and  swollen.  The  vesicles  are  well 
de^xrloped  and  discharge  freely,  and  dry  into  crusts,  which  fall  aff»  leaving 
a  dull,  red  surface  beneath.  Eczema  im|>etigenodes  may  be  present  if 
ihc  auricle  becomes  considerably  hypertrophitnl,  and  accompanied  by 
mbscesscs*  The  acute  variety  is  more  often  seen  in  children  ;  and  in 
the  adult  the  chronic  variety  more  frequently  results,  in  whirh  there  are 
few  or  no  vesicles,  and  the  part  will  be  dry,  scruffy,  fissured,  hypertrophic* 
with  some  distortion  of  the  auricle.  It  is  likely  to  extend  to  the  meatus  ; 
may  have  considerable  deafness,  tinnitus,  and  a  stuffy  feeling  in  the  ear. 

I^iagn^m, — At  some  stage  of  the  disease  there  will  have  been  moisture 
about  the  parts.  Vesicles  are  not  usually  found,  but  on  th*:  edges  oi  an 
old  tpot  of  redness,  a  few  vesicles  may  occasionally  be  seen.  In  intertrigo 
dlere  arc  no  vesicles.     Herpes  is  not  a  moist  disease. 

TrtafmtnL — When  covered  with  scabs^  remove  by  poulticing  ;  then  bathe 

with  bran-water.     Acetate  of  lead  and   powdered  opium,  of  each  a    ^  j, 

Added  to  a  pint  of  boiling  water,  may  be  applied  to  the  parts  by  bits  of 

lint.     This  will  allay  the  irritation.     Common  whiting,  made  into  a  paste 

with  water  and  brushed  on,  is  serviceable.     Jt  protects  the  parts  from  the 

air,  and  is  soothing.     Bismuth,  camphor  and   starch,  equal  parts  of  each, 

powdered   and  dusted  on   the  parts,  tends  to  diminish  the  discharge  and 

allay  irritation.     Wash  off,  and  re-apply  once  or  twice  daily.     Vaseline 

aJoac,  or  with  i  or  2  grs.  of  the  red  precipitate  to  a  3  i,  is  a  good  remedy 

to  cover  the  parts  with.     LInimentum  calcis  may  often  be  recommended^ 

""     rather  chronic  cases  the  stimulating  effect  of  rubbing  common  yellow 

p  into  the  part,  will  act  well.     Argent  nit.  grs.  x  to  xxx  to  the  ounce  of 

cr.  or  tr.  of  iodine  may  be   painted   on    the  parts,  after  acute  symp- 

have  subsided.     Oiled  silk  may  be  used  to  protect  the  parts  during 

ic  treatment.     CoUodium  is  often  serviceable,.    The  constitutional  treat* 

I  should  begin  by  correcting  any  condition  of  the  stomach  or  bowels 

interferes  with  the  assimilation  of  a  proper  amount  of  food,  and  very 

care  needs  to  be  taken  with  the  administration  of  food,  especially 

with  children.     Frequent  bathing  of  the  whole  body  is  indicated.     Tonics, 

iron,  cod-liver  oil,  etc.,  are  frequently  indicated.     General  attention  to  the 

health  by  proper  exercise  in  the  fresh  air  is  often  urgently  called  for. 

Fowler's    solution   is  frequently    indicated.     Sometimes  small   alterative 

doses  of    hyd.    bichlorid,  either  with   or  without  potass,  iodide,  is  useful. 

For  some  time  after  the  patient  is  cured,  great  care  about  exposure  of  the 

Ijart  tn  cold  vs  necessary. — Oren  D.  Pomeroy. 
^  EAR,  Erysipelas  of  the* — Simple  er)''sipelas  occasionally  attacks  the 
■uncle.  It  is  ushered  in  by  febrile  symptoms  lasting  two  or  three  days» 
irHich  subsides  on  the  appearance  of  the  eruption.  The  auricle  has  a 
purtiing  or  smarting  feeling,  with  symptoms  of  tension.  It  is  red,  swollen^ 
mniog,  and  puffy.  Edges  of  the  patch  are  raised,  and  the  parts  are  hot 
lad  tender.  In  two  or  three  days  blebs  form,  then  burst,  and  dry  into 
•Olbs^  when  convalescence  sets  in,  and  the  cuticle  peels  off.  Hearing  may 
become  diminished  by  closure  of  the  meatus  from  swelling.  Involves  the 
auricle  from  extension  of  the  disease  from  other  parts.  Cold  or  traumatism 
majr  develop  iL  Leech  bites  sometimes  excite  an  erysipelas.  It  is  more 
frequently  seen  in  women  than  men.  Its  duration  is  from  8  to  12  days. 
The  prognosis  is  favorable,  there  being  no  destructive  processes  as  in  the 
phlegmonous  varieties.  Diagnosis  from  erythema  is  by  the  absence  in  the 
latter  of  the  tense,  shining,  smarting  blush,  and  of  the  implication  of  the 
subcutaneous  connective  tissue,  so  characteristic  of  the  former. 

TA^  Trfafmrnf, — Manage  the  pyrexia  in  the  ordinary  manner.  Avoid 
cold  applications  for  fear  of  damaging  the  hearing.  A  weak  lead  and 
Opium  wash  or  poppy  fomentation  may  be  used.     Protect  from  the  cold* 
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Later  on  tr.  iodine  painted  on  the  auricle  will  give  great  relief,although  at  fine 
it  will  pain  somewhat.  The  constitutional  treatment  is  very  important  Tr. 
ferri.  chlo.  in  large  doses  4  or  5  times  a  day,  with  or  without  quinine  maybe 
given.  Stimulants  may  be  necessary,  and  the  nutrition  needs  to  be  caI^ 
fully  attended  to. — Oren  D.  Pomeroy. 

EAR^  Furuncles  of. — Circumscribed  acute  inflammatory  swellings  in 
the  auditory  canal  resembling  in  most  of  their  characteristics  the  ordinaxy 
boil  or  furuncle,  are  very  frequently  met  with.  They  are  located  in  the 
outer  portion  of  the  meatus,  and  seem  to  occupy  the  site  of  a  hair  follicle 
or  a  sebaceous  gland,  may  be  just  beneath  the  skin,  or  in  the  subcuta- 
neous connective  tissue  or  even  beneath  the  perichondrium  or  periosteum. 
The  latter  forms  are  very  rare  and  are  more  serious  in  their  character 
than  the  others. 

Symptoms* — The  meatus  may  be  swollen  so  as  to  be  closed,  or  the  exact 
cite  of  the  tumor  may  be  determined,  and  is  exquisitely  sensitive  to  the 
touch.  There  may  be  some  fever  accompanying  the  attack.  The  pain  is 
considerable  and  may  extend  to  the  whole  side  of  the  head,  but  it  does  not 
throb  like  middle  ear  pain.  Deglutition  or -dragging  upon  the  auricle  will 
cause  pain.  Deafness  ordinarily  results  only  when  the  canal  is  considera- 
bly swollen.  After  one,  two  or  three  days  the  furuncle  will  burst  leaving 
a  very  small  opening  through  which  a  minute  amount  of  thick  pus  reluc- 
tantly escapes.  It  will  be  necessary  to  frequently  syringe  it  out.  The  in- 
flammation under  neglect  may  extend  to  the  whole  canal,  causing  a  diffuse 
inflammation.  Granulations  may  appear  about  the  perforation.  If  the 
boil  is  deep  in  the  ear  we  are  likely  to  have  some  inflammation  of  the 
tympanum.  The  discharge  may  irritate  the  canal,  exfoliate  its  epi- 
dermis by  maceration  and  excite  a  diffuse  inflammation.  Tinnitus  is 
rarely  present. 

The  Diagtiosis  is  from  .fcute  middle  ear  trouble  with  great  swelling  of 
the  canal;  but  in  the  latter  there  is  no  localized  tenderness,  and  we  have 
added,  the  symptoms  of  the  middle  ear  trouble.  Fluctuation  in  the 
furuncle  will  settle  the  diagnosis;  this  may  be  determined  by  touching  the 
tumor  with  two  probes  as  in  other  cases  the  fingers  are  used.  The  ostotic 
tumors  of  the  meatus  are  very  hard  and  arc  more  likely  to  exist  in  both 
ears,  and  hardly  ever  are  mistaken  for  furuncles.  These  tumors  may  be 
caused  by  the  use  of  strong  solutions  of  arg.  nit.  in  the  meatus.  The  effect 
of  cold,  esj)ecially  if  the  patient  is  depressed  or  has  a  strumous  tendency, 
will  cause  it.  Painful  dentition,  traumatism.  The  latter  may  be  sufficient 
when  the  patient  picks  his  own  ears  in  an  effort  to  clean  them.  I  gener- 
ally observe  more  furuncles  in  warm  weather;  sometimes  the  number  is  so 
large  at  this  time  as  to  make  one  suspect  an  epidemic  influence. 

T/ie  Tnatment  before  j)us  has  formed,  is  often  to  keep  down  the  pain  by 
anodynes  as  well  as  may  be.  Leeches  sometimes  do  good,  but  by  no 
means  always.  Place  them  as  near  to  the  swelling  as  possible,  and  use 
only  one  or  two.  The  warm  douche  is  often  effective.  Poulticing,  if  not 
continued  too  long,  will  do  good;  dry  warmth  generally  is  satisfactory. 
Painting  the  furuncle  with  a  very  strong  solution  of  arg.  nit.  will  some- 
times decrease  it,  and  in  any  event  is  likely  to  relieve  pain.  Tr.  iodine 
may  be  used  in  the  same  manner  and  for  the  same  purpose.  As  to  incision 
of  the  furuncle  before  pus  has  formed,  I  have  done  it,  but  on  the  whole  m 
not  in  favor  of  it.  When  considerable  blood  flows  it  sometimes  does  good. 
It  is  a  painful  operation.  After  the  formation  of  pus  there  is  then  no 
question  about  the  propriety  of  incising.  By  touching  the  furuncle  with  a 
probe  you  may  detect  the  spot  at  which  pus  may  be  found,  as  it  will  be 
slightly  softer  than  the  other  parts.  Incise  by  a  puncture  with  a  Graefe's 
extraction  knife,  making  a  small  opening.  If  the  pus  does  not  follow^  ^ass 
in  a  small-sized  probe  and  move  it  about,  and  v\v^  \>m^  Vx^X  xnak^VA  %^ 
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It  may  be  less  than  one  drop,  but  will  relieve.  This  operation 
i&ust  be  done  with  a  forehead  mirror,  so  that  every  step  is  carefully 
laken.  After  a  few  hours  the  ear  may  pain  again,  then  reopen  the  punc- 
ture and  press  out  more  pus  by  means  of  the  probe.  This  may  be  re- 
peated as  often  as  the  s^Tnptoms  recur.  If  the  discharge  continues  long 
enough  it  will  soften  the  epidermis  of  the  canal  and  perhaps  excite  an  otitis 
externa;  if  so,  use  astringents,  asa  2  gr.  soL  of  zinci  sulph.  or  plumb,  acet. 
T  arg-  nit.,  two  or  three  times  a  day.  If  the  canal  is  wiped  clean  of  ad- 
icrent  epidermic  scabs  and  sticky  secretion  previous  to  the  astringent  ap- 
lication  it  will  be  more  effective.  Sometimes  granulations  or  polypi  clus- 
;er  around  the  unhealed  aperture  of  the  furuncle.  These  may  be  treated 
in  the  usual  manner;  use  snare  or  forceps  if  of  considerable  size,  and  caus- 
tics and  astringents  if  smaller.  After  the  patient  is  nearly  convalescent, 
the  canal  may  still  be  left  somewhat  tender  and  reddened.  In  such  cases 
I  paint  over  the  part  very  lightly  with  tr.  of  iodine.  Wear  cotton  wool  in 
the  ear  sometime  after  the  furuncle  is  convalescent.  As  to  constitutional  treat- 
ment^ probably  quinine  will  be  the  best  remedy  to  prevent  relapses  and 
facilitate  recovery.  A  generous  diet  and  perhaps  stimulation  may  be  recom- 
mended Sulphide  of  calcium  has  been  highly  extolled  to  prevent  the 
formation  of  pus  during  a  phlegmonous  inflammation,  and  it  may  be  tried 
here  in  one-tenth  gr.  doses  four  or  five  times  daily,  but  be  careful  about 
stomach  symptoms, — Orek  D.  Pomeroy. 

E  ABy  Herpes  Zoster  af- — Herpes  Zoster  of  the  auricle  is  of  the  same 
nature  as  that  found  in  other  parts  of  the  body.  It  is  characterized  by  the 
presence  of  vesicles,  larger  than  those  of  eczema,  situated  on  an  inflamed 
base,  which,  except  when  found  in  the  meatus,  do  not  rupture.  They  dis- 
appear in  about  a  week.  For  about  eight  or  ten  days  previous  to  the  ap- 
pearance of  the  vesicles,  there  may  be  severe  neuralgic  pain,  which  sub- 
sides when  the  vesicles  form.  The  latter  are  accompanied  by  heat, 
pension,  and  burning ;  fever  generally  ushers  in  the  attack.  Prof, 
ruber,  of  Vienna,  regards  this  disease  as  one  of  very  great  gravity.  It  is 
cly  to  involve  the  meatus  and  even  the  tympanic  membrane,  and  may 
,se  considerable  deafness.  Cases  of  pain  about  the  ear,  which  seemed 
licable,  have  been  readily  explained  by  the  subsequent  appearance  of 
tic  vesicles.  The  eruption  occurs  more  frequently  on  the  anterior 
pper  surface  of  the  auricle  in  the  neighborhood  of  the  better  nervous 
\\  from  the  auricular  branch  of  the  pneumogastric.  There 
cms  no  question  but  that  the  disease  is  the  result  of  a  neurosis.  The  **  cold 
of  the  lips  will  give  a  good  idea  of  the  causation  of  this  disease. 
^  Thai  inflammation  of  the  ear  will  develop  it.  Pneumonia  or  a 
V  or  any  direct  exposure  to  cold,  or  any  unnatural  disturbance,  will 
velop  it.  Arsenic  administered  internally  has  been  known  to  result  in 
It  bears  a  strong  resemblance  to  an  eruptive  fever.  The  neural* 
pains  and  fever  preceding  the  eruption,  assist  greatly  in  the  diagnosis. 
ve!iicleji  are  larger  than  eczema  and  smaller  than  pemphigus.  They 
situated  on  an  inflamed  base,  and  do  not  rupture,  except  when  in  the 
eattis.  The  short  duration  of  the  disease  and  its  regular  course  differen- 
atcs  it  from  other  similar  affections.  The  prognosis  is  favorable,  except 
the  feeble  and  the  aged,  when  great  efforts  are  necessary  to  sustain  the 
'c*ngth.  The  vesicles  sometimes  leave  deep  ulcers  behind  which  are  often 
d  with  difficulty.  The  deafness  is  recovered  from^  but  considerable 
ic  must  elapse. 

TnaiffiiHt.  —  Protect    the    parts     from  exposure,    as    the    disease    is^ 
-liclf^limiting,     A  good  plan  is  to  cover  the  auricle  with  vaseline,  sprinkle 
on  flour  and  cover  with  absorbent  cotton,  or  5  or  10  grs.  of  plumb,  acet- 
y  be  added  to  the  vaseline.     Collodion  sometimes  is  a  good  application; 
"ijrloii    salve    with    morphine    relieves    the    pain.       Camphor     and 


Bcrpe^ 


228  EAR,  HORNY  GROWTHS— IMPACTED  CERUMEN. 


J 


belladonna  liniments,  of  each  equal  parts,  make  a  good  application.  In  ._^ 
moist  meatus,  use  a  wash  of  zinci  sulph.  (Gruber),  or  it  may  be  bVusiie£ 
over  with  a'  strongish  sol.  of  arg.  nit. ;  5  or  lo  grs.  of  plumb,  acct 
to  the  ounce  of  water,  makes  a  good  preparation  to  pour  into  the  ear  once 
or  twice  daily.  If  there  is  considerable  pain,  inject  morphine  under  the 
skin.  Stimulants  and  tonics  will  be  often  necessary,  and  a  full,  rich  d^ 
— Oren  D.  Pomeroy. 

EAR,  Horny  Growths  of  the— are  occasionally  met  with.  I  ha^ 
observed  two  or  three  cases.  They  evidently  consist  of  an  hypertrophy 
of  the  epidermis.  One  in  particular  I  remember,  was  a  growth  on  the  upper 
part  of  the  helix,  more  than  half  an  inch  in  length,  tapering  at  its  extrem- 
ity,  and  was  of  horn-like  hardness,  but  much  softer  at  its  attachment.  It 
occurred  in  a  young  man,  and  had  been  seven  months  in  growing.  It  was 
somewhat  tender  to  the  touch  at  its  attachment,  and  was  of  the  yellowish 
color  of  horn.  It  was  removed  by  an  incision  extending  rather  deeply  oa 
either  side,  and  the  wound  was  closed  by  sutures.  It  did  not  return,  al- 
though they  arc  liable  to  if  not  properly  removed,  fiuck  and  Burnett  report 
similar  cases.  In  Buck's  case  the  growth  had  been  sliced  off  several  times 
by  a  razor  in  the  hand  of  the  patient,  but  it  returned.  After  the  removal 
by  Dr.  Buck  it  did  not  return. — Oren  D.  Pomeroy. 

EAR^  Impacted  Cerumen  in.— The  normal  secretion  of  the  cerumen 
of  the  ear  seems  to  be  disturbed  by  apparently  trifling  causes.  Almost  any 
affection  which  causes  hyperaemia,  seems  to  influence  the  quantity  and 
quality  of  the  cerumen.  In  early  stages  of  ear  trouble,  the  cerumen 
will  be  secreted  in  too  large  quantities,  and  its  consistency  will  be  in- 
creased, even  to  an  almost  solid,  and  usually  dark  mass.  In  very  chronic 
cases  a  total  absence  of  cerumen  is  frecjuently  ob^rved,  as  though  the 
glands  had  become  atrophied.  The  hearing  is  almost  always  diminished 
from  (i.)  the  impaction.  It  may  be  very  excessive.  If  the  impaction 
has  the  smallest  fissure  in  it,  there  may  be  good  hearing,  when  all  of  a 
sudden  the  ear  becomes  deaf.  This  is  easily  explained  by  the  fact  that 
water  may  get  into  the  ear  and  soften  the  wax  so  that  it  may  settle  and 
close  this  fissure,  or  an  effort  to  dig  out  the  obstruction  will  accomplish 
the  same  result.  (2.)  The  pressure  of  the  cerumen  may  cause  the  mem- 
brane to  sink,  or  it  may  prevent  free  vibration.  (3.)  The  previous  diseased 
condition  may  have  already  lowered  the  hearing.  The  tuning  fork  is 
usually  heard  best  in  the  obstructed  ear.  Tinnitus  is  a  frequent  symptom 
and  needs  no  explanation  here. 

The  treatment  is  mainly  to  remove  the  mass.  I  cannot  un- 
derstand how  some  writers  of  acknowledged  great  ability,  recom- 
mend removal  of  cerumen  by  the  spoon  or  some  analagous  method. 
I  have  never,  except  in  very  rare  instances,  resorted  to  any  other  method. 
In  the  transactions  of  the  American  Otological  Society  for  1872,  p.  62, 
I  have  reported  100  cases  of  impacted  cerumen  in  which  only  2  are  re- 
corded where  the  cerumen  was  insoluble  in  water  and  required  to  be  re- 
moved by  the  spoon  or  by  breaking  up  the  mass  with  a  sharpish,  pointed 
instrument.  Dr.  Blake  in  the  Transactions  of  the  American  Otological 
Society  for  1878,  p.  183,  speaks  of  certain  cases  of  cerumen  where  it 
was  pasty  in  character,  mixed  with  epidermis  which  also  surrounded  it, 
and  which  was  insoluble  in  water  and  could  not  be  removed  by  syringing. 
A  saturated  sol.  of  carb.  potass,  was  passed  in  by  means  of  the  cotton 
holder,  touching  the  center  of  the  mass,  saponified  it  and  enabled  it  to  be 
removed  by  the  syringe.  As  a  rule  I  use  nothing  but  warm  water  and 
the  syringe.  My  own  instrument,  manufactured  by  Tieman  &  Co.  of 
N.  Y.  seems  to  me  a  good  one.  It  has  a  flange  which  prevents  the  return 
current  from  spurting  into  the  operator's  tac^,    \\stvoxx\^\&  N«rf\wv^ 
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and  of  small  calibre,  so  that  a  stream  of  high  intensity  may  be  obtained. 
The  auricle  should  be  caught  in  the  left  hand  ai^  drawn  upward,  out- 
ward and  backward,  so  as  to  straighten  the  meatus;  the  syringe  is  pointed 
successively  to  every  side  of  the  mass  so  as  to  act  like  a  wedge  or  lever 
itpCHi  it  Ordinarily  even  when  impacted,  the  mass  comes  out  nearly  or 
quite  whole,  and  after  a  few  seconds  of  syringing.  Properly  done,  the 
c^rwmcn  should  be  removed  at  one  sitting.  As  long  as  a  mass  of 
uen  is  known  to  be  in  the  meatus,  considerable  force  may  be  used, 
;ot  afterwards.  Sometimes  the  patient  may  feel  faint  and  dizzy,  and 
ticcasionally  he  may  fall  in  a  sudden  syncope,  but  I  ne\'er  have  known 
other  hann  to  result  from  syringing.  After  the  removal  test  the  hearing 
and  if  not  perfect  inflate  and  note  the  result.  The  collapse  of  the  mem* 
Itranc  from  cerumen  is  recovered  from  in  a  little  time  and  only  requires  a 
few  inflations.  Cotton  wool  should  be  worn  in  the  ear  for  a  few  days 
after  the  syringing.  In  the  article  before  referred  to^  I  noted  as  con- 
comitants of  impacted  "cerumen J  that  sometimes  an  acute  otitis  externa 
had  resulted  from  the  presence  of  the  cerumen,  and  in  several  cases  there 
was  redness  of  the  canal  and  membrane.  In  one  case  several  large  gran- 
ulations were  observed,  showing  that  there  had  been  a  chronic  suppurative 
<ititb  media.  The  redness  of  the  can:il  and  membrane  disappear  in  a 
day  or  two,  unless  in  the  very  exceptional  cases  of  acute  inflammation* 
The  dermoid  layer  of  the  membrane  may  be  somewhat  exfoliated  so 
thai  the  light  spot  is  obliterated,  but  I  have  seen  it  restored  so  as  to  emit 
a  light  reflex  in  48  hours  after  the  removal  of  the  cerumen.  A  variety  of 
expedients  have  been  resorted  to,  to  prevent  the  recurrence  of  the 
ceturoenous  accumulation.  I  have  had  better  success  with  tr.  iodine 
painted  on  the  canal,  than  with  any  other  remedy,  but  in  many  cases  it^ 
^Vtll  return  in  spite  of  treatment. — Oren  D.  Pomeroy. 

^H^  £AR>  Intertrigo  of. — Occurs  in  children,  and  consists  of  an  ex- 
^^■Miation  behind  the  auricle,  commencing  in  the  sulcus  corresponding  to 
^^^i  point  of  attachment  of  the  auricle  to  the  side  of  the  head.  It  is  al- 
ways moist  except  when  covered  with  scabs.  If  left  to  itself  it  tends  to 
extend  and  may  develop  into  an  dczema,  or  something  closely  resembling 
iL  It  depends  on  a  thin  irritable  skin,  which  tnay  be  found  in  the  healthy 
MS  well  as  the  strumous.  Moisture  and  uncleanliness  favor  its  development, 
^  <ut  the  direct  cause  i^  friction  between  the  post,  surface  of  the  auricle  and  the 
of  the  head.  It  is  similar  to  that  disease  of  the  same  name  found 
the  groin.  Too  much  head  covering,  which  moistens  the  part  by  pers- 
tration  and  presses  the  auricle  against  the  side  of  the  head,  develops  it. 
Trfatmrnt, — Remove  the  conditions  on  which  it  depends,  and  protect 
the  excoriated  parts  by  sprinkling  on  powered  starch;  previously  clean 
by  bathing  with  warn>  water  containing  a  very  slight  addition  of  baking 
soda.  Vaseline  on  absorbent  cotton  or  lint  may  be  sufficient  to  cure. 
Oxide  of  zinc  added  to  7  or  8  parts  of  starch  is  a  good  **  dr>'ing  ** 
temedy.  Lint  soaked  in  camphor  water  3  i  and  borax  gr.  x,  is  a  good 
ftemedy.  Plumb,  acet.,  one  gr.  to  the  3  i  of  vaseline  may  be  recommended. 
When  the  excoriation  has  mostly  disappeared  tr.  iodine  very  lightly  ap- 
^jplied  may  complete  the  cure.  Collodion  is  a  good  protection  if  there  is 
I^Koi  too  much  discharge,  when  it  will  peel  off.  In  children  of  the  lower 
^^lass  cleanliness  must  be  insisted  upon, — Oren  D.  Pomeroy.  , 

EAJtt  Midflle*  Siibacuto  and  Chronic  Catarrh  of.— In  many  of  the 
<aiea  of  acute  catarrhal  inflammation  of  the  middle  ear  the  disease  contin- 
ues on  with  diminished  hypjerremia;  there  may  be  little  or  no  jjain;  possibly 
there  is  a  flight  discharge  from  the  meatus^  some  throat  s\Tnptoros,  a  mud* 
cfate  amount  of  deafness,  with  or  without  tinnitus  aurium,  the  usual  stuffy 
feeling  in  the  cafi  and  autophony  or  unpleasant  reverberation  of  the  voice 
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in  the  cars.     Crackling  sounds  are  heard,  and  whenever  the  patient  blovt 
his  nose,  sneezes  or  sw(^llows,  there  will  be  crackling  in  the  ears  or  other 
symptoms  indicating  that  there  is  an  unnatural  interchange  of  air  between 
the  throat  and  tympanum.     This  is  probably  due   to  a  relaxation  of  the 
faucial  /extremity,  or  mouths  of  the  Eustachian  tubes.     In  other  cases  the 
reverse  obtains;  the  ear  is  stopped  up,  and  the  patient  feels  a  constant  desire 
to  do  something  to  *^  open  ''  his  cars  to  relieve  them  from  a  feeling  of  pres- 
sure  and  sometimes  of  actual  pain,  due  to  this  condition.     These  symp. 
toms  may  disappear  in  a  few  days,  but  on  the  next  occasion  of  taking 
cold  similar  symptoms  may  arise.     In  another  class  of  cases  the  patient 
knows  nothing  of  ear  trouble  until  he  has  a  bad  "  cold,"  with  sore  throat, 
and  similar  symptoms  to  those  jus^  recounted  occur.     This  form  may  com- 
pletely recover  without  special  danger  of  relapses.     Still  another  form  will 
arise  as  follows:  the  patient  has  had  a  naso-pharyngeal  catarrh,  perhaps 
for  years,  and  gradually  he  finds  the  ears  are  slowly  but  surely  losing  their 
hearing;  usually  one  is  more  deaf  than  the  other.     This  is  more  likely  to 
be  the  case  if  he  is  in  the  habit  of  using  the  nasal  douche  himself.    StiU 
another  class  of  cases,  which  may  be  denominated  "dry  catarrh."     In  this 
are  no  car  symptoms  except  slowly  progressing  hardness  of  hearing  and 
generally  tinnitus  aurium.     There  may  or  may  not  be  throat  s>Tiptonis; 
the  hearing  docs  not  grow  suddenly  better  or  worse  for  a  few  days  at  a 
time,  and  the  meatus  will  be  pretematurally  dry  with  insufficient  secretion 
of  cerumen.      In  most  of  the  other  varieties  enumerated  the  cerumenous 
secretion  is  increased  in  quantity,  even  to  impaction  in  some  instances. 
Inasmuch  as  the  hearing  is  ordinarily  quite  in  excess  of  actual  needs,  a 
patient  may  lose  a  considerable  portion  of  it  and  be  unconscious  of  his 
^loss,  and  in  the  more  insidious  forms  of  catarrhal  deafness  this  is  very  fre- 
quently the  case.     The  disease  may  attack  any  person,  young  or  old.     The 
principal  predisposing  cause  seems  to  be  a  tendency  to  rfaso -pharyngeal 
catarrh,  or  what  amounts  to  about  the  same  thing,  an  indisposition  to  en- 
dure  our   inclement  climate.     The  cases  of  dry  catarrh,  however,  are  an 
exception  to  this  rule.     Perhaps  a  rheumatic  tendency  aids  in  developing 
the  latter  form  of  otitis.     This  is  more  likely  to  attack  the  adult  and  aged 
rather  than  the  young,  and  is  a  form  of  the  disease  not  encouraging  to 
treatment.     As  a  predisposing  cause  to  the  more  purely  catarrhal  form, 
tuberculosis  may  be  mentioned,  or  struma.    Excessive  delicacy  of  organi- 
zation, which,  indeed,  simulates  struma  where  the  patient  has  a  thin  skin,  a 
sensitive,  nervous  organization,  an   inability  to  rough  it,  a  necessity  of 
obeying  all  the  laws  of  health  to  keep  well,  -and  great  sensitiveness  and 
even  irritability  of  the  mucous  membranes,  act  as  predisposing  causes  to 
catarrhal  otitis.     Any  of  the  causes  of  acute  inflammation  of  the  tympanum 
may  operate  here.     On  inspection  the  meatus  may  be  impacted  with  ceru- 
men, lor  unduly  smeared  with  it,  which  is  of  too  great  consistency.     In 
more  advanced  cases  the  canal  will  be  much  too  dry,  even  being  entirely 
devoid  of  cerumen.     It  may  be  scruffy  and  in  some  cases  more  or  less  red 
or  tender,  with  a  tendency  to  exfoliation  of  the  epidermis.     The   drum 
membrane  in  a  certain  class  of  cases  may  be  considerably  reddened,  es- 
pecially along  the  malleus  handle  and  short  process,  or  even  at  the  per- 
iphery.    But  the  most  frequent  symptom  will  be  that  arising  from  mal- 
position of  the  membrane.     Obstruction  of  the  Eustachian  tube,  or  a  fail- 
ure iA  its  muscles  to  properly  open  it  so  as  to  allow  free   interchange 
of  air  between   the   throat    and   tympanum    results   in   a  rarefying    of 
the  air  in  the  tympanum,  and  the  consequence  is  that  the  greater  air  pres- 
sure on  the  outer  surface  of  the  membrane  than  the  inner,  causes  it  to  be 
pressed  inward.     This  interferes  with  hearing,  and  causes  the  many  symp- 
toms of  this  disease  through  pressure.     The  chain  of  ossicula  attaching 
the  membrane  to  the  oval  window,  are  pushed  uisvaxd^  axwd  vYi^X^^a^  ^l  ^^ 
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t  ii  dnveQ  with  more  or  le&s  force  into  its  windows,  compressing  the 

of  the  labyrinih  and  through  them  the  terminal  filaments  of  the 

jlldc  ncTvc.     The  compressed  condition  of  the  ossicula  also  interferes 

I  their  (rec  vibration.     Add  to  this  the  thickening  of  the  membrane  of 

^ound  window,  and  of  most  of  the  other  parts  in  the  tympanum,  still 

[ilerfering  with  vibration,  and  the  pathological  picture  is  reason* 

iiplete.     The  membrane  is  known  to  be  sunken  b)%  ist,  the  fore- 

ftt-nmg  of  the  malleus  handle,  that  is,  it  is  drawn  inward  and  looks 

Elcf  tlvan  normal;  ad,  the  prominence  of  the  short  process.     The  latter 

j  ihe  other  end  of  the  lever,  turns  out,  as  the  malleus  handle  is  drawn 

jd,  the  membrane  is  thrown  into  folds;  conspicuous  among  these  are 

atcrior  and  posterior  folds,  which  pass  forward  and  backward  from 

hort  process:  4th4  the  hght  spot  is  out  of  its  normal  position,  and  is 

i\y  diminished  in  size*     If  the  membrane  has  been  thickened  from 

mation  of  its  mucus  or  internal  layer  the  light  spot  will  look  too 

^It;  if  the   dermoid  or  outer  layer  has   lost    its   polish    as   a    conse- 

T^Smcc  of  inflammation,  it  will  be  too  dull  or  may  disappear  altogether. 

]  In  any  events  when  the  membrane  has  become  thickened  from  inflamma- 

tio/it  it  will  lose  its  iranslucency;  its  normal  pearly  gray,  wnll  give  place  to 

dcAd  whitish  gray,  and  the  color  will  look  flat.     Occasionally  the  mal- 

handle    will,  although    retracted,   appear  more  prominent  than  the 

ane,  in  from  and  behind,  in  consequence  of  collapse  of  those  parts. 

clion  of  the  malleus  handle  may  be  too  vertical  in  some  instances, 

rikorizontal  in  others.     In  dry  catarrh  the  tendency  of  the  patient 

>w  more  deaf,  until  he  no  longer  hears  anything  but  words  spoken  in 

dudest  tones.     In  those  cases,  having  a  strong  constitutional  tendency 

struma;  and  tuberculosis,  the  prognosis  will  be  somewhat  discouraging. 

most  of  the  remaining  coses  there  will  be  much  to  be  done  to  effect  a 

[i^nent  cure  in  some  cases,  and  in  others  the  frequent  relapses  may 

lit  in  considerable  deafness.    This  disease  may  ordinarily  be  differentiated 

labyrinth  trouble  by  the  fact  that  the  tuning  fork,  when  placed  on 

eih  or  centre  of  the  forehead,  will  be  heard  longest  in  the  worst  ean 

k'4tions  made  at  several  sittings   may  be  necessary   to   settle   this 

^r  properly. 

M^   tr€atmenty  the    indication   will  be  to   arrest   the  inflammation, 

iereby    restoring    a    normal    function     to    the    Eustachian    tube;     to 

luse  inflammatory  exudations  into  the  middle  ear  to  be  absorbed^  and 

blow  air  into  the  middle  ear  through  the  Eustachian  tube,  in  order  to 

store  as  far  as  possible  the  sunken  position  of  the  membrana.     The  first 

idtcation  is  met  by  treating  the  catarrh  of  the  naso-pharynx.     In  a  few 

ses  it  will  be  necessary  to  inject  salt   3  i.  warm  w.ater  O  i.  into  the  naso- 

liaryiix  by  means  of  the  catarrhal  syringe,  throiving  the  fluid  behind  the 

am,  but  not  in  excessive  quantities.     The  bent  tube  is  attached  to  the 

ge  by  A  rubber  tube,  as  I  have  used  it;  this  enables  the  operation  to 

done  with  less  violence.     Syringe  as  little  as  possible,  for  fear  of  inject- 

iDg  the  tympanum  by  mistake,  and  exciting  an  inflammation.     For  the 

CAtairhal  condition,  arg,  nit,  of  a  strength  of  2  or  3  grs,  to  the  ounce  up 

tOi  fometimeSy  50  or  40  grs.,  is  a  good  method.     Be  sure,  however,  that  the 

ar|^  is  freeing  with  the  patient,  it  will  so'mctimes  aggravate.     Carbolic 

'  tidp  3  i«  to  O  i.,  or  even  weaker,  may  be  used  in  the  same  manner,  but  do 

>l  let  it  touch  the  outer  border  of  the  nostrils,  as  it  causes  too  much  irri- 

E>a.     Pot,  chlorat.  in  saturated  solution  may  be  "used.    Tannic  acid,  gr. 

ta  V.  to  the  ounce;  zinci.  sulph.,  gr.  ii.  to  x.  to  the  ounce;  chloride  of 

ac,  I  to  V.  gr.  to  the  ounce,  may  be  used.     All  of  these  may  be  repeated 

fi'eiy  two  or  three  days,  but  do  not  overstimulate,     A  very  gentle  method 

to  use  a  medicine  dropper,  and  empty  the  instrument  filled  wnth  the 

Stringent  into  the  antenor  nitres  and  allow  it  to  fall  into  l\\c  i^K^^t^Xvth. 
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The  same  remedies,  but  somewhat  stronger,  may  be  injected  against  the 
mouths  of  the  Eustuchian  tubes,  and  perhaps  a  little  way  within  them,  br 
means  of  the  Eustuchian  catheter.      A  few  drops  only  should   be  usea 
My  own  faucial  catheter  is  a  good  instrument  for  this  purpose,  and  I  am 
in  the  habit  of  using  it,  rather  to  the  exclusion  of  other  methods.    My 
mode  is  to  attach  the  faucial  catheter  to  a  rubber  bag;  place  a  drop  or  s 
or  3  of  the  astringent,  which  frequently  is  a  40  or  60  gr.  sol.  of  arg.  nit^ 
upon  any  convenient  place;   then  draw  it  up  into  the  catheter  by  com- 
pression of  the  bag;  then  inject  against  the  mouth   of  the  Eustachian 
tube,    and    simultaneously    the    tympanum    will    be    inflated   with  air. 
In  addition  to  this,  astringent  gargles  may  be  used,  although  the  region  of  the 
Eustachian  tube  will  not  be  reached  by  them.     Solutions  of  tannin,  alum, 
muriate  of  ammonia,  carbolic  acid,  chlorate  of  potash ;  simple  carbonic 
acid  water,  and  sometimes  ice  water  may  be  used.     The  muscular  effort  of 
gargling  seems  to  act  favorably  on  the  muscles  which  open  and  close  the 
Eustachian  tubes,  and  may  for  that  purpose  be  recommended.     Any  spots 
in  the  throat  of  excessive  redness  may  be  touched  with  a  strong  solution  of 
arg.  nit  (grs.  xx   to  Ixxx  to  the  ounce).     If  the  uvula  is  pendulous  it  may 
be  incised  provided  cauterization  and  astringents  do  not  reduce  it  to  a  proper 
condition.     Enlarged  tonsils  maybe  removed,  mainly  to  prevent  relapses  of 
throat  trouble.     I  believe  they  are  too  far  from  the  mouths  of  the  Eustachian 
tubes  to  have  much  mechanical  influence  on  them  by  pressure.     It  is  im- 
portant  to  keep  the  nostrils  open  so  that  mouth  bteathing  may  be  avoided, 
as  in  case  of  closed  nostrils  the  proper  balance  of  air  in  the  tympanum  and 
throat  is  disturbed,  (in  strong  inspiration  air  would  be  drawn  from  the 
tympanum  and  in  expiration  would  be  forced  into  it),  which  would  be  likely 
to   excite  hyperaemia.     To  fulfill  these  indications,    growths  may  be  re- 
moved from  the  nasal  fossa  when   they  obstruct  free  respiration.     Thii 
would  include  hypertrophic  swelling  of  any  of  the  turbinated  bones,  or  of 
the  mucous  lining  of  the  nares.     Any  bony  closure  of  the  nares  may  be  re- 
moved by  the  dentist  drill.     In  the  N.  Y.  Record^  for  June  nth,  1881,  is  a 
case  of  the  writer's  where  a  complete  closure  of  one  nostril   by  bone,  was 
removed  by  a  burr  drill,  propelled  by  the  dental  engine.     Dr.  Andrew  H. 
Smith  of  N.  Y.  has  an  apparatus  for  removing  hypcrtroi)hies  of  the  mucous 
membrane  lining  the  nostrils,  which  works  very  simply  and  effectively.     Of 
the  many  methods  of  inflating  the  tympanum  in  order  to  force  the  mem- 
brane outward,  the  best  is  Politzer's.  *  The  patient  having  the  nozzle  of  an 
air  bag  inserted  into  one  nostril,  while  the  other  is  closed  by  pressure  of 
the  fingers  of  the  operator,  when  he  is  directed  to  swallow  ;  at  the  same 
moment  the  air  bag   is  compressed  and  air   is  forced  into   the  nares  ;    the 
velum   by  the  act  of  deglutition   is  forced  against   the  back   wall  of   the 
pharynx,  cutting  off  the  communication  between  the  phar}'nx  and  nares, 
and  the  Eustachian  tubes  being  opened  by  this  same  act  of  deglutition,  air 
is  of  necessity  forced  into  the  tympanum.  Valsalva's  method  is  to  hold  one's 
nostrils  ajid  make  a  forcible  expiration,  the  mouth  also  being  closed,  and 
the   air  is  forced  so  violently   against  the  mouths  of  the  Eustachian   tubes 
that  it  enters  the  tympani.     Naturally  this  does  not  as  readily  succeed  as 
Politzer's  method,  and  is  likely  to  congest   the  blood  vessels  of  the   head 
rather  un])leasantly.     In  children,  simply  force  the  air  into  the  nostrils  by 
means  of  the  air  bag.     Whenever  the  hearing  can  be  imi)roved  by  inflation 
it   is  indicated  to  do  so,   except  a  too  frequent   inflation  will   destroy   the 
elasticity  of  the  membrane  ;  it  must  however  be  remembered  that  it  is  only 
a  j)alliative  or  temporary  measure  ;    the  Eustachian  tubes  must  be  restored 
to   such  a  state  as  to  allow  air   to  pass  into  the   tympanum  naturally   and 
obviate   the   necessity   of   inflation.     The  tinnitus   aurium   accompanying 
this  disease  is  frequently  relieved  in  some  of  the  less  confirmed  cases,  by 
t^^.e   inflation,  as  in  many  of  these  it  simply   depet\ds  otv  v^^^ww^  otv  >\v^ 
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labyrinth  waters  and  through  them,  on  the  filaments  of  the  acoustic  nerve. 
In  th^  more  acute  cases  the  noise  depends  on  hypera^mia^  and  disappears 
Jlificr  subsidence  of  the  congestion.  Recently  attention  has  been  called  to 
the  constitutional  treatment  of  dry  catarrh  by  Dr  Samuel  Theobald  in  the 
Midi(al  News  (or  Feb.  4th,  188^,  in  which  the  old  doctrine  taught  by 
Wilde  and  some  of  the  writers  of  his  times  is  ably  defended.  He  believes 
in  the  long  continued  administration  of  mercury  and  iodide  of  potass.  He 
has  a  preference  for  one  gr,  of  the  biniodide  with  2  grs.  of  potass,  iodid. 
and  administers  from  -jV^^^  *^  i^^  of  a  gr.  of  this  mixture  t.  i.  d.,  dissolved 
in  water.  When  this  seems  to  disagree,  he  uses  the  bichloride  with  a  larger 
doM  of  iodid.  potass.  This  may  be  continued  for  months.  If  the  doctrine 
o<"  increased  acti%*ity  of  absorption  from  the  use  of  mercury  is  true^  there 
certainly  is  good  ground  for  its  administration  here.  In  all  our  treatment  it 
must  not  be  lost  sight  of  that  the  better  the  patient's  constitutional  condition 
is.  the  belter  he  will  get  on  with  his  deafness.  His  nutrition  should  always 
be  kept  in  the  best  possible  condition.  Every  minute /^ir  should  be  obeyed. 
Kever  do  anything  which  **  disagrees  "  with  him.  Moderation  in  labor ;  for  a 
sick  car  always  behaves  worse  when  the  patient  is  fatigued  or  worried.  The 
functions  of  the  skin  should  be  very  carefully  attended  to.  Bathing  as 
often  as  possible  without  depression  is  to  be  recommended.  Friction  of 
the  whole  body  with  a  crash  towel  or  hair  mittens  is  always  indicated.  The 
patient  should  make  a  solemn  resolution  to  never  "take  cold  *'  again.  The 
ears  should  be  so  protected  as  never  to  feel  uncomfortable  on  account  of 
the  cold,  for   the  ear  under  all  circumstances  loves    the   warmth. — Oren 

D.    POMEftOV. 

BC  LAMPS  L4 — Sf^  Convtd/sUms. 

ECTIiVXA. — This  disease  is  characterized  by  the  development  of 
large^  isolated,  painful,  deep-seated  pustules,  which  have  hard  and  inflamed 
has<»s.  These  pustules  give  rise  to  unhealthy  ulcerations  of  a  greater  or 
i  ',  and  the  crusts  that  form  are  large,  dark,  and  firmly  adherent. 

*1  ...^  «,  ...ise  occurs  mainly  in  the  badly  nourished  and  cachectic.  It  may 
be  excited  by  local  irritants,  especially  in  children  by  acari,  and  in  clderiy 
pcnofia  by  pediculi.  In  fact,  in  the  majority  of  cases  ecthyma  is  a  sec- 
otuiajy  occurrence,  as  in  scabies  or  pityriasis  ;  nevertheless  the  pustules 
may  be  excited  by  scratching  or  irritants  alone,  and  as  a  primary  condition 
.  in  the  badly  nourished.  This  is  observed  in  those  whose  occupations  sub- 
ject them  to  exposure  to  special  irritants,  such  as  the  contact  of  lime 
to  the  likin.  In  syphilis  ecthyma  may  occur,  but  here  its  pustules  are 
assodatcd  with  other  well-marked  syphilitic  eruptions,  whilst  the  surface  is 
^^vciy  dirty  looking  and  ulcerates  and  scabs  freely. 
H^  jTreaimini. — If  the  ecthyma  is  secondary  to  scabies  or  pityriasis  these 
HBiseases  must  first  be  treated  in  the  usual  way,  and  then  tonics  may 
V  be  administered  subsequently,  when  the  ecthyma  will  disappear  It  may 
I     be  necessary  to  apply  the  following  locally  to  heal  the  ulcerations  : 

I  %   Carbonate  of   lead gr-  iv 

^H  Glycerine - .  •      3    j 

^B  Simple  cerate *  §    j  M« 

If  the  '  '  I  be  idiopathic  it  will  probably  be  desirable  to  give 
aperients  .  ity  existing  cachexia  or  debility  by  good  food  and  Ionics, 

with  or  without  cod-liver  oil,  applying  the  local  remedies  mentioned  above. 
If  there  be  marked  ulceration  the  sores  may  be  cleansed  by  two  or  three 
applications  of  iodoform. — Epitome  of  Skin  Diseases* — T.  jFox  and  T,  C, 

KCTK0PI05— j>^  Eyelids,  Diseases  of. 

£CZE&*i. — Definition, — ^Eczema  is  an  acute  inflammator)*  disease  of 
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the  skin,  characterized  by  an  erythematous  papulo-veslcular  or  pustular 
eruption,  which  usually  gives  rise  to  a  moist,  reddened  surface,  and  from 
which  a  serous  discharge  that  stiffens  linen  exudes  freely.  In  the  latter 
stages  it  takes  the  form  of  a  dull-red  or  brownish  surface  covered  with 
scales.     A  sensation  of  burning  or  marked  itching  accompanies  it. 

Symptoms, — The  eruptions  may  present  various  appearances,  as  the 
disease,  instead  of  going  through  the  typical  course  above  indicated,  may 
stop  short  at  any  one  of  the  stages  mentioned,  or  pass  over  or  abbreviate 
some  of  them  and  then  remain  stationary.  In  this  way,  instead  of  the  red, 
excoriated,  weeping  surface  most  commonly  seen,  a  condition  which  is 
almost  entirely  erythematous,  papular,  vesicular,  pustular,  or  squamous^ 
may  be  met  with,  and,  according  as  one  or  other  condition  is  most  promi- 
nent, several  varieties  have  been  described. 

Various  secondary  changes  may  affect  the  portion  of  skin  suffering  from 
eczema.  Infiltration  of  the  cutis  and  subcutaneous  tissue,  cracks  and 
fissures,  abundant  pus  formation,  superficial  ulceration,  and  the  production 
of  scabs  are  some  of  the  phenomena  most  frecjuently  met  with.  Scratching, 
in  consequence  of  the  intense  itching,  often  excites  a  renewed  attack,  and 
contributes  materially  to  the  extension  and  persistence  of  the  eruption. 
Eczema  may  occur  without  any  obvious  cause  in  persons  otherwise 
healthy  ;  it  may  be  excited  by  various  local  irritants,  chemicaly  mechanical, 
thermal,  etc.;  it  may  affect  those  who  are  gouty,  syphilitic,  or  strumous^ 
and  it  some  instances  it  may  be  hereditary. 

Digestive,  uterine,  and  nervous  disorders  may  predispose  to  or  aggravate 
an  attack  of  eczema,  and  should  be  taken  into  account  in  the  treatment 

According  to  its  course  and  duration,  eczema  may  be  divided  into  the 
acute  and  the  chronic  type,  the  latter  being  far  the  most  commonly  met 
with  ;  but  local  varieties,  differing  in  ap])carance  according  to  their  site, 
require  special  description.  Eczema  occurs  in  males  more  frequently  than 
in  females  ;  of  6,798  cases  recorded  by  Hebra,  McCall  Anderson,  and 
others,  4,467  were  males,  and  only  2,331  females. 

Acute  eczema  is  characterized  by  the  occurrence  of  inflammatory  redness 
and  swelling  of  the  .skin,  followed  usually  within  forty-eight  hours  by  the 
eruption  of  numerous  minute  vesicles,  containing  clear  yellowish  serum, 
and  accompanied  with  a  sensation  of  burning  and  tension.  Within  a  week 
the  vesicles  either  dry  up  and  desquamate  or  burst,  leaving  red  oozing 
points,  or  rai)idly  become  pustular,  giving  rise,  from  dessication,  to  thin  , 
brownish  or  yellowish  crust.s,  which  in  separating  leave  a  reddish  scaly 
surface,  that  itches  slightly.  A  feeling  of  chilliness  or  slight  i)yrexia  is 
usually  the  only  constitutional  symptom,  and  within  a  fortnight  the  whole 
eniption  may  disappear.  More  frequently,  however,  fresh  crops  are  seen, 
either  round  the  first  or  on  different  parts  of  the  body,  attended  by  severe 
itching,  which  causes  violent  scratching  and  produces  excoriations.  Suc- 
cessive acute  attacks  may  thus  prolong  the  disease,  or  it  may  jjass  into  a 
chronic  form. 

According  to  situation,  the  appearances  vary  somewhat.  On  the  face 
the  redness  and  oedema  of  the  skin  are  well  marked,  and  may  resemble 
erysipelas;  the  surface  is,  however,  irregular  and  granulated,  not  uniformly 
smooth  and  shiny,  as  in  the  latter,  and  the  disease  is  very  prone  to  relapse 
and  become  chronic.  On  the  hands  and  feet  the  eruption  appears  as  a 
collection  of  small  watery  vesicles,  with  swelling  and  little  or  no  redness  at 
first,  but  they  soon  coalesce,  and  later  on  dry  up;  pain  and  tension  are 
severe  if  the  disease  is  extensive,  but  give  place  to  itching  as  the  eruption 
subsides.  On  the  genitals  swelling  and  redness  form  the  main  phenomena, 
the  vesicles  being  usually  small.  Hebra  states  that  in  the  male,  while  the 
penis  remains  dry  and  the  vesicles  rarely  exceed  a  pin's  point  in  size,  on  the 
scrotum  they  are  larger,  and  on  bursting  give  i\s^  \.o  aiv  ^X^rcAaxvX.  ^v^f^vAX^^ 
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Repeated  attacks  usually  cause  the  disease  to  become  chronic. 
UmversaJ  acute  cciema  is  a  rare  variety,  attended,  according  to  Hebra^ 
with  but  little  constitutional  disturbance  besides  a  feeling  of  great  chilli* 
DiiTerent  appearances  are  presented  by  the  eruption,  according  to 
AC.     On   the   face  it  produces  the  changes  already  described,  on  the 
trunk  it  resembles  scarlatina  which  is  beginning  to  desquamate,  on  the 
flexures  of  the  limbs  vesicles  and  raw  weeping  surfaces  are  more  common, 
while  on  the  scalp  the  abundant  scabs  which  are  produced  by  the  secre- 
tion  from   the  vesicles,  and  retained  by   the  hair,  form   a  foul-sradling, 
olfensive*looking  mass. 

Chronic  eczema  presents  appearances  of  the  same  nature  as  those  met 
with  in  the  acute  disease, — v\z,^  papules,  vesicles,  pustules,  crusts,  and  ex- 
tensive red,  moist,  and  weeping,  or  dry,  scaly  surfaces. 

The  frequent  relapses  and  the  persistence  of  the  disease  cause  a  more 
abundant  serous  discharge,  and  the  prolonged  inflttration  of  the  skin  often. 
gives  nsc  to  hypertrophy  of  the  papillary  body,  with  sclerosis  of  the  cutis 
and  subdcrmic  tissues. 

According  as  one  or  other  lesion  predominates,  we  may  have  eczema, 
erythematosum,  with  simple  inflammatory  redness  of  the  skin,  followed  by 
daqtiamation;  eczema  squamosum  (often  described  as  pityriasis  rubra), 
with  abundant  formation  of  scabs  on  a  reddened,  infiltrated  basis,  with 
little  or  no  discharge;  eczema  papulosuni  (frequently  termed  lichen  ecze- 
maiodes^  etc.),  with  an  eruption  of  small  red  aggregated  papules;  eczema 
ve«ctilo5um,  the  vesicles  being  either  small  and  rapidly  bursting,  or  larger 
and   '  I  icnce  forming  bullae  where  the  skin  is  thick  and  dense,  as  on 

tbe  h  J  feet;  eczema  pustulosum,  where,  either  from  the  beginnings 

Of  soon  after  their  appearance,  the  vesicles  become  pustular,  and,  dr>'ing 
giivc  rise  to  brownish^  yellowish,  or  black  crusts,  conditions  which  have 
raised  to  the  rank  of  a  new  and  separate  disease  under  the  name  of 
a|ieligo  contagiosa;  eczema  fissum  seu  rimosum,  where  numerous  cracks 
uf  var)*ing  depth  in  an  erythematous  dr)'  or  moist  surface  occur  in  places 
where  the  skin  is  normally  thrown  into  folds;  and  eczema  rubrum,  where 
the  red^  intiltrated,  excorciated  surface,  usually  discharging  profusely,  is 
rell  developed.  This  last  form  is  accompanied  by  severe  burning  heat, 
later  on  by  intense  itching;  constitutional  symptoms — fever,  headache, 
I  digestive  derangement — are  well  marked,  and  the  surface  presents  nu* 
Detous  bright- red  points  of  hypenemia,  from  which  fluid  keeps  continually 
iding,  like  the  drops  of  water  on  the  surface  of  salt  butter  (Hutch in- 
on)*  The  disease  described  as  ecthyma  consists  of  an  eruption  of  large 
flattened  pustules  on  a  red,  indurated,  slightly  raised  base,  giving  rise  fre* 
jfiently  to  dark-brown,  dense  crusts,  and  unhealthy,  sloughy  ulcers;  it  is 
t\y  a  form  of  pustular  eczema  occurring  in  debilitated  cachectic  pcr- 
tiving  under  bad  hygienic  conditions. 
Of  the  local  varieties  of  chronic  eczema  the  following  will  now  be  de- 

I.  Ecxema  capilUtii. 
1.  Eczema  faciei. 

3.  Eczema  articulorum. 

4.  Eczema  manuum  et  pedum. 

5.  Eczema  crurale. 

6.  Eczema  genitale, 

7.  Eczema  corporis. 
T.  Eczema  Capillitii. — In  eczema  of  the  scaip,  owing  to  the  presence  of 

Eie  hair,  which  becomes  glued  together  by  the  sero-purulent  discharge,  a 

matted  crust  may  be  produced  if  the  disease  is  left  to  run  its  course 

checked,  until  the  entire  scalp  is  affected.     Pus,  mingled  with  sebaceous 

'  3Q  from  the  numerous  glands,  forms  beneath  the  crusts,  and  pcdi- 
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culi,  their  ova,  and  even  maggots  may  find  a  resting  place  in  the  fildnr, 
stinking  mass.  When  occurnng  in  discrete  spots  and  in  clean,  people  tae 
discharge  and  crusts  are  constantly  removed,  and  the  disease  is  eadf 
recognized. 

In  the  later  stages,  when  the  crusts  have  separated  and  the  discharge  ii 
less  in  quantity,  a  red,  infiltrated  surface  covered  with  numerous  scales  id< 
herent  to  the  hairs  is  seen. 

This  variety  is  usually  pustular,  occurs  most  often  in  children,  and  nuqr 
persist  for  years  if  neglected.  Subcutaneous  abscesses  and  glandular  en* 
largements  are  not  unfrequently  met  with,  especially  in  strumous  children. 
In  chronic  cases  there  is  some  loss  of  hair,  speedily  renewed,  however, 
when  the  disease  is  cured,  except  in  neglected  cases  where  profuse  suppur- 
ation under  the  scabs  has  destroyed  the  hair  follicles. 

2.  Eczema  Faciei. — Eczema  of  the  face,  when  it  affects  the  hairy  paiti, 
resembles  the  former  variety  in  the  liability  to  the  production  of  shallov 
pustules  with  a  hair  passing  through  them,  which  dry  up  and  form  yellov, 
greenish,  or  brown  crusts.  On  removal  they  leave  a  red,  moist,  or  scaly 
surface.  In  chronic  cases  the  hair  follicles  become  more  deeply  involved^ 
AS  in  sycosis  ;  the  skin  is  dusky,  red,  and  thickened,  and  permanent  alope- 
cia is  apt  to  follow  from  the  destruction  of  the  hair  bulbs.  Pain  and  burn- 
ing heat,  with  later  on  some  itching,  accompany  the  eruption. 

Eczema  of  the  eyelashes,  or  tinea  tarsi,  frequently  confounded  with  in- 
flammation of  the  Meibomian  glands,  is  merely  a  local  eczema,  implicat- 
ing the  hair  follicles  and  glands,  and  is  always  accompanied  by  itching. 
Redness,  swelling,  and  excoriations,  and  scabbing  of  the  margins  of  the 
lids,  with  partial  or  complete  loss  of  the  eyelashes  may  be  produced  by  it 

Eczema  of  the  nostrils  usually  terminates  in  the  formation  of  a  thick 
scab,  which  felts  together  the  margins  and  blocks  up  the  orifice.  The 
continual  pus  formation  under  it  causes  often  an  erysipelatous  swelling  of 
the  mucous  membrane  or  skin  of  the  nose. 

On  the  smooth  parts  of  the  face  eczema  is  usually  symmetrical,  unless 
produced  by  purely  local  causes. 

Eczema  of  the  ears  may  occur  merely  as  a  moist  fissure  at  the  reflection 
of  the  auricle  from  the  mastoid  process,  or  as  a  weeping  or  crusted  red 
surface  at  the  back  of  the  auricle,  on  the  lobule,  or  elsewhere.  The  skin 
is  prone  to  excessive  swelling  and  discharge,  which  either  drips  away  con- 
stantly, or  dries  up,  forming  stalactiform  crusts.  Hearing,  always  some- 
what impaired,  is  made  much  worse  when  the  meatus  is  affected  and 
blocked  up  more  or  less  completely  by  crusts  and  ceruminous  discharge. 

Eczema  of  the  lips  may  present  either  a  red,  scaly,  infiltrated  or  a  moist 
surface.  There  is  often  marked  oedema,  with  painful  fissures  or  large  yel- 
low crusts. 

On  the  cheeks  and  forehead  large  yellow  crusts,  looking  like  dried 
honey, — which  gained  for  the  disease  in  this  site  the  names  of  crusta  lac- 
tea  and  melitagra  fiavesccns, — are  most  commonly  seen. 

3.  Eczema  articulorum  occurs  on  the  flexor  surfaces  of  the  limbs,  and 
leads  to  slight  contraction,  with  great  pain  on  moving  the  subjacent  joint. 
The  skin,  red,  much  infiltrated,  and  oozing  or  crusted,  is  traversed  by  nu- 
merous fissures,  following  the  lines  of  the  normal  folds  of  skin,  causing 
the  application  of  the  name  eczema  fendill<5.  Eczema  rul)rum  occurs  most 
freqently  in  these  situations. 

4.  Eczema  Manuum  et  Pedum. — The  fissured  variety  of  eczema  is  the 
most  common,  especially  on  the  palms  and  soles,  where  the  skin  presents  a 
dry,  inelastic,  thickened  appearance,  itches  considerably,  and  is  traversed 
by  numerous,  deep,  painful  fissures.  The  vesicular  form,  with  large  blebs, 
I)ustules,  crusts,  or  moist  surfaces,  may  also  occur.  Local  irritants — water, 
sugaf,  lime,  soda,  soap,  dyes,  etc. — are  the  mosl  coiaoioxi  caA&<&  ol  «ix«aa. 
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restricted    to    the   hands   or  feet ;  hence   the    so-called  '*  grocer's  itch," 
*bakcT*s  itch/*  etc,  arc  merely  local  varieties  of  eczema. 

5.  Eczema  crurale  is  often  mdified,  and  its  typical  features  concealed* 
by  conditions  peculiar  to  its  site,  such  as  varicose  veins,  ulcers,  scars,  pig- 
ment patches,  and  oedema,  leading  to  chronic  dermatitis. 

The  disease  hence  arises   sometimes  around  a  varicose  ulcer  or  scar, 
sometimes  on  a  pigmented  patch,  and  at  others  the  oedema  appears  as  if 
•ndary  to  the  skin  affection  ;  but  in  all  cases  eczema,  whether  as  sim- 
I'l:  \,  rubnim,  or  squamosum,  is  easily  recognized. 

6.  Eczema  genitalt>  ocurring  in  the  chronic  form,  affects  in  the  male 
Ithc  scrotum  and  penis  either  together  or  separately.     On  the  penis  it  ap- 

•ars  as  red  raised  transverse  lines  ;  on  the  dorsum  it  is  most  marked  when 
skin  is  stretched,  with  a  moister  red  area  on  the  under-surface  of  the  or* 
flBia  Though  itching  is  severe,  and  induces  much  scratching  and  excoriation. 
Sere  is  but  little  discharge.  On  the  scrotum  it  may  occur  as  an  abraded 
red  surface,  comparatively  free  from  infiltration,  or  as  an  irregular  fissured 
or  greatly  hypcrtrophied  elephantoid  mass  in  inveterate  cases,  exuding  an 
abundant  sticky  discharge,  which,  as  it  decomposes  and  dries  up,  becomes 
extremely  offensive. 

On  the  female  genitals  the  disease  affects  the  labia  majora  chiefly,  and 
nsAy  extend  to  the  nymphsc  and  vulva,  or  to  the  adjacent  parts  of  the  thigh 
and  abdomen,  and  takes  usually  the  form  of  eczema  rubrum.  When 
affecting  the  mucous  membrane  it  causes  an  abundant  blennorhagic  dis- 
charge,  resembling  that  of  gonorrhoea,  and  there  is  usually  much  burn* 
tng  or  itching*  Appearing  about  the  anus,  it  leads  to  the  formation  of 
painful  itching  fissures  in  the  direction  of  the  normal  radiating  folds  of 
skin.  There  is  often  slight  prolapsus  ani,  and  the  discharge  is  abundant 
and  offensive* 

7.  Eczema  corporis,  presenting  the  general  characters  of  the  disease 
as  described,  has  some  special  peculiarities  when  it  attacks  the  navel 
and  nipples.  The  nipple  and  the  adjacent  areola  are  denuded  of  epider- 
mis, red,  swollen^  moist,  and  painful  ;  and  crusts  may  form,  under  which 
either  healing  goes  on,  or  increased  secretion,  which  oozes  under  or  through 

scab,  and  is  accompanied  by  severe  itching  and  pain.     It  may  spread 
lually  to  the  surrounding  skin,  and  is  very  obstinate  ;  but,  once  cured^ 
It  leaves  but  little  permanent  damage  behind. 

On  the  umbilicus  it  takes  cither  the  ordinary  form  of  eczema  rubrum  or 
pctiginosum,  or  that  of  an  cedematous  projecting  red  surface  denuded 
epidermis,  and  discharging  freely  or  covered  with  a  yellowish  or  green- 
,*brown  scab* 

Eczema  intertrigo  occurs  in  the  axillae,  between  the  nates,  between  the 
mammae  and  chest,  and  in  other  places  where  folds  of  skin  secrete  much 
moisture  and  rub  together,  and  appears  as  a  moist,  red,  and  tender  surface^ 
sometimes  slightly  excoriated. 

The  so-called  eczema  marginatum,  formerly  held  to  be  a  sjiecial  variety 
oC  eczema,  has  now  been  shown  to  be  merely  one  of  the  manifestations  of 
^Klingworm  of  the  body. 

^H  Diaj^ncsis. — Eczema  in  one  or  other  of  its  forms  may  sometimes  be  mis- 
^Hfaken  for  the  following  diseases:  Erythema,  erysipelas,  lichen  ruber,  herpes 
^Hfebnlis,  miliaria,  scabies,  pemphigus  foliaceus,  psoriasis,  pityriasis  rubra. 
^^^  ]&  er)*thema  the  smooth  isolated  spots  which  generally  appear  on  the 
p  ftjfVi  of  the  hands,  the  sharply  defined  edges,  the  absence  usually  of  ves- 
icles»  discharge,  and  crusts,  and  the  slightness  of  subjecrive  symptoms, 
form  a  ready  means  from  separation  from  eczema  erythematosum  or  papula- 
turn,  which  have  a  rough — often  vesiculate — surface  shading  off  into  the 
stuTounding  skin. 

Erysipelas  is  separated  from  acute  eczema  by  the  marked  pyrexia,  which 


2j8 


ECZEMA, 


begins  usually  with  rigors,  by  the  smooth  surface  with  wcll-defmed  edge, 
and  the  rapid  spreading  of  the  patches,  by  the  affection  of  the  lymphatics, 
•and  the  greater  severity  of  the  burning  heat  and  pain.  Erysipelas,  may, 
however,  supervene  on  an  attack  of  eczema. 

Lichen  ruber,  which  in  aggregated  patches  may  resemble  eczema  papu* 
latum  or  squamosum,  never  becomes  at  any  stage  vesicular,  and  the  isolated, 
flat-topped,  shiny,  solid  papules  that  are  found  round  the  margin  of  the 
patch  are  quite  characteristic. 

Herpes  febrilis,  which  occurs  most  commonly  on  the  lips  and  prepuce, 
is  distinguished  from  eczema  of  the  same  parts  by  the  larger  size  and  longer 
-duration  of  the  vesicles,  and  the  absence  of  infiltration  and  itching.  The 
vesicles  dry  up  in  a  few  days,  and  are  not  succeeded  by  fresh  crops,  as  in 
eczema. 

Miliaria  differs  from  eczema  in  the  fact  that  the  vesicles  occur  in  groups, 
usually  on  the  abdomen  and  thorax,  in  the  course  of  some  febrile  disorder 
The  eruption  is  of  short  duration,  and  is  unattended  by  itching*  In  ecze- 
ma, on  the  other  hand,  there  is  little  or  no  constitutional  disturbance,  the 
vesicles  are  aggregated  on  a  red  base,  there  is  marked  itching,  and  the  dis- 
ease tends  to  become  chronic* 

In  scabies  the  vesicles,  pustules,  and  scabs  which  are  produced  by  the 
irritation  of  the  parasite,  or.  the  itching  and  scratching  that  it  excites,  are 
undtstinguishable  from  those  of  eczema.  Careful  examination  will  usually 
show  near  the  pustules  the  little  dark  lines  of  the  burrows,  with  a  terminal 
dilatation  from  which  the  acanis  can  often  be  extracted.  The  appearance 
of  the  disease  on  the  hands  and  feet,  wrists  and  abdomen,  is  also  a  suspicious 
circumstance. 

Pemphigus  foliaceus  presents  an  appearance  that  is  often  difficult  to  dis- 
tinguish from  general  eczema  which  discharges  only  slightly  and  is  becom- 
ing scaly.  The  peculiar  cachexia,  the  diarrhcea  and  marked  weakness,  and 
the  pigmentation  of  the  sktn,  together  with  the  tendency  of  pemphigus  foli- 
aceus to  begin  on  the  front  of  the  trunk,  contrast  markedly  with  the  ab- 
sence of  cachexia  and  pigmentation,  the  itching  and  the  tendency  to  infil- 
tration and  sclerosis  of  the  skin,  in  eczema* 

The  condition  known  as  eczema  squamosum  may  sometimes  be  mis- 
taken for  psoriasis.  The  latter  affects  mainly  the  extensor  surfaces  instead 
of  the  flexors,  as  in  eczema.  The  scales,  thick,  adherent  and  silver}^  are 
seated  on  abruptly  defined,  dark-red  patches,  while  in  eczema  the  scales 
are  thin,  loose,  not  silvery,  and  the  bright-red  patches  merge  more  grad- 
ually into  the  adjacent  skin.  Psoriasis  is  dry  throughout,  while  chronic 
eczema  always  discharges  at  one  period  of  its  existence. 

Pityriasis  rubra,  regarded  by  some  as  merely  a  variety  of  eczema,  differs, 
according  to  McCall  Anderson,  in  the  uniform  redness  and  defined  margin 
of  the  eruption,  extending  gradually  to  cover  the  whole  surface,  in  the 
rapid  exfoliation  of  large  scales,  in  the  burning  heat  and  comparatively 
flight  itching,  and  in  the  absence  of  any  considerable  infiltration,  while 
the  punctate  appearance  of  the  skin,  the  papules,  vesicles,  and  crusts  are 
quite  wanting. 

Eczema  of  the  hands  and  feet  may,  by  the  confluence  of  several  vesicles 
under  the  thick  palmar  cuticle,  acquire  bullae,  which  resemble  those  of 
pemphigus.  Small  vesicles  and  a  definite  eczematous  eruption  are  usually 
present  in  the  neighborhood,  and  prevent  the  possibility  of  error. 

Both  psoriasis  and  a  tertiary  squamous  syphilide  affecting  the  palms  and 
soles  may  be  indistinguishable  from  eczema,  and  only  the  discovery  of  evi- 
dences of  these  diseases  on  other  parts  of  the  body  can  determine  the 
diagnosis. 

The  diagnosis  of  the  principal  diseases  of  the  scalp  is  given  in  the  fol- 
lowing table. 
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240  ECZEMA. 

Prognosis. — In  itself  the   disease  alone  is  never  fataL      An  ordii 
attack  of  acute  eczema  runs  through    its  various  stages   and  subsi 
leaving  little  or  no  trace  within  a  week  or  ten  days.     Fresh  cropi  _ 
eruption  arising  near  the  original  patch,  or  in  distant  parts  of  the  body, 
may   appear  in   succession,  and   prolong,  the  disease   for    many  w<  ' 
verging  gradually  into  the  chronic  form.     The  latter,  with   altemati 
retrogressions,  and  relapses,  may  persist  for  months  or  even  vears. 

Among  the  local  varieties  of  chronic  eczema  the  more  limited  the 
of  the  patch  the  more  obstinately  does  it  persist  in  spite  of  treatment 

Treatment. — In  the  Constitutional  treatment  the  main  indications  ait**, 
first,  to  remove  or  modify  any  condition  which  predisposes  to  the  occ«i«^ 
rence  of  the  disease;  and,  secondly,  to  give  sufficient  nutritious,  eaulf 
digested  food,  and  to  forbid  the  use  of  stimulants. 

Hence  the  action  of  the  bowels  must  be  regulated  by  occasional  doses 
of  the  aperient  mineral  waters,  such  as  Carlsbad  or  Hunyadi  Janoa. 
Gouty  symptoms  must  be  combated  by  colchicum  and  alkalies,  and  for 
strumous  children  cod-liver  oil  and  iron  is  required. 

In  the  acute  forms  antimony  is  of  the  greatest  value,  and,  according  to 
Dr.  Chcadle,  often  docs  good  when  all  other  remedies  fail.  It  should  b« 
given  in  doses  of  1^0  to  |  of  a  grain  two  or  three  times  a  day.  In  the 
chronic  forms  arsenic,  iron,  quinine,  and  strychnine  are  of  use  as  tonici^ 
but  none  of  them  have  any  specific  action  on  the  disease. 

In  local  treatment  the  indications  are: 

1.  To  use  sedatives  only,  or  mild  unirritating  applications  during  the 
acute  stages,  or  in  exacerbations  of  the  chronic  form. 

2.  To  remove  thoroughly  all  scales  or  scabs  before  applying  locai 
remedies. 

In  the  stage  of  heat  and  tension  dressing  with  simple  cold  soft  water,  or 
with  a  lead  and  opium  lotion,  is  the  best  remedy  to  apply,  but  soap  of  all 
kinds  should  be  avoided.     Dusting  powders  of  starch,  oxide  of  zinc,  or 
chalk  may  be  tried.     Crusts  should  be  removed  by  softening  them  with  oil 
or  a  brcad-and-water  poultice,  and  then  scraping  them  off  gently.    After 
cleaning  the  part  with  oatmeal  paste,  or  with  simple  water,  the  surface  is 
ready  for  local  applications.     The  best  are  mild  solutions  of  tar  or  weak 
preparations  of  mercury;  of  the  former  the  most  convenient  form  is  Wrights 
liquor  carbonis  detergens.     It  is  an  alcoholic  solution  of  coal  or  tar,  and 
mixes  well  with  water;    3  ij  to  the  eight  ounces  of  water  is  the  strength 
which  should  be  used  at  first,  and  should  be  gradually  increased  if  the 
lotion  is  borne  without  pain  or  smarting.     The  following  prescription  from 
the  Pharmacopoeia  of  the  Skin  Hospitd,  Blackfriars,  is  of  considerable 
value  in  allaying  the  itching  and  preventing  the  formation  of  fresh  scabs: 

5  •  Acetate  of  lead grs.  x 

Oxide  of  zinc grs.  xx 

Calomel grs.  x 

Citrine  ointment grs.  xx 

Palm  oil 5  ss. 

Benzoated  lard  to 3  j 

In  the  chronic,  inveterate,  and  localized  varieties  blistering  in  successive 
small  ])ortions  maybe  tried,  or  the  vigorous  application  of  Hebra's  spirituus 
saponatus  alkalinus.  Tar,  or  various  forms  of  it  and  substances  got  from 
it,  are  most  useful  in  the  scaly  forms  of  eczema;  but  if  used  at  all  in  the 
acute  stages  it  should  be  with  great  caution,  as  they  are  apt  to  produce 
fresh  outbreaks  of  the  disease.  The  substance  itself,  oil  of  cade,  ol.  rusci, 
or  ol.  fagi,  may  either  be  applied  pure,  or  in  ointments  containing  i  to  S 
or  12  parts. 

In  eczema  capitis,  after  removing  scabs  by  oil,  poultices,  and  washings 
the  following  ointment  may  be  appVied  V\X\\  advaTvla^g/t  \ 
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Bisulphuret  of  mercury grs.  vi 

Retl  prectpttatc  .  grs.  vi 

Oeasote .mij 

Lard  or  vaseline  .*...-.  •••*$) 

{Sd^in  Hospital.) 
I  farm. — After  cutting  short  the  hnir  and  removing  the  scabs,  an 
iient  of  oleatc  of  bismuth  or  z.inc»  one  part  to  two  of  vaseline,  should 
fippUcd  on  lint,  and  retained  m  position  by  a  flannel  mask. 
'"^  jcma  in  iJie  cars  should  be  treated  by  removal  of  the  crusts,  and  by 
Dg  out  the  meatus  cautiously  with  a  potash  solution — 5  to  xo  grains 
\  ounce. 

jcnia  of  Ujc  eyelids,  or  tinea  tarsi,  should  be  treated  by  removal  of 
lists  epilation,  and  the  application  of  one  of  the  mild  mercurial  oint- 
\  before  mentioned. 

feciema  manuum  et  pedum  wrap  the  affected  part  with  strips  of  lint 

I  with   zinc  ointment,  and  apply  some  tar  or  other  stimulant  wlit?n 

~  i  are  healed.     Vulcanized  mdia-rubber  gloves,  as  recommended 

tCall  Anderson,  are  of  considerable   value  when  the  cuticle   is 

lUuck  and  hard. 

icricma  of  the  lcgs»  after  removing  the  crusts  and  dressing  the  ulcers 
UwLMk  tar  or  lead  and  opium  lotion,  strap  the  limbs  with  stout  plaster, 
ftter  still  with  Martin's  elastic  bandage. 

[  ccxema  of  the  genitals,  bathing  with  water,  and    dressing  with    a 
tin  lotion,  such  as — 

Glycerin .,,.*. .  mxxiv 

Oii  of  bitter  almonds ,.,,.,,  •mss* 

Water  to ,. , .  . .•^*.,..  3  j 

Diluted  with  i  to  3  parts  of  water  {Skin  Hospital) 

ithe<itv,  ?nd  wHl  smearing  the  part  just  before  bedtime  with  the  follow- 
laj  r  1  to  remove  the  disease: 

^ grs.  X 

Liq*  carbonis  detergens rax  or  xr 

Vaseline , , 3  j 

I  Eczema  inicrtngo  requires  little  treatment  beyond  washing  with  soft 
..--„!  the  use  of  some  dusting  powder  of  vaseline,  together  with  the 

•^ration  of  the  parts  by  means  of  soft  lint. 
jQ  ^j         11  nf  the  nipple  painting  with  tincture  of  catechu  is   useful  after 
rrn  -  .  J  if  the  crusts,  and  in  ver>'  obstinate  cases   Hebra  recommends 
-at  ion  of  a  strong  potash  solution  as  a  last  resource, — 
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ELBOW,  DLslocatiail  ^l—Sce  Dldocations. 

BOW,  Kxci^ion  ol^See  Excision  of  Joints, 

EPHANTIASIS  ARABUM— Z;</?w///Vv/.— Elephantiasis  Arabwra 
I  :nt  of  some  part  of  the  body,   usually  a  limb,  due  to  a  hy 
tiic  whole  of  the  connective  tissue,  following  an  inflammatory 
ion  01  the  part, 

t^it^ms. — Under  the  name  of  elephantiasis  several  entirely  distinct  dis- 
been  included,  and  much  confusion  has  resulted  from  the  in- 
e  use  of  the  word;  thus,  elephantiasis  Graecorum  is  simply 
nd  elephantiasis  Italica  is  another  name  for  pellagra.  It  is 
:  ommon  in  hot  climates,  such  as  the  west  coast  of  Africa,  Barba- 
VIalal»ar.  Its  prevalence  is  not  confined  to  any  particular  sex, 
"age,  "jr  race,  but  various  conditions  have  been  suspected  to  be  concerned 
ifl  iis  cihlogyu     It  has  bcca  attributed    to  injuries  of  the  veins  and 


942  KLEPHANTIASIS  ARABUM. 

lymphatics,  which  have  caused  compression,  and  to.  lupus,  and  appareot^l 
with  some  reason  to  the  gummata  of  syphilis.     Elephantiasis  Araoum  b^ 
gins  with  an  erysipelatous  inflammation  of  the  skm,  usually  of  the  W 
which  is  accompanied  with  or  preceded  by  feverishness  and  symptoms  of 
general  constitutional  disturbance  resembling,  intermittent  fever.    Thcie 
symptoms  gradually  subside,  but  some  .amount  of  swelling  of  the  skin  it- 
mains.     After  Or  variable  interval  the  inflammation  of  the  skin,  with  red- 
ness, swelling,  and  i)ain,  returns  again,  accompanied  with  or  preceded  hy 
symj)toms    of    constitutional    disturbance.     The  same  subsidence  takes 
])lace,  but  the  local   effects  last  longer  than  in  the  previous  attack,  an^ 
leave  a  greater  amount  of  permanent  cedematous  swelling  behind  thcna. 
These  attacks  are  repeated  from  time  to  time  during  a  series  of  years,  an^ 
thus  a  gradual  enlargement  of  the  limb  takes  place  until  it  has  attainefl 
huge  i)roportions. 

The  skin  is  greatly  thickened,  shiny,  stretched,  and  of  a  color  varying 
from  light  brown  to  purple.  Desquamation  may  be  present,  or  the  skin 
may  be  smooth  and  frequently  Assured,  when  the  natural  furrows  are 
greatly  exaggerated,  owing  to  the  thickening  of  the  skin,  and  when  the 
epidermis  is  heaped  up  and  macerated  by  perspiration.  The  surface  may 
be  surmounted  with  tubercles,  the  result  of  growth  of  fibro-cellular  tissue, 
or  with  large  paj)illaj,  which  may  or  may  not  be  covered  with  epidermis. 
Sometimes  the  whole  limb  is  covered  with  eczema,  and  occasionally  the 
skin  ulcerates,  forming  sores  of  varying  size,  from  which  a  foul  discharge 
exudes.  Enlargement  of  the  lymphatics  causes  them  to  stand  up  on  the 
surface  like  vesicles,  and  when  they  burst  or  are  punctured  the  milky 
lymph  escapes.  Each  attack  is  accompanied  by  stabbing  pains  in  the 
limb,  but  they  are  more  severe  at  the  beginning  than  at  any  subsequent 
period.  Severe  pain  is,  however,  always  felt  if  the  limb  be  allowed  to  be 
in  a  dependent  position  for  any  length  of  time.  Diminution  of  the  sen- 
■sibility  of  the  surface  also  results  from  the  disease.  The  enormous  in- 
crease of  the  leg  and  foot  when  that  part  is  affected.causes  the  obliteration 
of  the  instep  and  upper  ])art  of  the  foot,  and  makes  it  resemble  the  foot  of 
an  elephant,  whence  the  peculiar  name.  • 

Klei)hanliasis  of  the  genitals  differs  slightly  from  that  of  any  other  part, 
and  affects  the  scrotum,  penis,  labia,  and  clitoris.  It  commences  **  in  the 
form  of  a  hard  kernel  under  the  skin,  usually  at  the  bottom  of  the  left  side 
of  the  scrotum."  From  this  ])oint  the  disease  sj)reads,  and  the  skin  over 
it  becomes  thickened  and  wrinkled,  while  the  shai)e  of  the  abdomen  under- 
goes alteration.  The  j>enis  is  also  increased  in  size,  but  lies  partially  im- 
bedded in  the  enlarged  scrotum.  The  skin  of  its  lower  surface  is  ])ushed 
forwards,  and  is  only  connected  with  the  j>enis  round  the  glans.  The  hy- 
j>ertruphied  scrotum  becomes  covered  with  dilated  lymj)halics,  which  at  a 
later  stage  burst  and  i)erinit  lymph  to  exude. 

The  regions  usually  affected  are  the  lowei;  extremities  and  the  genitals, 
but  the  uj)i)er  extremities  and  cars  may  also  be  the  seats  of  the  disease. 

D/(iji;^//osis. — Simple  a-dema  is  the  only  condition  which  bears  the  slight- 
est resemblance  to  elephantiasis,  but  never  leads  to  hypertrophy  of  the 
tissues. 

Pro<:^nosis, — Elephantiasis  may  last  a  lifetime,  and  although  it  has  no 
tendency  to  spontaneous  recovery,  it  is,  within  limits,  amenable  to  treat- 
ment. 

Treatment. — The  first  thing  to  be  done  is  to  allay  the  inflammation  by 
comi)lete  rest  and,  if  j>ossible,  the  elevation  of  the  part  affected,  and  by 
the  application  of  warm  i)oultices.  After  the  inflammation  has  been  re- 
duced Hebra  recommends  the  use  of  baths,  poultices,  and  ointments  to  re- 
move the  accumulation  of  epidermis,  and  subsequently  inunction  with  blue 
ointment.     Bandages  must  next  be  applied  to  reduce  iVv^  ^\i^  q1  \.Vk^\\TDX^^ 
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and  Mat  lilt's  elastic  bandage  is  probably  the  best  for  ilie  purpose.     Ligature 
of  tiie  main  vessel  of  the  Iniib  has  been  recuui mended,  but  with  such  slight 
suo  essas  hardly  lo  warrant  its  general  adoption.— Malcolm  Morris. 
ElEriTANTIASIS  GEiECORUM— 5^  Leprosy,  True. 
ELFJMIAXTIASIS  TELEAXOIEMODES.  — i?</r/;///>/i,  — This 
disease  is  closely  related  to  elephant isis  Arabum,  but  differs  from  it  in  that 
it  may  arise  without  any  previous  infiammation  and  is  usually  congenital. 
Symploms, — This  disease  is  either  congenital  or  appears  soon  after  birth, 
rtd  is  due  to  some  obstruction  of  the  lymphatics.     The  skin  of  a  limb  be- 
acs  hypertrophied,  and  hangs  down  in  rolls  or  flaps,  which  vary  in  color, 
ing  16  the  enlargement  of  the  vessels^  but  if  pressure  be  steadily  exerted 
one  of  these  flaps  its  size  becomes  considerably  reduced.    Although  the 
sickening  of  the  skin  which  hangs  from  the  lower  part  of  a  limb  produces 
apparent  increase  in  the  size  of  the  limb,  the  upper  part  has  really 
tcd»  and  this  atrophy  is  not  confined   to  the  skin,  but   includes   the 
Busclcs  and  bones.     After  a  time  a  quantity  of  vesicles  appear,  which  may 
arranged  in  groups  or  lines  or  may  be  scattered  irregularly,  and  when 
bese  are  ruptured  the  lymph  which  they  contain  exudes. 
Trtafment — Is  identical  with  that  suggested  for  elephantiasis  Arabum.^ — 
Malcolm  Morris. 

EMBOLISM. — Signifies  the  conveyance  of  some  solid  body,  small  or 
large,  by  the  current  in  a  blood  vessel,  till  it  stops  and  obstructs  some  ves- 
sel. This  obstructed  vessel  may  be  an  artery,  or  a  vein,  or  a  capillary^ 
and  it  may  be  in  the  systemic  or  the  pulmonic  circulation.  The  obstru.ct- 
ing  lx»dy  is  called  an  embolus,  and  is  usually  a  piece  of  fibrin  washed  from 
»nc  of  the  cardiac  valves  or  from  the  clot  in  an  aneurism,  or  from  an  in- 
lamed  vein.  Where  the  embolus  rests  an  abscess  is  apt  to  form.  In  re- 
gions where  the  collateral  circulation  is  poor,  c,  x-*  ^^  ^^^  brain,  death  of 
]ic  parts  whose  blood-supply  is  obstructed  by  the  embolus  may  occur, 
iThcn  emboli  are  of  a  septic  nature,  they  produce  pyaemia  abscess.     Ento- 

havc  been  known  to  constitute  the  emboli. 
EMM  ET  R  0  P I A  — 5r^  Refraction. 

EMPHYSEMA   OF   CELLULAR   TISSUE.— In  surgery,  means 
only  the  i^assage  of  air  into  the  celkilar  tissues. 

Causes. — Mostly  wounds  of  lung,  especially  by  broken  ribs.  Very  rarely 
Iccom position  and  consec]uent  production  of  gas  in  a  wound,  The  air 
ilniost  always  passes  first  into  the  pleural  cavity,  and  is  pumped  thence 
Oy  respiratory  movements  into  cellular  tissue. 

Symfi^ms  and  Course. — The  peculiar  crackling  feeling  is  unmistakable  and 
ithognomonic.     Unless  the  air  continues  to  pass  into  the  cellular  tissue, 
It  is   soon  entirely  absorbed.      The  emphysema  is  first  noticed  near  the 
wound,  and  spreads  thence  often  to  great  distances.     The  rupture  of  an  air 
cctl  an  the  lung  may  cause  emphysema  of  the  mediastina  and  the  neck 
Treatment: — ^Treat  the  cause  ;  put  a  pad  over  the  wound. 
EMPHYSEMA  OF  LUNOS.— AW^/^a/jy/V/^ry.— This  disease  occurs 
[i:  'nns^ — |t-)  Vesicular  Emphysema,  in  which  there  is  a  missha])en 

cnt  of  the  several  air-cells  of  the  lungs,  by  dilatation  of  them  and 
h  of  them  into  one  great  cyst,  attended  with  gradual  effacement  of 

\\  iional  blood-vessels  distributed   over  their  walls;  and  anaemia  of 

ic  iung  in  the  affected  parts,  tending  to  dilatation  of  the  right  side  of  the 
heart,  with  anasarca.  (2.)  Interlobular  Emphysema,  in  which  air  infil- 
trates the  meshes  of  the  sub-pleural  and  interstitial  connective  tissue  of 
the  lungs* 

Some  confusion  has  arisen  from  the  use  of  the  terra  "Emphysema** 
rhich  tneans  the  presence  of  air  in  the  connective  tissue)  to  designate 
iilatation  of  tlie  air-cells  of  the  lungs.  Here  the  air  is  where  it  ought  to  be; 
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but  the  air-cells  are  too  large  and  misshapen,  and  contain  too  much  air;! 
and  being  limited  in  this  way  to  the  vesicles  of  the  lung,  this  form  of  dii3 
ease  was  named  by  Lacnnec  "  vesicular  emphysema,"  The  dilated  aii-1 
vesicles  vary  from  the  size  of  millet  seeds  to  that  of  Barcelona  nuts,  ot  ^ 
even  larger ;  but  when  they  form  a  great  expansion,  it  is  probable  that 
many  air-vesicles  are  dilated  into  one  common  cavity  by  rupture  of  the 
partitions  which  separate  them  from  each  other.  The  dilated  vesicles  nay 
be  seen  clearly  through  the  pulmonary  pleura  ;  they  also  protrude  from  the 
surface  of  the  lung.  The  emphysematous  parts  are  pale,  and  sometimes 
quite  white  ;  the  tissue  is  drier  than  normal ;  it  cannot  be  easily  empticti^ 
of  air,  resembling  the  lungs  of  a  reptile  rather  than  those  of  a  human  be^ 
ing.  It  possesses  fewer  capillary  vessels  ;  and  they  become  obliterated  by- 
distention  of  the  air-cells.  The  lung  is  therefore  anremic,  and  contains  les^ 
moisture  than  the  normal  lung.  It  is  so  dry  and  light  that  it  floats  muclx 
higher  in  the  water  than  a  healthy  lung. 

In  ty])ical  cases  the  patient  is  short-winded  and  distressed  by  a  constant, 
sense  of  fulness  and  oppression  at  the  chest,  and  generally  seeks  advice  af  ^ 
ter  suffering  and  discomfort  have  become  too  great  for  him  to  bear  aay 
longer.     The  difficulty  of  breathing  is  often  aggravated  by  spasm,  as  in 
asthma ;  and  emphysema  is  a  frcciuent  consequence  of  that  disease — ^the 
one  re-acting  on  the  other,  so  that  the  phenomena  of  each  are  mutually  ag- 
gravated.    The  physical  signs  arc,  incompleteness  of  the  act  of  expiration^ 
the  thorax  remaining  j>rominent  and  round  over  the  emphysematous  lung. 
In  spare  persons  the  clavicles  are  not  well  defined.     Percussion  over  the 
bulging  parts  especially  yields  a  peculiarly  clear  and  resonant  sound  ;  and 
although  there  is  thus  shown  to  be  abundance  of  air  underneath  the  part     ' 
which  yields  such  a  sound,  yet   the  vesicular  murmur  of  breathing  is  ex-     ' 
tremely  indistinct,  showing  the  air  is  not  in  motion  there.     It  is  shut  up  in 
the  enlarged  air-cells.    The  disease  tends  to  impede  the  circulation  through 
the  lungs,  and  so  to  produce  hypertrophy,  with  dilatation  of  right  side  of  the 
heart,  nervous  congestion  of  the  head  and  face,  attacks  of  palpitation,  par- 
oxysms of  cough  and  dyspncca,  oedema  of  the  feet  and  legs,  general  anas- 
arca ;  and  dropsical  effusion  is  a  freciuent  termination. 

Treatment — Apart  from  the  management  of  the  bronchial  congestion, 
on  the  i)rinciplcs  already  given  under  bronchitis,  little  can  be  done  for  the 
special  treatment  of  emj)hysema.  If  bronchial  spasm  4)revail,  Hoffmann's 
anodyne  may  give  relief.  It  is  the  spiritus  aitheris  of  the  British  Pharma- 
copaia,  of  which  thirty  to  sixty  minims  may  be  prescribed  in  camphor  wa- 
ter, or  in  spiritus  ammonix  aromaticus,  or  in  volatile  tincture  of  valerian  ; 
or  it  may  be  combined  with  stimulant  doses  (one  grain)  of  opium  ;  or  with 
twenty  minims  of  the  ethereal  tincture  of  lobelia,  belladonna,  conium  ;  or 
aithereal  tincture  of  Indian  hemp  and  hydrocyanic  acid  may  each  in  turn 
be  found  of  service.  Dry  cupping  between  the  shoulders  often  relieves 
passive  pulmonary  congestion  ;  and  if  an  attack  is  imminent,  an  emetic,  or 
unloading  the  bowels  by  a  dose  of  the  compound  jalap  powder,  may  prevent 
its  accession  or  moderate  the  paroxysm. — William  Aitken. 

EMPYEMA— .9^.-  Pleurisy, 

EN(JEPHALITIS— 6*^^  Brain,  Inflammation  of. 

ENCEPHALO{^ELE— 6^f^  Meningocele. 

ENCEPHALOID— 5^r  Cancer. 

ENCH0XDR0MA-6^rr  Tunurs. 

ENDOCARDITIS. — An  inflammation  of  the  lining  serous  membrane 
of  the  heart,  covering  the  valves  and  lining  the  cavities  of  that  organ,  in  the 
great  majority  of  cases  arising  in  the  course  of  acute  articular  rheumatism, 
and  all  the  more  readily  tl  e  greater  the  number  of  joints  attacked.  At  the 
same  time  it  is  not  improbable  that  an  \dvo\vAXYv\c  cVvxotv\c  eu^oe9LT^\\v&  *\a 
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aBcommon.     Bright's  disease  is  next  most  frequently  the  cause  of 

"v    the   acute   form    developed   after   scarlet    fever. 

rs,  especially  puerperal  fever  and  measles,  are  also 

toijc  lo  he  bo  Ci  1.     In  all  such  cases  it  seems  not  improbable 

iit  the  irntant  whi  ip  the  inflammation,  acting  mainly  on  the  lis- 

^aw  paissagcfs  through  the  heart — ^its  orifices  and  valves — is 

-1  blood  of  the  fever  patient,  as  marked  by  the  intensity  of 

lever*  besides  other  poisoned  conditions  of  that  flaid. 

a  «pccies  of  preference  (the  reasons  for  which  are  in  a  great  measure 

ivc),   the  coverings  of   the  narrow  places,  orifices,   outlets,    and 

ri»br  structures  of  the  heart  are  by  far  the  most  frequent  seat  of  lesion 

jjn  the  internal  inflammation  of  that  organ.     The  parts  afifected  in  endo- 

jCirditis  are  also  the  parts  on  which  the  great  tear  and  wear  in  the  action 

,^f  the  heart  is  expended;  and  thus  they  are  probably  the  first  to  suffer, 

ifing  to  the  mutual  friction  of  the  valvular  edges  upon  each  other. 

Discomfort  and  uneasiness  at  the  heart  are  most  common  symptoms,  and 

ffc  or  less  palpitation  may  be  present.     The  impulse  of  the  heart  is 

Salmosi  always  more  extended  and  stronger  than  natural  at  the  commence- 

rut  of  endocarditis,  till   infiltration   of   tissue    lakes  place,   when    the 

anH  force  nf  the  heart  become  small  and  soft.     The  heart's  sounds 

ms  as  soon  as  the  tissue  of  the  valves  becomes  changed 

li      .  e,  and  shape,  by  the  inflammation. 

The  murmurs  which  accompany  purely  acute  endocarditis  are,  in  the 

erdtrof  their  frequency:    (i,)  aortic   obstructive;  (2,)  mitral  regurgitant; 

(5J  aortic  regurgitant;  (4.)  aortic  obstructive  and  mitral  regurgitant  to- 

r'^   ^     Ser  Heart  Murmurs. 

a  products  of  inflammation  are  apt  to  poison  or  spoil  the  bloody 
r  class  of  symptoms  and  results  are  apt  to  be  associated  with  endo- 
>  and  valvular  disease.     Rigors,  heat  of  skin,  profuse  perspiration 
h  ilarly,  dull,  earthy-yellow  discoloration  of  the  skin  (not  of 

in  .  e),  diarrhcea,  more  or  less  bilious,  pinched,  anxious  coun- 

ter;   >     ,  . I itcnse  prostration,  and  muttering  delirium  announce  this  unto- 
w.^  r  rrence.    Secondary  deposits  in  the  lungSi  the  liver,  or  the  brain  are 

Ih  >  of  its  morbid  anatomy. 

n/, — What  has  been  written  relative  to  the  treatment  of  peri- 
rdiiis  (which  see)  applies  equally  to  acute  endocarditis;  but  tlie  manage- 
rs of  rv^es  in  which  the  patients  suffer  from  the  valvular  lesions  and 
ih  r-  consequences  demands  the  adoption  of  various  lines  of 

*^  rHrr>g  iQ  ti-ie  causes  or  circumstances  producing  the  disease. 

tis  seems  lapsing  into  the  chronic  stage,  the  use  of 
Hie  KH  pL'L.isMiiiii  and  liquor  potassae,  combined  with  bitter  tonics,  are 
icrally  usefuh — Wm.  A  it  ken. 

ENDOCERTICITIS.— />cAW/nm.— Cer^'ical  endometritis,  Inflara- 
tuatum  uf  the  mucous  membrane  of  the  lips  of  the  uterus  and  the  interior 
of  the  cervical  canal. 

Causts. — Impoverished  blood,  frequent  pregnancies,  subinvolution  ; 
displacements,  excessive  coitus,  intrauterine  pessaries,  endometritis,  vagini- 
lis,  obstructive  dysmenorrhoea,  mucous  polypi,  masturbation. 

Symptoms. — ^^Paln  in  back  and  loins,  increased  by  exertion,  opaque  leu- 
corrhoea,  menstrual  disorders,  **  nervousness,"  loss  of  general  health,  dys- 
pureunia^  occasionally  nausea  and  vomiting. 

Sigm. — Os  rathej  patent,  lips  puffy,  tenderness  of  cervix,  tenacious 
dkciiarge  glairy,  sometimes  opaque. 

P  :'j. — ^See  if  disease  is  confined  to  the  cervix,  if  imcomplicated 

"m  ir  hyperplasia  ;  the  uterine  sound  may  be  passed  into  the  utenis, 

wirhpij:  the  pmn  nnd  bJeeding  that  follows  its  introduction  in  endometritis* 

J^r^^fi^s/s. — Favorable,  but  recovery  slow. 
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Treatment, — Attend  to  general  health,  fresh'  air,  light  food  ;  Uxatin^j 
tonics,  injections  of  warm  water  with  glycerin,  or  opium;  dilatation  of  1 
canal  with  tents ;  application  of  nitrate  of  silver,  iodine  (liquor),  caibdift 
acid,  tannin,  acetate  of  lead,  chromic  acid,  nitrate  of  mercury,  nitric  acid^ 
actual  cautery,  scarification,  or  scraping  the  inflamed  mucous  membrane 
with  a  curette. — Heywood  Smith. 

ENDOMETRITIS.— Z>^////V/V?«.— Inflammation  of  the  mucous  mem* 
brane  of  the  body  of  the  uterus.     Rarer  than  endocervicitis. 

Causes, — Scrofula,  exhaustion,  cold  during  menstruation,  cervical  endo^ 
metritis,  injury  from  the  sound,  tents,  intrauterine  stems,  etc.,  tumors  of 
the  uterus,  vaginitis. 

Symptoms, — Leucorrhcea  glairy,  and  sometimes  bloodstained  ;  disordex-^ 
of  menstruation,  with  occasional  membranous  dysmenorrhoea  ;  pain  in  back 
groins,  and  hypogastrium  ;   headache,  tympanites,  nausea  and  vomiting* 
sterility. 

Sigfis. — Uterus  rather  longer  than  natural,  pain  on  the  introduction  of 
the  sound,  which  is  often  followed  by  slight  'bleeding,  tenderness  on  dee j> 
pressure,  dilatation  of  internal  os. 

Diagnosis, — See  Symptoms  and  Signs. 

Prognosis. — Favorable  if  recent,  if  discharge  is  only  mucus  or  blood,  if 
there  is  no  displacement,  nor  elongation  of  uterus  nor  constitutional  nervous 
disorders,  and  the  menopause  is  near.     Unfavorable  if  chronic,  discharge 
purulent,  if  dysmenorrhoea  is  membranous,  much   displacement,  cavity 
elongated,  vaginitis,  menstruation  active. 

Treatment. — Very  difficult  of  cure.  Improve  general  health,  good  dict^ 
and  fresh  air.  Tonics,  iron,  quinine,  acids  ;  avoidance  of  intercourse. 
Tents,  followed  by  iodine,  zinc,  the  solid  nitrate  of  silver,  fuming  nitric 
acid,  or  the  pcrnitratc  of  mercury.  The  nitrate  of  silver  should  be  applied 
with  Lallcmand's  porte-caustique  or  Dr.  Protheroe  Smith's.  To  apply  the 
nitric  acid  or  nitrate  of  mercury  :  After  the  cavity  has  been  slightly  dilated 
it  should  be  wij)ed  out  with  a  Play  fair's  probe  and  then  another  soaked  in 
the  caustic  is  carried  up  into  the  cavity  and  retained  a  few  seconds,  care 
being  taken  to  prevent  any  superfluous  fluid  running  out  on  to  the  vagina 
by  the  use  of  a  pond  of  neutralizing  fluid.  (See  Treatment  of  Areolar 
Hyperplasia  of  Cervix.)  Atthill's  intrauterine  speculum  may  be  used. 
Intrauterine  injections  are  hazardous,  unless  in  the  hands  of  a  skilled  op- 
erator, but  with  due  precautions  for  the  ready  escape  of  the  fluid  they  may 
prove  useful :  such  as  iodine,  carbolic  acid,  nitrate  of  silver,  sulphate  of 
zinc  and  copper,  or  iron  (?).  Scarification  to  be  sparingly  and  carefully 
employed. — Heywood  Smith, 

ENDOMETRITIS,  Cerrical-  5^r  Endocervicitis. 

ENTERALGIA— 5^^  Coiic. 

ENTERIC  FETER.—Z>^//i/V/^«.— Enteric  or  typhoid  fever  is  an 
acute  infectious  disease  characterized  by  swelling  and  subsequent  ulceration 
of  the  Peyer's  and  solitary  glands  of  the  ileum,  usually  accompanied  by 
successive  crops  of  rose  colored  papules,  chiefly  on  the  abdomen,  together 
with  abdominal  symptoms  and  considerable  constitutional  disturbance. 

Symptoms. — From  ten  to  sixteen  days  after  the  reception  of  the  poison^ 
headache,  chilliness,  and  occasional  shivering,  followed  by  a  little  delirium, 
are  experienced.  With  these  symptoms  there  is  increased  temperature,  a. 
furred  tongue,  and  sometimes  diarrhoea,  or  more  often  irregularity  of  the 
bowels,  a  few  days  of  constipation  being  followed  by  purging.  On  the 
seventh,  or  from  that  to  the  twelfth  day,  in  cases  where  a  rash  is  present* 
a  crop  of  rose-colored  papules,  from  half  a  line  to  two  lines  in  diameter^ 
make  their  appearance  on  the  abdomen,  chest,  and  back.  These  are 
slightly  elevated  and  disappear  on  presauie,  but  i^a\i\i^at  ^^^  xftotacDX.  ^^ 
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finger  is  removed-  Their  number  varies  from  two  or  three  to  a  hundred 
or  90,  but  usually  not  more  than  about  half  a  doxen  are  present  at  a  time. 
Each  crop  lasts  from  three  to  six  days,  and  is  usually  followed  by  subse* 
c|u<!nt  crops.  When  the  papules  fade,  no  discoloration  of  the  skit)  remains, 
anil  the  rash  is  never  permanent.  The  duration  of  the  rash  is  from  one  to 
three  weeks,  but  occasionally  recurs  at  a  later  date  if  there  is  a  relapse. 

t>uring  the  course  of  the  disease  the  abdomen  becomes  prominent,  and 
often  t>Tnpanitic  and  tender  on  pressure,  especially  in  the  right  iliac  fossa, 
where  it  often  produces  gurgling. 

The  constitutional  symptoms  increase  in  severity  after  the  first  week, 
and  sometimes  the* delirium  is  violent  in  character  The  tongue  becomes 
drier  as  the  fever  progresses,  and  towards  the  latter  part  of  the  second 
week  is  dry,  very  red  and  glazed.  Diarrhcea  becomes  a  more  common 
symptom  in  the  second  week,  and  is  sometimes  very  severe.  The  stools 
arc  liquid  and  of  a  yellow-ochre  color  If  allowed  to  stand,  the  more  solid 
portion  settles  to  the  bottom,  and  is  then  found  to  consist  of  shreds  of 
tindigested  food  mixed  with  sloughs  and  debris  from  the  ulcers  in  the 
intestines*  Often  they  contain  a  little  blood.  In  some  cases  severe  hc-cm- 
oTrhage  occurs  from  the  ulcers,  and  the  stool  then  consists  almost  wholly 
ui  blood*  * 

At  A  later  stage  of  the  fever  the  ulceration  of  the  intestinal  glands  occa- 

I        ssonaliy  extends  through  the  peritoneum,  and  perforation  of  the  intestines, 

with  its  accompaniments  of  extravasation  into  the  peritoneal  cavity  and 

k consequently  peritonitis,  results.  The  temperature  in  enteric  fever  is 
always  increa*;ed  during  the  first  week  ;  it  rises  higher  and  higher  until  a 
temperature  of  104*  Fahn  is  frequently  reached.  The  morning  tempera* 
turc  is  lower  than  the  evening,  and  during  the  second  and  third  week  this 
b  maintained.  Later,  however,  usually  in  the  third  week,  as  the  recovery 
llcgins,  the  difference  between  the  morning  and  evening  temperature  i* 
much  more  marked.  Occasionally  a  sudden  fall  of  temperature  takes 
place,  due  usually  to  haemorrhage  from  the  bowel  ;  but  if  any  rise  be 
observed  it  is  due  to  some  complication,  often  of  the  lung.  The  pulse  is 
always  increased  in  enteric  fever,  often  120  at  night,  but  less  frequent  in 
the  morning. 

In  the  mild  cases  the  patient  begins  to  recover  at  the  latter  part  of  the 
•ecotid  week,  and  in  more  severe  cases  at  a  later  date.  Convalescnrc  is 
always  slow*  Among  the  complications  arc  haemorrhage  from  the  intestine, 
perforation  of  intestine,  peritonitis,  and  pneumonia. 

Occasionally  two  or  three  days  before  the  lenticular  spots  make  their 
appearance  they  are  preceded  by  a  scarlet  rash,  which  spreads  over  the 
whole  body*     It  is  a  mere  temporary  hyperacmia^  and  fades  on  pressure* 

In  rare  cases  petechiaeand  purpuric  spots  occur  during  the  course  of  the 
fcFcr  ;  they  are  in  no  way  associated  with  the  lenticular  spots. 

Tachcs  blcu^Ures  are  sometimes  observed.  They  consist  of  blue  patches 
from  two  or  Hiree  to  eight  lines  in  diameter,  of  irregular  shape,  usually 
leparate,  but  sometimes  coalescing.  They  are  not  raised,  and  give  an 
appearance  somewhat  resembling  the  typhus  spots,  but  they  do  not  pass 
through  the  same  changes  as  the  latter.  They  are  usually  situated  on  the 
Abdomen,  thighs,  and  back. 

Sudamina  frequently  occur,  and  are  followed  by  desquamation. 

DiagHofis, — The  diagnosis  of  enteric  fever   is    usually  not  a  difficult 

matter.     The    high  temperature,  the    prominent  abdomen,   the   dry   red 

guc,  the  diarrhoea,  and,  when  present,  the  lenticular  spots,  conclusively 

I  out  the  disease.     It, can  be  recognized  by  the  flushed  cheeks,  glis- 

ing  eyes»  and  parched  lips,  which  contrast  strongly  with  the  heavy,  dull, 

leaden  appearance  of  tvphus,  and  by  other  symptoms,  which  arc  given  in 

f  tabular  form  under  *  Typhus  Fever,'* 
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Prognosis, — Young  children  rarely  die  of  enteric  fever,  "but  as  age  pro- 
gresses mortality  increases.  A  very  high  temperature  which  is  not  attended 
with  morning  remissions,  much  diarrhcea,  haemorrhage,  tympanites, 
delirium  of  a  violent  character,  much  muscular  tremor,  are  unfavorable 
indications-  The  amount  of  rash  is  not  prognostic  of  a  favorable  or 
unfavorable  termination. 

7Vtfii///y*^;;/,— Considerable  care  is  necessary  in  the  treatment  of  enteric 
fever.  The  patient  should  not  be  permitted  to  leave  his  bed  until  coni'si- 
escence  has  well  advanced,  should  be  fed  on  flutdc  only,  and  should  be 
given  no  vegetable  food.  The  diarrhoea  should  be  carefully  controlled^ 
and  constipation  treated  by  enemata. 

For  tympanitiSj  peritonitis,  etc,  opium  is  the  best  remedy.  Haemorrhage 
should  be  treated  with  astringents  and  ice.  Finally  it  may  be  stated  that 
antipyretic  treatment,  both  by  cold  bathing  and  the  administration  of 
quinine,  has  proved  very  successful  on  the  Continent  and  in  England  when 
it  has  been  s)^stematically  carried  out, — -Malcolm  Morris. 

ENTERITISt^ — Inflammation  of  ihe  bowels  presents  considerable 
varieties  as  to  the  coats  which  are  involved,  and  as  to  the  extent  of  the  in* 
testinal  tract  whi^-h  13  implicated,  hence  the  clinical  history  of  this  disease 
is  anything  but  uniform.  The  t^rrii  enteritis  has  been  used  vaguely,  and 
several  distinct  conditions  have  been  included  under  it.  It  will  be  con- 
venient briefly  to  consider  in  the  present  article  all  forms  of  disease  in 
which  the  intestinc^i  generally,  or  any  portion  of  them,  are  inflamed,  apart 
from  special  affections,  such  as  dysentery  or  typhoid  fever. 

A/iWi?0*.— Tha  causes  of  intestinal  inflammation  are  very  similar  to 
those  w^hich  induce  gastritis.  Enteric  catarrh  or  muco-enteritis  is  ordinarily 
due  to  some  direct  irritation  of  the  mucous  hning  by  food  or  other  ma- 
terials, or  to  a  cold;  it  is  also  frequently  associat*?d  w*ith  various  exan- 
.ihemata,  and  with  dentition.  Irritant  poisons  give  rise  to  more  severe 
inflammation,  A  very  intense  local  form  of  enteritis  follows  obstruction 
of  the  bowels;  this  also  sometimes  results  from  ulceration,  or  from  exten« 
sion  of  peritonitis,  and  it  is  said  to  occur  in  rare  instances  idiopathically. 
The  local  variety  named  typhlitis  or  inflammation  of  the  cgecum  is  generally 
due  to  the  lodgment  of  hardened  fasces  or  of  foreign  bodies  in  this  part  of 
the  intestine,  or  in  the  appendix  vermiformis,  which  often  ultimately  leads 
to  ulceration  and  perforation.  Duodenitis,  followed  by  ulceration  is  pecu- 
liarly liable  to  be  set  up  after  burns  and  scalds.  Chronic  intestinal  catarrh 
remains  occasionally  after  an  acute  attack,  but  usually  results  from  the 
repeated  action  of  irritants,  or  the  complaint  is  associated  with  ulceration, 
lardaceous  disease,  or  other  organic  changes  affecting  the  bowel. 

Anatomical  Characters* — \\i  the  milder  forms  of  intestinal  catarrh  the 
appearances  resemble  those  observed  in  catarrh  or  other  mucous  surfaces, 
and  need  no  special  description.  The  secretions  are  abundant  and  o^ten 
very  irritating,  being  sometimes  mixed  with  blood.  Superficial  erosions 
or  slight  ulcerations  are  not  uncommonly  observed.  Occasionally  a 
croupous  or  membranous  deposit  is  formed  over  the  surface  more  or  less 
extensively,  which  indicates  greater  intensity  of  the  inflammatory  process. 
Should  this  be  very  violent,  implicating  the  entire  thickness  of  the  gut,  the 
color  is  extremely  deep  red,  sometimes  purple  or  almost  black,  being  ac- 
companied with  spots  of  extravasation;  all  the  coats  are  thickened  and 
softened,  and  generally  infiltrated  with  serum,  or  occasionally  with  exu- 
dation or  pus,  while  the  intestinal  contents  are  often  mixed  with  blood- 
Gangrene  occurs  in  some  cases.  The  peritoneum  may  be  involved  by 
extension,  exhibiting  patches  of  lymph  corresponding  to  the  inflamed 
bowel. 

In  simple  catarrh  the  entire  mucous  tract  is  frequently  affected,  the  con- 
dltion  beginning  above  and  extending  throughout  the  intestines;  it  may. 
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The  more  severe  forms  are  usually  confined  to  short 
which  are  generally  much  distended,  particularlyj 
depends  upon  obstruction,  the  part  beyond  being 


ever*  be  limited. 

OS 

kthc 

»cted. 

Itypliiitis  the  caecum  or  appendix  vemiiformis  becomes  much  inflamed 

^  local  irritation,  and  this  leads  to  ulceration  and  destruction  of  the 

which  is  liable  to  end  in  rupture  or  perforation.     The  perforation 

'lake  place  into  the  peritoneum,  causing  peritonitis,  or  into  the  sur- 

ding  cellular  tissue^  setting  up  infiammalion  in  this  structure,— peri- 

diti&v — which  usually  terminates  in   the  formation  of  an  abscess,  and 

if  not  opened*  may  burst  in  a  variety  of  directions.     Possibly  peri- 

litii  niav  be  excited  independently  of  any  actual  jierforation.     The 

rion  is  usually  some  foreign  body  or  hardened  faeces.    In 

:  small  foreign  substance  which  has  gained  an  entrance 

aci  a  uucliiui  upon  which  fxces  and  secretions  are  deposited,  forming 

Ktioiis  which  come  to  resemble  fruit-stones,  for  which  they  have  been 

fcitcntly  mistaken.     Of  course  it  must  be  remembered  that  perforation 

'  result  from   other   forms  of  ulceration   which  are  met  with  in  the 

urn,  (torn  mere  distension  of  this  part  of  the  intestine,   or   from   its 

tjciion  by  some  extrinsic  growth.     I'he  same  course  of  events  is  now 

'  aad  then  observed  on  the  opposite  side  of  the  abdomen,  in  connection  with 

the  sigmoid   flexure.     A  localized  variety  of  inflammation  has  also  been 

(Inscribed  in  the  colon, — colitis, — supposed  to  be  distinct  from  dysentery, 

bcgiftoing  in  the  submucous  tissue,  but  soon  cau&ing  extensive  destruction 

d  the  mucous  membrane. 

When  intestinal  catarrh  becomes  chronic,  there  are  the  usual  changes  in 

I  color,  this  being  often   dark  or  even  black  from  pigment;  thickening  and 

J  induration  of  tissues,  with  degenerative   changes  in   the  gland  structures. 

Iffuonir  catarrh  may  give  rise  to  ulceration^  or,  on   the  other  hand,  it  may 

fQ  this  condition,  or  from  some  other  organic  change  in  the  buweh 

ms* — I.  Cases  of  simple  enteric  catarrh  are  generally  character- 

iby     neasiness   over  the  abdomen,  with  colicky  and   griping  pains* 

feially  about  the  umbilicus,   where   there  may  be  a   little  tenderness, 

feough   jiressure  stomeiimes  gives  relief;  formation  of    much   gas  in    the 

Itcstmes,   causing  gurgling  and   borborygmi;    and   diarrhcea,    especially 

Iter  taking  any  food  or  drink,  the  stools  becoming  in  some  cases  very 

irous,  being  at  first  feculent,  but  soon  assuming  a  watery,  irritating 

'  Ctcr.     These  may  be  the  only  symptoms,  but  as  the  stomach  is  oftc 

at  the  same  lime,  this  is  indicated  by  a  red,  furred,  and  dryish^ 
apaired  appetite,  thirst,  and  a  tendency  to  nausea  or  vomiting. 
»al  catarrh  jaundice  is  frequently  ol)served,  owing  to  the  closure 
nmnn  bile-duct  by  the  swollen  membrane,  and  if  the  duodenum 
Ucd   there  is  corresponding  localized  pain  and  tenderness, 
lion  instead  of  diarrhoea.     (5cccipital  headache  is  also  said  to 
a  duodenitis.     If  diarrhoea  has  been  severe  for  any  length  of 
>ls  are  apt  to  become  somewhat  dysenteric  in  character,  con- 
mucus  and  blood,  especially   if    the    large  intestines   are  mainly 
led,  when  there  may  also  be  much  tenesmus  and  straining  during 
^UQtu 

-symptoms  arc  more  marked  in  proportion  to  the  interi^^ttv  nf  the^ 
cimation,  especially  the  pain  and  tenderness,  and  they  or 
re  in  connection  with  irritant  poisoning.     Should  there  1- 
liranous  deposit  upon  the  mucous  surface*  shreds,  larger  patches 
'itestinal  casts  of  this  material  may  be  expelled  in  the  stools. 
Genrral    symptoms  are  in  some   cases   entirely  absent   except,  po 
of  exhaustion  from  excessive  diarrhoea.     Ir, 
litis,  however,  pyrexia  is  observed,  with  bu 
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pression,  and  headache.  In  children  there  is  frequently  high  fever,  accom-i 
panied  with  much  prostration,  a  greatly  distended  abdomen,  and  aphthooi  1 
stomatitis.  Sometimes  convulsions  or  coma  set  in,  and  death  may  result 
from  this  cause,  or  from  exhaustion.  In  cases  of  irritant  poisoning  the 
general  symptoms  are  grave,  there  being  often  a  tendency  to  collapse,  and 
the  same  thing  is  occasionally  observed  in  severe  enteric  catarrh  from, 
other  causes,  especially  in  persons  constitutionally  weak,  or  who  are  th^ 
subjects  of  some  chronic  lowering  disease. 

2.  The  limited  intense  form  of  inflammation  which  involves  all  the  intes^ 
tinal  coats  presents  symptoms  essentially  different  from  those  just  described^ 
and  it  is  to  this  variety  that  many  authors  limit  the  term  enteritis.     Here- 
thc  affected  portion  of  the  intestine,  which  is  at  first  the  seat  of  spasm^ 
soon  becomes  paralyzed,  so  that  the  contents  cannot  pass  along,  but  accu*- 
mulate  in  the  part  above.     The   early  symptoms  include  much  localized 
pain,  with  tenderness,  often  referred  to  the  umbilical  region,  and  increased, 
by  movement;  general  colicky  pains  and  tormina,  obstinate  constipation^ 
constant  nausea  and  vomiting,  thirst,  a  furred   tongue,  and  pyrexia  pre-- 
ceded  by  rigors,  the  patient  presenting  a  distressed  and  anxious  expression* 
In  a  short  time,  if  there  is  no  relief,  the  abdomen  swells  on  account  of" 
tympanitis,  while  the  painful  sensations  subside  more  or  less,  in  some  cases 
completely  ceasing;  the  vomiting  gradually  becomes  stercoraceous,  at  last 
the  materials  coming  up  without  any  effort;  the  tongue  assumes  adynamic 
characters;  and  signs  of  collapse  set  in,  with  a  pinched  countenance,  and 
an  extremely  feeble  and  irregular  pulse,  the  brain  being  either  unaffected 
to  the  last,  or  death  being  preceded  by  low  nervous  symptoms.     The  urine 
becomes  much  diminished  or  suppressed.     Hiccough  is  often  a  distressing 
symptom. 

3.  Typhlitis  is  generally  indicated  at  the  outset  by  pain  and  tenderness 
in  the  right  iliac  fossa,  often  severe,  with,  in  some  instances,  distinct  physi- 
cal sif^ns  of  an  accumulation  in  tlie  cxcum,  and  constipation,  which  may 
be  followed  by  mucous  or  miico-i)urulent  diarrhoea.  Sudden  perforation 
may  take  place  into  the  i)eritoneum,  even  when  there  have  been  no  pre- 
vious symptoms  of  any  moment.  In  other  cases  j>erityphlitis  is  set  up,  as 
evidenced  by  loral  redness,  a  firm  swelling,  oedema  of  the  skin,  increase  of 
pain  and  tenderness,  rigors  and  pyrexia,  followed  usually  by  signs  of  the 
formation  of  an  abscess,  which  may  open  in  various  directions,  either  c:- 
ternally  or  internally,  sometimes  thus  setting  up  peritonitis.  The  pus  has 
often  a  fecal  odor,  and  may  be  mixed  with  actual  fceces  or  intestinal  gas. 
If  the  case  does  not  prove  speedily  fatal,  a  permanent  fistulous  opening 
may  remain,  death  occurring  gradually,  preceded  by  hectic  symptoms,  or 
ultimately  recovery  may  ensue,  the  abscess  healing  up.  The  same  symp- 
toms are  observed  in  rare  instances  in  the  left  iliac  fossa,  in  connection 
with  the  sigmoid  flexure. 

4.  Chronic  intestinal  catarrh  is  frequently  attended  with  no  other  symp- 
tom than  chronic  diarrhoea,  the  stools  being  liquid,  pale,  fermented,  and 
often  very  offensive  or  lienteric,  varying  much  in  number  and  quantity. 
In  many  cases  uneasy  griping  sensations  and  gurgling  are  experienced 
from  time  to  time,  or  there  may  be  some  degree  of  soreness  over  the  abdo- 
men. Gastric  symptoms  are  generally  present,  and  the  tongue  often  pre- 
sents abnormal  characters.  Owing  to  interference  with  digestion  and 
nutrition,  more  or  less  wasting  is  commonly  observed,  as  well  as  slight 
pyrexia  in  some  cases,  especially  towards  evening. 

Diagnosis. — The  chief  affections  for  which  the  various  forms  of  acute 
intestinal  inflammation  are  liable  to  be  mistaken  are  simple  diarrhoea,  or 
diseases  attended  with  this  symptom,  especially  typhoid  fever  and  dysen- 
tery, intestinal  colic,  peritonitis,  ]>ainful  affections  of  the  abdominal 
walls  or,  in  the  case  of  typhlitis   and  its  cons^cY\i<iTvcesA^>^^'^'^^'^'^'«!^^^^^^ 
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or  an  abscess  In  the  right  iliac  fossa  due  to  other  causes »  and  certain 
tumors. 

There  can  be  no  doubt  but  that  many  ordinary  cases  of  diarrhoea  arc 
llhe  result  of  enteric  catarrh,  and  it  is  often  impossible  to  separate  them. 
l*he  characteristic  symptoms  of  typhoid  fe\'er  and  dysentery  are  usually 
lufUcicntly  distinctive.  Simple  colic  is  recognized  by  the  characters  of  the 
in,  the  absence  of  fever,  and  the  presence  of  constipation.  Peritonitis 
readily  separated  from  mere  catarrhal  inflammation  by  the  intensity  of 
fpain  and  tenderness,  constipation,  great  constitutional  disturbance»and 
thcr  symptoms;  but  as  regards  severe  localized  enteritis,  it  is  by  no  means 
reasy  to  distinguish  between  the  two  diseases.  Indeed,  in  most  instances^ 
the  peritoneum  is  involved  along  ^  ith  the  other  intestinal  coats^  and  this 
is  more  evident  if  the  pain  and  tenderness  are  marked,  superficial  and 
extensive.  Colicky  pains  are  suggestive  of  inflammation  of  the  more  in- 
rtcmal  portion  of  the  wall  of  the  bowel  It  is  important  to  bear  in  mind 
luodcnal  catarrh  as  a  not  uncommon  cause  of  jaundice. 

In  cases  of  chronic  intestinal  catarrh  the  main  point  to  be  determined  is 
whether  thi^  is  of  a  simple  nature,  or  if  it  is  associated  with  ulceration  or 
imyl     *  neraiion.     The  special  characters  of  intestinal  ulceration  will 

p  indicated.     Lardaceous  disease  of  the  bowels  is  almost  always 

ceded  by  distinct  clinical  evidences  of  other  organs  being  affected,  as 
AS  by  one  of  the  known  causes  of  and  the  constitutional  condition 
ccompanving  this  moriitd  state, 

/*rttj(ni^sis, — Ordinary  enteric  catanh  usually  ends  favorably,  but  it  may 

ymc  chronic.     If  intense,  however,  or  if  it  occurs  in  children,  in  very 

reak  subjects,  or  as  a  complication  of  acute  or  chronic  diseases,  it  may 

come  highly  dangerous  and  end  fatally.     The  severe  form  oi  enteritis  is 

Rtremely  grave.     Typhlitis  is  also  necessarily  attended  with  many  dan- 

ets.     Chronic  catarrh,  especially  if  long  established^  is  often  very  difficult 

'  ctirc,  and  may  itself  ultimately  prove  fatal,  while  it  adds  to  the  gravity 

of  other  chronic  diseases  by  interfering  with  the  nutrition  of  the  patient. 

Treatment. — The    remarks   made    with  respect  to  diet  in  the  case   of 

stomadi  disorders  apply  with  almost  equal  force  to  those  affeqting  the  in- 

tmes.     In  acute  catarrh  of  the  bowels  if  there  is  anything  causing  irri- 

lion,  it  is  desirable  to  get  rid  of  this  by  means  of  a  dose  of  tincture  of 

ibarb,  castor  oil,  or  some  other  simple  aperient,  or  by  an  enema.     As 

Is  internal  remedies,  the  most  serviceable  combination  in  my  exper- 

tnce  consitits  of  bismuth,  with  alkalies^  and  small  doses  of  tincture  of 

iura.     An    enema  containing    laudanum    is   also   very   useful  after  all 

■itant    matters   have  been  evacuated,  and   the   various   other   remedies 

ammended  for   diarrhoea   may   be    had    recourse   to   if   required.     In 

cnal  catarrh  it  is  necessary  to  give  small  doses  of  some  saline  aperient 

ell  as  sulphate  with  carbonate  of  magnesia,  which  may  be  preceded  by  a 

:  of  calomel.     External  applications  over  the  abdomen,  especially  heat 

id  moisture,  are  often  beneficial.     Ordinarily  there  is  certainly  no  neces- 

for  removal  of  blood,  but  in  the  early  stage  of  the  more  serious  forms 

'of  inflammation  it  may  be  permissible  to  apply  a  few  leeches  to  the  abdo* 

incn»  provided  the  patient  is  in  a  fit  condition.     When  the  inflammation  is 

i  with  obstruction,  the  main  points  in  treatment  are  to  avoid 

\\\.  ives,  to  adrainsier  opium  freely,  either  by  the  mouth,  enema, 

'  iubcutancou!!  injection  of  morphia,  to  support  the  patient,  especially  by 

iiata,  and  to  treat  the  prominent  symptoms,  particularly  pain,  nausea^ 

%'iMiiiting,  and  tympanites. 

Typhlitis  and  its  consequences  need  constant  fomentation  and  poulticing^ 

ethaps  the  application  of  a  few  leeehes  in  some  cases,  and  the  ad  minis  • 

i|lioii  of  opium  internally.     If  an  abscess  forms,  it  should  be  encouraged 

the  surface,  and  the  pus  evacuated  when  the  proper  time  arrives. 
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If  an  accumulation  can  be  felt  in  the  caecum,  it  may  sometimes  be  squ 
out  by  gentle  manipulation,  but  much  care  is  necessary  in  practicing  t 
measure. 

Chronic   enteritis  will  i)robably   require   some  of    the  more  powei 
astringents  alluded  to  under  diarrhcea.     Powders  containing  carbonate  t 
bismuth,  gr.  v-xx,  with  Dover's  powder,  gr.  iij-vj,  act  very  beneficially  j^ 
some  cases.     Tincture  of  steel  is  also  a  valuable  drug  in  this  coinplain^| 
when  given  in  full  doses — mxx-xxx.     In  obstinate  cases  counter  imtatic 
over  some  part  of  the  abdomen,  especially  over  the  right  iliac  fossa,  |^ 
means  of  blisters,  tincture  of  iodine,  or  croton-oil  liniment,  may  prove  oj^ 
service. — Frederick  T.  Roberts. 

ENTEROCELE. — Definition. — Entero-vaginal    hernia;  descent  of  v' 
portion  of  the  small  intestines  into  the  pelvis  so  as  to  cause  a  bulging  ja 
the  vagina.     This  occurs  usually  in  the  recto-vaginal  pouch. 

Causes. — Straining  during  labor. 

Symptoms. — Pain,  with  sense  of  fulness  in  vagina. 

Signs. — Swelling  detected  in  vagina,  tense,  elastic,  but  not  giving  tbe 
sensation  of  fluid. 

Diagnosis. — It  is  very  important  to  exclude  other  forms  of  swelling,  as  'I 
haematocele,  pelvic  deposit  dislocated  ovary,  etc.     The  peculiar  feeling  of 
an  air-sac  may  be  sufficient  to  the  practiced  touch,  but  in  cases  of  diffi- 
culty a  fine  aspirator  will  set  the  matter  at  rest. 

Prognosis. — Unsatisfactory. 

Treatment. — Reduction.  The  patient  should  be  placed  in  the  knee* 
shoulder  position,  and  the  hernia  pressed  up.  After-treatment:  perfeoc 
rest,  opium,  astringent  vaginal  injections  or  pessaries. — Hevwood  Smith. 

ENTROPION— 5r^  Eyciiiis,  Diseases  of. 

EPUELIS  AND  LENTIGO— 5.^^  Freckles. 

EPHEMERA,  Puerperal— .9^^-  Puerperal  Ephemera. 

EPIDIDYMITIS— .9^^  Testicle,  Diseases  of. 

EPILEPSY. — Etiology  and  Pathology. — Epilepsy  is  the  name  given  to 
a  group  of  cases  characterized  by  fits  of  loss  of  consciousness  with  con- 
vulsive seizures.  It  cannot  be  projjerly  regarded  as  a  distinct  disease,  as 
the  fits  may  occur  under  a  variety  of  conditions,  including  the  following: 
1.  In  connection  with  various  organic  diseases  of  the  brain  or  its  mem- 
branes, for  example,  meningitis,  hydrocei)halus,  tumor,  embolism,  softening 
or  syphilitic  disease.  2.  As  the  result  of  morbid  conditions  of  the  skull, 
which  lead  to  pressure  upon  or  irritation  of  this  organ,  such  as  exostosis  a 
fracture  with  projecting  spicule  of  bone  or  necrosis.  3.  From  disorders 
of  the  cerebral  circulation,  leading  to  congestion  or  anaemia.  4.  In  cer- 
tain forms  of  blood  i)oisoning,  for  example,  uraimia  and  saturnism.  5.  As 
a  so-called  functional  affection,  to  which  some  writers  especially  apply  the 
term  epilepsy.  In  cases  belonging  to  this  group,  although  organic  changes 
have  been  described  in  the  brain  and  meninges,  these  are  commonly  absent, 
and  when  j)rcsent  they  are  probably  the  effects  of  repeated  fits,  rather  than 
the  cause  of  the  epilej)tic  phenomena.  One  view  as  to  the  nature  of  this 
functional  variety  of  epilepsy  is  that  it  depends  upon  some  nutritive  change 
in  the  medulla  oblongata,  upper  part  of  the  cord,  and  vasomotor  centres, 
which  leads  to  excessive  and  perverted  action  in  these  j)arts,  inducing  sud- 
den contraction  of  the  vessels  of  the  brain  and  cord,  as  well  as  of  those 
supplying  the  muscles  of  the  face,  pharynx,  larynx,  respiratory  apparatus, 
and  limbs,  to  which  all  the  subsequent  phenomena  of  the  fit  may  be 
traced.  According  to  another  theory  a  sudden  discharge  of  nerve  force 
takes  place  from  an  immense  number  of  nerve- cells  at  the  beginning  of  a 
fit,  which  leads  to  shock,  and  the  convulsions,  like  other  forms  of  this  dis- 
order, are  the  result  of  a  "  dischargip^  \esvoT\ "     TVt  xtxwaxt  c^\»«^  \o 
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epilepsy,  which  is  independent  of  some  obvious  local  cause,  ha^ 
autributcd  ^irc:  i.  Mental  disturbance,  especially  emotional,  for  ex- 
a  sudden   fright,  prolonged  grief    or  anxiety;  and  also  excessive 
"    or  undue  forcing  of  the  brain  in  childhood.     2,  Physical  in- 
tin;^  the  brain,  as  a  blow^  or  fall  on  the  head,  or  sunstroke.  3. 
s  affecting  the  state  of  the  blood  and  general  system,  and 
the  nutrition  of  the  brain,  such  as  syphilis,  rheumatism, 
ic  diseases^  pneumonia,  pregnancy.     4.   Reflex  irritation, 
u  worms,  uterine  and  ovarian  disturbances,  sexual  excess- 
rma^iurbalion.     Great  prominence  has  been  given  by  some  writers  to 
Ucxual  functions  as  a  cause  of  epilepsy.     5.  Hereditary  taint*     Un- 
itedly this  has  an  important  influence  in  the  causation  of  epilepsy,  es- 
ally  when  it  comes  from  the  mother*s  side.     In  a  considerable  propor- 
of  rases  cither  epilepsy  or  some  allied  neurosis  is  prevalent  in  the 
fly.     Frol»;ibly  intemperance  in  the  parents,  syphilis,  or  a  fright  to  the 
her  while  ihe  child  is  in  utero,  may  be  the  means  of  iniucing  acongeni- 
ridcncy  to  epilepsy.     The  compiaint  is  developed  at  an  earlier  age  in 
liUry  cases.     6.  Idiopathic.     This  term  applies  to  cases  in  which  no 
ause  can  be  made  out     Age  requires  special  notice  as  a  pr 
Bose  of  epilepsy.     In   the  great  majority  of  cases  the  dise  1 
Jrijied  between  ten  and  twenty  years  of  age,  and  especially  at  or  about 
^period  of  puberty.     Sex  docs  not  seem  to  have  any  particular  in flu- 
^icei^yo'mg  persons,  but  it  is  said  that  in  persons  of  somewhat  advanced 
I  ag^  the  proportion  of  cases  of  epilepsy  is  greater  in  women.     It  rarely 
liippcns  that  any  immediate  exciting  cause  of  a  fit  can  be  made  out. 

■  *'r'W^. — Attacks  of  epilepsy  assume  one  of  two  forms,  of  each  of 

vill  be  necessary  to  describe  the  typical  characters. 
MiLEPSiA  MiTtoR. — /^cHf  Mai, — This  form  Is  characterized  by  sud- 
|dfn  and  complete  !oss  of  consciousness,  coming  on  without  any  warning 
1^  only  for  an  instant,  or  at  most  for  a  few  seconds,  accompanied 
L  pallor  and  subsequent  duskiness  of  the  face;  loss  of  all  expres- 
diUtcd  pupils;   and  often,  but  not  always,  slight  spasmodic  move* 
r  affecting  the  face,  respiratory  muscles,  or  limbs.     If  the  individual 
pg  he  stops  in  the  middle  of  a  sentence  and  generally  appears  to 
breath.     Voluntary  movements  cease,  but  automatic  actions  go 
9e&  a  rule,  such   as  those  which  are  nece5sar>^  for  standing,  sitting  or 

tin  some  cases  there  is  not  absolute  unconsciousness,  and  there 
but  a  feeling  of  sudden  vertigo — ^vertige  epileptique — which  causes 
nl  to  cling  to  the  nearest  object.     After  the  attack  there  is  some 
of  mental  confusion,  lasting  but  a  few  minutes,  during  which  the 
U    says  and   does   things   which    he  afterwards  forgets  and  denies, 
?ht  squinting  may  be  noticed,  or  a  feeling  of  choking  may  be  exper- 
nced.     On   recovery  there  is  no  recollection  of    what  has   happened, 
attacks   may  bo  preceded  by  an  aura  epileptica,  and  they  may  be 
"litory  of  severe  epileptic  seizures,  or  both  forms  may  occur  in  the 
subject.     They  are  frequently  followed  by  serious  mental  changes, 
Iffrng  in  dementia  or  mania. 

\%,  EpH^F.PSiA  Gravjor — Haut  Mai — The  advent  of  a  fit  of  epilepsy  is 

irge  proportion  of  cases  indicated  by  premonitory  symptoms,  varying 

Ikration  from  an  instant  to  several  hours  or  days.     They  present  great 

icty,  being  either  subjective  or  objective,  and  commonly  of  a  nervous 

iaracicr,  affecting  the  mental  condition;  general  sensation  or  the  special 

iscs;  the  muscular  system;  or  the  vasomotor  nerves.     Sometimes  they 

extrinsic,  such  as  vomiting,  obstinate  constipation,  sallow ness  of  the 

^m,  or  fetid  secretions.      The  so-called  aura  epileptica  requires  a   fcwi 

3rds  of  special  comment.     This  Is  a  peculiar  sensation,  well  known  lo  ' 

iiem^  which  in  many  cases  imniGdisLtQly  precedes  a  fit,  genetaVl^  a'p^ 
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ing  to  start  from  the  distal  end  of  a  limb,  especially  the  arm,  and  to  nil 
up  towards  the  head,  on  reaching  which  part  the  seizure   takes  plaoL| 
Sometimes  it  only  extends  from  the  elbow  to  the  shoulder,  or  from  thehgT 
to  the  epigastrium,  and  has  been  stated  to  pass  from  the  testicle  or  utcna 
to  the  throat.     The  sensation  varies  in  its  exact  character,  but  has  been 
compared  to  a  stream  of  cold  or  hot  air,  and  is  frequently  not  unpleasant 
It  is  curious  that  its  ascent  may  sometimes  be  stopped,  and  the  fit  pI^ 
vented  by  pressure  above  where  the  sensation  starts  from,  which  need  not 
be  so  powerful  as  to  stop  the  circulation,  and  sometimes  this  will  happei 
when  the  pressure  is  applied  to  the  opposite  arm. 

Actual  Attack. — Three  marked  changes  characterize  an  epileptic  fit: 
Stage  I. — The  phenomena  of  this  stage  are  a  single,  peculiarly  disagrees 
ble  cry,  yell,  or  moan,  in  many  cases,  but  not  in  all,  immediately  followed 
by  absolute  and  instantaneous  loss  of  consciousness,  the  patient  falling  any- 
where, or  often  appearing  to  be  thrown  down;  a  violent  tonic  spasm  of  the 
muscles  throughout  the  body,  beginning  generally  about  the  face  and  neck, 
the  whole  muscular  system  being  in  a  state  of  extreme  rigidity  and  strain, 
but  not  equally  so,  and  hence  there  is  a  hideous  distortion  of  the  features, 
limbs,  and  body,  the  latter  being  drawn  to  one  side,  and  the  neck  twisted 
so  that  the  face  looks  over  one   shoulder,   while   the   teeth   are  firmly 
clenched,  the  eyes  wide  open,  and  the  eyeballs  turned  up  ©r  in;  stoppage 
of   respiration,  usually  complete,   owing  to  the  spasm  of  the   muscles; 
change  in  color  of  the  face  almost  invariably,  in  many  cases  deadly  pallor 
being  observed  at  first,  followed  by  duskiness  or  lividity,  or  this  may  be 
present  from  the  commencement,  or  be  preceded  by  florid  or  dull  redness; 
marked  dilatation  of  the  pupils;  and  feebleness  or  cessation  of  the  pulse  at 
the  wrist,  due  to  the  muscular  spasm,  for  the  heart  acts  .forcibly  and  the 
carotids  throb  violently.     Practically  these  phenomena  may  be  considered 
as  simultaneous,  the  whole  stage  not  lasting  longer  than  from  two  or  three 
to  thirty  or  forty  seconds. 

Stage  II. — The  transition  to  this  stage  is  abrupt,  and  is  indicated  by 
restoration  of  breathing,  the  respiratory  muscles  becoming  relaxed,  and 
the  retained  air  being  expelled.  Unconsciousness  continues,  but  severe 
clonic  spasms  take  the  i>lace  of  the  tonic  rigidity,  usually  beginning  with 
twitchings  about  the  face  or  sometimes  in  the  hmbs,  but  soon  extending 
more  or  less  over  tlic  whole  body,  though  often  more  violent  on  one  side 
than  the  other.  From  these  spasms  originate  the  i)henomena  of  this  stage, 
viz.,  hideous  distortion  and  convulsive  movements  of  the  features  and  eye- 
balls; forcible  closure  and  champing  of  the  jaws,  causing  grating  of  the 
teeth,  foaming  at  the  mouth,  partly  due  to  formation  of  excess  of  secretion, 
which  is  blown  out  of  the  mouth,  and  biting  of  the  tongue  or  cheek,  the 
froth  being  therefore  oftL*n  bloody;  violent  convulsive  movements  of  the 
body  and  limbs,  which  are  thrown  about  and  twisted  in  all  directions,  the 
fingers  being  generally  bent  and  the  thumb  ]>assed  into  the  i)alm;  alternate 
dilatalicm  and  contraction  of  the  ])ui)ils;  labored,  ])anting,  and  irregularly 
convulsive  respiratory  movements,  often  attended  with  gurgling  sounds 
due  to  mucus  in  the  trachea;  increasing  duskiness  or  lividity  and  turgidity 
of  the  face,  tongue,  and  body  generally,  with  distension  of  the  veins,  some 
of  the  smaller  vessels  sometimes  giving  way,  thus  giving  rise  to  extensive 
petechine  about  the  face  or  head;  profuse  ])erspirations,  the  sweat  being 
sometimes  peculiarly  fetid;  tumultuous  action  of  the  heart,  with  throb- 
bing of  the  large  arteries,  though  the  radial  ])ulse  is  often  weak;  involun- 
tary discharge  of  urine,  fxces,  or  semen;  and  frequently  rumbling  noises 
in  the  intestines,  vomiting  or  hiccough.  The  average  duration  is  said  to 
be  from  4%  to  5^  minutes,  but  it  may  vary  from  a  few  seconds  to  10 
minutes.  The  clonic  spasms  are  believed  to  be  the  result  of  the  stoppage 
of  respiration  in  the  previous  stage,  with  consequent  asphyxia. 
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Sia^£  III, — There  is  a  gradual  return  l:>  consciousness,  with  cessation 
oi  the  sfmsmodlc  movements.  The  patient  looks  around  with  a  bewildered^ 
J^amied,  or  sad  expression,  and-  often  attempts  to  get  up  or  to  speak,  but 
Some  few  minutes  usually  elapse  before  consciousness  is  completely  restored. 
The  heart  still  acts  vigorously,  and  the  skin  is  bathed  in  sweat.  Vomit- 
iiag  often  takes  place.  A  large  quantity  of  i>ale  and  watery  urine  may  be 
passed,  containing  excess  of  urea  and  urates,  or  sometimes  abundant  phos- 
l^alcs,  and  it  u  said  that  a  trace  of  sugar  has  been  found  after  a  severe 
epileptic  fit.  After  return  to  consciousness  the  patient  feels  usually  very 
exhausted  and  sleepy,  as  well  as  mentally  confused,  and  complains  of 
headache.  In  many  cases,  but  by  no  means  in  all,  he  falls  into  a  state 
of  heavy  sleep  or  stupor,  almost  amounting  to  coma,  attended  with  a  sier- 
tofous  noise  in  breathing,  from  which  it  is  difficult  or  impossible  to  rouse 
him^  and  which  lasts  for  a  variable  time,  sometimes  passing  into  natural 
sleep.  The  muscles  arc  relaxed,  but  present  occasional  twitchings  or  slight 
spasmodic  movements.  The  face  i^enerally  remains  more  or  less  dusky  for 
some  lime,  and  the  petechiie  continue  visible*  The  patient  is  often  lan- 
guid and  out  of  sorts  for  some  days  after  a  fit 

The  frequency  and  seventy  of  the  fits  vary  much  in  different  cases.  In 
Sk  good  many  a  tolerably  marked  periodicity  is  observed.  In  few  instances 
docs  the  interval  extend  beyond  the  month.  The  seizures  are  more  fre* 
qurnt  ns  a  rule  in  severe  cases,  and  they  tend  to  increase  in  frequency  and 
ir  IS  the  disease  advances.     Not  uncommonly  two  or  more  fiis  occur 

in  vMon,  followed  by  a  period  of   freedom  from  attacks.      They  are 

liabie  lo  come  on  by  night  as  well  as  by  day,  and  nocturnal  fits  of  epilepsy 
imy  occur  without  the  patient  being  in  the  least  aware  that  they  have 
taken  place. 

The  general  state  of  the  patient  also  differs  considerably.  There  is 
rarely  perfect  health,  especially  after  epilepsy  has.  existed  for  some  time. 
Many  epileptic  patients  suffer  from  headache  or  giddiness  and  various 
other  symptoms,  the  general  system  and  digestive  organs  being  also  out  of 

idition.     The  menial  faculties   become  more  or  less  weakened  in  most 
and  this  may  end  in  complete  dementia  or  dangerous  epileptic  in- 

uty.     Sometimes  partial  and  limited  paralysis,  twitchings,  curious  move- 
len!^^  d!«?ordcrs  affecting  sensation  ^r  the  s[)ecial  senses,  and  other  nerv- 
na  are  observed.     As  complications  of  epileptic  fits,  coma 
i  injury  to  the  head,  apoplexy,  or  meningitis  m*iy  arise, 

I>ia^jrno%is, — The  chief  conditions  from  which  idiopathic  epilepsy  may 
*vc   to  be  distinguished   are   hysteria;  reflex    convulsions;  epileptifoim 

icks  due  to  cerebral  organic  diseases,  uraemia,  or  chronic  alcoholism; 
cope,  and  feigned  epilepsy.     Some  of  these  will  be  alluded  to  in  future 

ipters.  With  regard  to  hysteria,  a  condition  named  hystero-epilepsy  is 
>w  recognized,  which  presents  a  combination  of  the  phenomena  of  both 
diseases.  Attacks  of  petit  mal  have  to  be  distinguished  from  fits  of  syn- 
.  and  from  vertiginous  attacks  in  cases  of  Meniere's  disease. 
yxnt^sis. — A  cautious  opinion  should  always  be  given  in  cases  of 
cpUcpsy  as  to  the  final  issue.  Very  rarely  does  a  fit  end  fatally,  but  this 
mif^ht  h^^ppen  in  consequence  of  some  complication.  As  to  the  curability 
C-"  'it  of  the  disease,  the  favorable  prognostic  circumstances  are 

if  \l  or  due  lo  some  definite  cause  which  can  be  removed,  the 

p  very  young  and  a  male,   absence  of  hereditary  taint,  the 

In  Tiaffected,  and  the   fits  being  of  frequent  occurrence.     In- 

hehted  epilepsy  is  verj'  rarely  cured;  and  if  the  attacks  have  begun  in 
early  childhood  from  some  reflex  irritation,  and  have  lasted  many  years, 
die  prognosts  is  also  very  imfavorable.  The  mental  faculties  are  more 
loblc  lo  become  affected  in  females;  in  persons  who  are  strong  and 
healthy,  when  the  disease  begins  late  in  life;  when  the  fits  occur  vti  t^^\4 
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succession,  with  attacks  of  "  petit  mal;"  and,  it  is  said,  when  the  spasm 
are  not  marKed  during  the  fit,  and  there  is  little  or  no  subsequent  coma. 

Treatment, — During  a  Fit. — It  is  best  not  to  interfere  actively  during 
an  epileptic  seizure  in  most  cases,  merely  attending  to  the  matters  men- 
tioned when  speaking  of  convulsions  in  general,  preventing  injury,  but  not 
holding  the  patient  forcibly,  and  putting  something  between  the  tect 
If  the  fit  does  not  soon  cease,  water  maybe  dashed  over  the  face  and 
chest,  and  should  it  become  dangerously  prolonged,  such  measures  might 
be  had  recourse  to  as  the  application  of  sinapisms  to  various  parts;  a  warm 
bath,  with  cold  affusion  while  the  patient  is  in  it;  ice  to  the  spine  or  head; 
stimulant  cncmata;  electricity,  local  removal  of  the  blood  from  about  the 
head;  or  even  venesection  should  there  be  great  danger  of  asphyxia.  After 
a  fit  the  patient  should  be  i)laced  in  a  comfortable  position,  kept  quiet  and 
allowed  to  sleei). 

2.  ///  the  Intcnhxls. — There  are  certain  well-defined  principles  to  be  fol- 
lowed in  the  management  of  an  epileptic  patient,     a.  It  is  requisite  to  look 
for  and  remove  any  obvious  cause  of  epilepsy.     Thus,  should  there  be  any 
local  cause   of   irritation,  such    as   a  foreign  body  irritating  a  nerve,  or 
worms,  this  must  be  got  rid  of.     Further,  as  ei)ilepsy  may  depend  on  some 
central  organic  mischief,  careful  investigation  is  reciuired  in  order,  if  po^ 
sible,  to  find  out  and  treat  any  such   disease,  especially  if  due  to  syphilis, 
when  iodide  of  potassium  is  of  the  greatest  service.     Any  constitutional 
condition,  as  rickets  or  tuberculosis,  must  be  attended  to.     b.  The  general 
management  of  an  epileptic  patient  is  highly  important.     He  should  have 
a  nutritious,  but  light  and  digestible  diet;  take  moderate  daily  exercise  in 
the  open  air;  be  surrounded  by  proper  hygienic  conditions;  avoid  much 
mental  work,  especially  in  the  case  of  children,  who  should  be  kept  from 
school,  though  if  the  general  health   is  good,  older  patients  may  follow 
some  light  occu])ation;  have  cold  or  tepid  sponging  daily,  with  friction 
afterwards;  check  any  vicious  habit,  such  as  excessive  venery,  masturba- 
tion, or  intemperance,  and  take  a  sufficient  amount  of  sleep,  the  head  being 
well  raised  in   bed.     It  is  necessary  to  regulate  the  digestive  functions, 
especially  avoiding  constipation,  but  only  mild  aperients  should  be  used. 
Iron,  if  there  is  anxmia,  quinine,  strychnine,  arsenic,  and  other  nervine 
or  other  tonics  are  often  of   service.     Cod-liver  oil  is  also  frequently  of 
much  value.      Many  epileptics  require  constant  watching,  and  all  need 
more  or  less  supervision;  above  all  they  must  not  be  allowed  to  go  into 
positions  where  they  would  be  in  danger  from  falling,  or  near  a  fire  or 
water.     Epileptic  patients  decidedly  ought  not  to  marry. 

3  Specific  Treatment. — Innumerable  specifics  have  been  brought  forward 
for  the  cure  of  epilepsy.  Of  these  the  only  drugs  that  deserve  .special 
mention  are  bromides,  especially  bromide  of  ])Otassium  and  ammonium; 
belladonna  or  atropia;  stramonium;  conium;  extract  or  tincture  of  can- 
nabis indica;  preparations  of  zinc,  especially  the  oxide,  the  sulphate  in 
gradually  increasing  doses  up  to  ic,  15,  20,  or  more  grains  thrice  daily, 
the  valerianate,  the  acetate,  and  the  bromide;  ammonio-sulphate  of  cop- 
per; nitrate  of  silver  in  minute  doses:  opium  in  small  quantities,  and  chlo- 
roform by  inhalation,  not  in  sufficient  quantity  to  induce  complete  insen- 
sibility, either  systematically  employed  at  certain  intervals  daily,  or  only 
administered  when  there  are  signs  of  an  impending  fit.  Nitrite  of  amyl 
has  been  recently  recommended.  Doubtless  all  these  agents  prove  ser- 
viceable in  different  cases,  and  sometimes  they  may  be  usefully  combined, 
as,  for  example,  belladonna  with  sulphate  of  zinc.  liromide  of  potassium 
has  been  found  eminently  beneficial  when  given  in  doses  of  gr.  v-xxx  or 
more,  thrice  daily  on  an  empty  stomach.  It  almost  always  lessens  the 
number  of  fits,  often  keeps  them  off  entirely,  though  the  dose  has  generally 
to  be  gradually  increased  in  order  to  accom\)lUl\  \.K\%  ^xvd^  ^xui  v^xcweuxcw^:^ 
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k  complete  cure  is  effected  by  its  use.  The  bromide  is  found  to  be  par- 
cularly  useful  when  ihe  attacks  are  chiefly  or  entirely  of  the  **haut  mal  ** 
ppe,  when  they  are  very  frequent,  and  when  they  occur  mainly  by  day. 
H'Scquard  recommends  a  combination  of  bromide  of  potassium  and 
>nium.  Dr.  Chapman  treats  epikpsy  by  the  constant  application  of 
ice  to  the  spine,  and  in  some  instances  this  seems  to  be  useful  In  obsti- 
nate and  dangerous  cases  local  removal  of  blood  from  the  back  of  the 
neck,  followed  by  counterirritation  by  means  of  blisters,  the  actual 
cautery,  setons,  or  issues,  either  over  this  region  or  between  the  scapulae, 
has  been  recommended.  In  very  severe  cases  it  has  also  been  advocated 
to  sluve  the  head  and  apply  crolon  oil  liniment.  When  there  is  an  aura 
starting  from  limb,  finger,  or  toe,  a  circular  blister  applied  around  the 
t  may  prove  highly  useful.  The  treatment  of  epilepsy  by  clitoridcc- 
%Yf  castration,  circumcision,  and  such  methods  need  only  be  mentioned 
be  condemned.  Trephining  the  skull  has  been  resorted  to  in  some 
igerous  cases  with  advantage. 

4.  Freventwn  0/ Fits, — Some  authorities  attach  considerable  importance 
to  the  prevention  of  the  fits  in  the  curative  treatment  of  epilepsy,  by  at- 
ending  to  warnings,  and  thus  endeavoring  to  make  the  attacks  abortive, 
"  to  prevent  the  changes  in  the  nerve-centres  w^hich  increase  the  tendency 
'Iq  other  attacks.  The  measures  to  be  adopted  depend  upon  the  nature  of 
the  premonitory  symptoms,  Thus»  if  a  sensory  aura  is  felt  in  a  limb,  a 
ikerchicf  or  band  should  be  applied  tightly  around  this  part  rapidly, 
several  times  in  succession*  A  case  was  under  my  notice  for  a  con- 
siderable time  in  which  the  aura  started  from  the  thumb,  and  the  patient 
used  to  prevent  fits  after  a  severe  struggle  by  drawing  a  handkerchief 
tightly  round  the  wrist,  Brown-Sequard  has  shown  that  the  fits  may  be 
ivcrtcd  by  applying  the  ligature  round  another  limb,  as  well  as  by  pinch- 
Bg  or  striking  the  skin,  or  irritating  its  nerves  by  heat»  cold,  galvanism, 
*^A  pricks  with  a  needle.  If  an  involuntary  muscular  contraction 
I]  loss  of  consciousness,  it  is  recommended  to  draw  forcibly  on  the 

led  limbs,  so  as  to  elongate  them;  or  a  blow%  pressure,  or  friction 
>n  parts  where  some  muscles  become  rigid  may  have  an  equally  good 
lecl.     In  cases  where  disorders  of  breathing,  or  lar^mgismus,  occur  at 
he   fiulsct,    the  use   of  ether  or   chloroform  as  an  anresthetic  is  recom* 
ir  In  connection  wnth  laryngismus,  Brown-S^quard  has  found  cau- 

\\^  i  of  the  fauces  with  a  strong  solution  of  nitrate  of  silver  very  effica- 

BH>us.     Among  other  preventive  measures  available  in  ^different  cases  this 
ithorily  mentions  the  administration  of  an  emetic,  purgative,  or  stimulant; 
a  full  dose  of  chloral  hydrate;  subcutaneous  injection  of  atropia  or  mor- 
phia; the  immersion  of  the  hands  in   hot  water,  inhalation  of  nitrite  of 
Vjf\%  rapid  and  ample   respiratory  movements  for  five  or  six  minutes; 
ping  or  running,  and  reading  very  fast, — Frederick  T.  Roberts, 
PHOBA — See  Lachrymal  Apparatus^  Diseases  of 
XPIS  P ADI AS-^  Si-iT  Penis,  Diseases  of. 
EPIST AXIS— Bleeding  from  the  nose. 

Camies. — Congestion  of  mucous  membrane  of  nose;  this  may  result  from 

ttarth,  from  a  varicose  condition  of  the  nasal  veins,  the  result  of   old 

itarrh,  from  congestion  of  the  liver,    from   heart-disease,  and  even   from 

rspepstx     Childhood  and  puberty  ^re  the  usual  ages,    but  middle   life 

jfrom  liver,  heart,  or  kidney  disease,  &c.,)  is   also  subject.     Epistaxis   in 

Id  age  sometimes  appears  to  result  from  weakness,  which  it  of  course  ag- 

aratcs.     Blows;  hsemorrhagic  diathesis;  vicarious  menstruation. 

Pr9f^n0$is. — Dangerous  in  old  and  weakly  people. 

Tt'tatmtmi. — ^  Perfect  rest,  coolness,  but   extremities   should  be  warm; 

balhitig  face  with  hot  water  to  diminish  congestion  of  mucous  membrane;. 
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sometimes  cold  water  acts  better;  raising  hands  above  head;  head  not  to, 
be  held  down  over  a  basin;  injections  of  cold  water,  of  hot  water  (tem- 
perature 100'')  of  tinct.  ferri  perchlor.,  pure  or  diluted;  these  injectionii 
may  be  given  by  a  syringe  which  directs  the  current  backward.  Ice  to  \ 
the  back  of  the  head;  cold  to  the  spine;  dry  cupping  between  shoulden* 
plugging;  plugging  posterior  nares. 

Operation, — A  pice  of  whip-cord  is  passed  through  the  nose  into  the 
pharynx  by  means  either  of  Brllocq's  sound  or  of  an  elastic  catheter.  It 
is  then  pulled  from  the  pharynx  into  the  mouth  by  forceps,  and  a  plug  of 
compressed  sponge  or  lint  tied  to  that  part  of  the  string  hanging  out  of  the. 
mouth,  but  some  distance  from  its  end.  Plug  should  be  small  and  nicely 
shaped,  or  part  of  it  will  irritate  the  back  of  pharynx  or  even  top  oflarym 
Now  pull  the  string  back  through  the  nose  and  guide  the  plug  into  the  " 
posterior  nares.  Nasal  and  oral  ends  of  string  should  be  tied  together  and 
fixed  on  face  with  strapping.  When  removed  plug  is  to  be  pulled  back 
through  mouth.  But  string  should  not  be  taken  away  till  danger  of  rtciu^ 
rence  seems  to  be  gone. — C.  B.  Keetley. 

EPITJHELIOMA— A'^  Cancer.  ^ 

EPULIS. — A  term  applied  to  fibrous,  sarcomatous,  and  cancerotu 
tumors  of  the  gums.  Most  are  fibro-myeloid;  the  less  of  the  myeloid 
structure,  the  more  innocent  the  growth. 

Symptoms, — Non-cancerous  epulis;  a  fleshy,  red  tumor  of  the^m;  teeth 
loosened,  and  pushed  forward;  size^variable;  sometimes  ulceration.  Can- 
cerous epulis  has  the  special  marks  of  malignancy,  rapid  growth,  excavated 
ulcer,  etc., 

Prognosis, — Neither  fibrous  nor  myeloid  epulis  usually  returns  if  the 
bone  from  which  it  sj)rings  be  removed. 

Treatment, — Removal  of  tumor  and  attached  alveoli  with  cutting  pliers 
— and  small  saw. — C.  B.  Keetley. 

EQUINIA— 5r^  Glanders, 

EQUINIA  MITIS. — Natural  History, — A  pustular  eruption,  produced 
by  the  contagion  of  matter  from  a  horse  affected  with  "  the  grease,"  is 
characteristic  of  this  disease.  Grease  in  horses  is  a  specific  inflammation 
of  the  sebaceous  glands  of  the  skin  in  or  about  the  heels.  There  is  first  a 
catarrh  from  these  glands,  and  the  secretion  which  flows  gives  forth  a  very 
loathsome  smell.  The  catarrh  gradually  passes  to  ulceration,  giving  rise 
to  unhealthy  sores — deep,  raw,  and  excessively  tender  cracks  or  fissures, 
with  an  offensive  discharge. 

The  catarrhal  discharge  is  the  most  virulent,  and  produces  a  pustular  erup- 
tion on  the  skin  of  man  very  similar  to  ecthyma,  elevated  above  the  skin, 
and  with  a  red,  i>ur])le,  tumid  base,  attended  with  febrile  symptoms,  with 
very  marked  depression  and  tremors,  much  foulness  of  tongue,  rapid  pulse, 
and  alternate  heats  and  chills.  The  eruption  becomes  pustular  in  about 
eight  days — the  pus  being  watery  and  abnormal.  In  ten  or  twelve  days 
the  eruptions  die  away,  and  scabs  form,  which,  falling  off,  leaving  well- 
defined  scars. 

Treatment, — Frequent  purgation  with  aloes,  combined  with  ammonia, 
and  such  moist  local  api)lications  as  tend  to  relieve  pain,  give  the  greatest 
relief  to  the  constitutional  symptoms.  Tonics  and  stimulating  treatment 
are  required  to  aid  convalescence. — William  Aitken. 

ERYSIPELAS. — A  diffuse  inflammation  of  the  skin  or  subcutaneous 
areolar  tissue,  or  of  both  together,  almost  always  attacking  the  neighbor- 
hood of  some  wound.  Three  kinds,  viz  :  i,  Simple  ;  2,  Cellulo-cutaneous  ; 
3,  Diffuse  cellulitis. 

Causes, — Usually  a  wound  which  has  been  exposed  to  unhealthy  influen- 
ces, e.g,,  septic  virus,  draughts  of  cold  ait,  cotisxaut  xxv^cViMivcaX  \Tfv\aL>JLCSQL^ 


ERYSIPELAS. 


259 


certnin  epidemic  influences,  contagion  from  an  adjacent  case  of  crj^ipelas 
r\\  fever.  Predisposing  causes  are  bad  ventilation,  bad  and  in- 
iodt  dyspepsia,  hospital  air  when  impure,  depressed  nervous  sys- 
vkant  of  cleanliness,  diabetes,  kidney -disease,  alcoholism,  contact  of  at- 
^bcric  germs  with  a  wound, 
Si/^m. — Simple  Erysipelas.  At  first,  rigors,  fever,  sudden  rise  of  tern- 
pefalure,  sometimes  to  104^,  symptoms  of  disordered  digestive  organs,  ^^., 
liaiTcd  tongue,  constipation,  or  diarrhoea.  In  about  twenty-four  hours, 
sometimes  later,  a  rosy  redness  appears  on  the  tract  of  skin  alTccted.  Mar- 
gins of  redness  either  well  or  ill-defined.  It  disappears  on  pressure.  Slight 
crficial  swelling  ;  when  the  face  or  head  are  affected  there  is  often  con- 
able  cedcma,  especially  of  eyelids.  Progress  of  fever  is  irregular,  and 
eiMls  on  whether  rash  spreads  or  not.  Recovery  usually  takes  place  in 
1  cases  in  a  few  days,  in  more  severe  cases  in  a  week  or  so,  and  is  fol- 
rcd  by  desquamation.  Often  the  adjacent  lymphatic  glands  enlarge  be- 
fore t^e  erysipelas  appears.  The  rash  may  spread  all  over  body  (erysipelas 
ar  '.  or  disappear  in  one  place  to  reappear  in  another  (erysipelas 

CI  I      These  varieties  are  more  serious.     When  there  is  a  wound,  it 

ceases  to  secrete  healthy  pus  for  a  time.      Pain  is  rarely  severe. 

*,  Ccllulo -cutaneous  erysipelas  (Phlegmonous  erysipelas), — Constitu- 
tional symptoms  are  as  in  simple  erysipelas,  but  more  severe.  Redness 
<ieeper.  Swelling  greater.  Within  a  week  the  swelling  becomes  boggy, 
and  next  fluctuates,  indicating  suppuration.  Throbbing  pain  and  perhaps 
m  flight  subsidence  of  the  symptoms  may  precede  suppuration.  Extensive 
ikMlgliing  usually  occurs. 

5.  Diffuse  Cellulitis  is  always  preceded  by  a  wound,  especially  a  dissect- 
ing wound  or  the  bite  of  some  venomous  animal.  The  skin  is  not  much 
affected  ;  but  the  subcutaneous  cellular  tissue  presents  the  same  oedema, 
swellmg,  hardness,  bogginess,  fluctuation,  suppuration,  and  sloughing  as 
are  seen  in  phlegmonous  erysipelas.  The  constitutional  symptoms  are 
sevctc  and  usually  of  an  asthenic  type.     Danger  of  pyaemia. 

PatMofiy* — All  the  above  forms  are  related  and  are  primarily  inflamma- 
tions of  Inie  lymphatics  (lymphangitis),  erysipelas  simplex  affecting  only 
the  cutaneous  absorbents.  In  the  boggy  stage  of  cellulitis  and  phlegmon- 
oas  erysipelas,  the  cellular  tissue  is  distended  with  effusion,  and  parts  of  it 
arc  approaching  a  stale  of  mortification.  Sloughing  and  suppuration  al- 
most always  fallow.  Great  thickening  and  stiffness  are  often  left  after  the 
deeper  varieties  of  erysipelas. 

jymgmasit* — t>Q  not  confound  the  redness  and  oedema  over  an  abscess 
beneath  deep  fascia  with  erysipelas.     Diagnose  also  from  phlebitis. 

Pr^gmfisu. — Bad  when  the  habits  are  intemperate,  kidney  or  Hver  dis- 
^sokcd,  ^—  '-'^-A  or  very  young»  rause  epidemic,  form  erratic  or  recurrent,  du- 
xalior.  xl,  or  if  very  severe  and  occurring  in  the  head  and  face  (or 

BC;ck  c^pc^-Klliy). 

Triaimint. — Commence  with  purge  (calomel  gr.  v-x)  Salines.  Tinct. 
frm  perchlor.  ( m*  xx  4"*  horis).  Diet  nourishing  but  slight  ;  avoid  load- 
ing with  more  food  than  is  digested.  Stimulants  recommended  by  most 
authorities.  Modenile  temperature,  fresh  air,  but  no  draughts.  Opium 
not  well  borne.  Local  treatment  in  simple  erysipelas,  cotton-wool,  flour, 
»tnc  oxide,  especially  for  er\'sij)ehs  intertrigo,  that  is  the  form  caused  by 
two  moist  cutaneous  surfaces  rubbing  against  each  other.  Caustics,  cir- 
c  umscril)ing  rings  of  argent,  nit.  or  tinct.  iodi  of  very  doubtful  benefit.  In 
Ih-  -»-'— -r  varieties  of  erysipelas,  fluctuating  spots  should  be  opened,  and 
\c  ;  marked  with  small  incisions  (2  inches),  before  they  fluctuate. 

PoiiitKcs.     If  incisions  cause  haemorrhage,  stuff  with  dry  or  oiled  lint.  At 
•CMBinciicement  of  erysipelas  in  strong,  otherwise  healthy  persons,  with  foul 
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tongues,  give  an  emetic.     This  sometimes  aborts  the  attack.     Elevate 
tion  of  part  affected. — C.  B.  Keetlev. 

ER  r  THEM  A.    ERTTHEM  AT  A.— Z>^/wV/^«.— The  eiy  thcmau 
characterized  by  the  existence  on  the  skin  of  dusky-red,  slightly  raw 
patches  of  various  sizes,  which  occasionally  vesicate,  run  an  acute  ci 
and  are  attended  with  little  or  no  constitutional  disturbance. 

Symptoms, — When  the  patches  first  appear,  they  are  surrounded  by  _ 
hyi)erajmic  zone,  which  prevents  their  margin  being  clearly  defined;  atlb^ 
end  of  a  few  hours  this  zone  disappears  without  leaving  any  pigment,  ant.' 
the  erythematous  papules  can  be  distinctly  recognized.  After  lastingafcr 
days  the  papules  fade,  and  are  usually  followed  by  desquamation,  which «. 
limited  to  the  site  of  the  eruption.  In  some  cases,  during  the  height  oE 
eruption,  a  small  vesicle  or  bulla  may  be  i)roduced.  There  is  no  itchmg^ 
and  but  little,  if  any,  constitutional  disturbance.  The  papules  arc  moit 
frequently  found  on  the  back  of  the  hands  and  the  dorsum  of  the  feel^ 
where  as  a  rule,  they  commence  even  when  they  extend  to  other  parts  of 
the  body.  They  occur  less  often  on  the  arms  and  legs,  and  seldom  extend 
to  the  face  and  trunk  of  the  body,  never  without  implicating  the  limbi. 
A  large  number  of  varieties  of  this  rash  have  been  described  by  different 
writers,  depending  on  differences  noticeable  in  the  character  of  the  eruption 
itself,  in  its  site,  and  in  the  amount  of  constitutional  disturbance  it  prtK 
duces. 

With  one  exception,  to  be  afterwards  mentioned,  they  are  attended  by 
but  little  if  any  increase  of  temperature;  indeed,  but  for  the  appearance 
of  the  rash  there  is  nothing  in  the  patient's  condition,  either  local  or  con- 
stitutional,  which  would  attract  attention  to  the  disease.  They  all  agree 
in  the  rash  being  unilateral;  when  the  trunk  is  implicated,  both  sides  of 
the  body  are  affected  at  the  same  time.  The  duration  of  the  disease  varies 
greatly,  and  it  often  has  a  tendency  to  return  to  parts  which  have  been 
attacked  in  the  first  instance,  and  from  which  the  eruption  has  already  \ 
faded.  ' 

Erythema  locve  occurs  as  the  result  of  venous  obstruction,  and  is  a 
mere  hy])erjcmia  of  the  skin;  it  frequently  is  a  consequence  of  some  gen- 
eral condition,  such  as  dropsy,  and  is  more  often  seen  on  the  legs.  The 
redness  is  preceded  by  adema  of  the  skin,  and  may  not  progress  further 
than  the  stage  of  hyperxmia,  but  occasionally  bullae  form  on  the  surface. 

Erythema  fugax  is  a  simple  hyperemia  of  the  skin,  which  is  due  to  gas- 
tric disturbance  or  local  irritation.  It  consists  of  patches  of  redness  of 
irregular  shape,  which  appear  in  different  parts  of  the  body,  frequently 
on  the  face  and  upper  part  of  the  trunk.  The  ])atches  arc  of  very  short 
duration,  come  and  go  rapidly,  and  in  most  cases  itch  and  tingle  while 
present. 

Although  these  diseases  are  usually  described  as  erythemata,  it  is  doubt- 
ful whether  they  should  not,  as  Hebra  suggests,  be  excluded  on  the  ground 
that  they  arc  only  hyperamiix  of  the  skin. 

Erythema  intertrigo  is  a  local  erythema,  produced  by  the  friction  of  op- 
posed surfaces  of  the  skin,  and  occurs  in  fat  persons,  more  particularly 
children.  It  soon  becomes  moist,  when  it  assumes  the  nature  of  eczema, 
under  which  head  it  will  be  again  noticed. 

Of  the  other  varieties  described  by  different  writers,  such  as  Wilson, 
Rayer,  and  Fuchs,  only  those  included  by  Hebra  under  the  name  of 
erythema  multiforme  will  be  noticed.  Hebra  looks  upon  these  varieties  as 
merely  different  stages  of  development  of  the  same  eruption;  thus  E.  pa- 
pulatum  and  K.  tuberculatum  differ  from  each  other  simply  in  the  size  of 
the  patch,  in  the  former  being  about  the  size  of  a  pin's  head  or  larger,  in 
the  latter  about  the  size  of  a  fourpenny  piece.  They  occur  gjenerally  on 
the  backs  of  the  hands  and  feet,  and  occasYotv^W'j  txVctk^  \o  >Xv^  ^TDa^  ^xA 
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and  rarely  to  the  face  and  body-  In  both  forms  they  are  of  a  dusky- 
?e3  or  violet  color,  and  when  they  first  make  their  appearance  are  sur- 
rounded by  a  *onc  of  redness,  which  lasts  but  a  few  hours.  At  the  end 
of  three  or  four  days  they  fade,  occasionally  leaving  a  temporary  yellow 
suiin,  due  to  escape  of  coloring  matter  of  the  blood  into  the  skin.  A 
iltght  desquamation  follows  the  fading  of  the  papules.  The  papules  are 
succeeded  by  others^  but  the  whole  course  of  the  eruption  is  limited  lo  a  few 
days.  The  young  are  most  frequently  affected  by  this  form  of  erythema, 
nciost  often  in  the  spring  and  autumn  of  the  year.  A  difference  of  opinion 
exists  as  to  which  sex  is  most  frequently  attacked. 

Erythema  annulare  results  when  the  erythematous  patch  begins  to  fade 
in  its  centre,  leaving  a  red  ring  surrounding  a  pale  surface. 

Erythema  iris  is  produced  when  a  second  or  third  ring  is  formed  outside 
the  inner,  due  to  a  fading  of  the  redness  in  the  circumference  of  the  patch. 
In  this,  as  in  all  varieties,  vesication  may  take  place. 

Erythema  gyratum  is  said  to  occur  when  portions  of  the  rings  of  E.  iris 
fadCt  and  in  consequence  of  several  patches  being  close  the  rings  run  to- 
^cthcr,  forming  a  serpentine  eruption. 

The  circular  form  of  erythema  differs  only  from  the  papular  in  the  ap- 
|>ciu^incc  of  the  eruption.  They  present  themselves  on  the  same  parts  of 
the  body,  last  but  a  few  days, — never  beyond  a  month, — and  cause  almost 
DO  constitutional  disturbance. — Malcolm  Morris. 

ERYTHEMA  NODO^'M-— This  variety  of  erythema  differs  widely 
Irom  the  preceding  forms  in  the  character  of  the  eruption — in  its  site,  in 
Its  symi>loms — and,  in  fact,  it  is  not  a  skin  disease  at  all.  It  consists  of 
Oival  swellings,  at  first  hard,  but  at  a  later  stage  soft^  from  a  half  to  four  or 
lire  inches  in  length.  At  the  commencement  the  swellings  are  pale  red, 
liut  gradual ty  become  of  a  dark  red  or  violet  color  After  a  few  days,  as 
the  color  fades,  it  is  replaced  by  a  yellow  discoloration,  which  ])ersists  for 
MOttit  lime  after  the  swelling.  These  swellings  occur  in  crops  of  rarely  less 
tha.n  a  doxcn  in  number,  most  fretpiently  on  the  front  of  the  lower  extrem- 
ities, but  are  by  no  means  limited  to  this  site.  A  second,  sometimes  even 
m  third,  crop  makes  its  ai>pearance,  invading  parts  which  in  the  first  attack 
h  i]>ed,  and  thus  the  eruption  extends  over  other  parts  of  the  body* 

i  ;  of  er)ahema  is  not  attended  by  any  itching,  but  is  characterised 

i  crable  pain  at  the  seat  of  eruption,  and  great  general  debility, 

iii  md  gastric  disturbance. 

JJta^Hosis, — Simple  erythema  can  only  be  confounded  with  prurigo, 
from  which,  however,  it  can  be  distinguished  by  the  extreme  itching  and 
blood  crusts  of  the  latter,  and  by  the  limitation  of  the  rash  of  prurigo  to 
th«  back  and  extensor  surfaces  of  the  arms  and  legs;  while  erythema  at- 
tacks the  anterior  surface  as  well.  The  varieties  of  erythema  multiforme 
can  hardly  be  mistaken  for  any  other  disease,  with  the  exception,  perhaps, 
of  the  gyrate  form,  which  may  be  taken  for  ringworm  of  the  body.  The 
rapidity  of  the  appearance  and  disappearance  of  the  former,  and  the  ab- 
•eoce  of  microscopical  evidence,  arc  points  to  guide  us  in  our  diagnosis. 

Er>'lhema  nodosum  can  be  readily  distinguished  from  all  other  eruptions 
by  the  tenderness  of  the  patches,  the  pain  they  occasion,  and  by  the  con- 
sututtonal  and  gastric  symptoms  which  accompany  it,  as  well  as  by  the 
jffadtia!  alteration  in  color  from  day  to  day,  resembling  a  bruise. 

';V. — Always  favorable,  although  the   period  of  duration  varies, 
3  jr  E,  laeve  results  not  from  the  erythema,  but  from  the  disease 

dcinng  which  it  occurs.     The  length  of  an  attack  of  E.  nodosum  depends 
on  the  number  of  crops  which  appear;  five  or  six  weeks  is,  however,  an 
*c  limit.     Like  the  rest  of  the  erythemata,  the  symptoms  disappear 
„4^,.*;Aneously. 

Treatment — In  the  treatment  of  K,  h^eve  every  care  should  be  taken  to 
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assist  the  circulation  of  the  part;  the  limb  should  be  raised,  carefully  sup- 
ported^  and  wanii  fomentations  applied.  Often  acupuncture  by  means  of 
Sou  they 's  trocars  becomes  necessary  to  relieve  the  oedema.  Bathing  the 
part  with  an  astringent  lotion  is  recommended. 

In  E.  fugax  the  diet  should  be  carefully  regulated.  Often  this  eruption 
is  due  to  the  use  of  soap,  which  should  of  course  be  avoided.  Local  treat- 
ment is  unnecessary^  not  only  in  this  fomi  but  in  all  the  varieties  of  ery* 
thema,  on  account  of  the  short  duration  of  the  eruption.  In  E.  intertrigo 
attention  should  be  paid  to  keeping  the  part  dry  and  clean;  a  weak  tar  lo- 
tion is  of  use.  The  constitutional  treatment  of  all  the  erythemata  should 
consist  in  regulating  the  bowels  and  in  the  subsequent  administration  of 
acid  and  bitter  tonics, — Matxolm  Morris. 

EXANTHE8I8  ARTHR08IA  {  ^    ^ 

EXANTHESIS  KOSEOLA  ARTHRODYNIA  [  ^^^  ^^«^«^ 

EXCISION  OF  JOINTS.— The  indications  for  excision  and  the  con- 
ditions of  success  vary  with  each  joint.  Objects  of  excision  may  be:  i^ 
to  merely  expedite  recovery;  2,  to  restore  motion  to  an  ankyloscd  joint; 
or,  3^  one  of  the  various  puqjoses  for  which  amputation  is  done.  Hence 
the  choice  often  lies  between  excision  and  amputation. 

Comparison  of  ExcrsiON  and  Amputation. — Life  is  always  to  be  con* 
sidered  before  limb.  Excision  involves  a  larger  wound  and  greater  straia 
on  the  constitution;  hence  it  is  bad  for  tuberculous  and  cachectic  people* 
Much  depends  on  the  particular  joint.  Excision  safer  than  amputation  at 
shoulder  and  hip.  Danger  equal  for  the  two  operations  at  the  elbow;  at 
knee  excision  is  far  more  dangerous  than  amputation.  At  elbow  and  wrist 
excision  is^  of  course,  far  preferable  to  amputation,  because  it  leaves  the 
hand.  At  knee,  amputation  is  generally  to  be  preferred,  because  of  the 
great  danger  of  excision.  Excision  of  ankle  is  often  a  good  operation; 
but,  if  the  tarsal  bones  are  diseased,  there  is  great  danger  of  recurrence, 
and  removal  of  loo  much  bone  would  leave  too  weak  a  foot.  Operalion, — 
Instruments — knives,  forceps,  lion  forceps,  saws  (Butcher*s  saw,  keyhole 
sawj  chain-saw,  etc.),  chisels,  cutting  pHers,  rasping  instruments  for  scrap- 
ing off  periosteum,  retractors,  directors,  excision-director.  EsmarchV 
bandage  generally  to  be  used.  The  following  six  directions  are  abbreviated 
from  Erichsen,  i.  Make  incisions  sufficiently  free,  and  parallel  to  im- 
portant parts,  so  as  not  to  di\'ide  them;  2,  economize  length  of  bone  by 
use  of  gouge;  3,  leave  epiphysial  cartilage  in  children;  4,  don't  oj>en 
medullary  canal  in  adults;  5,  keep  periosteum;  6»  don*t  confound  new  bone 
or  bone  softened  by  inflammation,  but  otherwise  healthy,  with  diseased 
bone,  etc. 

Process  of  Repair  after  Excision.— This  is  entirely  analogous  to  the 
process  of  repair  after  compound  fractures. 

Special  Excisioejs. 

Ankle-joint,  Excision  of- — Disease  should  be  limited  to  ends  of  leg- 
bones  and  to  astragalus.  Operation.— '\^c\%\fyci%  two,  one  internal,  along 
edge  of  inner  malleolus;  the  other,  external,  along  pM^stcrior  border  of 
lower  two  inches  of  iibulaj  around  outer  malleolus  and  as  far  forward  on 
outer  side  of  foot  as  within  one  inch  of  base  of  fifth  metatarsal  bone.  Saw 
and  nip  off  inner  malleolus  through  inner  incision.  Dissect  soft  parts  suf- 
ficiently away,  pulling  peronei  tendons  backwards  and  downwards,  and 
keeping  close  to  bone  to  avoid  posterior  tibial  artery,  Cut  off  outer 
malleolus;  push  tibia  out  of  external  wound,  and  saw  off  its  articular  sur* 
face.  Next  remove  part  or  whole  of  astragalus  according  to  its  condition. 
Dress  the  wound  and  place  the  limb  on  a  firm  splint.  Result. — Generally 
good.  Often  a  movable  joint.  Fatally  i  in  5  1^2,  success  greatest  whea 
disease  is  of  traumatic  origin. 
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:»w,  tLxcisioN  OK. — In  this  joint,  excision,  if  practicable,  always  pre- 
ferred la  amfiutaiion.  A  matter  of  opinion  whether  in  mere  suppurative, 
^yucwial  dis«:a5c,  the  results  of  excision  or  of  natural  cure,  are  the  best; 
l>ut  in  necrosis  excision  should  be  done.  Operation. — Use  a  strong  knife 
«ad  ordinary  saw.  Longitudinal  incision  5  inches  long,  right  down  to 
boftCt  with  its  centre  opposite  inner  border  of  olecranon.  Then  with 
icalpd  separate  soft  parts  from  bones,  proceeding  carefully  between 
okcranon  and  internal  condyle,  and  guarding  ulnar  nerve  with  nail  of  left 
llicimb*  Divide  lateral  ligaments,  push  end  of  humerus  out  of  wound  and 
MW  il  oCf  freely.  Then  project  ulna  and  radius,  grasp  olecranon  with  lion 
forceps,  :ind  saw  both  bones  at  level  of  neck  of  radius.  Sometimes  orbi- 
culai'  Ugatneni  can  be  preserved  with  advantage.  Some  do  whole  opera- 
tion subpcriostcally  with  aid  of  rasps. .  Subperiosteal  resection  of  doubtful 
advantage.  Rtsuiis, — In  good  cases,  a  strong  joint  with  all  its  natural 
movements.  AfUr'treatment. — Hinged  splint.  One  contrived  to  permit 
supination  and  pronation  useful.  In  a  week's  time,  flex  the  elbow  to  a 
right  angle.     When  w^ound  is  nearly  healed  use  passive  motions. 

HipJoiKT,  Excision  of. — Indications  for  operation.  See  Disease  of 
Hip-Joint  and  Gun-shot  wounds.  Operation, — Incision,  free  semi-lunar 
wiUi  convexity  backwards  over  posterior  border  of  great  trochanter  and 
down  to  bone.  Follow  neck  of  bone  to  head,  open  capsule,  and  let  as- 
iistant,  by  adducting,  rotating  inwards  and  pushing  upwards,  project  head 
oC  fcniiir  out  of  wound.  Ligamentum  teres  may  have  to  be  divided.  Joint 
very  rarely  found  dislocated.  If  femur  be  diseased,  saw  below  trochanter, 
Oiiun-saw  useful  If  acetabulum  only  be  diseased,  saw  through  neck  of 
femur  and  gouge  acetabulum,  or  cut  it  with  pliers.  Pelvic  fascia  thoroughly 
^MfMirates  acetabulum  from  pelvis.  Acetabular  disease  requires  freer  in- 
A/:er*(reaimertt — ^Plaster  apparatus;  long  splints  with  iron  in- 
temiption;  mere  extension  by  weight  and  pulley;  Sayre's  wire  breeches. 
In  dressing  the  wound  a  stretcher  with  a  hole  opposite  the  hip,  like  that 
o^  Mr,  Croft,  is  useful-  For  heavy  adults  a  stretcher  contrived  lo  slip 
Ottily.  picceraeal»  under  the  patient,  and  to  leave  the  hips  exposed,  is  very 
^tScfiiL  The  stretcher  being  slipped  under  the  patient,  is  lifted  up  and 
pticed  with  its  two  ends  on  two  chairs  beside  the  bed.  A  dressing-pan 
being  placed  on  the  floor,  the  wound  can  be  syringed  if  necessary,  and 
dressed;  while,  in  the  mean  time,  the  bed-sheets  are  changed  or  smoothed. 
Pr^ma$is^ — Many  cases  die,  but  probably  not  one*third  of  these  perish 
aetUAlty  from  the  operation.  Without  interference  some  of  the  successful 
caset  would  have  perished  of  the  original  disease. 

Kkek,  Excision  op. — Indications.  See  Disease  of  Knee-Joiiit,  Ampu- 
tation almost  always  preferred  for  injury.  Operation. — Nearly  transverse 
incision  below  patella  from  back  of  one  condyle  to  back  of  other,  and  di- 
viding ligamentum  patella.  Throw  up  soft  parts  from  patella  and  front  of 
lower  end  of  femur.  Divide  lateral  ligaments  on  the  condyles.  Retract 
pofi  |*arts  and  project  femur.  Saw  through  condyles  below  the  epiphysial 
cartilage  in  children.  Proceed  very  carefully,  both  in  separating  soft 
partst  from  back  of  condyles  and  in  making  the  last  cuts  with  the  saw,  or 
popliteal  artery  may  be  wounded.  Now  push  end  of  tibia  upwards  and 
forwards,  and  saw  it  off  close  to  articular  surface  in  case  of  children. 
Make  saw-cuts  through  the  two  bones  so  to  correspond  that  limb  may  be 
SiTaigKt,  If  they  do  not  fit  in  this  w*ay  after  first  sections,  other  sections 
inuit  l»c  made.  Carefully  secure  all  the  bleeding  vessels.  After-treat- 
meni, — Put  apparatus  on  at  once.  Some  fixed  contrivance,  like  P*  H. 
WaUon's  combination  of  anterior  iron  splint  with  paraflined  or  plaster  of 
Faria'd  bandage,  the  best.     Iron  back  splint  with  foot-piece   and   inter- 

trupted  side  splint*     Bavarian  splint.     Salterns  swing.     Packard's  splint*" 
•  See  MU.  Hh,  74,  approved  by  F.  H,  Hamtltoii  and  U  A,  Sayre. 
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Do  not  disturb  limb  for  first  few  days.  Recovery  and  i>epair  are  venj 
slow,  average  eight  months.  Some  surgeons  leave  patella.  Ankyloa? 
should  be  osseous.  An  outward  bend  of  the  limb  is  a  common  misfortuie] 
after  this  excision. 

Excisio>j  OF  Os  Calcis. — Lines  of  incision  :  i.  Along  upper  border  of 
OS  calcis  from  inner  side  of  tendo  Achillis  to  a  little  in  front  of  calcane^ 
cuboid  articulation  ;  this  should  divide  the  tendo  Achillis*  2.  Across  sole 
of  foot,  from  anterior  end  of  first  incision.  Disarticulate  from  cuboid 
first,  and  from  astragalus  afterwards.  Beware  of  wounding  posterior  tilnil 
vessels.     A  very  useful  foot  results.     Prognosis  is  excellent. 

Excision  of  Scapula. — Done  for  necrosis,  caries,  and  morbid  growth. 
Partial  or  entire.  Crucial  or  T-shaped  incision.  Haemorrhage  occasion- 
ally very  serious.  In  removing  the  entire  bone,  divide  the  muscles  at- 
tached to  posterior  border  at  an  early  stage  of  the  operation,  and  leave  the 
subscapular  vessels  till  last.  Tie  the  vessels  as  the  operation  proceedi. 
Prognosis, — Danger  not  so  great  as  might  be  expected. 

Excision  of  Shoulder. — Done  for  gunshot  wounds  arid  compound 
•dislocations,  and  occasionally  may  be  justifiable  in  cases  of  bone-disease  or 
innocent  tumor.  But,  in  cases  of  bone-disease,  the  cure  by  natural  anky- 
losis  affords  a  perfectly  satisfactory  result,  which  is  not  improved  upon  by 
excision.  Operation. — Incision.  Longitudinal  form  just  outside  coracoid 
process  downwards  and  outwards  for  five  inches,  right  down  to  bone. 
Open  capsule  and  divide  muscles  attached  to  tubercles  of  humerus,  rotat- 
ing outwards  while  cutting  internal  rotator  (sub-scapularis),  and  vice  7'eria, 
Arm  should  at  same  time  be  brought  across  chest.  Pull  tendon  of  biceps 
aside.  Operator  himself  now  seizes  upper  arm  in  his  left  hand  and  pushes 
head  of  humerus  out  of  wound.  Clean  soft  parts  from  line  of  saw-cut 
Saw.  If,  upon  opening  the  joint,  amputation  is  judged  expedient,  make  a 
circular  incision  at  the  lower  end  of  the  longitudinal  one,  and  disarticulate. 
Excision  may  be  performed  witli  a  flap  incision,  raising  the  deltoid. 
Glenoid  cavity  rarely  removed.  Prognosis. — Very  good.  Useful  limb. 
Fatality  :  of  fifty  cases,  in  seventeen  the  glenoid  cavity  was  interfered 
with,  and  in  thirty-three  the  head  of  the  humerus  only  was  touched  ;  of  the 
seventeen,  seven  died  ;  of  the  thirty-three,  only  one  died.  But  in  military 
surgery,  one  in  four  died. 

Excision  of  Tarsal  Bones. — See  Excision  of  Os  Calcis,  above.  Ex- 
cision of  these  bones  for  disease  re(iuires  a  little  knowledge  of  anatomy, 
and  then  the  surgeon  had  best  be  left  to  adapt  his  incisions  to  the  particu- 
lar case.  The  astragalus  may  be  removed  very  well  by  incisions  similar  to 
those  given  for  excision  of  the  ankle-joint.  Its  excision  gives  excellent 
results.  Excision  of  the  smaller  tarsal  bones  is  often  by  no  means  a  good 
substitute  for  amputation. 

Excision  of  Wrist. — Lister's  method.  Its  description  includes  at  least 
twelve  directions,  besides  the  application  of  Esmarch's  bandage,  i.  Make 
first  incision  (two  are  required)  from  dorsum  of  base  of  second  metacarpal 
bone  upwards  as  far  as  base  of  styloid  process  of  radius,  always  internal  to 
extensor  secundi  internodii  policis.  2.  On  the  thumb  side  of  this  incision 
separate  the  soft  parts  from  the  bones,  carefully  because  of  radial  artery. 
At  the  same  time  divide  the  extensor  carpi  radialis  brevior.  3.  Sever  trape- 
zium from  rest  of  carpus  with  cutting  i)liers.  4.  Clean  soft  parts  from 
bones  on  ulnar  side  of  incision.  5.  Make  ulnar  incision  near  anterior  edge 
of  ulna,  and  extending  from  two  inches  above  styloid  process  to  middle  of 
fifth  metacarpal  bone.  6.  Raise  all  the  soft  tissues  completely  from  the 
dorsal  surface  of  the  carpus  ;  then,  of  course,  the  two  wounds  communi- 
cate. In  doing  this  the  exterior  carpi  ulnaris  should  be  severed  from  its 
insertion.  7.  Clean  anterior  aspect  of  carpus  and  ulna,  cutting  off  pisi- 
form bone  and  hook  of  unciform  bone,  so  as  to  leave  tKetsi  ^IVaicVv^d  v^  \3cv^ 
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ft  parts.  Do  not  go  so  far  forward  as  t3  wound  deep  palmar  arch.  8. 
ivide  ligaments  and  remove  carpal  bones  (except  trapezium)  with  forceps. 
9,  Clean  and  saw  off  ends  of  ulna  and  radius.  All  cartilage  of  radio-ulnar 
joint  should  be  removed.  10.  Cut  off  bases  of  metacarpals  so  far  as  they 
a.r«  covered  with  cartilage.  11,  Take  away  trapezium  and  base  of  first 
cnetaciLrpal  bone.  12.  Cut  off  cartilage  of  pisiform  and  leave  the  rest,  and 
the  hook  of  the  unciform,  unless  they  be  diseased.  The  operation  may  be 
shortly  summed  up  thus  :  The  whole  carpus  except  the  pisiform  and  the 
hook  of  the  unciform,  and  also  the  adjacent  cartilage-covered  parts  of  the 
radius,  ulna,  and  metacarpal  bones  are  remov^ed  piece  by  piece,  in  the  or- 
der found  most  convenient,  through  two  longitudinal  incisions,  one  ulnar 
n'  r\T,  the   other   dorsal   and    radial,     liesuit. — Very  useful  hand. 

^r  itment, — Very  important.     Large  lump  of  cork   under  palm  of 

hand.  Flat  wood  pahnar  splint.  Regular  passive  motion  from  the  first 
Encouragement  to  active  motion. — C.  B,  Keetley. 

EXOSTOSIS. — Two  kinds  of  true  exostosis,  and  two  allied  bony 
growths*  True  exostosis  is  either  (i)  spong>'  or  (2)  ivor>\  The  allied 
osseous  growths  are  the  **  exercise-bones  *' and  other  ossifications  of  ten- 
dons and  muscles,  besides  "  the  diffused  osseous  tumor." 

Causes* — Usually  unknown.     Begin  in  youth,  rarely  after  30;  male  sex. 

J*a/Aa/^Xy, — ^Spongy  exostosis  consists  of  cancellous  bone  covered  with 
a  thin  layer  of  hyaline  cartilage-  The  cartilage  grows  on  its  superficial 
stirface,  and  keeps  ossifying  on  its  deep  surface.  Ivory  exostosis  has  the 
structure  of  compact  bone,  but  the  Haversian  canals  are  smaller,  and  the 
lacttn^  less  regular.  Growth  slow,  and  tends  to  stop,  eventually,  without 
treatment. 

Se^f. — Spongy  exostosis:  epiphyses  of  tibia,  fibula,  humerus  and  femur,  &:c. 
Irory  exostosis:  bones  of  face  and  skuU,  pelvis,  scapula  and  ungual  pha- 
lanx of  great  toe. 

Charactirs  and  Symptoms, — They  are  recognized  by  their  hard,  bony 
their  immobility  and  their  position.  The  ivory  exostosis  is  espe- 
ly  round,  nodulated  an<4  smooth.  The  neck  of  the  tumor  varies  in 
maxey  and  this  is  an  important  point  in  treating  hard  exostosis.  They  often 
cause  aching  and  pain  in  the  limb,  and  may  be  serious  from  pressure  to 
important  parts. 

Trtaimtnt. — They  should  be  let  alone,  unless  they  cause  great  de- 
formity or  pain,  or  press  upon  important  parts.  For  they  often  arc 
dangerously  near  to  joints,  may  even  be  covered  by  a  pouch  from 
the  articular  s)T^ovial  membrane;  and  the  hard  exostoses  of  the  skull 
tometimes  require  great  violence  to  remove  them.  An  incision  should 
"be  made  over  the  exostosis  to  be  removed,  and  then  saw,  chisel  or 
cutting- pliers  applied.  It  is  said  that  the  neck  need  not  be  removed.  But 
Stanley  writes:  *  Absolute  security  against  the  reproduction  of  an  exostosis 
CiUl  be  obtained  only  by  the  removal  of  every  p.;rt  of  its  circumference/* 
necessary,  he  adds,  the  potassa  fusa,  or  nitiic  acid,  may  be  used  to  pro- 
ace  exfoliation  of  the  base  of  the  tumor.  Diffuse  bony  tumor  may 
^~tef|uirc  amputation  of  a  limb  or  extiq>atIon  of  an  entire  bone,  and  even 
then  it  has  been  known  to  recur.  Nothing  can  be  done  for  **  exercise- 
bones-*' — C\  B.  Keetlev, 

ETFLIBS,  Diseases  of,— Blepharitis,  Stye,  Tarsal  tumor,  Warty 
^  Mollusc um  contagiosum,  Ulcers,  Rodent  ulcer,  Ptosis,  Ectropion, 

;i,  Symblepharon. 

BLCnH  ARiTis  (tinea  tarsi,  ophthalmia  tarsi,  sycosis  tarsi)  is  an  inflammatory 
9lidition  of  the  edges  of  the  eyelid,  which  commonly  attacks  the  glands 
lad  the  follicles  of  the  eyelashes.  It  varies  in  degree  from  mere  conges- 
tion with  a  sticky  exudation  to  chronic  or  subacute  inflammatio  with 
thickening  of  the  tissues,  excoriations,  and  even  pustules.     TrcatmenL — 
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(i.)  Keep  the  C3'elids  clean  and  free  from  scabs  by  bathing  twice 
with  warm  water  or  warm  alkaline  lotion.     (2.)  Apply  dilute  nitrate  ( 
mercury  ointment  twice  claily;    in  severe  cases  pull  out  the  lashes  widL^ 
epilation  forceps,  and  apply  nitrate  of  silver  to  the  ed^es  of  the  lids. 

Stye  (hordeolum)  is  a  small  furunculus  at  the  margm  of  the  lid,  ofte% 
very  painful.     Successive  crops  very  common.     Treatment, — Foment  witl^ 
warm  water,  apply  bread-and- water  poultice;  puncture  with  a  sharp  lance^'1 
as  soon  as  pointing  has  commenced. 

Tarsal  tumor  (meibomian  cyst,  chalazion)  a  chronic  hypertrophy  of  ^ 
meibomian  gland,  occurs  as  a  small  hard  nodole  from  1-4  mm.  in  diametex^ 
in  upper  or  lower  lids;  one  or  more  may  appear  at  the  same  time.  Tb^ 
skin  is  freely  movable  over  the  tumor,  which  is  hard,  and  not  painful.  If 
left  alone  it  generally  causes  thinning  of  the  conjunctival  tissue,  or  it  may 
point  through  the  surface.  Treatment. — Evert  the  lid  and  remove  by  in-^ 
cision  from  the  conjunctival  surface.  When  it  points  outwards  it  is  better 
to  remove  through  the  skin  by  incision  parallel  to  margin  of  eyelid.  When, 
thus  thoroughly  removed  it  docs  not  recur.  When  only  incised  it  nmy 
remain  for  some  time. 

Warty  growths  occasionally  appear  on  edges  of  lid.  Remove  frcdy 
with  scissors. 

MoLLUSCUM  coNTAGiosuM  often  appears  in  region  of  eyelids.  Con- 
sists of  one  or  more  hemispherical  elevations  of  from  one  to  six  mm.  iiv 
diameter,  containing  sebaceous  material.  Treatment, — Divide  each  little 
tumor  by  vertical  incision,  and  squeeze  out  the  contents  by  means  of  the 
thumb-nails  applied  to  the  bases  of  each. 

Rodent  ulcer  (epithelial  cancer,  rodent  cancer)  begins  as  a  slight  ele- 
vation near  margin  of  eyelid;  this  is  followed  by  a  shallow  ulcer  wiiH 
slightly  indurated  edges,  and  generally  a  brownish  incrustation.  Mostly 
occurs  in  persons  over  forty.  Progresses  slowly.  Seldom  cicatrizes. 
Attacks  all  surrounding  tissues.  Neighboring  glands  not  enlarged."  Treat- 
ment. — Remove  all  the  diseased  structure  with  the  knife,  or  with  the  ther- 
mal cautery,  as  early  as  possible.  In  severe  cases  apply  chloride  of  zinc 
paste  in  addition,  after  removal  with  the  knife.* 

SvrHiLiTic  ULCERS  are  more  acute,  more  punched  out  in  appearance, 
have  less  indurated  margins,  and  are  more  amenable  to  treatment  than 
rodent  ulcer. 

Lupus  generally  occurs  in  younger  subjects,  and  in  other  parts  of  the 
face.     It  is  less  indurated  and  more  inflamed  than  rodent  ulcer. 

N.TA'us,  often  congenital,  occasionally  occurs  on  the  eyelids,  may  be- 
confincd  to  the  skin,  or  may  involve  subcutaneous  tissue.  Treatment. — 
1.  By  electrolysis.     2.  By  subcutaneous  ligature.     3.  By  galvano-puncture. 

Ptosis  is  partial  or  complete  closure  of  the  upper  eyelid.  Causes, 
various.  May  be  congenital  and  due  to  non-development  of  the  levator 
palpebrce  superioris  muscle.  May  be  due  to  paralysis  of  the  third  ncr>'e, 
which  supplies  that  muscle.     May  be  the  result  of  injury  to  that  muscle. 

Treatment  varies  with  cause.  Graefe's  operation;  make  incision  through 
skin  three  lines  above  the  margin  of  upper  lid,  and  extending  through  us 
whole  length,  and  expose  the  orbicularis  palpebrarum  muscle;  seize  the 
muscle  with  forceps,  excise  a  portion  about  five  lines  in  width.  In  bring- 
ing edges  of  skin  together  pass  the  suture  through  the  cut  edges  of  the 
muscle. 

Trichiasis,  ingrowing  of  the  eyelashes,  causing  irritation  of  the  globe. 
Freciuently  caused  by  contraction  of  the  tissues  after  granular  lids  and 
after  the  application  of  caustics  to  inside  of  lids.  Treatment. — If  only  a 
few  lashes  are  turning  in,  these  may  be  removed  by  epilation  forceps.  If 
many  exist,  then  incision  of  the  hair-bulbs  should  be  performed  as  follows: 
Fix  the  lid  by  means  of  compressorium  forcevs.     l«lijk^\^OY^evi\oTi%^oxv^ 
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niargin  of  the  114,  one  on  each  side  of  ihe  row  of  cye-lashes*     Cut 

f^  unite  the  incisions  at  each  end,  and  remove  the  piece  with  scissors. 

,  not  rrf^nired 

SYitBi  ^  1  of  the  palpebral  and  ocular  conjunctivrc  or  of 

imxt^i  Caused  generally  by   Durns,  as  with  molten 

~^or  ciitbiic^a^  quicklime,      TrmtmepH, — t.  When  the  edges  of  only 

kfids  are  united,  or  when  a  probe   can  be  passed  beneath  the  united 

giincttv;ie;  {a\  simply  divide  adhesions  with   knife^  and  keep  the  parts 

_atcd  by  means  of  oiled  lint;  {b)  pass  a  strong  silk  ligature  beneath 

binds,  and  lie  tightly,  allowing  the  ligature  to  come  away  by  itself.     2- 

mo  probe  can  be  passed  beneath  the  adhesions,  the  results  of  opera- 

[are  less  satisfactory.     Separate  the  parts  by  incision,  and  then  dissect 

he  conjunctiva  on  both  sides,  and  endeavor  to  bring  the  flaps  thus 

Jed  over  the  raw  surface  by  means  of  very  fine  silk  sutures;  still  keep 

,J(v:ul:ir  and  palpebral  portions  apart  by  oiled  lint. 

Entropion. — ^ Inversion  of  the  eyelids,  generally  caused  by  cicatrices 

\  iftcr  caustics  such  as  lime  or  nitrate  of  silver,  or  after  injury.      Treatment, 

I  —When  very  severe^  and  the  conjunctiva  is  much  contracted,  remove  the 

!  whdcrow  of  eyelashes  as  recommended  for  trichiasis.     When  less  severe, 

[perform  Streatfeild's  operation  of  grooving  the  cartilage. 

K  . — Eversion  of  the  eyelid;  may  be  partial  or  entire.     Causes, 

n    after  injury  or  inflammation  of  the   parts    of  the   eyelid 
\whkh  are  external   to  the  tarsal  cartilage;  or  contraction  of  cicatrices  of 
i/acc  following  burns,  lupus,  etc.     Treatment, — Trj^  to  prevent  the  pro- 
of eversion  by  skin  grafting  on   to  wounds  of  face*     When  penna- 
^flffltly  established  try  a  plastic  operation. — Hrkrv  Juler. 
FACIAL  BONES,    If  t^tiwr^  iii—See Fractures. 
FACIAL  YKWW.X'Am'-See Paralysis,  LoeaU 
FAINTIXO— 5^^  Syn:opc. 

FALLING  SICKNESS-.?^^  Epihpsy, 

FALLOPIAN  TUBE,  Dineases    of— AnscEss    of.— Inflammation 
may  pai>4  into  abscess,  when  great  danger  arises  from  the  probability  of 
"splure  into  the  peritoneal  cavity. 

Treatments — ^When  diagnosed,  aspiratioru 

CahC£1i  of. — So  similar  to  and  masked  by  cancer  in  neighboring  organs, 

hat  differential  diagnosis  is  impossible. 

CvsT  OF. — Definition, — Cysts  varying  in  size  from  a  small  pea  with  a 

''-'Itclc  (as  seen  in  some  necropsies)  to  that  of  a  large  ovarian  cyst^ 

i\i  origin  from  the  broad  licfament.     Causes* — Unknown.     Symp- 

^/.v/— .-^c^rceiy  any.     Signs, — If  large  enough,  similar  to  ovarian    cysts, 

3t  with  less  disturbance  of  the  system.     Diagnosis, — By  examination  of 

be  contained  fluid,  which  is  clear,  nearly  colorless,  with   a  slight  blush 

nge,    and    noa*albuminous.     Prognosis. — Favorable.     Treatment. — Tap- 

Dropsv  of. — Definition. — Tubal  dropsy,  distention  of  the  tube  by  fluid. 
Sttses,  Distention  by  pus,  mucus,  or  menstrual  fluid.  Symptoms, — Similar 
:  small  ovarian  cyst.  Signs,— Tht  swelling  is  felt  to  be  of  a  peculiar 
'  like  length,  and  for  its  size  is  not  so  movable  as  an  ovarian  cyst, 
fif&sis. — Very  difficult*  The  shape  may  be  a  guide.  It  is  long, 
Inse,  and  wavy.  Treatment, — Aspiration, 
INFLAMMATION  OF. — Z>^yf «/'//>//. —Salpingitis,  Inflammation  affecting  the 
ling  membrane.  Causes, — Puerperal  or  other  endometritis,  or  gonor- 
icea.  Symptoms, — Difficult  to  localize,  as  acute  inflammation  passing 
ito  peritonitis  is  masked  thereby.  Signs. — Local  tenderness,  separable 
^ith  difficulty  from  ovaritis  or  local  peritonitis.  Patency  may  be  rendered 
wideat  by  the  sound  entering  the  auct.     Prognosis* — ^\Jntavoiab\t   liom 


tlie  tendency  to  peritonitis  from  contiguity,  or  from  the  products  of  the 
inflammation  passing  into  the  cavity  of  the  abdomen.  Treatment* — Rest, 
leeches  to  the  groin  or  uterus,  opium,  avoidance  of  coitus. 

Stricture  of. — Definition. — Narrowing  of  some  portion  of  the  duct, 
Ca//irj.— Salpingitis,  pelvic  peritonitis,  mechanical  pressure  from  fibrous  or 
other  tumors,  atrophy.  Symptoms, — ^Stenlity,  if  both  tubes  are  affected* 
Treatment, — None, — H E v wood  Smith. 

FARCY— 5/-.-  Glanders. 

FATTY  Tl  MOR— *S^^  Tunwrs  {Lipoma), 

FAVUS—.-W  7/Vmi  Favtna. 

FEAll,  Morbid. — The  emotion  of  fear  is  normal  to  the  human  mil 
It  is  as  natural  and  as  necessary  to  be  afraid  as  to  be  courageous.  Fear 
is»  indeed,  a  part  of  the  first  law  of  nature^  self-existence.  This  emotion 
is,  therefore,  physiological,  varying  both  in  degree  and  kind,  with  race, 
sex,  age  and  the  individual  In  neuropathology,  especially  in  the  path- 
ology of  functional  nervous  diseases,  the  difference  between  health  ard 
disease^  is  of  degree  ralber  than  of  kind;  the  phenomena  that  belong  to 
what  we  call  health*  passing  by  indefinite  and  not  distinctly  defined  gra- 
dations into  the  phenomena  of  what  we  call  disease;  pathology  being,  in 
truth,  as  has  been  said,  but  the  shady  side  of  physiology. 

Morbid  fears  are  the  result  of  various  functional  diseases  of  the  nervous 
system,  and  imply  a  debility,  a  weakness,  an  incompetency  and  inade- 
quacy, as  compared  with  the  normal  state  of  the  individual.  A  healthy 
man  fears;  but  when  he  is  functionally  diseased  in  his  nervous  system  he 
is  liable  to  fear  all  the  more;  to  have  the  normal  necessary  fear  of  his 
physiological  condition  descend  into  an  abnormal  pathological  state,  simply 
from  a  lack  of  force  in  the  disordered  nervous  system. 

Thus  it  comes  to  pass  that  with  the  develo]jment  of  functional  ncn^ous 
diseases  in  modern  times,  particularly  with  the  increase  of  neurasthenia 
in  its  various  phases,  there  has  been  an  increase  in  the  forms  of  morbid 
fears,  and  in  the  number  of  their  manifestations.  AVhen  any  special  phase 
of  morbid  fear  assumes  a  considerable  frequency  and  consistency,  so  as 
to  allow  of  classification,  it  is  proper  and  convenient  to  give  it 
a  special  name  by  which  it  can  be  known,  described  and 
referred  to.  With  the  understanding  that  these  morbid  fears  are 
symptoms  of  d'^^eases,  rather  than  diseases  of  themselves,  simply  be- 
longing to  a  large  family  of  symptoms,  it  is  a  very  important  convenience 
to  be  able  to  recognize  them,  to  interpret  their  meaning,  to  understand 
their  relations  to  the  other  members  of  the  same  family  of  symptoms,  and 
to  be  familiar  with  their  diagnosis  and  treatment.  It  would  probably  be 
a  correct  statement  to  say  that  no  symptom  of  functional  nervous  disease 
is  so  likely  to  be  overlooked,  or  slighted,  or  misinterpreted,  or  improperly 
named,  as  this  one  symptom  of  morbid  fear;  it  is  diagnosticated  as  hys- 
teria, hypochondria,  dyspepsia,  imagination,  biliousness,  and  actual  in- 
sanity. Insanity  has,  it  is  true,  its  morbid  fears,  but  they  arc  associated 
with  delusions  or  hallucinations. 

There  are  quite  a  number  of  varieties  of  morbid  fear  associated  with 
cerebrasthenivi,  or  brain  exhaustion,  without  any  hallucinations  or  de* 
hisions.  The  patient  knows  that  there  is  no  just,  objective  ground  for  his 
fear,  but  his  emotional  nature,  under  the  influence  of  his  exhausted 
nervous  condition,  overcomes  his  reason. 

A  number  of  years  ago,  I  described  a  form  of  morbid  fear  under  the 
term  astraphobia,  or  fear  of  lightning  from  the  Greek  astrape  and  phob< 
fear.     Of  this  disease  I  have  seen  quite  a  number  of  cases^  and  ha 
nothing  to  say  in  regard  to  it  beyond  what  has  been  already  published. 

The  leading  symptoms  are  headache,  numbness  and  pain  in  the  back  of 
the  head,  nausea,  vomiting,  diarrhoea,  and,   in  some  cases,  cnn\ij!s;0Rs. 
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lese  s)*mptoras  arc  preceded  and  accompanied  by  great  dread  and    fe 

)c]e  of  my  patients  tells  me  she  is  always  watching  the    clouds    in   summe?" 

tJ^ring  that  a  storm  may  come*     She  knows  and  says    that    this  is  absurd 

id  ridiculous,  but  she  declares  she  cannot  help  it.     In  this  case  thesymp- 

5m  was  inherited  from  her  grandmother,  and  even  in   her  cradle^    as  she 

'*  informed  by  her  mother,  she   suffered  in    the  same  way.     A    lady  now 

llndcr  my  care,  the  wife    of    a    clergyman,  was  first  attacked    with   these 

lymptoms  six  years  ago,  in    connection    w^ith    other  symptoms  of  general 

nctirasthcnic  and  uterine  difficulties.      Her  husband  tells  me   that    on  the 

tn  t  of  a  thunder-storm  he  is  obliged  to  close  the  doors   and  windows^ 

ci  iie  room,  and  make  things  generally  inconvenient  for  himself  and 

fojuUy. 

Wcstphal  more  recently  has  described  a  form  of  morbid  fear  under  the 
tcmi  agoraphobia,  or  fear  of  places.  This  title,  however,  is  quite  inade- 
quate to  express  the  many  varieties  of  morbid  fear  which  the  expression, 
fear  of  places  covers.  The  Greek  word  agora^  from  w^hich  Westphal 
derives  hb  term,  means  an  open  square — a  market  place,  a  public  place 
where  assemblies  were  held — and  as  applied  to  the  cases  first  described  byl 
htni^  the  term  is  practically,  though  not  ctymologically,  a  correct  one,  fot  J 
the  fear  of  going  across  open  squares  or  places,  at  a  distance  from  hou;$eft| 
or  shops^  was  the  chief  feature  in  the  cases  described  by  him.  This  fear 
of  open  squares  or  places  is,  however,  but  one  of  a  large  number  of 
phases  that  the  fear  of  places  assumes,  as  I  have  elsewhere  described*  In 
sCfictncss,  fear  of  places  should  be  derived  from  the  Greek  word  topos, 
place»  a  general  term,  while  agora  is  a  special  kind  of  place;  agoraphobL 
would,  therefore,  be  a  species  of  topophobia,  a  general  fear  of  places,^ 
which  symptom  seems  to  be  capable  of  infinite  variety.  Thus  one  of  my 
jcascs,  a  gentleman  of  middle  life,  could  walk  up  Broadway  wnthout  diffi- 
"  illy,  because  shops  and  stores,  he  said,  offered  him  an  opportunity  of 
ptreat  in  case  of  peril.  He  could  not,  however,  walk  up  Fifth  avenue, 
where  there  are  no  stores,  nor  in  side  streets^  unless  they  were  very  short. 
Ic  could  not  pay  a  visit  to  the  country  in  any  direction,  but  was  hope- 
ly  *hut  up  in  the  city  during  the  hot  weather.  One  time  in  riding  in 
ht  stage  up  Broadway,  on  turning  into  Madison  square,  he  shrieked  with 
error  to  the  astonishment  of  the  passengers.  The  man  who  possessed  this 
atcresting  symptom  was  tall,  vigorous,  full-faced,  and  physically  and  men- 
IJy  capable  of  endurance.  He  had,  however,  other  symptoms  of  cere- 
IrnixL  These  fears  take  opposite  phases  ;  thus,  with  one  it  is 
siblc  to  go  to  a  certain  place,  where  he  was  perhaps  first  attacked 
the  evil  symptoms.  And  another  finds  it  impossible  or  very  difficult 
i  go  out  of  his  house  to  any  distance  where  business  calls.  I  have  now 
inder  care  a  patient  who  for  a  long  time  has  been  shut  up  in  liis  hous«, 
jmable  to  go  anywhere  simply  from  fear  of  going  anywhere.  For  a  long 
ic  he  was  unable  to  come  to  consult  me,  but  now  I  see  him  regularly; 
but  he  did  not,  until  lately,  since  he  has  improved,  go  anyw^here  else. 
luhc  a  number  of  persons  I  have  seen  who  find  it  difficult  to  go  on  long 
»umcys,  and  if  they  do  go  must  have  company.  A  person  wrote  me  from 
t  distant  city  in  the  West  expressing  a  desire  to  come  and  consult  me»  but 
ip<jn  reaching  a  city  at  some  distance  was  compelled  to  return  home 
without  reaching  New  York.  All  these  forms  of  morbid  fear — fear  of 
b^iraving  home,  fear  of  going  to  any  locality  or  in  any  direction,  fear  of 
^^Bavel — are  properly  varieties  of  topophobia,  the  fear  of  open  squares  or 
^Blace«  t>cing  relegated,  though  not  quite  correctly  by  agoraphobia.* 
^^  Dr.  Meschede  brought  to  the  attention  of  the  phvsicians  at  Cassels,  in 
"     Germany,  a  form  of  morbid  fear  quite  the  opposite  of  what  is  known  as 

*  Im  entfiDological  »irictne$s  ngoniphobiA  meins   fear  of  Urge   assemblies  of  haauui 
bvtn^  and  not  of  the  place  where  the  people  mceU 
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agoraphobia,  or  fear  of  open  places.     In  Ins  case  the  symptom  was  fear  of 
close,  narrow  places.     The  patient,  a  young  man  twenty  years  of   age,  was 
seized  with  a  feeling  of  giddiness  and   confusion  when  in  a  small,  narrow 
room.     In  the  summer  he  could  not  sleep  in  a   room   at   all   but    waEj 
obliged  to  camp  out;  in  winter  he  slept  in  a  large,   airy  room.     He  wi 
obliged  to  give   up   his   studies   and   become   a  farmer.     This  symptom ' 
cannot  be  classed  as  agoraphobia  at  all,  for  it  is  the  reverse  condition.     It 
belongs  properly  to  what   I  call  lopophobia,   fear  of  places   and  is.  like 
agoraphobia,  a  species  of  which  topophobia  is  the  genus. 

A  form  of  fear  I  have  lately  described  in  anthropophobia,  derived  from 
the  Greek  anthropos,  man,  and  phobos,  fear  This  term  applies  to 
aversion  to  society,  a  fear  of  seeing,  encountering,  or  mingling  with  a  mttU^^f 
titudc,  or  of  meeting  anyone  besides  ourselves.  This  phase  of  morbid  fcaf^^( 
has  different  varieties.  One  form  is  gynephobia,  fear  of  women,  from  the 
Greek  gune,  woman,  and  phobos  fear.  Some  patients  afflicted  with  cere- 
brasthenia  have  no  fear  of  male  society,  but  are  particularly  timid  at  even 
the  approach  of  females.  They  can  mingle  with  men  in  ordinary  business 
relations,  but  dread  to  go  in  any  company  where  women  are  found,  even 
when  not  particularly  bashful.  A  person  once  consulted  me  for  gyne- 
phobia which  took  on  a  peculiar  form;  he  being  only  afraid  of  women  in 
the  society  in  which  he  moved  ;  women  of  the  lower  order  he  cared 
toothing  for,  and  he  had  no  anthropophobia,  or  fear  of  man.  In  quite  a 
number  of  cases  this  fear  of  man  is  so  severe  as  to  compel  patients  to  give 
up  business  entirely ;  and  1  know  a  number  of  cases  where  men  of 
strong  muscles  and  having  the  appearance  of  great  physical  strength  have 
been  compelled  through  this  symptom  alone  to  withdraw  from  the  occu- 
pations in  which  they  were  engaged;  they  could  not  face  men,  deal  with 
them,  persuade  them  to  buy  or  sell,  or  have  any  influence  over  them;  they 
dreaded  to  meet  a  human  being.  This  form  of  morbid  fear  is  often 
accompanied  with  turning  away  of  the  eyes  and  hanging  down  of  the 
head,  but  not  necessarily  so,  and  usually  so  only  in  the  severer  cases. 
This  phase  of  morbid  fear  is  a  very  good  barometer  of  the  condition  o£ . 
the  system.  From  this  alone  we  can  often  judge  whether  the  patient  ii^ 
improving  or  growing  worse.  It  is  a  very  interesting  symptom.  In  some  ' 
cases  I  hold  the  head  of  the  patient  between  my  hands  so  as  to  bring  his 
face  opposite  mine,  and  even  then  he  will  involuntarily  turn  away  his  eyes. 
This  phase  of  morbid  fear  also  has  its  opposite.  In  some  persons  there 
exists  what  may  be  called  monophobia,  or  fear  of  being  alone.  Some  of 
these  persons  cannot  travel  alone,  but  have  no  difficulty  m  traveling  if  they 
are  in  company  with  some  one.  Sometimes  they  cannot  walk  the  street 
alone  or  leave  the  house  except  in  company. 

A  married  lady  consulted  me,  with  many  symptoms,  the  chief  of  which 
was  what  I  call  monophobia — fear  of  being  alone,  joined  with  fear  of  trav- 
eling. This  symptom  came  upon  her  suddenly,  almost  Hke  a  stroke  of 
lightning,  at  the  Exposition  at  Chicago,  her  friends  having  left  her  for  a 
few  moments  alone  while  she  was  in  a  state  of  nervous  depression. 

This  symptom — monophobia — is  common  enough,  but  it  is  rarely  so  bad 
as  in  the  case  of  this  lady;  she  must  not  only  have  a  companion  but  com- 
panions— a  body  guard.  When  she  came  to  see  me  she  came  with  her 
mother  and  sister.  In  traveling  long  distances  by  a  railway  journey  for  a 
day  or  more,  she  requires  three  persons,  and  thus  she  is  perforce  a  queen 
— the  very  excess  of  her  nervousness  making  necessary  the  pomp  of  roy- 
alty. She  said  she  could  not  come  alone;  or  even  with  her  husband,  for  he 
might  leave  her  alone  for  a  few  moments,  but  her  mother  w^ould  be  more 
likely  to  stay  with  her,  and  this  thought  gave  her  a  feeling  of  greatc 
security  with  her  mother  and  sister  than  when  she  came  with  her  husband 

Her  mother  told  me  that  some  one  must  always  be  with  her,  even  at 
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>h€  even  suspects  that  they  are  going  out  to  leave  her  alone,  her 

R^f^r^-n  i»v-e  will  change,  she  will  show  her  fear  at  once  in  her  face. 
1  .  is  not  a  fool,  and  she  is  not  crazy;  she  is*  bright,  intelligent, 

Cut'  vu.ii,  a  remarkably  brilliant  conversationalist,  and  is  fully  able  to 
comprehend  her  condition. 

^^s  a  girl,  she  was  lively ^  not  melancholy;  but  she  came  of  a  nervous 
^Kily»  or  rather  from  a  family  in  which  there  was  a  nervous  tendency;  and 
li^ier  case  nervousness  takes  the  form  of  mono-hypochondria — a  special 
iOfm  of  mental  impairment,  which  is  not  insanity^  and  is  not  likely  to 
|^^N:U»p  into  insanity. 

^■"here  is  also  in  the  case  of  this  lady  pantophobia — a  dread  or  fear  of 
^Brything.  She  has  a  dread  of  assuming  responsibility:  for  example,  she 
PSy^  the  piano  well,  but  cannot  play  in  pubUc  if  announced  before  hand. 
A  form  of  morbid  fear  that  has  long  been  known  to  the  profession  is 
pathophobia^  or  fear  of  diseases — more  commonly  known  as  hyi>ochon- 
driisis.     This  form  of  morbid  fear  seldom  exists  alone,  but  is  found  in 

Kpany  with  other  symptons — some  real  disorder  of  the  nervous  system, 
pathophobic  sufferer,  with  brain  or  stomach,  or  both,  exhausted  for 
e  reason,  may  fear  disease  of  the  heart,  of  the  stomachy  or  of  the  brain, 
or  of  the  reproductive  system,  even  when  there  is  no  sign  of  disease  except 
his  fear.  The  mistake  usually  made  in  the  study  of  these  cases  is  to  assume 
that  this  fear  of  disease  is  the  only  symptom  which  the  patient  has,  and 
that  it  is  the  cause  of  the  disease;  whereas,  usually,  it  is  the  result  of  the 
disease,  whatever  the  cause  may  be;  and  as  such  should  be  studied  and 
treated. 
_Therc  is  a  manifestation  of  morbid  fear  which  is  not  uncommon,  and  to 
ch  we  might  perhaps  give  the  term  pantaphobia,  or  fear  of  everything; 
I  responsibility,  every  attempt  to  make  a  change  of  movement  being  the 
lilt  of  dread  and  alarm.  The  wife  of  one  of  my  patients  has  a  morbid 
in  reference  to  one  of  her  sons,  a  lad  of  about  fifteen  years  of  age;  and 
distressed  is  she  by  it  that  she  cannot  allow  him  to  go  out  of  the  house 
>ut  of  her  sight;  fearing  lest  he  may  be  kidnapped,  or  some  harm  may 
le  to  him,  as  in  the  case  of  Charley  Ross,  The  poor  fellow  is  thus  kept 
iv>nef  most  of  the  time,  and  the  whole  family  is  disturbed  and  annoyed. 
I  must  remain  in  the  city  during  the  summer,  as  she  cannot  allow  him  to 
re  town;  and  at  no  season  can  he  go  anywhere  unless  accompanied  by 
\  tutor. 

Udy  now  under  my  treatment  who  is  also  nstrophobic,  tells  me  that  she  is 
tUl  to  go  into  the  street,  to  do  any  shopping,  or  attend  to  any  business  ; 
is  an  affliction  for  her  to  come  to  see  a  physician  ;  everything  is  a 
hcr^even  when  there  is  no  dr**fl  made  upon  her  physical  strength, 
be  expression  phobophobia — fear  of  fears,  might  possibly  apply  to  a 
lain  class  of  nervous  patients,  who  fear  they  may  fear,  provided  they 
make  an  attempt  to  move  or  go  in  any  direction  where  their  morbid  fear  is 

»the  way;  they  arc  afraid  even  when  they  do  and  say  nothing.     These 
3€m%  fear,  when  they  are  entirely  still  and  inactive,  from  a  fear  that  if 
fy  attempt  to  do  anything  they  will  be  attacked  with  their  especial  mor- 
bid fear     One  of  my  patients — a  stout,   and  large  man — in  addition  to 
topaphobia  (fear  of  places)  had  at  one  time  a  fear  of  committing  some 
fcnoie  against  women  that  would  disgrace  him.     He  was  ashamed  of  his 
h^H^^  could  not  help  it,  although  he  has  now  entirely  recovered. 
^^^Hbf>hobia,  fear  of  contamination,  lately  described  by  Dr.  Hammond, 
^^^K tinder  this  head;  the  results  of  the  treatment  showing  very  clearly 
^^PBis  symptomatic  of  a  similar  or  analogous  condition  of  the  brain.    In 
^^M  cases  there  were  no  hallucinations  or  delusions, 
PV^mong  other  morbid  fears  of  the  same  general  character  that  cannot  be 
well  characterized  are  the  following: 
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Fear  of  meeting  drunken  men. 

One  of  my  patients  would  go  far  out  of  his  way  to  avoid  even  the  _ 
bility  of  meeting  intoxicated  persons;  would  not  go  on  a  ferry  if  a  drunkcaj 
man  was  on  board. 

J'car  of  riding  on  the  N.  Y.  Elevated  Railroad. 

A  lady  under  my  care  can  ride  on  ordinary  railways  and  iA  all  public  ? 
><r6nveyances,  except  on  the  elevated  road. 
\^^      Fear  of  going  to  a  theatre  while  able  to  attend  an  opera. 
A  Fear  of  a  crowd  is  common  enough;  that  is  a  part  of  the  fear  of  man, 

and  it  is  complicated  with  the  fear  of  place  and  the  fear  of  fire  or  pyro. 
phobia. 

Fear  of  saying  or  doing  some  ridiculous  or  criminal;  or  shy,  foolish,  oat 
in  company. 

Fear  of  doing  some  injury  to  oneself  or  others,  as  choking  or  stabbing 
and  the  like.  These  morbid  fears,  are  not  necessarily  indicative  of  insanity. 
They  are  experienced  for  years  by  those  who  never  do  the  things  they  fear. 

Fear  of  the  sea  and  ships. 

This  foar  is  to  many  normal,  but  it  is  sometimes  abnormal  and  ex- 
treme, making  it  impossible  for  the  sufferer  to  take  a  sea  voyage. 

In  regard  to  all  these  different  fonns  of  morbid  fear,  by  whatever  name 
they  are  known  or  described,  these  general  propositions  are  true  and  verifi. 
able. 

First. — These  morbid  fears  are  symptomatic  of  functional,  never,  or 
rarely,  of  organic  diseases.  The  existence  of  any  of  these  symptoms  in  a 
doubtful  case  of  diagnosis,  would,  alone,  almost  establish  the  nature  of  the 
disease,  or  enable  us  to  give  the  casting  vote. 

The  best  test  of  skill  in  the  practice  of  neurology  is  in  making  a  differ- 
ential diagnosis  between  functional  and  organic  diseases  in  their  early 
stages;  for  this  cause  alone  morbid  fears  demand  close  attention. 

While  it  is  possible  for  hysterical  and  neurasthenic  symptoms  to  appear 
and  maintain  themselves,  more  or  less,  in  organic  diseases,  yet  these  symp- 
toms of  morbid  fear  are  not  found,  according  to  my  observation,  in  what 
we  call  organic  or  structural  diseases  of  the  brain  or  spinal  cord;  it  is 
strange  that  they  are  not,  but  the  fact  as  here  related  is  verifiable. 

They  are  not  usually  found  in  insanity  itself,  and  the  habit  of  calling 
them  forms  of  mania  or  delusion,  is  not  based  on  fact  or  a  right  study  of 
these  cases.  I  observe  that  even  now  some  forms  of  morbid  fears  are 
classed  under  insanity,  or  mania  of  some  kind,  even  when  there  are  no  de- 
lusions or  hallucinations.  When  the  insane  have  morbid  fears  such  as  I 
have  described,  or  very  many  others  which  they  may  have,  and  do  have, 
as  we  all  know,  they  are  delusions  out  of  which  they  cannot  be  reasoned, 
and  are  a  part  of,  and  in  harmony  with  other  delusions  of  the  insane.  But 
in  all  the  cases  to  which  I  have  here  referred,  there  are  no  hallucinations 
whatever;  the  patient  is  as  well  aware  of  his  delusion  as  his  friends  are, 
and  is  as  anxious  to  get  rid  of  them  as  he  would  be  of  a  sick  headache, 
fever,  or  paralysis;  but  he  is  unable  to  shake  them  off  until  the  exhausted 
brain,  of  which  they  are  the  direct  result,  is  strengthened  by  hygiene, 
time,  and  treatment. 

Second. — These  symptoms  may  come  on  suddenly,  in  some  cases  almost 
instantaneously,  and  when  once  they  appear,  they  may  exist  for  months  and 
years,  varying  in  intensity  at  different  times,  like  other  symptoms  of  cere- 
l)rasthenia,  with  which  they  are  often  associated. 

Third. — These  morbid  fears  are  very  frequently,  though  not  always  or 
necessarily,  the  result  in  whole  or  part  of  disorder  of  the  reproductive  sys- 
tem. 

Excess  in  the  male  in  the  natural  or  unnatural  ways,  or  prolonged  and 
teasing  continence  united  with  sexual  excilatiou,  atvd,\Tv\.Vv^lwfta\fc^NWft>x^ 
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slight  ^nd  superficial  uterine  erosions,  or  displacements  or  lacerations  arc 
ihc  common  provoking  causes  of  these  morbid  fears,  especially  in  con- 
stitutions vihere  the  nervous  diathesis  predominates. 

These  fears  may  exist  long  after  the  local  difficulty  has  been  cured  ;  in 
ihts  respect  these  symptoms  follow  the  law  of  the  nervous  symptoms  with 
which  they  arc  so  often  associated.  Some  of  these  cases  are  anx^mic,  but 
the  iDAJoriiy  arc  not  so,  and  many  are  models  of  physical  strength. 

Foitrlh* — ^Tljese  morbid  fears  rarely  exist  alone.  They  almost  always 
ippear  in  connection  with  other  symptoms  of  neurasthenia,  cither  myelas- 
tnent^  exhaustion  of  the  spine,  or  cerebrasthenia,  exhaustion  of  the  brain  ; 
most  fre*juently  the  lattcn  I  think,  indeed,  that  I  have  never  seen  a  case 
d  morbid  fear,  such  as  I  have  here  described,  that  existed  alone,  without 
wtmtc  one  accompanying  neurasthenic  symptom,  or  many  such  symptoms. 
In  some  cases,  I  admit,  these  accompanying  symptoms  are  few  and  slight^ 
jind  cm  W  ascertamed  only  by  careful  study. 

•'  associated  symptoms  may  be  mentioned  palmar-hyperid^jv/ 
of  the  face,  a  feeling  of  profound  exhaustion,  insomnia,  hope-  f 
sbtioting  pains  in  the  extremities,  excess  of  oxalates  and  urates  in 
the  urine^  heaviness  of  the  loins  and  limbs,  dilated  pupils,  local  spasms  of 
muscles.  Only  rarely,  however,  is  there  a  complete  picture  in  which  all 
these  symptoms  arc  represented.  Like  all  these  symptoms  of  neurasthenia 
inorhid  fears  very  often  occur  in  those  of  great,  even  enormous,  muscular 
strength  and  endurance  ;  many  of  them  can  walk  and  work  all  day  with 
muscJe  and  with  brain,  but  in  the  presence  of  their  special  fears  they  are 
AS  inlanls. 

A  very  frequent  accompanying  symptom  is  dizziness.  Many  of  these 
■■■HMMrhen  they  approach  the  object  of  dread,  or  even  think  of  approach- 
^l^^ife  seized  with  vertigo — sometimes  with  less  detined  abnormal  sen- 

^Kdmfi/prm  Scnsatwni  accampanying  Morbid  Pears  and  Menial  Sfwcks, — 
^^^^^  fears  are  &ec  ompanied  or  are  liable  in  some  cases  to  be  accompan- 
^H^Dingan  exacerbation  or  at  the  beginning  of  an  exacerbation  bysensa- 
ttoft&  resembling  the  auroe  of  epilepsy.  These  sensations  may  be  called 
nf^rm  or  aurmdaL  I  have  seen  many  cases  illustrating  these  auriform 
sations. 
ic?ie  sensations,  which  patients  variously  describe  as  thrills,  or  spasms, 
tthrahs,  or  beatings,  or  blows,  or  shocks,  or  fainting  feelings  appear  in  the 
in  that  is  functionally  the  weakest.  Very  frequently  in  the  heart  or 
aach,  sometimes  at  the  back  of  the  head,  in  other  cases  the  reproduc- 
lero*  the  womb,  ovaries  and  clitoris  in  woman,  and  the  prostate  and 
( in  the  male.  One  man  who  consulted  me  experienced  the  sensation 
'pit  of  the  stomach  whenever  he  thought  of  his  mother-in-law. 
I  have  seen  three  cases  where  an  epigastric  spasm  appears  on  attempting 
or  even  thinking  of  doing  anything  which  is  a  dread.  I  have  now  under 
CATt  a  patient  who  tells  me  that  he  has  a  spasm  in  the  stomach  whenever 
he  thinks  of  doing  anything  where  he  fears  a  failure.  He  describes  it  as  a 
sudden  sinking — ^a  falling,  somewhere  between  the  base  of  the  lungs  and 
the  oavel  • 

I      T^;*  »» iMcnt  has  also  a  large  array  of  correlated  nervous  symptoms,  such 
H^  of  the  hands,  twitching  of  the  eyelids,  mental  depression,  etc, 

^ic  "i  iuvae  cases  had  this  symptom  of  spasm — sinking  in  of  the  stomach 
— while  at  school,  and  it  would  come  upon  him  whenever  he  was  called 
ttpoilp  or  feared  he  might  be  called  ujKjn,  to  recite  ;  even  the  thought  of  rc- 
nmiibility,  though  it  might  be  in  the  remote  future,  brought  on  the  attaclc 
The  very  existence  of  a  morbid  fear  suggests  to  us  that  we  search  for  other 
symptoms. 
Fifth. — The  treatraent  of  morbid  fear  is  the  treatment  of  the  condition 
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of  the  brain,  of  which  it  is  a  symptom  of  the  local  or  general  condition  oa 
which  the  brain  exhaustion  depends;  very  generally  stated  this  condition 
requires  both  constitutional  and  local  treatment.  The  constitutional 
treatment  includes  the  whole  array  of  sedatives  and  tonics,  the  more 
effective  being  the  bromides,  and  electricity;  and  counter-irritation  at  the 
back  of  the  neck  and  in  the  bowels  by  means  of  cathartics.  The  local 
treatment  in  cases  of  disorder  of  the  prostatic  urethra  in  males  consists  in 
my  own  j)ractice  of  the  following  procedures;  very  mild  electrolysis  with 
the  urethral  electrode — application  of  liquor  bismuthi — of  iodoform,  bf^ 
su]>positories,  by  sounds,  and  dry  cold  in  the  urethra  and  the  rectum. 

These  cases  can  be  cured,  and  be  permanently  cured,  but  cannot  b^ 
cured  suddenly  nor  usually  by  a  single  prescription.  They  have  been  sic^ 
before  we  see  them  for  months  and  oftentimes  for  years.  The  detaOs  o^ 
the  treatment  must  be  varied  with  the  idiosyncrasy  of  the  patient  Th^ 
causes  of  failure  are  three-fold.  First,  the  exclusive  use  of  general  treat "^^ 
ment  by  medication,  the  local  irritation  from  which  the  symptoms  star^ 
being  undetected .  Secondly,  the  use  of  stimulants  where  sedative  treat *«. 
ment  is  required.  Thirdly,  the  want  of  change  in  the  modes  and  detail^ 
of  treatment,  and  perseverance  in  their  use. — George  M.  Beard. 

FEBRICULA. — A  considerable  number  of  cases  come  under  obsenra. 
tion  in  ordinary  practice  which  present  the  usual  symptoms  of  fever,  but 
which  cannot  be  referred  to  any  of  the  contagious  fevers,  nor  can  the 
•symptoms  be  traced  to  any  adequate  local  cause.  Besides  these,  anom- 
alous forms  are  not  uncommonly  met  with,  to  which  various  names  hare 
been  applied.  Though  many  of  these  cases  scarcely  come  under  the  clan 
-of  acute  si)ecifi<i  fevers,  they  may  be  conveniently  described  here. 

Etiology. — Simple  fcbncula  does  not  seem  to  be  contagious,  or  to  depend 
upon  any  specific  poison  as  a  rule.  It  may  result  from  cold;  excessive  heat, 
such  as  prolonged  exposure  to  the  sun;  overeating  or  drinking;  or  great 
fatigue.  In  many  instances  no  distinct  cause  can  be  made  but.  Probably 
some  cases  of  so-called  febricula  result  from  the  action  of  one  of  the  con- 
tagious poisons,  modified  by  the  constitutional  condition  of  the  individual, 
•or  by  the  quantity  entering  the  system  being  very  minute.  I  have  known 
a  severe  epidemic  of  ty|)hoid  fever  to  be  preceded  by  cases  which  would 
be  classed  as  mere  febricula. 

Symptoms. — Febricula  is  characterized  by  the  ordinary  signs  of  fever  in 
their  most  typical  and  simple  form,  but  of  variable  intensity.  The  invasion 
is  indicated  either  by  chilliness  or  slight  rigors,  with  general  pains,  lassi- 
tude, and  headache.  Afterwards  the  skin  becomes  hot  and  dry,  and  the 
])ulse  frequent  and  full.  Severe  headache  is  usually  complained  of,  the 
face  is  flushtrd,  while  the  patient  is  restless,  and  sometimes  a  little  delirious 
at  night.  There  is  thirst,  with  a  furred  tongue,  loss  of  appetite,  and  con- 
stipation. The  urine  i)rcsents  febrile  characters.  Frequently  ^'mptoms 
are  present  indicative  of  catarrh  of  the  mucous  membranes,  but  these  are 
not  sufficient  to  account  for  the  pyrexia.  Roseolar  or  erythematous  erup- 
tions have  been  observed  in  some  instances,  and  in  others  certain  bluish 
spots  on  the  skin  have  been  described. 

The  temperature  rapidly  ascends,  and  ft  may  reach  102**,  103*",  or  even 
104^  in  a  few  hours.  This  high  temi)erature,  however,  if  it  occurs,  only 
lasts  for  a  short  time  usually,  often  but  a  few  hours,  or  at  most  one  or  two 
days,  and  then  it  falls  raj)idly. 

Duration  and  Termination, — The  duration  of  febricula  is  generally  about 
three  or  four  days,  but  a  week  or  ten  days  may  elapse  before  convales- 
cence is  complete.  Defervescence  usually  takes  place  by  crisis,  the  tem- 
perature falling  to  the  nonnal  in  from  twenty-four  to  thirty-six  hours,  there 
being  also  a  copious  discharge  of  urine,  with  abundant  deposit  of  lithates, 
/ree  perspiration,  and  sometimes   diarrhoea  ot   ^\)\^\A3l\&.     Oc.ca&\otv9^^ 
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CDCC  takes  place  by    lysis,  convalescence    being    consequently 
The  termination  is  always  in  recovery, 
ttmfnt, — AU  that  is  required  is  to  keep  the  patient  in  bed,  to  give 

and  beef  tea  with  cooling  drinks,  to  open  the  bowels  freely, 

^te^  some  simple  saline  mixture,  such  as  a  solution  of  citrate 

»r  ijquor  ammoniac  acetatis.     If  there  is  much  heat  of  skin,  tepid 

f  is  very  useful.     During  convalescence  quinine  may  be  given. — 

miCR  T.    ROUERTS* 

JBRIS  CATARRH  A  L  IS— -SV/-  Influenza, 

FEBRIS  EXANTHEMATA  ARTICULARIS— 5^^  2>r«^iiir. 

FEJIIR.-  Fracture  i^t— See  Fractures. 

FEVER  AXD  AGUE— 5^^  Mahria, 

FEVER,  Bilious— .S^r^  MaUria  {Remittent  Fever), 

FEVER,  MTtA\i'hQn^See  JJengue. 

FEVER,  Bulani— ^*-^  Vellmv  Fetter. 

FEVER,  Cercvbro-Spinal— *SV<f  Cenbro-Spiml  Fever. 

FEVER,  K1^^)^'V i^^^\^ See  Enteric  Fn^er, 

FEVER,  €hild-Bed— 5^^  Fuerperat  Fever. 

FEfER,  Broken-Wing  [  _  .     „ 
FKVER,   Dandy  )^-See  Dengue. 

FEVER,  ^\i^^m\t—See  Malaria  {Remittent  Fever). 

FEVER,  Enteric,  )      ^^^  ^  .    .    -  _ 

FEVER,  Entero-kesenteric        \  -^''  ^"^''^^  ^^'^'^• 

FEVER,  Epidemic  Inflammatory^  of  Calcutta  \ 

FEVER,  Kriiptive  Articular  I      «     n,^<.^^ 

FEVER,  Eruptive  Epidemic  >—:^e€  nengm. 

FEVER,  Eruptive  Rheumiitic  ] 

FEVER,  Fire  or  Sereu  \^ix^— See  Relapsing  Fever. 

FEVER,  Gastric  [      „    ^  .    •    ^^,^^ 

EEVER,  Gastro-BlHons  \-S^^  ^ntenc  Fever. 

TE V  ER ,  Hee tic— .^^^  Hectic  Fever. 
TEVER,  Intermittent— ^<'^i1/rf/ar/ii. 
FEVER,  Irisli  Famine— ^e-.-  Relapsing  Fever, 
FEVER,  iMUf^U- See  Afaliiria  {Remittent  Fever), 
FEVER,  Mali«:nant  Vwr^wtX^^See  Cerebrospinal  Foyer. 
FEVER,  WiUX^WK^yiSce  Relapsing  Fever, 
FEVER,  Milk— 5*-^  Milk  Fetter, 
FEVER,  Vvi\ViK\lx\~Sce  iMahiria, 
FEVER,  Peculiar  Epidemic— ^i?^ /^^r/^r*^. 
FEVER,  Periodic— 5^^. 1/tf/tir/^. 

R,  Pestilentiai— 5^^  Plague, 
i  JL.  !  i.U,  Petechial— .S/<f  Cerebrospinal  Fever^ 
I  FEVER,  Puerperal- 5^<f  Puerperal  Fetter. 
H5VER,  Pytho^enlc-  See  Enteric  Fever. 
FEVER,  Relapsing— .S.-i-i^^/^/^i/V  Fever. 
'EVER,  \(j^m\\tm\— See  Malaria, 
FEVER,  Rheumatic— ^^<^  Acute  RhemaHsm. 
FEVER,  Scarlet— 5f^  Scarlet  Fever, 
FEVEEj  Simple  Continued— Sei  Fe^rieuia. 
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FEVER,  Hpotteil—Sware^r^'Spim/ Fiver 
FETER,  Stiff-Ni>ckefl )      ^     ^ 
FEVER,  Three-Bay    \—^^^^^^^^^' 

FETER,  TjplKM'd— 5.V  J?/;/^r/>  Fn^i^r, 
FEVER,  Ty|i)iU.S~5.r  Typhus  Fetter. 
FEVER,  Yellow— S^-^  YcHow  Fever 
FIBROMA  )      ^     ^ 

FIBROMATA      f  "'^'^  Tumors. 

FlIirLA,  Dislocation  ^t—Sce  Dislocatians 

FIBULA,  Fracture  ^t—See  Fractures, 

FI  LABIA  LOA — Sec  Guinea*ic*orm  Disease, 

FINtwER8,  Oislofatioii  nf—See  Dishcaiions. 

FISH-SKIN  I)ISEASE-5*r^  Ichthyosis. 

FISTULA— 5cv  Anal  Fistula,  Lachrymal  Fistula,  etc. 

FISTULA  IN  X'SQ—S^e  Anus,  Diseases  of. 

FISTULA ,  Reetil-UrethraL— Rccto-urethral  fistula  occurs  as  aeon- 
sequence  of  an  abscess  which  is  situated  in  the  tissues  between  the  bowel  and 
the  urethra,  and  quite  commonly  it  is  located  in  the  prostate  gland.  The 
usual  termination  of  these  abscesses  is  in  perineal  hsiula,  having  one  end 
of  the  sinus  or  sinuses  either  in  the  urethra  or  rectum,  forming  a  urethral 
or  anal  fistula  j  occasionally  the  termination  is  by  opening  externally  through 
the  perinseum,  and  internally  both  by  the  rectum  and  urethra,  or  recto* 
urethro-perineal  fistula.  Still  more  rarely  they  open  into  the  urethra  antl 
rectum  without  any  external  orifice,  and  they  then  constitute  the  most 
troublesome  and  annoying  of  all  varieties^  the  recto-urethral.  It  is  un* 
necessary  to  speak  here  of  the  manner  of  formation  of  the  abscesses 
which  result  in  the  formation  of  sinuses,  or  of  the  treatment  of  fistula  ex- 
cept where  it  exists  as  a  communication  between  the  bowel  and  the  urethral 
canal  only. 

This  condition  is  first  made  evident  by  the  appearance  in  the  urine  of 
fecal  matter,  more  rarely  by  the  patient  passing  urine  by  the  anus,  es- 
pecially when  at  stool;  and  sometimes  air  will  be  voided  through  the 
urethra.  These  symptoms  are  usually  preceded  by  those  of  abscess  in  the 
perinDeum.  When  a  patient  presents  himself  complaining  in  the  above 
manner,  a  thorough  examination  should  be  made  both  by  the  rectum  and 
urethra.  A  steel  sound  should  be  passed  into  the  bladder,  the  finger  then 
introduced  into  the  rectum^  and  the  prostate  and  tissues  lying  between  the 
two  carefully  felt.  If  the  rectal  opening  of  the  sinus  is  too  hi^h  to  be 
reached  by  the  finger,  or  if  it  be  situated  beyond  the  stricture,  the  walls  of 
the  sinus  may  still  be  made  out  with  tolerable  certainty.  The  Bodenha- 
mer  speculum  should  next  be  introduced,  and  a  probe  bent  to  the  proper 
curve  may  be  passed  through  the  sinus  and  made  to  strike  the  sound  in 
the  urethra. 

With  the  symptoms  above  enumerated^  the  only  possible  malady  with 
which  recto-urethral  fistula  could  be  confounded  is  recto- vesical  fistula. 
The  points  of  difference  are  as  follows:  In  recto- urethral  fistula  the  urine 
passes  by  the  bowel  only  during  the  act  of  micturition,  in  recto- vesical  it 
may  do  so  at  any  time.  In  recto-urethral  fistula  the  f^ces  may  pass  by  the 
urethra  at  any  time,  in  recto-vesical  this  occurs  only  during  the  act  of 
micturition.  These  points,  in  connection  with  the  physical  examination, 
will  serve  to  establish  a  positive  diagnosis. 

Before  we  can  proceed  to  intelligently  treat  this  variety  of  fistula,  the 
cause  of  the  abscess  which  gave  rise  to  it  must  be  ascertained.  Often  it  is 
due  to  stricture  of  the  urethra,  and  is  caused  by  the  urethra  behind  the 


-,»  urine  escaping  mio  •  ^uje  of  ihe 

,,ceraicd.  V^'^^^xo  an  abscess     I"^        i„  ^  tnan- 
\  and  6i-"}S  S'^iter  escaping  and  ac^  ^^^^  „    , 

-  ^^J"-    .  -  ..,.11  cene 


■Ktheft*^"!*      "„t  occurrence,    .^"o  i^ts,  rest  '" "      ^y  fe* 


ani^^''^^'^        L  (SeeJV*  ^  '  7     !v,;^ nitrate  ol  sUvei^      ^^here  be 

S U i«  'rnlfthe---^ll*°4''m:i^^^^^^^^   -V^'^Tvle  favorable  result 

k   FISTULA,  V,^;,,^,ftgina\.  „  ,ue  urethra  ^"^  rXnis,  4*. 

■  FlSTni^A,  >«*^'=^;*f,-,st  rst.  5^,^:f^:en  the  gadder  and  «ten.^„tca- 

■  r^tulousoF-nB^  ^^S'Srarcases.con^rnon^^,,,,,.e« 

"^rrn^s^-trid^rns- 

V-  oncretions  tn  O^e     ^  commum     ^      ^^^    jd  by  ^^^^  ^^^  , 
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tion  very  perseveririgly  to  the  subject,  it  suggests  itself  as  a  roost  int^  - 
ing  question  in  practice,  to  what  precise  improvements  have  recent  r^ 
been  due?  Speaking  chiefly  of  vesical  fistulae,  I  think  we  may  mention  the 
following  as  amongst  the  chief:  ist,  the  use  of  chloroform^  which  enables 
the  operation  to  proceed  with  much  increased  facility  in  the  difficult  steps 
of  the  dissection ;  2nd,  the  use  of  metal  sutures  instead  of  silk;  3rd,  the 
avoidance  of  the  vesical  mucous  membrane,  both  in  the  dissection  and  in 
the  application  of  the  sutures;  and,  lastly,  increased  attention  to  keeping 
the  bladder  empty  afterwards.  A  few  years  ago  much  reliance  was  placed 
on  metallic  or  wire  shields,  adjusted  over  the  line  of  union;  but  these  are 
now  generally  discarded,  and  reliance  placed  on  sutures  alone. 

The  following  are  the  steps  of  the  operation  in  a  case  of  vesico- vaginal  fis- 
tula: The  patient  should  be  in  her  best  state  of  health,  and  the  bowels 
should  have  been  well  cleared  out.  Chloroform  having  been  given,  the 
woman  is  placed  either  on  her  side,  with  the  knees  well  drawn  up,  or  in  the 
usual  lithotomy  position.  The  parts  being  well  exposed  by  the  duck-bill 
speculumj  and  the  nates  being  held  widely  apart  by  an  assistant,  the  opera- 
tion proceeds  to  drag  the  opening  as  low  down  as  possible,  with  a  view  to 
facilitate  the  paring  of  the  edges.  This  may  be  accomplished  either  by 
hooks,  blunt  or  sharp;  by  the  use  of  a  metal  suture;  or  by  the  introduc- 
tion  of  a  flexible  sound  by  the  urethra,  which  is  brought  out  again  through 
the  fistula,  and  then  bent  backwards.  This  latter  plan  furnishes  the  sur- 
geon with  a  most  efficient  hook,  and  one  which  cannot  easily  slip.  In  par- 
mg  the  edges,  it  is  necessary  thoroughly  to  denude  every  part;  for  if  the 
smallest  portion  of  mucous  membrane  be  left,  it  may  prevent  union. 
None  of  the  mucous  membrane  of  the  bladder  must  be  removed.  The 
w^ound  should  present  a  bevelled  oblique  line,  slanting  from  a  large  vaginal 
opening  to  a  smaller  vesical  one.  The  denudation  being  complete  and  free, 
sutures  are  next  to  be  introduced.  These  should  be  passed  obliquely  from 
at  least  a  third  of  an  inch  outside  the  edge  of  the  incision.  They  must  not 
include  the  mucous  membrane  of  the  bladder.  The  tightening  and  tying 
of  wire  sutures  is  easily  accomplished  by  the  fingers.  Care  must  be  taken 
not  to  pull  them  too  tight,  so  as  to  invert  the  edge  of  the  vaginal  mucous 
membrane.  The  instruments  used  in  these  procedures  consist  of  small 
knives,  forceps,  and  needles  of  various  construction,  Startin*s  tubular 
needle  for  carrying  wire  is  in  most  cases  the  best.  Provided  the  precau- 
tions  insisted  on,*as  to  avoidance  of  the  mucous  membrane  of  the  bladder^ 
be  observed,  it  does  not  appear  that  there  is  such  great  difference  in  result 
from  wire  or  stlk  ligatures  as  was  at  one  time  supposed.  Still  it  is  certain 
that  wire  is  not  more  irritating  than  silk;  and  as  it  is  at  least  equally  easy 
to  use,  it  may  be  considered  preferable. 

The  after-treatment  consists  chiefly  in  great  attention  to  keeping  the 
bladder  empty,  A  catheter,  either  the  small  silver  one  introduced  by  Dr. 
M.  Sims,  or  a  common  flexible  one,  should  be  retained;  and  it  should  be  a 
nurse's  duty  to  see  that  the  urine  is  constantly  flowing.  The  catheter  should 
be  changed  and  cleaned  twice  daily;  and  if  at  any  time  the  flow  of  urine 
stop,  it  should  at  once  be"  examined.  The  patient  must  lie  on  her  side^ 
with  the  knees  drawn  up,  and  every  attention  must  be  paid  to  sustaining 
her  general  health. 

The  sutures  may  be  left  in  almost  indefinitely;  and  unless  it  is  clear  that 
the  operation  has  failed,  they  should  certainly  not  be  removed  till  the  ninth 
or  tenth  day.  If  cicatrization  has  occurred,  they  will  cause  no  inc9nvcni- 
ence;  and  their  retention  a  few  days  longer  than  is  absolutely  necessary  is 
a  matter  of  no  consequence,  whilst  their  premature  removal  is  a  very  grave 
error.  It  is  needless  to  say  that  their  removal  should  be  effected  with  every 
precaution. 

The  nearer  the  fistula  is  to  the  urethra,  the  more  easy  is  the  operatioti 
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in  performance,  but  the  greater  is  the  chance  that  it  may  fail.     One  diffi- 
culty in  closing  urethral  6stula  arises  from  the  fact  that  the  catheter  almost* 
necessarily  presses  upon  the  line  of  union. 

In  cases  in  which  the  fistula  is  very  high  up — or  it  may  be  even  connects 
the  bladder  with  the  cervix  uteri — certain  modifications  in  the  plan  of  opera- 
tion will  be  required*  It  may  even  become  desirable  to  obliterate  the  up- 
per part  of  the  vagina,  and  to  connect  the  uterus  with  the  bladder^thus  al- 
lowing the  menstrual  Auid  to  pass  per  vesicam,  but  preventing  the  inconti- 
nence of  urine. 

The  operation  in  cases  of  recto- vaginal  fistula  does  not  differ  materially 
from  that  just  described  The  paring  of  the  edges  must  be  practiced  in  a 
similar  manner,  and  care  must  be  taken  to  avoid  the  rectal  mucous  mem- 
brane. The  bowels  mijst  be  kept  from  acting  for  ten  days  subsequently, 
and  it  may  be  well  also  to  retain  a  catheter  in  the  bladder.  Whether  or  not 
the  sphincter  ani  should  be  divided  will  depend  upon  the  degree  of  tension 
which  is  present  when  the  parts  arc  brought  together.  It  is  not  a  slight 
measure,  and  should  not  be  needlessly  resorted  to.  In  these  as  in  the  pre- 
ceding cases,  the  unencumbered  suture  of  twisted  wire  is  better  than  anyj 
form  of  compress  or  button,  and  far  better  than  the  shotted  oue.  After 
the  operation  the  vagina  should  be  washed  out  by  injections  of  tepid  water 
daily. — Jonathan  Hutchinson, 

FISTULA,  Urinary, — The  external  openings  of  these  passages  are 
most  commonly  seen  in  the  perineum  and  scrotum,  which  are  traversed 
*  by  them  in  various,  and  often  circuitous,  routes  ;  less  frequently  they  are 
ODservcd  in  the  groins,  the  upper  part  of  the  thighs,  the  adjacent  part  of 
^jhc  nates,  or  even  above  the  pubic  symphysis.  In  the  last-named  situation, 
^^fte  devious  channel  usually  results  from  incisions  made  to  relieve  extrava- 
^Bation  ;  but  in  the  scrotum  or  perineum  it  is  generally  due  to  a  previously- 
^Kxisting  urinary  abscess. 

^"     Under  the  term  "urinary  fistula*'  all  these  conditions  are  commonly 
[     included  ;  some  of  them  simple,  and  easily  amenable  to  treatment ;  others 
I      complicated,  and  requiring  much  care  and  time  in  prdt^r  to  obtain  a  suc- 
!      ce^ul  result.      Some  are  merely  narrow  channels  through  nearly  healthy 
I      parts  ;  others  pass  through  structures  indurated  and  deformed  by  repeated 
I      depasits  of  plastic  matter,  and  sometimes  connected  with  cavities  secreting 
pus,  and  detaining  in  their  interior  some  quantity  of  the  urmary  secretion- 
,      The  external  orifices  of  the  fistulous  passage  may  be  few  or  numerous  ;  be- 
I      ing  in  the  latter  case   the  outlets  of  sinuous  channels  springing  from   the 
onginal  track,  and  giving  exit  to  a  number  of  small  streams  when  the  act 
of  micturition  is  performed.     And  lastly,  besides  the  foregoing,  there  are 
\      those  0|jcnings  into  the  urethra  which   have  their  origin   in  loss  of  sub- 
stance by  sloughing  from  extravasation,  phagedaenic  ulceration,  or  violent 
injury  to  the  parts  ;  and  these  abnormal  conditions  are  distinct  in  their 
nature  from  the  two  preceding  classes.     This  mode  of  arranging  the  nu- 
merous and  widely-differing  lesions  comprehended  under  the  general  term 
urinary  fistuloc,  indicates  three  forms  of  morbid  condition,  and  requiring 
a^jpropriate  treatment. 

t.    Simple  fistut^e.     The  first  class  embraces  those  cases  w*here,  in  con- 
nection with  stricture  of  the  urethra,  one  or  more  fistulous  passages  exist, 
the  ^nrTniindiTifT  parts  being  not  much  altered  from  their  natural  or  healthy 
^  openings  are  the  result  of  nature's  mode  of  affording  re- 
;i  r row  stricture  ;  they  act  as  safety-valves  to  the  pressure 

exerted  upon  important  organs  behind  the  obstruction.  Thus  we  often  see 
patients  enjoying  fair  health  and  comfort,  notwithstanding  large  fistulous 
pMsages  in  the  perineum,  by  which  all  their  urine  is  passed.  But  the  an- 
noyance^ sometimes  the  pain,  besides  the  tendency  to  |row  worse,  which 
accompany  urinary   fistula,    to    say    nothing   of    consider alvoivs    a^xxAw :, 
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in  relation  to  the  sexual  function,  demand  the  interference  of  the  surgeon 
to  bring  about  a  natural  state  of  things. 

For  these  cases,  as  a  rule,  nothing  else  is  required  than  to  dilate  freclj 
the  urethra.  The  urine  will  Bow  by  the  natural  channel,  and  the  fistula 
will  heal  of  themselves,  if  we  insure  a  free  passage  from  the  bladder.  Those 
])atienls  who  form  the  exceptional  instances  to  this  rule  are  for  the  most 
part  weak  in  constitution,  have  little  reparative  power,  or  are  subjects  of 
some  chronic  disease  in  addition  to  stricture  of  the  urethra.  The  manage* 
raent  of  these  is  mostly  that  of  the  next  class*  2.  Cases  in  which  the  fis* 
lul^e  pass  through  tissues  indurated  and  deformed  by  inflammatory  exu- 
dation. 

In  these  cases  also,  the  primary  object  is  to  dilate  adequately  the  strict- 
ure, and  to  observe  the  effect  induced.  In  some  of  them  it  is  sufficient  to 
enable  the  fistulous  passages  to  heal  slowly.  Dilatation,  however,  having 
been  maintained  for  some  time,  and  little  or  no  benefit  having  resulted,  it 
will  be  desirable  either  to  stimulate  the  walls  of  the  fistuLne  themselves,  and 
so  bring  about  adhesion  of  opposing  surfaces  ;  or  to  lay  them  open,  in  or- 
der to  produce  recent  and  healthy  wounds,  so  that  they  may  heal  up  sound- 
ly from  the  bottom. 

At  the  same  lime  we  must  attend  closely  to  the  patient's  general  health, 
seeking  to  maintain  the  secretions  in  a  natural  condition.  Various  agents 
have  been  employed  to  stimulate  the  indolent  fistulte  ;  one  of  the  best  is 
the  concentrated  tincture  of  earth arides,  applied  on  a  cameVs-hair  brush, 
or  with  a  fine  syringe*  Solutions  of  the  sulphate  of  zinc  or  copper,  and  of 
the  nitrate  of  silver  injected  by  the  syringe,  sometimes  give  good  results. 
An  excellent  mode  is  to  introduce  carefully,  as  far  as  possible,  a  small  and 
flexible  silver  probe,  coated  with  nitrate  of  silver  ;  a  plain  probe  having 
been  introduced  beforehand  as  a  guide  to  the  length  and  direction  of  the 
passage.  It  often  happens  that  the  external  orifice  of  the  sinus  is  smaller 
than  any  other  part ;  in  such  a  case,  a  little  caustic  potash  should  be  ap- 
plied for  the  purpose  of  enlarging  it,  and  so  permitting  free  removal  of  the 
discharge. 

The  application  of  compression  to  the  fistulas  has  been  tried  several 
limes,  and  success  has  been  claimed  for  it  in  two  or  three  cases;  in  one  of 
which,  all  ordinary  means  having  failed,  a  cure  was  obtained  by  making 
the  patient  apply  firmly  to  the  perineum  an  india-rubber  ball,  inflated  with 
air,  on  every  occasion  before  making  water,  and  for  some  mmutes  after- 
wards. This  plan  was  studiously  followed  during  fifteen  days,  when  the 
opening  had  soundly  cicatrized.  Four  months  after,  the  patient  was 
perfectly  well. 

The  cure  of  obstinate  urinary  fistula  has  also  been  attempted  by  intro- 
ducing a  catheter,  and  permitting  it  to  remain  in  the  urethra  for  days  to* 
gether,  on  the  principle  of  insuring,  as  it  has  been  sui«posed,  the  passage 
of  the  urine  through  the  instrument,  and  thus  preserving  from  irritation 
the  fistulous  passages.  Little,  however,  is  thus  gained;  for  experience 
shows  that,  however  large  the  instrument  may  be,  and  however  closely  it 
may  fit  the  urethra  at  ihe  i)resent  moment,  before  thirty-six  hours  have 
elapsed  it  will  lie  loosely  in  the  canal,  and  urine  will  pass  by  its  side.  It 
is  not  possible,  indeed,  to  remove  urine  from  the  bladderforany  lenglheiued 
period  by  this  means  without  inducing  suppuration  in  the  urethra,,  which 
is  a  bar  to  success. 

It  is  better  lo  withdraw  all  the  patient's  urine,  by  introducing  a  catheter 
three  or  four  times  a  day,  or  more  frequently  if  necessary.  When  the 
patient  can  do  this  cleverly  for. himself,  and  thus  insure,  at  every  want  to 
pass  urine  during  a  period  of  several  weeks,  that  it  is  carefully  removed 
without  contact  with  Ihe  urethra,  a  most  successful  result  may^  be  hoped 
/^r,     I  have  had  an    instance  of  this  under  my  own   care  where  a  large 
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9ftton  of  the  fioor  of  the  urethra  being  lost,  the  opening  closed  after 
ircc  or  four  months*  attention  to  this  pracuce. 

Free  incisions  through  the  fistulte,  down  to  their  origin  in  the  urethra, 
r  so»  have  been  found  successful  in   inducing  a  healthy  process  of 

!  on  from  the  bottom  of  the  wound,  and  thus  in  olttmately  closing 

the  unnatural  passages;  provided  always,  however,  that  there  is  no  ob- 
^stTUCtion  to  the  free  egress  of  the  urine  by  the  urethra,  otherwise  no  such 
easurcs  can  be  of  any  service.  In  some  cases  in  which  external  division 
jf  the  stricture  on  a  grooved  staff  is  indicated,  this  operation  may  b*e  per- 
formed in  such  a  manner  as  to  include  the  fistulous  opening  in  the  incision, 
in  which  case  a  successful  result  may  generally  be  reckoned  on.  Old 
chronic  perineal  fistulae  are  sometimes  better  dealt  with  by  the  galvanic 
cautery  than  by  any  other  method.  Another  obstinate  species  of  fistulous 
passage,  communicating  with  the  prostatic  urethra,  sometimes  follows  the 
ilion  of  lithotomy;  this  also  may  be  often  successfully  treated  by  the 
duction  of  an  iron  wire  heated  to  intensity;  the  best  means  of  effect- 
ing which  is  undoubtedly  the  galvanic  current,  since  it  maintains  as  well  as 
>rodiiccs  the  required  temperature. 

Fistula   is  not  necessarily  a  continuous  passage  from  the  urethra  to  the 
irface,  opening  from  the  urethra  at  one  end.  it  may  have  a  blind    or  caecal 
extremity:  hence  blind   urinary   fistula  has  been    described.     A  small  tu- 
„inor,  originally  formed  by  a  collection  of  matter,  and  having  a  communi- 
■^  ition  w»th  the  urethra^  constitutes  the  general  form.     Its   origin   has   been 
iriously  accounted  for  ;  some  believing  it  a   result  of  stricture,  others  of 
Ailammation  of  the  mucous  follicles  of  the  urethra.     Until  the  tumor  is 
led  externally,  it  will  not  disappear,  when  it  becomes  a  fistula  of  the  or- 
dinary kind,  requiring  treatment  already  indicated. — Sir  H,  Thompson. 

FISTULA,  Vesico*Illtestinal.— Fistulous  openings  sometimes  form 
ctwccn  the  bladder  and  some  portion  of  the  intestinal  canal.  The  result 
that  some  of  the  liquids  from  this  latter  source  enter,  at  first  in  minute 
uantity.  and  gi%'e  rise  usually  to  much  irritability  of  the  bladder,  and  other 
^mptoms  of  sub-acute  cystitis.  These  are  sometimes  the  earliest  signs  of 
be  existence  of  an  abnormal  communication.  If  the  urine  is  examined  at 
iis  early  period,  fragments  of  vegetable  and  of  animal  fibre  maybe  discov- 
red  under  the  microscope.  I  have  myself  been  able  to  diagnose  at  an 
irly  stage,  in  otherwise  doubtful  circumstances,  the  existence  of  vesico- 
llestinal  fistula  by  this  means.  Usually  the  symptoms  become  gradually 
{lore  severe,  and  the  faecal  odor  and  color  are  communicated  to  the  urine. 
U  length  considerable  fragments  of  faecal  matter  enter  the  viscus,  become 
irtially  dissolved  there,  and  pass  through  the  urethra.  I  have  seen  several 
C3  of  this  distressing  condition,  both  in  the  male  and  in  the  female,  but 
tiieflysnthe  former  ;  and  in  these,  carcinomatous  disease  in  the  abdomen 
been  the  most  frequent  but  not  the  only  cause.  Thus,  adhesion  may 
ike  place  between  an  ulcerating  bowel  and  the  bladder  ;  and  the  ulceration 
jay  extend  into  the  latter;  no  cancerous  disease  being  present. 

Treatment.  —Little  can  be  said  in  relation  to  this  matter.  The  lesion 
mng  been  determined,  instrumental  interference  is — except  under  special 
ccessity,  such  as  for  the  purpose  of  removing  foreign  bodies  from  the 
ladder,  which  arc  a  source  of  great  miser)' — to  be  shunned.  The  use  of 
iurgatives  is  also  to  be  avoided;  but  the  bowels  should  be  maintained,  as 
jar  as  possible,  in  the  natural  condition.  The  food  is  to  be  such  as  will 
nourtsn  the  body  without  producing  a  large  and  coarse  residue  of  fa:cal 
matter.  In  one  case  under  my  own  care,  in  which  a  gentleman  passed  for 
several  months  the  whole  of  the  faeces  by  the  urethra,  a  great  amount  of 
suffering  was  occasioned  by  swallowing  indigestible  substances,  like  grapc- 
aiones  and  husks.     Subsei|uently,  by  a  careful  selection  of  ftu\4  TvuVdme.TvX^ 
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the  most  painful  features  of  the  case  were  much  ameliorated     Now 
then  washing  out  the  bladder  with  small  quantities  of  tepid  water 
thrown  in  contributed  to  the  patient's  comfort.     In  this  case  the  ulcentioftj 
was  not  due  to  cancer. 

For  some   of  these  cases  of  non-malignant   disease   another  fonn  of' 
treatment  remains.     When  it  can  be  determined  that  the  fistulous  pasim  - 
connects  the  bladder  with  the  rectum,  or  with  the  sigmoid  flexure  of  toe 
colon,  the  propriety  of  opening  the  descending  colon  [Amussat's  open* 
tion] ought  to  be  considered.     In  one  case,  recorded  in  the  AffdicaJ  ontT 
Chirurgical   Transactions^    vol.    xxxiii.,    Mr.     Pennell,    of    Rio  JaneixQ^ 
performed  this  operation  with  success,  diverting  the  passage  of  faeces  froo^ 
the  bladder  by  the  artificial  anus.     More  lately  Mr.  Holmes  has  achievecL 
a  similar  success  in  a  case  in  which  the  fistula  was  believed  to  exist  lor^ 
down  in  the  colon.     It  is  reported  in  the  same   Transactions^  vol.  xlix^ 
pp.  66  ct.  seq.     The  point  to  be  determined,  if  possible,  before  operating^ 
IS  whether  the  communication  exists  between  the  small  or  the  large  inteh<^ 
tine  or  rectum,  and  the  bladder.     If  it  is  in  the  descending  colon  or  Ixs 
low,  urine  will  probably  issue  at  some  time  or  another  per  rectum;  if  th^ 
small  intestine  is  the  scat  of  ulceration  and  opens  into  the  bladder,  no 
urine  can  be  expected  to  issue  by  the  bowel.     In  favorable  cases  thcn,thi^ 
proceeding  should  certainly  be  adopted. — Sir  H.  Thompson. 

FEMUR,  Fracture  of— .SV^r  Fractures, 

FIBULA,  Fracture  ^i—Sec  Fractures, 

FLAT-FOOT. — Causes. — Prolonged  standing  or  excessive  walking  iit 
persons  of  weak  and  relaxed  fibre,  synovitis  of  ankle,  injury  to  ankle, 
gonorrhoeal  rheumatism  of   ankle,    genu   valgum. 

Pathology. — The  ligaments  which  brace  up  tlie  arch  of  the  instep  are 
lengthened,  the  head  of  the  astragalus  sinks  through  relaxation  of  the 
calcaneo-scaphoid  ligament  and  the  scaphoid  tuberosity  projects  excessively; 
in  bad  cases  the  metatarsus  is  turned  more  or  less  outwards,  and  the 
outer  edge  of  the  foot  turned  upwards  by  the  peronei;  ankle  bends  in- 
wards, hence  the  name  talipes  valgus. 

Treatment. — Steel  spring  or  india-rubber  pad  under  arch  of  foot; 
the  former  being  let  into  sole  of  boot;  internal  upright  bar  to  sup- 
port inner  ankle;  bad  cases  of  talipes  valgus  require  a  horizontal  bar  for 
the  attachment  of  straps  to  correct  abduction  of  metatarsus.  Even 
•division  of  peronei  occasionally  required.  Always  strengthen  general 
health;  avoid  standing;  exercise  systematically  flexor  muscles.  Mr. 
Willett  and  myself  have  succeeded  in  nine  cases  out  of  ten  at  least, 
merely  by  judicious  exercise  of  the  leg  muscles  (Evans's  plan)  combined 
with  an  india-rubber  bandage  properly  applied  to  the  instep  and  ankle.— 
C.  B.  Keetlev 

F(ETATION,  'Extra-Uterine.— Z)</fwA'^«.— Growth  of  the  ovum 
outside  the  uterus.  It  may  be  in  the  oviduct,  or  in  the  embrace  of  the 
fimbriated  extremity  of  the  oviduct;  or  so-called  abdominal.  In  the  latter 
case  the  ovum  has  ])robably  at  some  time  been  attached  to  some  portion 
of  the  extremity  of  the  oviduct,  and  by  growth  has  become  dissociated 
from  it. 

Causes. — Impregnation  of  the  ovum  before  it  has  reached  the  uterus^ 
with  arrest  of  its  passage  in  some  portion  of  the  preuterine  tract. 

Symptoms. — Those  of  pregnancy,  with  pain  on  the  side  to  which  the 
ovum  is  attached. 

Signs. — Abdominal  swelling  lateral.  As  pregnancy  advances,  child  i$ 
felt  in  thin  subjects  too  superficially.  Occasional  metrorrhagia.  Vaginal 
examination  reveals  the  uterus  only  slightly  etvlat^ttd  lioxsv  \Vi^  ^x^^xit^  ^V 
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"Ac  dcdduA.  In  tubal  pregnancy  a  swelling  is  detected  in  one  or  other 
lateral  cul*dc-sac,  unlike  any  other,  viz.,  as  a  cyst  containing  a  body  float- 
ing ill  fluid  Bimanual  examination  reveals  such  tumor  more  or  less  mov- 
able; the  uterus  is  felt  to  be  movable,  and  its  cavity  is  found  to  be  scarcely 
more  than  three  inches  long*  Examination  per  rectum  may  make  the 
diagnosis  easier, 

J}$mf mast's^ — Often  very  difficult.     From  ovarian  tumor  by  the  history  of 

V,  though  it  must  be  borne  in  mind  that  ovarian  tumor  may  exist 

-.1  with  uterine  pregnancy;  from  fibrocystic   disease  of  the  uterus 

by  tiii:  uterus  being  movable  in  the  latter  case  by  pressure  on  the  abdominal 

tumor;  by  the  history  and  duration  of  the  swelling. 

Prof^noiis. — U  nf  a  vo  rablc. 

Treatment. — ^If  tubal  pregnancy  is  detected  early,  the  liquor  amnii  should 
be  evacuated.  As  it  is  at  all  times  important  to  save  the  child^  if  it  be  not 
at  obvious  risk  to  the  mother,  when  the  child  is  viable  it  should  be  re- 
moved by  abdominal  section.  In  this  operation  it  should  be  borne  in. 
'"'ri  i  that  the  placenta  is  not  to  be  withdrawn,  because  of  the  severe  and 
haemorrhage  that  follows  the  attempt,  owing  to  the  containing  walls 
ot  inc  ovum  not  being  able  to  contract  on  the  removal  of  the  placenta.  If 
left  to  nature*  an  extrauterine  foetus  may  be  retained  for  years  without 
producing  much  inconvenience,  or  after  a  certain  time  the  mass  may  break 
up  and  the  disorganized  foetus  be  discharged  piecemeal  per  rectum  or  per 
vaginam.— Hevwqod  Smith. 

^     FOLLICULAR  HTPER^EMIA  is  a  common  accompaniment  of  many 
^■iseases,  and  particularly  of  those  attended  by  pruritus,  for  in  these  it  is 
^^eadtly  excited  by  scratch ing»  as  in  scabies,  eczema,  and  phlhiriasis*     It 
I     itivcs  rise  to  red  papules,  which  arc  seen  to  be  seated  at  the  hair  follicles 
rt,  and  partly  to  be  hypersemic  papillie.     This  condition  is  erroneously 
1  lichen*     Hyperajmia  of  the  follicles  demands  soothing  remedies. 
There  is,  further,  a  condition  of  follicular  hyptrriemia  met  with  in  adults, 
though  but  rarely.     In  this  eruption  the  surface  is  uniformly  dotted  over 
with  red  points,  every  follicle  being  affected,   but  the  papules  are  not  very- 
prominent,  and  have  no  central  plug.     They  are  almost  completely  re- 
movable  by  pressure.     The  skin  of  the  trunk,  and  arms,  and  thighs  are 
tiloally  affected     The  disease  is  chronic,  itchy,  very  obstinate,  and  occurs 
in  debilitated  persons  who  have  been  a  good  deal  worried  and  subjected 
la  anxiety.     The  disease  seems  due  to  vaso-raotor  disturbances  of  the  fol- 
licles, and  more  nerrly  allied  to  lichen  ruber  perhaps  than  any  other  dis- 
ease.— Epitome  of  Skin  Diseases, —  T,  Fax  d^  T.  C,  Fox, 
FOOT,  Dislocation  of—See  DishKatians, 

FRACTrRE,  Varieties— The  main  peculiarities   of   fractures   are 

btprcsscd  by  the    tenns, — complete,  incomplete,    simple,  compound;  im- 

tcd.     Complete  fractures  classified  into  transverse,  oblique,  longitudi- 

dentate,  multiple,  and  comminuted.     Incomplete  include  fissurejnfrac- 

splintering,      perforation.       The     usual    name     for     infraction    ts 

•stick  fracture.     Lastly  may  be  added  separation  ot  an  epiphysis, 

Camsts, — ^Predisposing:  i,  an  exposed  situation,  e.  g,,  that  of  ossa  nasi; 

t^  bones  of  right  side  break  oftener  than  those  of  left;  3,rough  occupations 

of  male  sex;  4,  adult  age — bones  of  children  are  soft  and  less  brittle;  5^ 

rickets;  6,  osteomalacia;  7,  absorption  of  part  of   thickness  of  bone   by 

ulceration  or  abscess  or  tumor.     Exciting  causes  are  either:  i,  direct,  or  2^ 

indirect  violence,  or  3,  muscular  action. 

Stmfh^ms. — i;  Pain;  2,  swelling;  3,  ecchyraosis;  4,  crack  felt  or  heard 
1  t  when  fracture  occurs;  5,  ♦abnormal   mobility;  6,  displacement; 

;,         .     Lt^;  S,  loss  of   function  (**  paralysis")    of  the   limb;  9,  injury   ta 
Qctgbboring  s^oft  parts,  e^^.^  compression  of  the  brain  by  fracture  of  the 
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skull;  8  and  9  are  classed  together  as  **  rational"  symptoms,  the  rest  1 
called  "  sensual."  Abnormal  mobility  is  the  only  pathognomonic  sg^l 
One  or  more  of  the  above  list  may  be  absent,  e,  g,y  an  impacted  fractuv] 
presents  neither  crepitus  nor  abnormal  mobility.  Swelling  is  due  to  efr  \ 
travasation  of  blood  at  first,  and  afterwards  often  to  oedema  and  sligjbK 
inflammation.  Displacements  are  of  several  kinds  viz: — angular,  tnm^ 
verse,  longitudinal,  and  rotatory.  In  longitudinal  displacement  the  fng. 
ments  usually  overlap  and  thus  cause  shortening.  In  rare  cases  they  vt 
l)ulled  asunder;  thus,  lengthening,  of  course,  results.  A  good  example  of 
rotatory  displacement  is  that  which  causes  eversion  of  the  foot  in  fracture 
of  the  neck  of  the  femur.  Besides  impaction,  displacement  of  the  fraf 
ments  or  intervening  blood  may  prevent  crepitus.  The  soft  crepitation 
caused  by  effusion,  especially  those  into  tendinous  sheaths,  also  the  grating 
of  certain  rheumatic  affections  must  not  be  mistaken  for  crepitus. 

Diagtwsis  is  rarely  difficult  except  when  only  one  of  two  mutually  su]k 
porting  bones  is  broken,  or  when  there  is  impaction.  In  the  former  ciie 
there  is  little  or  no  deformity,  in  the  latter  no  crepitus  or  increased  n)obt«> 
ility.  Careful  measurement,  inspection  or  palpation  usually  settle  tk^ 
question. 

Progfwsis, — Simple  fractures,  when  properly  treated,  almost  always  re^ 
cover  without  deformity.  In  some  bones,  e,  ^.,  the  clavicle,  slight  de^ 
formity  is  to  be  expected.  Compound  fractures  are  liable  to 
numerous  serious  and  sometimes  fatal  complications.  The  chief* 
of  these  are:  i.  decomposition  in  the  wound;  2,  extensive  gan- 
grene of  crushed  or  dead  parts;  3,  progressive  suppuration;  4,  accompany- 
ing  protracted,  exhausting  fever;  5,  erysipelas;  6,  septicaemia;  7,  pyaemii; 
8,  tetanus;  9,  delirium  tremens.  The  prognosis  of  a  compound  fracture 
may  be  to  a  great  extent  inferred  from  what  will  be  written  about  tlic  ques- 
tion of  amputation.  Occasionally  a  fracture  resists  all  ordinary  means 
employed  to  procure  union. — "  ununited  fracture." 

Union  in  Fracture. — In  this  first  week  the  surrounding  soft  parts  arc 
found  swollen  and  the  seat  of  inflammatory  effusion.     More  or  less  blood 
is  extravasatcd  about  the  fracture  and  in  the  medullary  cavity  at  the  same 
point.     Amount  of  escaped  blood  very  variable.     During  the  third  week 
the  corpuscles   or  leucocytes  which  crowd  the   effusion,  produce  either 
fibrous  tissue  or  cartilage.     Later  still,  soft  young  bone  appears  in — i,  the 
medullary  cavity;  2,  beneath  the  periosteum;  3,  outside  the  periosteum  in 
the  periphery  of  the  fibrous  or  cartilaginous  swxjlling  round  the  ends  of  the 
bones  (which  swelling  is  called  "  callus  ").     A  new  periosteum  forms  out- 
side the  callus.     The  bony  callus   consists  entirely  of  spongy  substance. 
Subsequently  the  medullary  cavity  is  restored,  the  excess  of  new  bony  unit- 
ing material  removed,  and  that  which  remains  gradually  becomes  compact 
and  hard.     When  firmly  and  steadily  set  and   supported,    fractures  unites 
directly,  new  bone  only  being  formed  between  and  not  around    the  frag- 
ments.    In  other  words,  there  is  then  no  "  provisional  callus."     Very  little 
callus  in  flat  bones;  very  little  external,  but  a  good  deal  of  internal  (/.  ^.,) 
inside  the  spongy  spaces), in  spongy  bones.     The  new  ossification  is  usually 
in  fibrous  tissues  in  adults,  but  is  preceded  by  cartilage  in  children.     The 
cells  which  are  the  agents  of  the  process   escape  from   the  blood-vessels. 
Complete  ossific  union  requires  a  period  of  one  to   two  months.     Restor- 
ation of  the  medullary  canal  and  absorption  of  the  external  or  provisional 
callus  requires  four  or  {wii  months  more.     Union  in  compound  fractures 
results  from  organization  and  ossification  of  granulations  which  grow  from 
the  ends  of  the  bones  and  from  the  neighboring  periosteum.     The  process 
is  essentially  the  same  as  that  of  union  of  simple  fractures.  Frequently  the 
ends  of  the  fragments  die,  and  then  the  sequestra  are  cast  off  by  the  growth 
beneath  them  of  granulations  which  absoib  \\\e  Yvslt^  \i^TV.%  ol  ^^  ^^-vacwDX 
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ig  bone.     Granulations   possibly  dissolve   the  lime-salts   of  bone   hy 
dk>|Nng  lactic  acid.     Many    compound    fractures  have    the   external 
wound  heafed  so  rapidly,  that  they  really  unite  just  like  simple  fractures, 
A  bare  piece  of  bone  does  not  usually  begin  to  granulate  till  about  8-ioth 
day.     in  meantime,  it  is  of  a  yellow  color.     Dead  bone  is  white   or   gray 
r-  *  i--^f5h.     Compound  fractures  require  for  uniting  three  times  as  long 
fractures. 
in\  vvtD  Union  kst>  Nojj-Union  of    Fractures* — Occurs  naturally 
in  some  situations,  as  in  intracapsular  fracture  of  neck  of  femur,   ditto  of 
llcck  of  humerus,  fracture  of  olecranon,  and  of  patella.     Causes. — Predis- 
po?i!n^!   I,  bad  nutrition;  2,  debility  from  repeated  haemorrhage;  3,  speci* 
!  rs  of  blood,  e.g't  scurvy,  the  continued  fevers;  4,  cancerous   ca- 

<  ;,  osteomalacia.     Local  causes  are:  i,  too  loose  a  dressing;  2,  too 

1  r  _  I  u  \p  of  bone  to  fill  up,  perhaps  owing  to  loss  of  a  large  portion;  3, 
t  Hj  cari)  motion.  Too  loose  a  dressing,  and  repeated  meddling  with  and 
disturbing  a  fracture,  are  by  far  the  commonest  causes.  In  ununited  frac- 
ture, as  the  rondilion  is  called,  there  is  usually  fibrous  union,  sometimes  a 
new  synovial  membrane  and  actual  false  "  joint/*  It  is  rare  for  there  to 
be  no  union  at  all  between  the  fragments. 

Trioim^fti  0/  Simple  Fracture. —  Three  main  indications;  i,  reduction  or 
setting;  i»  keeping  in  proper  position  till  firm  union  has  taken  place;  3, 
prevention  or  treatment  of  complications.     Setting:  extension,  counter*ex- 

Itt  '  ition,  relaxation  uf  muscles  by  flexion  of  joints  or  by  an- 

PL  lal  propriety  of  dividing  tendons.     Compound  fractures 

*fc  rusjua  may  re»[uire  skin  wound  to  be  enlarged  or  end  of  project- 

\i  icnt  to  be  sawn  off.     Apparatus:  Two  kinds,  **fixed*'  and  "mov- 

bblc.  '  I'he  **fixed**  are  such  as  plaister  of  Paris,  starch  bandage,  gum  and 
lltAlk,  moulded  mill-board,  gutta-percha,  poro-plastic,  leather,  Hyde's  felt, 
&:c.  The  **movable"  are  the  ordinary  fracture-box,  Cline's  splints,  Liston's 
splint,  M*Intyre's  splint,  &c.  The  difference  in  the  two  varieties  consists 
in  this — the  '*fixed"  apparatus  is  moulded  specially  to  the  individual  case 
to  which  it  is  applied,  while  the  "movable"  splints  can  be  adapted  by  fitting 
and  padding  to  various  successive  cases.  Some  of  the  so-called  ^'fixed** 
''-  -  not  less  movable  than  the  other  class.  To  all  these  may  be  added  the 
icd  plane,  extension  by  weights  or  elastic  bands,  support  bysand-bags» 
HTOfc.  Great  difference  of  opinion  as  to  relative  value  of  the  above  appara- 
^^Bis.  Many  English,  and  more  Continental  surgeons  apply  a  solid  firm 
^^pressingf  such  as  the  starched  bandage  and  mill-board,  as  soon  as  possible 
^^■fter  the  occurrence  of  a  simple  fracture,  and  after  most  compound  frac- 
^Bures  too.  Other  English  surgeons  teach  that  this  is  dangerous.  In  apply- 
^B^g  ^"ch  a  firm  dressing,  attend  strictly  to  the  following  rules:  i,  place  no 
bdmdj^pe  next  the  skin;  2,  line  thickly  with  cotton  wool  or  wadding;  3,  in- 
clude the  joints  both  above  and  below  the  fracture;  4,  leave  the  toes  or 
fingers  bare,  and  never  fail  to  examine  them  carefully  twenty-four  hours 
after  applying  apparatus.  Indications  for  cutting  up  apparatus  wholly  or 
partially  are:  severe  pain  anywhere  beneath  it;  signs  of  obstructed  circu- 
lation in  toes  or  fingers,  or  looseness  of  the  apparatus.  Starched  bandages 
tend  to  loosen  and  require  trimming.  In  adjusting  any  fracture- apparatus, 
^^arefutly  avoid  disturbing  fracture.  Starched  bandage  requires  twenty-four 
^■lours  to  dry,  plaister  of  Paris  takes  a  quarter  of  an  hour  to  set;  borax  will 
^^K  *  •!  common  salt  hasten,  setting  of  latter.  Leather,  poro-plastic, 
iPwi  loard  are  softened  in  hot  water  before  moulding.     Starch  should 

Ik  applied  with  palm  of  hand  after  bandage  has  been  put  on  dry.  Leather 
and  gutta-percha  are  better  *idapted  to  angular  parts,  €.  g.^  shoulder,  than 
is  mtlUboard;  but  gutta-percha  is  rather  dear,  and  leather  very  dear,  Sal- 
ter's siring.  Cradle  to  keep  off  bed-clothes.  With  the  use  of  a  fracture- 
box  or  Ctuie's  tpLints^  correct  position  is  obtained  by  pads  of  lint  or  cotton 
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wool.     For  time  of   each  applicalNon,  rid^  Special  Fractures.     Itching  of| 
skin  is  relieved  by  cleanliness,  olive  oil,  &c.     Severe  pain  may  require  mor.. 
phia  subcutaneously;  but  it  is  usually  a  sign  that  apparatus  requires  resuk  < 
justing.     Pain  should  never  be  neglected. 

Compound  Fractures. — Special  Notes  on  their  Treatment. — Question  of  ^'^ 
amputation.  Consider,  i,  cause  of  the  fracture  (was  there  much  crushingor 
twisting  force?);  2,  main  arteries  or  veins  torn?  3,  amount  of  hemorrhage; 
4,  condition  as  -to  collapse,  reaction,  &c.  Depth  and  extent  of  bone-injuiv 
should  also  be  considered.  Injury  to  nerves,  even  large  ones,  not  of  much 
account.  Rupture  of  large  artery  not  an  absolute  indication  for  amputa^ 
tion.  Will  the  limb  be  useful,  even  if  patient  does  recover,  or  will  it  be  in 
the  way? 

Always  treat  the  wound  in  a  compound  fracture  very  gently.  After firrt 
•dressing  and  cleaning,  never  probe  or  touch  it  if  possible  till  the  wound  ii 
quite  fistulous.  Then,  if  necrosis  is  found,  treat  it  like  necrosis  from  ostd. 
tis.  A  firm  starched  or  plaistered  bandage,  applied  as  soon  as  possible  after 
accident,  is  the  treatment.  It  should  be  thickly  lined  with  cotton  wadding. 
Dress  the  wounds  either  by  Lister's  strict  plan  or  with  oakum.  Extensive 
discharge  or  large  wounds  may  require  a  fracture-box,  interrupted  or  not 
Generally,  windows  in  a  plaister  bandage  sufiice.  Attend  to  complications 
as  they  arise.     "Immersion  treatment." 

Treatment  of  Ununited  Fracture, — i,  Rubbing  fragments  together;  2, 
blisters  or  iodine  externally;  3,  firing  neighboring  skin;  4,  acupuncture 
needles  left  for  a  few  days  in  a  false  joint;  5,  electro-puncture;  6,  seton;  7, 
scraping  ends  of  fragments  with  a  tenotomy  knife;  8,  excision  of  ends  of 
fragments;  9,  scraping  back  periosteum  and  then  excising;  10,  sutures;  11, 
driving  in  ivory  pegs;  12,  metal  screws.  But,  in  many  cases,  the  prolonged 
application  and  skilful  management  of  a  plaister  bandage  are  sufficient. 
Attend  to  general  health.     Give  phosphates. 

Fractures  united  with  Deformity. —  Treatment, — If  there  is  malpo- 
sition in  a  compound  fracture,  and  the  wound  is  healing  rapidly,  do  not  try 
to  rectify  tilUthe  wound  is  healed.  Remedies  for  obliquity  are  bandaging, 
extension  by  weights,  manipulation,  re-breaking  (by  flexion  or  extension), 
-cutting  operations.  Two  cutting  operations:  i,  subcutaneous  osteotomy. 
■Small  incision  down  to  bone.  Gimlet-hole  through  bone.  Insert  keyhole 
saw,  and  saw  partially  through,  first  one  side,  then  the  other.  Lastly,  break 
the  bone  in  two.  2.  Antiseptic  osteotomy.  Of  course  bloody  operations 
are  dangerous,  but  the  danger  is  very  small  with  antiseptic  treatment. 

Special  Fractures. — Acetabulum^  Fracture  of, — Causes, — Great  vio- 
lence applied  to  femur.  Varieties, — 'Fwo.  Firstly^  fracture  of  rim  of  ace- 
tabulum; crepitus,  dislocation  of  femur,  probably  easy  to  reduce,  but  very 
difficult  to  keep  in  position.  Secondly^  fracture  through  bottom  of  acetabu- 
lum. Head  of  femur  may  be  driven  through  acetabulum  into  pelvis,  and 
even  imi)acted.  And  there  are,  very  likely,  severe  injuries  to  neighboring 
parts.  Treatment. — Extension;  rest;  long  si)lint,  weight  or  fixed  apparatus. 
Frof^nosis, — Shortening  of  limb  may  be  expected. 

Acromion,  Fracture  of. — Si^ns. — Flattening  of  shoulder;  inability,  en- 
tire or  partial,  to  raise  arm;  crepitus;  arm  feels  to  patient  as  if  dropping 
'ofF;  the  fragments  can  be  sei)arated.  Prof^nosis, — Union  is  not  unlikely  to 
be  ligamentous.  Treatment, — Support  elbow  well,  so  as  to  make  use  of 
head  of  humerus  for  a  splint.  Fix  the  arm  as  firmly  as  can  be  done  with- 
out binding  it  too  closely  to  the  side. 

Clavicle,  Fracture  of. — Causes, — Almost  always  indirect  violence,  e,f^.^ 
falls  on  the  shoulder.  Situation, — i  (most  common),  great  concavity;  2, 
acromial  end,  between  or  external  to  coraco-clavicular  ligaments;  3,  sternal 
end  (inside  rhomboid  ligament  very  rare).  Character, — Oblique,  when 
from  indirect  violence  in  adults;   transveise  m  cVvi\dx«rv\  Vt^xw^^x^ifc   ot 
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comintnated  from  direct  violence.  Displacement. — i,  Fracture  in  middle 
^  Jkwjc— outer  fragment  downwards  and  inwards  beneath  inner  frag- 
ment^  the  acromialr  end  being  rotated  forwards;  2,  fracture  of  acromial 
f  ri  "  '  -acromianigaments — outer  fragments  strongly  forwards, 

\T  itly  downwards.     Fracture  between  conoid  and  trape* 

a*  y  almost  nil,  or  else  as  in  last  variety  (Gordon);  3^  fracture 

C"t  msjde  rhomboid  ligament — outer  fragment  horizontally  for- 

nrjArds,  simulaiing  dislocation. 

AJJtlionai^  Symptoms. — Flattening  of  shoulder,  prominence  of  inner 
ftmgincnt^  crepitus^  inability  to  raise  arm,  tenderness.  Complications. — Oc- 
C4tti(»]ial  injury  to  subclavian  vein  or  brachial  plexus.  Treaimcfit, — Three 
todicaiions:  i,  keep  shoulder  and  scapular  fragment  outwards:  2,  correct 
rotatian  forwards  «f  shoulder;  j,  elevate  shoulders.  Best  results  from  re- 
<iiinbenu  supine  position,  for  two  or  three  weeks.  Bandages,  pads.  Many 
special  apparatus. 

Coccyx,  Fracture  or. — Causes. — Parturition,  falls  and  blows.  Tnai- 
Muni. — Regulate  bowels.     Rest. 

CoLLES*  Fracture. — See  Fracture  of  Radius. 

CoRACoiD  Process,  Fracture  of. — Causes. — Blows;  dislocation  of 
humerus.  Prognoiis. — Ligamentous  union  to  be  expected,  it  is  said. 
Treatment. — Rest.  Biceps  and  coraco-brachialis  to  be  relaxed  by  lUexing 
dbow  and  bringing  arm  across  front  of  chest.  Uncomplicated  fracture  of 
coracoid  process  is  extremely  rare. 

Facial  Boxes,  Fracture  of. — Cause. — Direct  violence.  Pragnosis. — 
Altaosl  equally  good  in  both  compound  and  simple  fractures.  Great  de* 
iormity  sometimes  unavoidable.  Treatment. — See  Fracture  of  Nasal 
•  BoQes,  etc. 

Femur,  Fracture  of. — Three  main  divisions:  1,  of  upper  extremity;  2, 
of  shaft;  j,  of  lower  extremity,  t,  Fracture  of  upper  extremity,  three  sub- 
divisons^  viz.;  a,  intracapsular  fracture  ofneck  of  femur;  ^,  extracapsular 
fraetiirc  of  neck  of  femur;  r,  fracture  of  the  trochanters  not  involving  the 
neck. 

Fracture,  Intracapsulur  of  Neck  of  Ffmur. — Fracture  altogether 
within  capsule  of  hip*joint.  Causes. — Predisposing — old  age,  conse* 
quefit  senile  atrophy  and  lessened  obliquity  of  neck  of  femur.  Exciting 
catise,  very  trifling,  ^.a'-*  slight  fall,  or  even  turning  in  bed.  Almost  all 
intracapsular  fractures  occur  in  old  age.  More  common  in  female  sex. 
Sij^m. — I,  loss  of  power;  limb  cannot  be  raised  from  the  bed  (except  in 
rare  cases);  2,  flattening  in  region  of  trochanter;  3,  trochanter  rises  above 
Kelaion's  line;  4,  it  moves,  on  rotation,  in  an  arc  of  a  circle  smaller  than 
on  the  sound  side;  5,  crepitus;  6,  tenderness;  7,  eversion  (except  in  rare 
c^is-c^);  S,  shortening,  one-haif  to  i  inch  at  first,  later  on,  owing  to  capsule 

,%*ing  way,  somettmt;s  2  and  a -half  inches.  Pathology. — Lower  fragment 
ally  outside  up[>er.      Very  little  extravasarion,      l/nion.—\\y  fibrous  tis-- 

e.  Sometimes  «>7,  rarely  osseous.  Diagnosis. — See  Extra-capsular 
Frarttire,  Prognosis, — The  unavoidable  confinement  to  bed  in  some  cases 
c  -  th    system  fatally.     In  any  case  lameness  and  shortening  are  to 

r  id.      Treatment, — Bed  for  two  or  three  weeks.     Pillows  beneath 

luieir.  I'hen  leather  or  poro-plastic  splint  to  hip;  crutches  and  gentle  at- 
teinpts  to  use.  In  strong  constitutions,  attempt  to  obtain  finner  union  by 
loogei  rest  and  use  of  starch  bandage.     GckkI  diet.     Water  bed. 

FRACtURE,  Extrauafsular  OK  Neck  OF  Femur. — Two  kinds:  i.  Sim- 
ple; 2,  Impacted.  Fracture  wholly  or  partially  outside  capsule  of  joint. 
CtMSt. — Direct  and  considerable  violence.  Signs. — Firstly,  when  not  im- 
focted — I,  inability  to  raise  limb;  2,  bruising  and  swelling  of  hip,  indica- 
ting great  extravasation;  5,  crepitus  at  great  trochanter^  which  may  somc- 
be  distinctly  felt  to  be  in  several   pieces;  4,  great  pain  and  tender- 
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ness;  5,  usually  very  marKed  cversion,  sometimes  inversion;  6,  shortening^ 
one  and  a-quarter  to  two  and  a-half  or  even  three  and  a- half  inches^ 
Secondly,  impacted  fracture.  Symptoms  less  marked  than  if  there  is  n^ 
impaction*  Less  eversion;  little  or  no  crepitus,  only  slight  shortening,  not 
more  than  an  inch.  But  there  is  local  tenderness,  followed  in  a  day  or 
two  by  thickening  over  great  trochanter.  Tr^^atmcnt. — Extracapsular 
fracture  is  to  be  treated  on  similar  principles  to  those  applied  ih  treatment 
of  fractured  shaft  of  femur.  Seek  for  union  by  securing  immobility  with 
Liston's  splint,  ^c.     Compress  trochanter  with  a  belt  round  hips. 

Fracture  of  Trochanter  Major. — Signs. — Local  pain,  tenderness, 
crepitus,  eversion,  no  shortening.  Fracture  of  this  without  fracture  of 
neck  or  shaft  of  femur  almost  unknown. 

Fracture  ok  Shaft  of  Femur. — Classified  according  to  position^ 
whether  in  upper,  middle,  or  lower  third.  Signs. — ^Typical  signs  of  frac- 
ture. Disphuiment, — In  upper  and  middle  thirds,  the  upper  fragment 
inclines  forwards  and  usually  outwards,  lower  fragment  inclines  inwards 
and  is  rotated  outwards.  Causes  of  the  displacement  arc  :  i,  muscular  ac- 
tion of  psoas  iliacus,  adductors,  &c.;  2,  lower  fragment  forces  upper  frag- 
ment outwards  at  time  of  accident.  Trtatment. — i,  position  merely  ;  2, 
Liston's  splint;  5,  double  inclined  plane;  4,  extension  by  a  weight;  5,  an- 
terior splint;  6,  starched  bandage  or  other  fixed  apparatus,  i.  Position. 
Lay  limb  on  outer  side,  with  knee  bent.  In  infants,  merely  lay  limb 
straight  out  in  bed,  taking  weight  of  clothes  off  wnth  a  cradle  (preser\'e 
body-warmth  in  latter  case).  2.  Liston's  spiint,^ — Length,  it  should  reach 
from  hand's  length  below  heel  to  a  hand's  breadth  below  axilla.  Pad 
ankle  well.  Turn  bandage  twice  round  ankle  and  instep,  then  fix  foot  to 
splint.  Avoid  crushing  the  small  toes.  Bandage  to  just  above  knee  with 
figures  of  eight.  *'Kettle-holder"  on  inner  aspect  of  thigh.  Perineal  band. 
Extension  and  setting.  Apparatus  for  combining  Liston's  splint  with  con- 
tinuous extension  by  elastic  bands  or  by  weight  and  pulleys.  Sandbags. 
Bottom  of  bed  should  be  level.  3.  Double  inclined  plane.  4.  Extension 
by  weight. — Stirrup  of  wood  and  plaster  Strapping  extending  up  to  knee. 
Bandage  over  strapping.  Raise  foot  of  bed  on  blocks.  Weight  consists 
usually  of  sandbas^s  or  tins  of  shot,  5  to  10  lbs.  5.  Anterior  iron  splint.^ — 
May  be  combined  with  a  plaster  splint.  6.  *' Fixed*'  apparatus*  Plaster  of 
Paris,  starch  bandage,  &c.  Unless  attended  to  with  great  vigilance,  liable 
to  have  very  bad  results  in  fractured  thigh.  The  hip  should  be  thoroughly 
fixed — not  an  easy  matter.  Fracture  of  Femur,  low^er  third,  that  is,  near 
knee-joint.  Upper  end  of  lower  fragment  projects  backward.  Hence 
these  cases  shotild  be  treated  wnth  the  knee  semi-fixed. 

Compound  Fracture  of  Femur. — Very  dangerous.  But  amputation 
for  it  is  extremely  fatal.  Treat  each  case  according  to  its  own  pecu- 
liarities. 

Fibula,  Fracture  of, — Tibia  acts  as  a  splint^  making  diagnosis  diffi- 
cult. Seek  for  crepitus  and  increased  mobility  by  pressing  fibula  at  differ- 
ent points  against  the  tibia.  Occurrence  frequent. —  Treatment, — ^Cline's 
(side)  splints,  or  some  immovable  apparatus.  Fracture  of  fibula  about  two 
or  three  inches  above  ankle,  with  rupture  of  internal  lateral  ligament  and 
dislocation  of  foot  outwards  is  called  ** Pott's  Fracture, "^-See  Dislocation 
of  Ankle, 

Fracture  of  Forearm  may  be  on  radius  or  ulna  separately,  or  of  both 
bones.     See  Fracture  of  Radius,  Ulna»  &c. 

Humerus,  Fracture  of. — 9  kinds,  viz:  4  of  the  upper  end,  i  of  the  shaft 
and  4  of  the  lower  tnd, 

Intra-capsular  of  Neck  of  Humerus  (anatomical  neck  of  course). 
Cause. — Direct  violence.  Signs. — Those  of  a  severe  injury  to  the  shoul- 
der-joint, causing  paralysis,   swelling,  &c.,  but  very   little  shortening  (1-3 
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mch)  or  deformity.  Indeed,  this  fracture  is  diagnosed  by  the  absence  of 
the  marked  symptoms  of  other  fractures  and  of  dislocation.  Often  im- 
pacted*  When  not  impacted,  there  is  crepitus.  ProgNOsis, — Except  bony 
UQifonn«  with,  very  likely,  excess  of  new  bone.  Treatment. — Pad  in  axilla 
leather  shoulder-cap^  bandage  and  sling.  Whole  arm  should  be  bandaged 
gently  and  evenly.  Sling  should  support  hand  rather  than  elbow  in  all 
fractures  of  humerus.     Impacted  fractures  not  to  be  disturbed, 

EXTRA-cAPSUtAK  Fractuke  OF  Neck  OF  Hu\fKRUS.,  f ,  <r„  through  sur- 
V«iineck,  St^ns. — Sharp  end  of  lower  fragment  projects  into  axilla  or 
_.__Mh  coracoid*  But  head  of  humerus  remains  in  glenoid  cavity.  Dis- 
Al^ crepitus.  Shortening — i  inch.  Pain  from  irritation  of  brachial 
plexus.  Prognosis. — In  rare  cases  the  bone  atrophies.  Treatment, — Band- 
age limb  from  finger  upwards.  Pad  in  axilla.  Qzjrf  elbow  forwards  and 
mw^irds.  Apply  a  leather  cap  to  shoulder  and  outer  side  of  upper  arm. 
^"'  ^on  hand  but  not  elbow  with  a  sling.     Enchsen*s  bent  leather  splint. 

AKATroN  OF  UppER  EPIPHYSIS  OF  HUMERUS  resemblcs  accident  last 
nesrnhcd,  but  the  upper  end  of  the  shaft  forms  a  remarkable  and  smooth 
projection  beneath  the  coracoid  process.  The  patient  is  usually  very 
young,  and  must  be  less  than  twenty.  Treat  like  fracture  of  surgical 
neck. 

Fracture  of  Great  Tuberosity, — Cause. — Direct  violence.  Signs. — 
Increased  breadth  of  shoulder.  The  tuberosity  is  dragged  backwards  by 
the  muscles  inserted  into  it,  and  the  head  of  the  humerus  forwards  be- 
neath the  coracoid  (a  semi-dislocation)  by  the  pectoralis  major,  &c- 
Crepitus.  Treatments — Pad  in  axilla  and  leather  cap  on  shoulders,  or 
test  in  bed  with  the  arm  extended. 

Fracture  qf  Shaft  of  Humerus, — Causes, — Direct  violence,  falls^ 
•upon  the  elbow,  and,  not  rarely  as  compared  with  other  bones,  muscular 
Bpetion,  Signs. — Typical,  Treatment. — Two  or  three  splints,  one  being 
^m  angular  elbow-splint.  Support  hand  but  not  elbow  in  a  sling.  Strom- 
cyer's  cushion  for  compound  fracture  of  humerus.  Vide  Bryant's  Surgery^ 
p.  942.     Danger  of  delayed  union  in  fracture  of  shaft  of  humerus, 

FjtACTURE  OF  Lower  End  of  Humerus-^ — 4  kinds: — i,  Transverse 
fracture;  2,  fracture  of  either  condyle;  3,  fracture  between  the  condyles 
into  the  joint  (this  is  always  combined  with  transverse  fracture);  4,  separa- 
tion oC  the  epiphysis.  Causes, — Usually,  falls  on  the  bent  elbow.  Signs. 
-^t.  of  transverse  fracture^  It  may  be  either  above  or  below  the  condyles. 
The  symptoms  are  given  in  the  following  diagnosis  between  it  and  the 
injury  with  which  it  is  most  frequently  confounded,  viz.,  dislocation  of 
radius  and  ulna  backwards. 


The  Fracture. 

Eailly  redoced«  but  deformity  tX  once  re- 

ftppeiui. 

PRMMtftence  of  lower  end  of  upper  frag- 

owot  of  hitfiienii  projects  forward  a^t 

tke  bend  of  the  skin   in    front   of  the 

elbov' joint , 

InlernAl  condyle  in  aormAl  relation   to 


The  Dislocation. 
No  crepitus. 

Not  so  easily  reduced.  Bat  then  does 
not  reappear. 

Prominence  of  lower  ar  Scalar  surface  of 
humcnis  projects  forward  heneath  the 
bend  of  the  skin  in  front  of  the  elbow- 
joint 

Distance  increased  between  internal  con- 
dyle and  olecranon, 

a.  Signs  of  fracture  of  condyles.  Pain.  Crepitus  produced  by  di* 
rtcf  manipulation^  and  by  pronation  and  supination  of  forearm, 

5.  Signs  of  fracture  between  condyles  into  joints.  Pain.  Crepitus, 
Erosion  into  joint  perhaps  considerable.  The  pathognomonic  sign  is  the 
increased  breadth  from  condyle  to  condyle* 

Signs  of  separation   of  epiphysis.     Like  those   of  transverse  fracture; 
il  the  crepitus  is  softer,  and    the  patient  is  necessarily  young.     In  every 
ire  case  of  injury  to  the  elbow,  makes  the   patient   place  his  hands 
t7 
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one  above  the  other  upon  his  head,  then  bring  his  elbows  together 
compare  them,  using  your  eyes  and  fingers.  Treatment  of  fractures  ( 
lower  end  of  humerus.  Reduce  and  put  up  in  lateral  angular  slints,  i 
elbow  at  right  angles  and  hand  in  sling.  When  elbow  tends  to  displaoeJI 
ment  backwards,  ai)ply  angular  splint  behind,  and  a  short  splint  in  frooj^ 
of  humerus.  Passive  motion  in  3  weeks — in  one  week  if  the  fracture  a-^- 
tends  into  the  joint.  Complication  of  fracture  of  humerus, — injury  of" 
musculo-spiral  nerve.     See  Injuries  of  Nerve. 

Hyoid  Bone,  Fracture  of. — Causes. — Direct  violence;  rarely  muscular^ 
action.  Si^^ns, — Crq)itus,  &c.,  with  difficulty  in  swallowing,  speaking^ 
and  sometimes  even  in  breathing.  Reduce  with  one  finger  in  patientiK 
mouth. 

Jaw,  Lower,  Fracture  of. — Cause. — Great  and  direct  violence^ 
Situation. — Order  of  frequency, — near  canine  tooth,  at  angle,  at  symphysii^ 
Neck  of  condyle  and  coronoid  process  are  very  unusual  places.  Ooo^ 
sionally  multiple.  Signs, — Pain,  tenderness,  mouth  can  scarcely  be  opcnrf^ 
saliva  dribbles,  crepitus,  deformity;  frequently  bleeding,  for  the  fracture 
often  opens  through  the  mucous  membrane  of  the  mouth.  Prognom,--^ 
Union  often  slow.  Treatment. — The  interdental  splint  cannot  beto^ 
strongly  recommended.  It  should  almost  always  be  used.  See  that  n^ 
tooth  or  foreign  body  lies  between  the  fragments,  if  the  fracture  is  at^ 
open  one.  {See  Lyons,  St.  Barth's  Hosp.  Rep,  1879.)  Wire  round  tectlx 
damages  them.  Thomas  drills  the  fragments  and  inserts  a  silver  suture. 
'     Leg  Fracture  of. — See  Fracture  of  Tibia  and  Fibula. 

Metatarsus  [  1^'RACTure  of.— 6a«j<rx.— Direct  violence.  Treaimentu 
— On  general  principles. 

Nasal  Bones,  P'racture  of. — Occasional  emphysema  from  coincident 
injury  to  frontal  sinuses.  Difficulty  in  reduction  and  in  preventing  de- 
formity. A  smooth  silver  female  catheter  may  be  inserted  into  the  nos- 
trils and  used  to  raise  the  depressed  bone.  Adams*  and  Gamgee*s  appar- 
atus for  preserving  the  position  of  the  bones.  Vulcanized  india-rubber 
dilator  introduced  empty  and  then  filled  with  water  has  great  power  to 
raise  a  flattened  nose.  Above  remarks  apply  both  to  fracture  of  nasal 
bones  and  of  septum. 

Patella,  Fracture  ok. — Two  kinds,  one  transverse  and  usually  the 
result  of  muscular  action,  or  muscular  action  combined  with  violence;  the 
other  stellate,  Y-shaped,  or,  i)erhaps,  quite  simple,  but  not  transverse,  and 
always  caused  by  direct  violence.     The  former  fracture  often  occurs  in 
missing  a  stcj)  whilst  walking  down  stairs,  or  in  some  similar  and  trixial 
manner.     In  it  the  fragments  generally  separate  widely,  while  in  the  stel- 
late fracture  there  may  l)e  littlj  or  no  separation.  C!onsequently  the  former 
always  ends  in  fibrous  union,  the  latter  frecjuently  in  bony  union.     Sulcus 
between  fragments  in  the  transverse  fracture.     (}reat  swelling  and  effusion 
into  knee-joint.     Inability  to  attend  knee.    IVcatment. — Rest  in  horizontal 
position  or  with  heel  raised.     Straight  si)lint  along  back  of  limb.     Elastic 
straps  to  pull  u])per  fragment  downwards  and  lower  upwards.     P'igure-of-8 
bandage.    Callender's  arrangement  of  weight,  strap])ing,  and  pulleys.    Mai- 
gaigne's  hooks.      Malgaigne's  hooks  fixed  into  plaster  after  Spence's  plan. 
No  doubt  one  of  the  chief  indications  is  to  reduce  the  effusion  into  the 
knee-joint  without  delay.     It  has  been  recommended  to  do  this  with  the 
aspirator;  but  it  can  be  effected  to  a  great  extent  by  bandaging  and  com- 
pressing, using  i)lenty  of  cotton  wool.      Hence  a  starch  and    mill-board 
ap])aratus  is  useful. 

Compound  Fracture  of  Patella. — Very  serious  indeed,  but  not 
always  requiring  amputation. 

Pelvis,  Fractures  of,  may  occur  in  part  or  \>a.T\^  oi  vVv^  0%  ykwswixtw^.- 
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ItxTn,  Twjt.  for  practical  purposes,  are  best  classified  into  those  which  injure 
d  Urge  part  of  the  bone,  e.  g,^  the  body  or  rami  of  the  pubes,  and  those 
which  merely  chip  off  a  prominence  like  the  ant.  sup.  spine  of  the  ilium. 
^'^--  fonner  are  very  serious,  from  the  violence  often  done  to  the  pelvic 
'•\  especially  the  bladder.  Cause, — Usually  a  vehicle  passing  over  the 
piiL  Sij^ns. — ^Crepitus,  pain  (inability  to  stand  in  the  first  or  serious  class 
of  casc%).  Often  signs  of  ruptured  bladder,  urethra,  or  rectum.  Treat- 
mtnt, — Pass  a  catheter  to  examine  the  state  of  the  bladder.  Rest  in  bed. 
Bandjgc  round  hips  and  knees.  Sometimes  displaced  parts  may  be  set  by 
toanipuiating  with  the  finger  in  the  vagina  or  rectum.  See  also  Fracture 
of  Acetabulum,  Rupture  of  Bladder,  &:c, 

Radius,  Fractures  of, — i,  of  head;  2,  of  neck;  5,  of  shaft;  4,  of  lower 
extremity.  The  first  three  are  caused  usually  by  direct  violence,  and  pre- 
sent usual  signs  of  fracture,  viz.:  crepitus,  pain,  &c.  Unless  the  ulna  is 
broken  also,  there  is  little  deformity.  Treatment. — For  first  three  cases: 
An  angular  splint  to  fix  elbow  and  extend  along  back  of  forearm.  Forearm 
midway  between  pronation  and  supination.  Short  splint  along  palmar  sur- 
face of  forearm.  Splints  should  be  flat  and  wide,  so  as  to  prevent  bandage 
from  squeezing  the  radius  and  ulna  together.  Fingers  to  be  left  free.  The 
fourth  case,  viz.,  fracture  of  lower  end  of  radius,  is  called 

CoLLES*  Fracture. — Causes, — Falls  on  outstretched  hand.  Very  rarely 
direct  violence.  Especially  frequent  in  old  women,  ^/jg^wi,— Peculiar 
Spoon-shaped  deformity.  Prominence  of  styloid  process  of  ulna.  Crepitus 
generally  absent,  or  at  least  indistinct.  Dorsal  prominence  is  nearer  the 
hand  than  palmar  prominence.  Pain  severe*  Power  of  supination  or  pro- 
natioa  lost.  Anatamy, — Upper  fragment  occasionally  impacted  into  lower; 
lower  sometimes  comminuted.  Dorsal  prominence  formed  by  lower  frag- 
ment; palmar  prominence  by  flexor  tendons  stretched  over  lower  end  of 
tipper  fragment.  Position  of  fracture  generally  about  one  inch  above  car- 
pal articular  surface  of  radius.  Prognosis, — If  the  deformity  can  be  re- 
moved and  the  fracture  perfectly  set  at  first,  all  should  be  well.  Otherwise, 
deformity  wnll  be  permanent,  and  stiffness  of  the  wrist  and  fingers  may 
continue  for  many  months.  Diagnosis. — From  dislocation  of  the  wrist- 
joint,  by  the  fracture's  not  altering  the  distance  between  the  styloid  pro- 
cesses and  the  knuckles.  Treatment, — Exery  effort  to  be  made  to  reduce 
and  set  properly  at  commencement.  Extension  and  counter-extension- 
Brvicc  Clark  dissected  a  specimen  in  which  reduction  was  easy,  if  the  ex- 
tcnv^rs  of  the  thumb  and  caY]ius  (radial  side)  were  first  relaxed  by  appro- 
priate movements  of  the  hand  and  thumb.  Apparatus  used  are  of  three 
kinds:  First,  Nelaton's  pistol-shaped  splint  applied  along  palmar  side  sep- 
aniteiy,  or  along  dorsal  side  in  conjunction  with  a  short  splint  on  palmar 
Side  of  shaft  of  radius.  Thick  dorsal  pad  opposite  lower  fragment.  Pal- 
mar pad  thickest  in  radial  border.  (The  word  palmar  applies  here  to  the 
arm  only^  not  the  hand).  Passive  exercise  of  fingers  after  second  week. 
Sctiond,  long  straight  posterior  and  short  anterior  splint,  padded  like  K^la- 
ton's  apparatus.  In  this  case  the  hand  is  often  left  entirely  free,  so  that 
the  fingers  may  be  exercised,  and  the  weight  of  the  hand  may  keep  the 
nultal  side  of  the  wrist  extended.  Third,  Gordon's  splints.  Hand  kept 
i^  'Osition.     Two  straps.     No  bandages.     Ridge  on  radial  side  of 

]  lint.     "  Over- hanging  lip  "  on  radial  side  of  lower  end  of  dorsal 

spUtiL  Gordon  says  that  imi>action  is  uncommon  in  this  fracture.  Lower 
frapnents  of  radius  occasionally,  but  rarely,  displaced  forw*ards  instead  of 
backwards.  Dr  L,  S.  Pilcher  demonstrates  that  in  Colles*  fracture  the 
strong  periosteum  on  the  back  of  the  radius  remains  untorn,  and  is  the 
main  obstacle  to  the  reduction  of  the  fracture.  To  raise  it,  bend  back  the 
hand  and  wrist,  Th^n  make  slight  extension  in  the  line  of  the  forearm, 
ftccompanied  by  moderate  pressure  on  the  dorsum  of  the  lower  fragment. 


FRACTURES. 


Reduction  is  thus  effected.  The  only  apparatus  Pilcher  uses  arc  a  broad 
band  of  adhesive  plaster  round  the  seat  of  fracture,  and  a  sling  lo  suppott 
the  arm.     I  can  recommend  this  plan  from  my  own  ex()erience. 

Radius  and  Ulna,  Fracture  or  Shaft  of. — Treat  like  fracture  of 
either  bone  singly.  Green-stick  fracture  not  uncommon.  Splinis  lo  be 
wide,  and  to  be  applied  whilst  hand  is  supinated. 

Ribs,  Fkacture  of. — Causes.— Fredisposmg:  old  age.  Immediate  are 
of  three  kinds:  i,  direct  violence;  2,  indirect  violence,  the  chest  being 
compressed  at  one  part  the  rib  gives  way  at  another,  just  as  a  spring  or  ft 
stick  might;  3,  muscular  action,  as  from  violent  coughing  or  severe  labor. 
Si/idatiofi.—\] suaUy  the  convexity  of  the  rib  a  few  inches  in  front 
of  angle.  Middle  ribs  most  frequently  broken,  first  and  second  ribs  rarely^ 
because  protected  by  clavicle.  .5y^*^«j.— Catching  pain  on  inspiiatioEi  or 
coughing*  Tenderness*  Crepitus.  Crepitus  sometimes  difficuJt  to  get, 
especially  when  the  fracture  is  beneath  the  thick  muscles  of  the  back*  Press 
alternately  with  the  fingers  of  each  hand,  one  on  one  side,  the  other  on 
the  other  side  of  the  supposed  fracture.  Take  care  to  apply  both  hands 
to  the  same  rib.  Breathing  shallow  and  abdominal  Other  symptoms  often 
arise  from  complications,  e.  g.j  hiemoplysis.  Cmnplkations. — 1,  Emphyse- 
ma; 2,  pneumothorax;  3.  htcmothorax;  4^  hsemoptysis;  5,  wounds  of 
heart,  pericardium,  or  great  vessels;  6,  wounds  of  intercostal  vessels;  7, 
etc.,  wounds  of  diaphragm  and  abdominal  viscera,  liver,  or  spleen,  i  and 
2  imply  a  wound  of  the  lung;  4  implies  either  a  wound  or  bruise  of  the 
lung.  Emphysema  is  far  the  commonest  complication.  Practically,  cases 
of  fractured  rib  are  classified  into  those  without  and  those  with  injury  to 
the   lungs.      Secondary  complications  are  inflammations  and    empyema. 

D  ill ^^  no  sis, — When  crepitus  cannot  be  obtained,  consider  generally  all 
the  symptoms  present,  Progtwsis. — If  there  is  no  visceral  injury,  speedy 
union  with  formation  of  provisional  callus  may  be  expected.  If  there  is 
visceral  injury,  then  prognosis  depends  00  its  nature  and  amount.  The 
danger  in  such  cases  is  threefold:  firstly^  shock;  secondly,  hemorrhage; 
thirdly,  infiammation*  Treatnu-ni. — Broad  bandage  round  chest,  prevented 
from  slipping  down  by  braces  of  bandage  across  shoulders*  Strapping  all 
round  chest,  or  extending  merely  from  spine  to  sternum  over  injured  side. 
In  some  cases,  bandaging  appears  to  press  the  sharp  ends  of  the  fragments 
inwards;  it  is  then,  of  course,  contraindicaled.  In  bad  cases,  rest  in  bed 
for  a  few  days  and  moderate  diet.  For  treatment  of  complications,  see 
Haemorrhage,  Injuries  of  Thorax,  Lungs,  etc.      Treatment  lasts  a  month. 

Sacrum,  Fracture  of -Or//j/i.-Eitlier  severe  crushing  force  applied 
to  the  whole  pelvis  or  else  gun-shot  wounds.  Prognosis. — Very  bad- 
Treat  G^ch  case  with  its  complications  on  general  princij)les. 

Scapula,  Fracture  of, —  Varieties, — Four,  viz.,  i,  of  body  ;  2,  of  neck  ; 
3,  of  coracoid  process  ;  4,  of  acromion.  See  Fracture  of  Acromion  and  of 
Coracoid- 

Fracture  of  Body  of  Scapula. — Causes. — Severe  direct  violence. 
Signs. — {Often  obscure,)  pain,  loss  ol  power,  crepitus,  irregularity  in  spine 
of  scapula  if  fracture  passes  through  that  process.  Treatment. — Bandage 
pad  over  scapula,  elbows  supported  by  a  sHng,  Prognosis, — Deformity 
not  im  likely. 

Fractures  of  Neck  of  Scapula. — Two  kinds,  viz.,  i>  of  anatomical 
neck,  /.  e,  external  to  coracoid  ;  2,  of  surgical  neck,  1.  e,^  internal  to  cora- 
coid process.  In  fracture  of  the  anatomical  neck,  the  symptoms  resemble 
those  of  dislocation  of  the  head  of  the  humerus  into  the  axilla  ;  but  the  de- 
formity produced  liy  the  fracture,  though  easily  reduced,  at  once  recurs, 
and  there  is  also  crepitus.  Still,  even  these  points  will  not  distinguish 
fracture  of  the  anatomical  neck  of  the  scapula  from  dislocation  of  the 
humerus  with  fracture  of  the  glenoid  fossa.     Fracture  of  the  surgical  neck 
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Lbe  recognized  by  bearing  ifi  mind  that  the  coracoid  process  goes  with 

Hied  neck^  and  is  detached  from  the  body  of  the  scapula.     All 

of  the  neck  of  the  scapula  are  excessively  rare.      TrcatmenL — 

he  elbow  with  a  sling,  and  keep  the  parts  at  rest  with  a  pad  in  the 

i  an-l  a  bandage  round  arm  and  chest. 

Fracture  OF. — Causes^ — Great  direct  violence  :    rarely  indi- 
nally,  even  muscular  effort  during  labor.     Signs* — Deformity, 
Jity,  &c.     Treat  like  a  broken  rib. 
;  Fracture  of, — When  the  shaft  of  this  bone  is  broken,  the  fibula 
;  entire,  the  deformity  is  almost  or  quite  w/,  and  other  symptoms 
cry  mild*     Trace  ridge  of  shin  carefully  with  forefinger.      Best  treat* 
X  plaster  case.      Separation  of  upper  epiphysis  may  cause  arrest  of 
Fracture  of  mternal  malleolus  is  generally  combined  with  disloca- 
f  foot  inwards  or  outwards,  quod  vide. 
\t\h  AXO  FiBUtA,  Fracture  (Fracture  of  Leg). — Commonest  si/ua' 
i.^Juiiciioa  of  Diiddle  and  lower  third.     Cnusa. — Violence,  direct  or 
lr<c^»  sometimes  slight.     Rare  in  children.     Signs. — Typical  and  un- 
ble.     D(f0rmit)\ — Upper  fragment  projects  forwards  and   upwards 
»ses.     Tendency  to  eversion  of  foot  (as  in  almost  all  fractures  of 
cmity).     Treatments — Handle  carefully  and  set  at  oiice,  because 
ngcr  of  converting  simple  into  compound  fracture,  through  sharp  end 
BT»t.r  r  friijment  piercing  skin.     Set  with  great  toe  in  line  with  inner  bor- 
♦  50  ttat  recovery  may  not  take  place  with  eversion  of  foot, 
.^..t  the  line  of  the  anterior  border  of  the  tibia*     Anffisthetixe  if 
aiy.      Division  of  tendo  Achillis  perhaps  required  in  rare  cases* 
-I.  Starch  bandage  and  mill-board,  plaster  of  Paris,  Bavarian 
'some  other  fixed  apparatus.      See  general  article  on  Fractures 
Vt  2.  Cline's  splints  (common  lateral  ones  with  foot-pieces).  3,  Frac- 
ture-box, /*.  4*.,  two  plain  side  splints  with  back-piece  furnished  with  foot- 
board.   4.  MTntyrc's  splint.     5.  When  there  is  much  tendency  to  anten> 
posterior  displacement,  laying  Hmb  on  its  outer  side,  with  knee  and  hip 
icxcd,  is  often  successful.     6.  Anterior  wire-nplint.      With  most  of  these 
1  apjaratus,  some  form  of  swing  may  be  advantageously  used.     Keep  foot 
\i\  right  angles  to  leg.     Duration  of  treatment,  usually  five  weeks  before 
IjMlient's  limb  may  be  trusted  in  a  mere  light  gum  and  chalk  case. 

CoMfOUND  Fracturk  OF  Lec. — Two  kinds  :  firstly,  when  a  fragment 
Tij'prr.  >:  T  modcrate  wound  in  skin  from  within  outwards  :  secondly,  whea 
d  is  very  large,  or  Vhen  it  is  produced  by  severe,  crushing,  ex- 
*  *^>lence*     Practically,  most  cases  can  be  thus  classed,  and  the  lat» 
e  much  more  serious  than  the  former.     Do  not  attempt  to  what  is 
ci -L-d  ** close  the  wound,  and  convert  it  into  a  simple  fracture."     If  the 
case  IS  shght  enough,  you  will  not  be  able  to  prevent  it  from  closing  itself, 
on  less  you  are  meddlesome.     Support  the  whole  limb  by  plaster  bandag- 
\f\^  f.vrr  R  layer  of  cotton  wool,  and  immediately  over  the  wound  and  its 
1  apply  oakum   to  absorb   all  discharge.     Protect  skin   and 
V,  ritation  of  tar  in  oakum  by  greasing  with  zinc  ointment.     Or 

sterii  antiseptic  treatment.     So-called  "open  treatment  *' is  scarcely 
jf-en  n5  rctiards  the  wound  than  a  thick  layer  of  porous  and  absorp- 
tive :  oakum  ;  though,  of  course,  it  is  open  enough  to  noxious 
..^  about  the  sick  room.     But  it  is  only  just  to  say  that  the 
cnt  **  has  had  excellent  results  under  Humphry  and  others. 
<  :^.n  almost  always  be  restrained  by  pressure.     For  complica- 
%y  cry^  ;    i  :  ,  abscess,  pyaemia,  &c.,  see  articles  on  those  subjects. 
LKA,  l*KACiURE  OF. — Three  kinds. — i,  shaft ;    2,  olecranon  ;    3,  coro- 
id  process.     Shafts — Treat  like  fracture  of  shaft  of  radius.     Fracture  &f 
Causes, — Falls  on  elbow  ;  rarely  muscular  violence.     Signs. — 
hymo$i%  and  tenderness.     Fragment  drawn  up  by  iriccys. 
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Treatment, — Anterior  splint,  thickly  padded  in  bend  of  elbow,  so  that 
limb  may  be  slightly  flexed.     Passive  motion  in  fifth  week.     JiesuUr 
Union  often  ligamentous.     Fracture  of  coronoid proeess, — Excessively  ran 
Ulna  dislocated  backwards  from  trochlea,  easily  reduced,  but  slips  ba^l^ 
again  directly.     Treatment, — Posterior  angular  splint,  straight  splint  ia 
front  of  humerus. — C.  B.  Keetlev. 

FRECKLES. — Freckles  are  light  or  dark  brown  spots,  varying  in  siie 
from  a  pin's  head  to  a  lentil,  occurring  on  the  skin  of  fair  or  red-haiitd 
people.  They  are  found  usually  on  the  more  exposed  regions  of  the  body, 
such  as  the  face,  neck,  and  backs  of  the  hands  and  wrists,  but  appear  alvK 
on  other  parts.  They  are  greatly  influenced  by  light,  are  always, 
darker  in  summer  than  in  winter.  Some  doubt  exists  whether  they  can  be 
produced  by  the  sun's  rays,  but  there  is  reason  to  believe  that  many  spots, 
otherwise  imperceptible  arc  only  then  visible.  Exposure  of  the  limlM  to 
heat  will  often  produce  a  similar  discoloration  as  the  result  of  a  depositor 
pigment  in  the  rete.  The  appearance  of  the  spots  is  entirely  unattended 
by  itching,  or  indeed  any  local  or  constitutional  symptom.  When  the 
stains  are  larger,  more  persistent,  and  are  not  influenced  by  exposure  t(x 
heat  and  cold,  they  are  termed  lentigines. — Malcolm  Morris. 

FROST-BITE. — Frost  bites  vary  in  degree  as  much  as  bums  and 
scalds. 

Signs, — In  severe  cases:  tingling,  numbness,  coldness,  stiffness,  white  or 
mottled  appearance.    Reaction  is  accompanied  by  inflammatory  symptoms 
and  by  gangrene  in  the  severer  cases.     The  gangrene  may  be  either  imme- 
diate, when  it  will  be  of  the  dry  variety,  or  secondary  to  the  inflammatory 
symptoms,  when  it  will  be  moist. 

Treatment. — Resembles  that  of  burns;  but  the  greatest  care  is  required 
in  restoring  circulation  to  the  frost-bitten  part.  Cold  room,  friction  with 
snow,  or  cold  flannel  or  fur.  Stringently  avoid  hot  water,  fires,  &c.  In 
those  cases  where  persons  exposed  to  cold  are  overcome  with  sleep,  they 
should  not  be  suddenly  carried  into  a  warm  atmosphere.  Use  friction  and 
gradual  warmth. — C.  B.  Keetlev. 

FURUNCLE— ^^^^  Boils, 

GALACTOCELE— ^V^  Breast,  Diseases  of, 

GALACTORRH(EA.— Z>^/////c;//.— (i)  A  continuous  flow  of  milk 
from  the  breast  of  a  nursing  woman;  or  (2)  a  continuous  secretion  of  milk 
long  after  she  has  ceased  to  suckle. 

Causes. — (i)  Insuflicient  tone  of  the  nipple;  (2)  morbid  stimulation  of 
the  gland,  or  debility. 

Symptoms, — (i)  Unhindered  flow  of  milk  in  the  intervals  of  nursing;  {2) 
ability  to  get  milk  from  the  breast  on  slight  pressure. 

Signs, — See  Symptoms. 

Diagnosis — Easy  from  symptoms. 

Prognosis. — Often  intractable. 

Treatment, — (i)  Astringent  applications  to  the  nipple,  tannic  acid  lotion^ 
gentle  friction;  the  nipple  should  be  drawn  out  into  a  breast-pump  from 
time  to  time.  (2)  Application  of  belladonna  to  the  breast;  the  breast  to 
be  kept  cool;  iodide  of  potassium,  iron,  and  other  tonics. — Hey  wood 
Smith. 

GALL-BLADDER,  Diseases  of.— The  morbid  conditions  to  which 
the  gall-bladder  is  liable  need  only  be  briefly  indicated.  Most  of  them 
cause  enlargement  of  the  organ,  and  it  is  important  to  be  able  to  recognize 
the  distinctive  clinical  characters  of  each  form  of  enlargement. 

I.  Distension  with  Bilk. — When  anything  obstructs  the  common 
bile-duct,  such  as  a  gallstone,  the  gall-bladder  becom^^  ^\VVt<i  >w'\\.Vv\A\^^  ^^^ 
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iin  enormous  dimensions.     There  will  then  be  the  usual   signs  ot 

Ktivc  jaundice,  with  enlargement  of  the  liver,  while  the  gall-bladder 

piible  as  a   fluctuating  tumor,  sometimes   reaching  nearly  to  the 

st»  and  being  generally  somewhat  tender. 

JAcuTE  Inflammation  and  Suppuration. — The  mucous  membrane 

i'bladder  is  liable  to  simple  catarrh,  or  to  croupous  or  diphther- 

umatioYi,  like  other  mucous  surfaces,  but  the  most  important  form 

mmaiion  is  that  which  is  attended  with  the   formation  of  pus 

^vhich  particularly  results    from   irritation   of   its   mucous 

i^iQLC  Ijy  gallstones,  or  from  obstruction  of  the  cystic   duct  by  these 

Th*-'  rondiuon  is  clinically  indicated  by  a  very  painful  and  tender 

ment  of  the  gall-bladder,  which    may  ultimately  assume 

a  abscess,  or  may  even  burst,  accompanied  with  marked 

pyrexia,  the  lattei  tending  to   become  of   a   nectic   type.     The 

lifin  is  often  preceded  by  signs  of  gallstones,  but  there  is  neither 

r|uiD<iicc  nor  hepatic  enlargement  as  a  rule. 

^   Ttiponic     Inflammation — Hydrops    Vesic/E    Felleae — ^Dropsy 

\Lt-Bi-ADDER. — If  the  cystic  duct  Is  obstructed  for  a  long  period^ 

,at:  ijMi  Ijladder  may  become  gradually  dilated,   owing   to  the   accumu- 

I  boon  of  a  clear,  serous,  or   synovial-like  fluid  the  product   of  unhealthy 

liecrciicm  from  the   mucous  surface,  probably  partly  the  result  of  chronic 

I  caUfth,  while  its  walls  become  much  thinned  and  atrophied.     The   organ 

r  less  distended,  and  often  attains  extreme  size,  but  there  is  little 

1  or  fever,  while  jaundice  is  absent,  and  the  liver  is  not  enlarged. 

lly  ihc  course  of  events  is  dilTerent.     The  liquid  portion  of   the 

vt  the  gall-bladder  becomes  absorbed,  leaving  an  inspissated  sub- 

I  ittncc.  in  which  calcareous  salts  are  deposited;  the  walls  undergo  thicken- 

Jingand    contraction   from  chronic   indammalion;  and  ultimately  a  firm 

I  puckered  mass  is  left,  inclosing  a  chalky  pulp. 

4,  Accumulation  op  Gallstones. — Gallstones  are  often  present  in 
Uh^  gall-bladder  without  affording  any  clinical  evidence  of  their  existence. 
Jin  some  instances,  however,  and  especially  when  they  are  very  numerous 
[and  large,  they  cause  local  uneasy  or  painful  sensations,  which  are  in- 
Lsed  after  food»  or  after  much  exertion  or  jolting,  as  well  as  reflex  dis- 
arbance  of  the  stomach  and  other  parts,  and  sometimes  much  constitu- 
lond  discomfort  and  depression.  Occasionally  also  they  give  rise  to  severe 
^inptoms  from  time  to  time,  by  attempting  to  enter  the  cystic  duct,  and 
^  |uently  falling  back  into  the  gall-bladder.  They  may  further  excite 
bmation  or  ulceration  of  the  mucous  surface,  the  latter  ending  some- 
fies  in  pyerforation  or  giving  rise  to  pyremia.  In  rare  instances  such  a 
umber  of  calculi  collect  that  they  form  a  tumor,  even  of  considerable 
size,  having  the  general  characters  of  an  enlarged  gall-bladder  as  regards 
Dsilion,  shape,  and  mobility,  but  presenting  the  following  distinctive 
1  meters:  i.  The  tumor  feels  hard  and  sometimes  nodulated.  2.  On 
ilpation  a  peculiar  sensation  is  experienced,  owing  to  the  rubbing  to- 
iber  of  the  calculi,  compared  to  that  produced  by  grasping  nuts  or  peb- 
j.  A  corresponding  sound  may  be  heard  on  auscultation,  and  occa- 
nally  loud  rattlmg  is  perceptible  on  shaking  or  moving  the  patient. 
Jow  and  then  local  peritonitis  is  excited  by  this  enlargement,  so  that  it 
becomes  adherent  and  fixed.  When  such  a  tumor  exists,  there  are  neces- 
Sftfily  more  marked  suggestive  sensations,  such  as  weight  and  uneasiness, 
espeetaUy  on  moving  from  side  to  side.  The  progress  of  these  cases,  as 
well  as  the  growth  of  the  enlargement,  is  very  slow  and  gradual. 

5.  Cancer, — The  signs  of  this  rare  disease  are:   i.   Lancinating  pains, 
with  much  tenderness,  in  the   region  of  the   gall-bladder.     2.  A  tumor, 
^vtng  more  or  less  of  the  characters  of  enlarged  galbbladder>  but  usually 
^ing  0nn,  resistaat,  irregular,  and  nodular,  without  the  pecuUat  %ei«5^^ 


tion  of  gallstones,  being  adherent  and  fixed,  and  growing  rapidly.  There 
are  always  evidences  of  cancer  in  other  parts,  with  well-marked  cancerous 
cachexia^  A  fistulous  communication  with  the  intestines  b  often  estab- 
lished.— Gallstones  are  usually  present  in  the  gall-bladder.  Jaundice  and 
vomiting  are  common  symptoms. — Frederick  T.  Roberts. 

CiALLSTONES. — Etiology  and  Pathology. — There  is  considerable 
uncertainty  as  to  the  mode  of  origin  of  gallstones.  The  chief  vicwrsniay 
be  thus  staled:  i.  That  they  are  raerely  the  result  of  inspissation  and  con- 
centration of  bile.  2.  That  they  depend  upon  certain  biliary  ingredients 
bt^ing  in  excess,  especially  cholesterin  and  coloring  matters,  3.  That  the 
bile  has  some  abnormal  chemical  composition,  cither  when  first  formed  or  as 
the  consequence  of  subsequent  changes,  which  prevents  it  from  holdin 
certain  elements  in  solution,  and  hence  they  are  deposited.  Thus  calcu 
have  been  attributed  to  deficiency  of  soda,  with  excessive  acidity  of  the 
bile;  excess  of  lime,  causing  a  separation  of  pigments;  decompositioD  of 
the  salts  of  soda  with  the  biliary  acids;  or  decomposition  of  the  biliary 
acids  themselves,  with  consequent  precipitation  of  cholesterin  and  pigment, 
4.  That  they  originate  in  plugs  of  mucus,  epithelium,  or  foreign  bodies^ 
upon  which  the  ingredients  of  the  bile  are  afterwards  deposited  as  a  nu- 
cleus. It  is  highly  probable  that  each  of  these  views  is  correct  indifferent 
cases,  and  when  once  the  formation  of  a  gallstone  has  commenced,  its  in- 
crease may  be  due  lo  some  other  cause  than  that  which  originated  it  in  the 
first  instance.  There  can  be  no  doubt  but  that  a  catarrhal  state  of  the 
gall-bladder  and  ducts  favors  the  production  of  calculi,  either  by  inducing 
stagnation  of  bile*  or,  as  some  believe,  by  the  mucus  then  formed  favoring 
decomposition  of  this  secretion^  or  impregnating  it  with  carbonate  of  lime* 
This  decomposition  has  also  been  attributed  by  Thudichum  to  the  absorp- 
tion of  some  ferment  from  the  intestines* 

There  are  some  important. predisposing  causes  of  gallstones,  viz..  ad- 
vanced age,  the  female  sex,  sedentary  habits,  habitual  constipation,  over- 
indulgence in  animal  food  and  in  stimulants,  and  organic  diseases  of  the 
liver,  gall-bladder,  or  bile*ducts,  interfering  with  the  escape  of  bile; 
Biliary  calculi  have  also  been  attributed  to  drinking  water  containing  ex- 
cess of  lime,  but  on  no  adequate  grounds, 

Anatamkal  Characters, — By  far  the  most  frequent  original  seat  of  biliary 
calculi  is  the  gall-bladder,  but  they  may  also  be  found  in  any  portion  of 
the  bile-ducts,  or  even  iti  the  liver  itself.  The  number  varies  from  one  to 
hundreds  or  thousands;  usually  several  are  found.  There  is  also  a  wide 
range  as  to  size,  this  being  in  an  inverse  ratio  to  the  number;  several  are 
sometimes  cemented  together,  so  as  to  form  a  large  concretion.  Originally 
most  of  the  calculi  are  round  or  oval,  but  when  numerous^  owing  lo  mu- 
tual friction,  they  become  worn  and  angular,  presenting  flat  or  concave 
facets,  or  occasionally  actual  articulations.  When  formed  in  the  ducts 
they  exhibit  curious  shapes,  being  branched  or  coral-like.  As  a  rule  gall- 
stones have  a  brownish  or  greenish-yellow  color,  and  are  opaque;  but  they 
present  an  endless  variety  of  tints,  ranging  from  white  to  black,  blue, 
green,  red,  and  other  colors,  according  to  their  composition;  occasionally 
they  are  somewhat  translucent.  They  frequently  have  a  greasy  or  sapo- 
naceous feel,  with  a  waxy,  brittle  consistence,  being  readily  cut  or  crushed; 
sometimes  they  are  very  firm.  Most  of  them  sink  in  water  when  recent, 
but  some  float,  and  most  gallstones  will  do  so  after  having  been  dried. 
The  structure  is  rarely  homogeneous  and  uniform.  In  the  majority  of 
cases,  after  a  calculus  has  existed  for  some  time,  a  section  reveals  dis- 
tinctly three  parts,  named  from  within  out — thenucleus,  of  which  there  may 
be  more  than  one;  the  body,  which  is  often  made  up  of  concentric  layers, 
or  presents  a  radiated  appearance;  and  the  cortex  or  crust,  this  being 
u^xiaWy    smooth   externally,  but   occasionally   wrinkled,    rough,  or   even 
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tuberculatcd  and  warty.  As  a  rule  the  layers  become  lighter  in  color  from 
"  c  centre  to  the  circumference,  but  not  always.  Sometimes  a  fractured 
ktitus  presents  a  crystalline  aspect.  The  chemical  composition  is  very 
liable^  but  the  most  common  ingredients  are  cliolesterin  and  bile  pig- 
ciltSy  with  a  little  lime  or  magnesia*  To  these  may  be  added  biliary  and 
pity  acids,  generally  combined  with  lime,  modified  bile-pigments,  phos- 
»Hjite%  carbonates,  salt  of  soda  or  potash  in  small  proportions,  and  metals 
iron,  copper,  and  manganese):  The  nucleus  is  often  made  up  of  mucus 
and  epithelium,  and  the  former  material  may  also  unite  the  different  parts. 
The  appearances  differ  according  to  the  composition,  which  is  nut  neces- 
sarily uniform  even  in  the  same  layer  It  is  quite  impossible  to  describe 
the  characters  corresponding  to  the  various  ingredients,  but  it  may  be 
staled  generally  that  in  proportion  to  the  amount  of  cholesterin  which  a 
kulus  contains  it  is  whiter,  more  transparent,  crystalline,  or  radiated 
and  bmellar,  and  of  higher  specific  gravity. 

Biiiary  sand  or  gravel  is  not  uncommonly  met  with,  consisting  cither  of 
ch^lcstcnn,  bile  pigment,  or  black  pigmentary  matter. 

The  morbid  conditions  which  are  liable  to  be  set  up  by  gallstones  may 
stated  as  follows:    i.   Irritation,  inflammation,  suppuration,   or  ulcer- 
CMi,  with  consequent  pyemia  or  perforation,  affecting  either  the  gall- 
adder  or  ducts,  perforation  taking  place    in   different   directionsj   but 
pcciatly    into   the   stomach,    duodenum,    or  peritoneum,    or  externally 
rough  the  abdominal  wall:  rarely  into  the  colon,  portal  vein,  pleura, 
fvT^  of  the  right  kidney,  or  vagina.     Permanent  fistulte  may  be  left,     2, 
I  ition  and  abscesses  in  the  liver,  if  lodged  there,  or  the  formation 

t  around  the  calculi.     3.  Obstruction  of  some  of  the  ducts  in  the 
ivcr,  or  of  the  hepatic,  cystic,  or  common  bile-duct,  with  the  usual  con- 
uences.     4.  Obstruction  of  the  intestines  by  a  large  calculus,  this  hav- 
probably  entered  through  a  fistulous  communication  from  the  gall- 
Idcr.     5.  Inflammation,  ulceration,  or  gangrene  of  the  bowel,  with  con- 
wcnt  perforation. 

^ym^&ms* — It  is  only  needful  here  to  describe  those  symptoms  which 
indicate  the  passage  of  a  gallstone  along  the  duct  to  the  intestine— biliary 
or  hepatic  colic — these  being  usually  severe,  but  not  always.     An  attack 
of  hepatic  colic  begins  with  a  sudden  intense  pain  in  the  right  hypochon- 
riucQ,  in    some   cases  most   excruciating,  often  coming  on  just  after  a 
'Weal  or  after  effort;  it  is  described  as  constricting,  griping,  tearing,  burn- 
ing, or  boring,  and  shoots  over  the  abdomen,  round  the  side  of  the  back, 
or  towards  the  right  shoulder.     The  patient  is  doubled  up  and  rolls  about 
'ust  like  in  ordinary  colic,  groaning  or  screaming,  and  pressing  upon  the 
bdomcn,  which  gives  some  relief,  there  being  generally  no  tenderness  at 
ret-     The  pain  may  subside,  leaving  a  dull  aching,  but  urgent  paroxysms 
cur  M  intervals.     The  attacks  are  accompanied  with  much  exhaustion, 
_^  s  of  collapse,  a  distressed  and  anxious   expression  of  countenance, 
intness,  which  may  end  in  actual  syncope,  and  cramps  of  the  abdominal 
tiscles.      There   is   no   pyrexia.      Sympathetic   vomiting   is   frequently 
e$ent,   and  sometimes    hiccough   is   a   distressing  symptom.      Among 
sional   symptoms   are   observed   spasmodic   tremors  or   actual   con- 
'  ,    and   marked   rigors.     In  the  course   of   a  day  or  two,  should 

I  'one  reach  the  common  duct,  as  a  rule  the  usual  signs  of  obstruc- 

U\K  :   are  developed,  which  may  become  intense,  the  duration  of 

the  j  depending  upon  that  of  the  obstruction.      When  the  calculus 

ar'hes  the  duodenum  the  suffering  generally  subsides  suddenly,  with  a 
eeling  of  intense  relief,  and  then  the  jaundice  gradually  disappears.  In 
lie  great  majority  of  cases  biliary  calculi  pass  on  by  the  bowels,  and  are 
itschargcd  in  the  fseces,  sometimes  in  great  numbers,  without  producing 
y  ftinhcr  mischief,  and  they  may  be  detected  by  wasVvm^  V\i«  ^XodNa 
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through  a  sieve  or  through  muslin.  Very  rarely  they  pass  into  the  stomach 
and  are  vomited. 

There  are  a  few  points  of  practical  import  which  require  notice.  The 
intensity  of  the  pain  is  by  no  means  necessary  in  proportion  to  the  size  of 
a  gallstone,  but  rather  depends  upon  its  angular  shape.  It  usually 
diminishes  when  the  concretion  reaches  the  common  duct,  because  this  is 
larger  than  the  cystic  duct,  but  it  increases  again  as  the  orifice  into  the 
duodenum  is  approached.  Jaundice  is  not  a  necessary  accompaniment,  or 
it  may  be  but  slight,  because  when  the  calculus  is  angular  in  form  it  leaves 
room  for  the  bile  to  flow  by,  or  its  passage  is  sometimes  too  rapid  to  aliov 
of  the  appearance  of  jaundice;  on  the  other  hand,  this  may  become  per- 
sistent and  extreme,  owing  to  the  permanent  impaction  of  a  gallstone.  It 
is  very  important  to  look  for  the  calculi  in  the  stools,  as  by  their  shapc^ 
number,  and  size,  an  opinion  can  be  arrive4  at  as  to  whether  any  remaia 
behind  in  the  gall-bladder,  wJiile  at  the  same  time  their  characters  are 
recognized.  After  one  large  gallstone  has  escaped,  other  smaller  ones 
often  follow  without  causing  any  particular  disturbance.  Sometimes  the 
pain  subsides,  but  no  calculus  is  passed,  because  it  returns  to  the  gall- 
bladder.  Pain  and  soreness  may  remain  after  the  escape  of  2^  concretion 
into  the  duodenum,  owing  to  nervous  irritability  on  the  part  of  the  patient^ 
or  to  local  irritation  of  the  nerves  ;  or  inflammation  may  be  excited,  indi- 
cated by  pain  and  tenderness,  with  fever.  TJie  symptoms  of  hepatic  colic 
are  occasionally  merely  due  to  the  passage  of  grit  or  inspissated  bile.  Aa 
attack  may  end  fatally,  from  the  mere  intensity  of  the  pain  and  collapse, 
quite  irrespective  of  the  serious  morbid  changes  which  a  gallstone  is  liable 
to  set  up,  any  one  of  which  may  cause  death. — Frederick  T.  Roberts. 

GANGLION. — Two  kinds,  simple  and  compound.  Simple  is  said  to 
arise  from  a  cystic  enlargement  of  a  cell  in  one  of  the  fringes  of  synovial 
membrane  lining  the  sheaih  of  the  tendon  (Paget),  and  is  also  said  to  be 
originally  a  partial  "hernia"  of  the  sheath  of  the  tendon  (Billroth).  Any 
way  it  is  rarely  found  communicating  with  a  tendon  sheath  at  all.  It  is  a 
fibrous  sac,  containing  a  fluid,  usually  jelly-like,  sometimes  quite  serous  in 
consistence. 

Situation, — Most  frec^uently  ovcc  extensor  tendons  at  back  of  radial  side 
of  wrist.  Appearance,  globular,  hard  or  fluctuating,  transparent  swelling. 
It  causes  feeling  of  weakness  and  often  pain. 

Tf-eatmcnt. —  i,  Rupture.  Place  patient's  wrist  on  your  knee,  then  steady 
it  with  your  fingers,  while  you  squeeze,  with  ends  of  both  your  thumbs, 
the  ganglion  against  a  ridge  of  bone,  beneath  it.  2,  Iodine  paint  or  blis- 
tering. 3,  Pressure.  4,  Subcutaneous  puncture.  Follow  up  both  ist 
and  4th  method  of  treatment  with  pressure  by  pad  and  bandage. 

Compound  Palmar  Ganglion  is  a  dilatation  of  a  considerable  part  of 
a  tendon  sheath,  or  of  several  tendon  sheaths.  Situatiotu — Palm  of  hand 
and  lower  part  of  forearm  just  above  annular  ligament.  Similar  compound 
ganglia  occasionally  found  in  foot.  Signs, — Fluctuating  swelling  above 
and  below  anterior  annular  ligament;  crackling  from  melon-seed  bodies 
usually  contained  within.  Treatment. — i,  Puncture  with  a  trocar  large 
enough  to  let  melon -seed  bodies  pass  through  its  canula.  Wash  away 
these  bodies  by  injection  with  warm  water.  Inject  tmct.  iodini  3  js+aquae 
5  js.  Let  injection  escape  after  two  minutes.  Th'^n  apply  compress, 
splint  and  bandage.  2,  Incisions  above  and  below  annular  ligament. 
These  should  be  longitudinal.  Antiseptic  dressing  very  advisable.  Gently 
remove  melon-seed  bodies  by  syringing  with  weak  carbol»c  lotion. — C.  B. 
Keetlev. 

GANGRENE.— The  term  signifies  the  death  of  a  part  of  the  soft  tis- 
sues  of  the   body.     The   dead  pail  \s  caWtid  a.  '*  ^\owigcv*'  ^xv^  \Jc^t  \fcrBft. 
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^jJougHing  "  is  often  appJied  indifferently  to  the  diseased  action  which  re- 
in the  slough  and  to  the  reparative  process  by  which  the  slough  is 
raids  cast  off, 
Varifties. — Two  main  classifications:   i,  into    dry  and   moist;    2,   into 
[intimitic  and  idiopathic. 

CdMjfS* — A,  laiic  gangrene. — i,  mechanical  violence, ^.^., crushing 

uid  iSisintegr:!  on  of  a  cart-wheel  passing  over  a  limb;  2.  niechani- 

-arc,  e,  ^.^  bed-sore,  and  strangulation  of  a  limb  by  a  tourniquet; 

['.li^f^X*  ^^^^  cflfecls  of  corrosive  acids,  or  excessive  heat  or  cold^ 

of   cxiravasated    urine.     B,  Idiopathic   gangrene  has  for   its   remote 

it5  the  following:    1,  General  anaemia,  ^.  j^.,  gaftgrene  has  been  known 

yiow  excessive  venesection;  2.  Arterial  obstruction  from  embolism  or 

mbosis  in  cases  of  atheroma.     This  form  usually  occurs  in  old  people^ 

\n  called  senile  gangrene.     3,  Specific  fevers  and  their  sequelse,  espe- 

'   ^     typhoid,   and   septicaemia.      4.    Certain    diseases,   mostly 

/.  ^,.  carbuncle,  phagediena,  &c.     5,  Poisons,  ^.  ^.,  ergot  of 

on,  &c.     Certainly  many  of  the  above  causes,  and  prob- 

1  by  diminishirc^  ihe  supply  of  blood  to  the  part,  or  by 

luttmg  its  escape  from  '  or  by  both  ways  combined.    Gangrene 

durcd  purely  by  diniini  M»d-^upply  is  dry;  that  caused  parlly  or 

trucied  return  01   biood  is  moist.     Inflammation  is  an  aggra* 

lit.i.p  lit  in  most  cases  of  gangrene  and  an   essential   element  in 

J  oyuiy    Two  or  more  of  the  above  causes  are  frequently  combined;  e.  x'p 

imiU  g!*ngrene   results  often  from  a  wound  of  the  toe  of  an  old  pcrsoi^ 

[Triih  atheromatous  arteries. 

PAiholof^y  may  be  inferred   to  a  great   extent  from  what  has  been  said 

ovc  concerning  the  causes,  and  what  will  be  said  below  about  the  symp- 

oms.    The  appearances  are  primarily  those  of  a  region  where  the  vessels 

ire  either  almost  empty  or  else  distended  with  stagnant  blood.     Then,  in 

I    if  blood  can  pass  through  it  at  all,  but  always  in  its  immc* 

rhood^  inflammation  occurs.     Now,  if  the  part  is  exposed  to 

tic  dir,  It  next  begins  to  decompose,  and  one  should  notice  that  most  of 

he  so-called  appearances  of  gangrene,  €.g.,  foul  odor,  are  really  signs  of 

patrcficlion  in  the  grangrenous  tissues.     For  a  time,  the  inflammatory  and 

grenous  process  spreads.     When   it  reaches  its  limits,  the  mHammation 

its  borders  produces  granulations  between  the  living  and  dead  regions^^ 

bich  granulations,  as  it  were,  push  off  the  dead  structures.     In  gangrene 

[  embolic  origin,  emboli  are  found  in  the  arteries.     The  line  where  the 

ingrenous  process  stops  and  the  wall  of  granulations  is  formed  is  called 

line  of  demarcation. 
Symptoms   ami  Course, — (1)  Dry   gangrene.     First    appearance  often  a 
Dwn  spot  on  one  toe;  this  spreads,  the  parts  affected  gradually  shrivel- 
Ig  op^  the  skin  wrinkling  and  becoming  brownish  black.     This  process 
CAlied    ** mummification."     (2)     Moist  gangrene   begins  with  signs  of 
"mfiammation.     Then  the  swelling  becomes  boggy,  skin  mottled  or  violet, 
BL::f!:r       !>iscoloration  spreads  and  deepens.     Local  insensibilitv-     Fall  of 
re  locally.     Emphysematous  crackling.     Foul  odor.     Extent  of 
iries  from  part  of  toe  to  a  whole  limb.     Either  of  above  series 
symptoms  observed  in  senile  gangrene.     Traumatic  gangrene  is  always 
Hc  or  less  moist  and  inflammatory.     If  patient  survives,  the  dead  parts 
cast  off  in  the  way  described  above  {^Paihology)^  the  tendons  and  fasciae 
ring  way  last  but  one,  and  the  bone  absolutely  last.     Process  of  spon- 
leous  separation  of  any  segment  of  a  limb  occupies  months, 

tHtuiianai  Symptoms. — In  traumatic  gangrene,   those  of  great  ^rr-.*^- 
and  fever  of  a  low  type.     In  senile  gangrene,  they  may  be  '. 
\  but  usually  they  are  those  of  chronic  sepiicjemia,  viz.,  gradual 
tlion,  feeble  pulse,  dry  tongue,  nervons  sensibility  duUed,  fcc. 
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IJiagnosis. — Gangrene  must  be  distinguished  from  ecchymosis  caused  by 
blows,  and  from  lividity  the  result  of  exposure  to  cold* 

Prognosis, — Bad,  unless  part  affected  is  small  or  a  line  of  demarcation 
has  formed.  Worse  when  from  constitutional  than  when  from  purely  local 
causes. 

Treatment.' — When  only  a  small  part,  e.  g.^  the  end  of  a  finger,  is 
affected,  and  -when  the  cause  is  traumatlcj  treatment  is  purely  local,  other- 
wise it  is  also  constitutional.  Local  treatment. — Two  objects:  i,  to  pro- 
mole  detachment  of  the  gangrenous  parts:  s,  to  prevent  the  gangrenous 
parts  from  decomposing,  and  thus  infecting  the  patient  and  his  chamber 
or  ward.  Use  absorptive  compresses  of  tow  or  oakum,  wet  with  chlorine 
water,  carbolic  lotion,  ^^c,  but  not  loo  wet.  Charcoal  powder.  Iodo- 
form, Never  drag  off* sloughs.  Remove  them  gently  when  they  are  fully 
formed.  After  separation  of  dead  parts,  treat  like  an  ordinary  granulating 
wound. 

Question  ef  Amputation, — It  is  a  very  safe  rule  in  civil  practice  never  to 
amputate  till  a  line  of  demarcation  has  formed.  Leave  single  toes  to  fall 
off.  "  If  the  whole  toojt  or  leg  be  affected,  do-  the  amputation  so  that  it 
may  be  merely  an  aid  to  the  normal  process  of  detachment;  i,  e.^  on  the 
borders  of  the  healthy  parts  you  try  to  dissect  up  only  enough  skin  to 
cover  the  stump^  and  saw  the  bone  as  near  as  practicable  to  the  line  of  de* 
marcation  '*  (Billroth). 

Consiitutiinm!  Treatment.— ^tXi'ty^  pain  with  opium  (up  to  gr.  i*2  every 
4hree  hours)  or  morphia,  subcutaneously*  If  these  disagree*  use  chloral 
(gr.  XX.  6tis  horis)  or  some  other  anodyne.  Watch  their  effect  well.  Ex- 
tent to  which  you  give  cr  withhold  stimulants  and  nourishment  depends  on 
relative  importance  you  attach  to  remediable  weakness  and  inflammation 
respectively,  as  factors  in  extending  the  gangrene.  Nourishing  food, 
quinine,  acids,  gentian,  camphor,  or  ammonia^  are  used  as  a  rule;  but 
Syme  declared  that  in  senile  gangrene  he  got  the  best  results  from  com- 
paratively low  diet. 

Prophylaxis. — For  gangrene  threatening  from  excess  of  tension,  use  free 
incisions.  Gangrene  from  arterial  obstruction^  local  warmth.  Gangrene 
from  venous  obstruction,  elevation  of  limb,  support  by  gentle,  even  ban- 
daging.— See  also  Bed- Sores.  In  severe  crushes,  where  gangrene  seems 
inevitable,  it  is  better  to  amputate  before  reactionary  fever  has  set  in,  unless 
indeed  the  limits  of  the  parts  hopelessly  injured  cannot  be  sufficiently 
made  out.— <^*  B.  Keetlev. 

GANGRENE,    Symnietrical    of  the    Extremities.— Z>r>w//^;i. 

— Symmetrical  gangrene  developed  independently  of  any  lesion  of  the  cir^ 
culatory  apparatus. 

Causes ^ — Cold,  moral  emotions,  and  troubles  of  menstruation  act  some- 
times as  causes. 

Symptoms, — Sometimes  paleness  of  the  skm,  with  a  sensation  of  tume- 
faction at  the  points  to  be  attacked,  at  other  times  the  skin  is  covered  wrth 
bluish  spots  and  becomes  dry,  tense,  parchment  like.  The  process  of  mor- 
tiiication  is  announced  by  extremely  sharp  pains  which  are  comijared  to 
the  sensations  caused  by  burns,     Wm,  A.  H.ammonb, 

GASTKALGIA— 5r^  Gastrodyma. 

GASTRITIS,— A'^a/^rfi/  ///j/^rv.— Idiopathicga  stritisis  rare;  but 
fonns  of  inflammation,  tending  to  exudations  and  destruction  of  parts,  or 
condensations  of  tissue,  especially  about  the  pyloric  orifice  of  the 
stomach,  are  generally  the  consequence  of  direct  injury  from  irritant  or 
corrosive  poisons^  and  especially  the  use  of  raw  spirits*  The  simplest  and 
most  frequent  form  of  inflammation  of  the  stomach  is  characterized  by  active 
congestion  and  an  excessive  secretion  of  mucus — a  condition  known  under 
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Uienane  of  gastric  catarrh,  similar  in  character  to  that  of  the  air-passages. 
It  may  be  cither  acute  or  chronic.  In  the  acute  fomi  the  mucous  surface 
is  reddened  in  spots  by  a  fine  injection,  its  (issue  relaxed,  and  its  surface 
covered  by  a  layer  of  tough  mucus.  There  are  also  certain  morbid  states 
of  the  stomach,  resulting  out  of  forms  of  inflammation,  expressed  by — (a) 
Softening  of  tissue;  (d)  grand ular  degeneration  of  the  proper  mucous  sub* 
stance;  (c)  congestion.  The  symptoms  of  abnormal  states  of  the  stomach 
express  themselves  by — (i)  Vomiting,  associated  often  with  lesions  of  other 
organs;  (2)  deficient  secretion  of  gastric  juice;  (j)  fermentative  processes 
(alcoholic,  butyric,  or  lactic),  tending  to  the  development  of  entophytes, 
such  a>  sarcinal;  {4)  indigestion,  associated  with  and  depending  upon — \a.) 
tates  of  those  viscera  which  are  conjoined  with  the  stomach  in  the 
I  -  of  digestion,  such  as  the  liver,  pancreas,  and  small  intestines;  (^.) 

I  action  of  the  kidneys,  as  in  Bright*s  disease;  (r.)  defective  or  dt- 

u ..vU  morphological  changes  during  the  processes  of  nutrition  in  the 

tisfues,  generally  expressed  by  altered  secretions  and  excretions,  as  in  many 
const itutionat  diseases;   (/,)   indigestion,   associated  with  pyrosis  and  in- 
creased secretion  of  the  juices  of  the  stomach  and  salivary  glands,  and  with 
lis  disorders^  such  as  urticaria;   (e,)   indigestion,  associated    with 
!  habits.     The  diseases  of  the  stomach  with  which  one  or  more  of 
Ujwi>c  or^^inic  or  functional  states  may  be  associated  are, — Gastric  catarrh 
and  gastritis,  chronic  ulcer,  haematemesis,  perforation,  dilatation,  structure, 
gastric  t'lstula,  hernia,  cancer^  colloid  tumors  (non-malignant),  sarcina,  in- 
juries, laceration,  dyspepsia,  gastrodynia,  pyrosis.     The  symptoms  of  gas- 
itarrh  usually  take  the  form  of  what  is  commonly  called  a  "  disor- 
stomach,''  expressed  by  headache,  especially  across  the  forehead,  in- 
creased on  stooping,  and  then  associated  with  flashes  before  the  eyes,  and 
seTi!U&tion  of  lightness,  as  if  the  head  would  burst.     Nausea  and  sickness 
[  txi*ts,  with  sensations  of  heat  and  of  cold,  distaste  for  food,  the  sight  or 
n<U  of  which  is  apt  to  produce    sickness,  retching,  and  vomiting.     The 
tood  already  in  the  stomach  undergoes  an  abnormal  decomposition;  lactic 
id  Uutyric  and  acetic  acids  are  produced,  and  fetid  gases  are  set  free  by 
^  fermentative  processes.    Eructations  into  the  mouth  of  sour  and  rancid 
r  -ire  also  common.     The  tongue  is  generally  coated  with  a  white 

i  :  ur;  the  odor  of  the  breath  is  offensive,  the  mouth  feels  clammy, 

ami  the  taste  is  bad.  Gastritis  from  poisoning  causes  general  depression^ 
so  great  in  some  cases  as  to  simulate  perforation.  The  pain  generally 
Spreads  from  the  epigastrium  over  the  abdomen,  and  is  accompanied  w^ith 
iroinitiTig  of  niucus  or  of  bloody  mucus,  which  may  be  followed  by  purging 
of  MmiLir  evacuations,  preceded  by  severe  colicky  pains,  and  followed  by 
coltapftCf  small  y)ulse,  cold  skin,  and  clammy  sweat. 

Trtntmettt — Emetics  are  required  in  cases  where  the  stomach  has  been 
"  ied;  and  it  is  certain,  from  the  gases  and  fluids  causing  prominence 
^lomacbt  that  it  contains  decomposing  food*     One  scruple  of  ipe-  ' 
u.Kuia^  with  one  grain  of  tartrate  of   antimony,  is  the  safest  and  most 
Scient  emetic.     When  injurious  matters  have  passed  into  the  bowels,  caus* 
itult^nce  and  colicky  pains,  mild  laxatives  may  be  required,  such  as 
irb,  or  compciund  infusion  or  mixture  of  senna,  or  fluid  magnesia,  in 
dov!s,  maybe  given  every  hour  or  two  hours,  followed  by  five  to  ten 
Aoscs  of  bicarbonate  of  soda.     In  cases  of  acute  gastritis,  mercurial 
stives  by  calomel   are  of  great  service.     Three  to  fi\^  grains  may  be 
loan  adult,  followed  by  a  dose  of  castor  oil  or  the  compound  senna 
fixture  of  the  pharmacopccia.     Where  it  is  not  desirable  to  act  so  search - 
ftgly  on  the  small  intestines,  blue  pill,  w^ith  compound  colocynth  or  rhu- 
rb  pill  used  in  equal  parts  {aa  gr*  ii.),  combined  with  one  grain  of  ipe- 
cuanha  powder,  is  a  mild  and  gentle  laxative.     Iced  water  to  drink  in 
small  quantities,  or  small  pieces  of  ice  in  the  mouth,  leads  to  ;l\\^y  ^"^vi^V 
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and  to  relieve  pain;  and  the  continuous  use  of  hot-water  tomentations  over  | 
the  region  of  the  stomach,  as  hot  as  the  patient  can  bear  them,  are  of  great  J 
benefit. — William  Aitkkn. 

GASTRODYNIA.— -£'//V?/£;j(;>'.— This  term  indicates  a  painful  neural- 
gic affection  of  the  stomach,  chiefly  met  with  among  females,  esi)ccial]j 
about  the  time  of  puberty,  or  when  the  menstrual  functions  arc  declining. 
The  conditions  with  which  the  complaint  is  mainly  associated  are  physical 
exhaustion  and  debility,  anaemia,  hysteria,  hypochondriasis,  nervous  er 
haustion  from  depressing  emotions,  anxiety  or  excessive  mental  effort,  gout 
or  rheumatism,  and  uterine  or  ovarian  derangements,  including  pregnancy* 
Sedentary  habits,  with  habitual  constipation,  and  excessive  use  of  hot  te^ 
have  appeared  to  me  to  have  had  considerable  influence  in  originating  thi^ 

affection  in  some  cases.      Occasionally  it  results  from  the  action  of  nuda^ . 

ria,  and  in  rare  instances  depends  on  central  nervous  disease. 

Symptoms. — The  prominent  symptom  of  gastralgia  is  epigastric  pain,  vary^ . 

ing  much  in  its  severity  and  characters,  usually  paroxysmal,  and  coming 
on  cither  at  regular  or  irregular  intervals,  though  in  many  cases  there  i^ 
never  complete  relief.      During  the  paroxysms  the  suffering  may  be  ex— . 
treme,  especially  in  cases  of  hysteria*  or  gout.     Food  frequently  gives  dc— 
cided  relief,  the  pain  returning  as  the  stomach  becomes  empty.    Sometime^ 
indigestible  substances  afford  more  ease  than  those  which  are  digestible 
and  soothing.      Some  patients,  however,  suffer  intensely  when  they  take 
anything,  or  after  particular  articles,  such  as  hot  tea.      Pressure  generally 
relieves,  especially  when  made  firmly  and  continuously,  but  there  may  be 
some  superficial  tenderness.      Various  curious  sensations  are  often  com- 
plained of  in  the  epigastrium.      During  the  severe  attacks  of  pain,  spas- 
modic movements  of    the  stomach  and  bowels  may   be  observed,  with 
cramps  of  the  abdominal  muscles.      Dyspeptic  symptoms  arc  habitually- 
present  in  most  cases,  such  as  acid  and  gaseous  eructations,  flatulency, 
heartburn,  or   pyrosis.     The  tongue  may  be  fairly  natural.      In  hysterical 
cases  chronic  vomiting  is  sometimes  a  very  distressing  symptom,  and  not 
uncommonly  a  morbid  craving  exists  for  improj)er  and  indigestible  articles 
of  food.     The  bowels  are  generally  very  constipated.       Frequently  other 
nervous  disturbances  are  observed.     In  some  instances  there  i>  considera- 
ble emaciation,  especially  if  food  is  not  taken,  but  it  is  remarkable  what  a 
slight   degree   of   wasting  may  attend  the  chronic  vomiting  of  hysteria. 
Aortic  pulsation  is  often  ])resent. — Frederick  T.  Roderts. 

GASTROTOMY. — A  term  applied  to  two  distinct  operations,  viz.:  i, 
opening  the  stomach;  2,  opening  the  abdominal  cavity  only. 

(f  ASTROTOMY,  or  Operation  of  making  opening  into  stomach.  Called 
"Gastrostomy"  when  done  for  disease  of  the  (esophagus.  Indications.—- 
1.  When  a  foreign  body  has  entered  the  stomach,  and  cannot  safely  either 
pass  through  the  pylorus  or  be  vomited  or  extracted  by  the  mouth.  2. 
\Vhen  an  impervious  stricture  of  the  (lisophagus  is  of  traumatic  origin.  In 
dication  is  then  ini])erative.  3.  In  cases  of  cancer  of  oesophagus.  In 
these,  though  death  has  always  speedily  followed  operation,  yet  patient's 
sufferings  have  been  much  relieved.  Prognosis. — Usually  followed  by 
si)eedy  death  when  done  for  disease  of  the  ocsoj)hagus,*  but  very  safe 
(i  death  in  11)  when  done  for  foreign  body.  In  former  case,  death  is 
more  from  advanced  disease  than  from  operation.  Operation. — Scalpel, 
forceps,  ligatures,  director,  hooks,  catch-forcei)s,  retractors,  handled  nee- 
dles, silk  ligatures,  bits  of  bougie  for  cjuilled  suture.  Incision,  curved  for 
4  inches,  just  internal  to  edge  of  left  costal  cartilages,  from  sternal  ex- 
tremity of  seventh  intercostal  space,  downwards  and  outwards.      Divide 

Two  successful  cases:  Verneuil's,  see  Lancet^  ]a,iv.  IV 'V^ll\  ^^^  ^XaXoxil  v  «««>  Mc^. 
J^ress  and  Circ,^  Dec.  29,  i38o.     Both  were  dressed  «Liv\\*ftv^\c«\Vj . 
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successive  layers  on  a  director.     Edge  of  left  lobe  of  liver  may  be  use- 

fuf  AS  guide  to  stomach.      Pull   stomach    out    with   ti^ger   and   thumb. 

When  ^juitc  certain  of  having  got  iht    right  viscus,  seize  it  with  caich- 

rccps,  if  gastrostomy  is  to  be  done.     U'wo  double   ligatures  from  side 

side  through  lips  of  wound  and  'wall  of  stomach.    Open  viscus*    Pull 

igalure  loops  out  of  wound  and  divide  them.     Quills  inside  and  out,    Ad- 

'  lional  sutures  at  corners  of  wottnd.     Unless  patient  is  much  exhausted, 

d  by  encmaia  only  for  first  twenty-four  hours  at  least.     When  operat- 

g  to  remove  foreign  body,  make  opening  in  stomach  small,  and  sew  up 

ilh     continuous   suture     unless    opening    spontaneously   closes. — C.  B, 

GENU  yALiiVnSfe  Knock  Am^. 

GESTATION,  Extra^Uteriiie— .Sr^  F^fatwn,  Extra-uUnnc. 
GIRAFFE— .9^^  Drn^rue. 

GLANDS,    Scrofulous    Diseases    ^t—See    Scrofulous   Disease  cf 
Glands, 

GLANDERS* — Definition, — An  acute  infectious  disease  of  ihe  horse. 
ass,  mule,  communicable  to  man  by  inoculation  of  a  wound  or  abraded 
surface,  and  it  is  said  by  the  prolonged  contact  of  infected  matter  with  the 
unbroken  skin  or  mucous  membranes^  or  by  inhalation  of  air  impregnated 
Miih  the  poisonous  particles.  It  produces  severe  constitutional  symptoms, 
and  usually  a  pustular  rash. 

Symptoms. —  The  disease  as  it  occurs  in  animals  need  not  be  discussed^ 
except  to  remark  that  there  is  no  essential  difference  between  glanders  and 
farcy.  They  are  both  caused  by  the  same  virus^  both  equally  contagious, 
jtnd  differ  only  in  certain  clinical  and  anatomical  details.  The  *'  farcy  buds" 
c  merely  one  of  the  manifestations  of  **  glanders,"  as  a  gumma  or  tuber- 
lar  syphilide  is  of  syphilis.  According  to  the  course  and  duration  of  the 
disease,  an  acute,  subacute,  and  chronic  form  of  glanders  may  be  described* 
In  acute  glanders,  after  an  incubation  perii>d  of  three  to  ^\<^  days,  or  even 
two  or  three  wrecks,  malaise^  loss  of  appetite,  and  obscure  pains  in  the 
ints  and  muscles  of  the  extremities  are  experienced.  At  the  same  time 
«kin  round  the  wound  or  excoriation  which  has  been  inoculated  becomes 
',  ptimful,  and  slimy;  the  lymphatics  and  glands  become  enlarged,  red 
ful,  and  there  is  often  an  er>*sipelatous  redness  or  cellulitis  extend* 
considerable  distance  round.  The  ulcer  enlarges,  its  base  and 
dcs  become  corroded  and  grayish- white,  with  a  foul  discharge;  there  is 
eat  prostration,  with  severe  pain  in  the  joints  and  muscles,  and  high  fe^^er 
often  present.  Rigors  are  rare  unless  the  disease  is  complicated  w*ith 
pttcaemta. 

If  the  attack  be  produced  by  inhalation  of  the  poison,  it  commences  with 
neral   symi>toms  only,  and  the  first  definite  sign  is  the  eruiftion.     This 
'nfnsts  of  rtrd  spots, — at  first  small  papules,  but  soon  enlarging  into  little 
'uratcd  tubercles  about  the  size  of  a  pea, — scattered  over  the  face  and 
re  or  less  over  the  rest  of  the  body.      Pustules,  and  occasionally  vesicles, 
form  on  their  apices,  burst,  and  leave  foul  ulcers.     Sometimes  larger 
i1<r5 — farcy  buds — at  first  form  along  the  course  of  the  lymjjhatics  of 
\V  And   subcutaneous  tissue,  but   soon  break  down  and  suppurate, 

iL-ep  irregular  ulcers  with  sloughing  surfaces.     Similar  nodules  and 
'Sccsset  in  the  intermuscular  tissue,  and  suppuration  in  and  around  the 
rnts^  are  often  met  with,  also  haemorrhages  into  the  swellings.     In  the 
"cclion  of  the  mucous  membranes,  especially  of  the  nose,  either  at  the 
ning,  if  the  disease  has  been  inoculated  there,  or  after  the  previous 
mena,  there  is  severe  pain  and  swelling  wnth  a  mucous  discharge,  clear 
iriscid  at  first,  !iut  later  brownish,  offensive,  andsauguincous.     Tumors 
and  ulcem  may  be  found  in  the  no^^.     Severe  cough,  pam  VtlxVvc  c\vc%\,^v\^ 
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expectoration  of  matter  resembling  the  nasal  discharge  mark  the  implica- 
tion of  the  lungs  with  the  disease  growths*  The  pulse  is  small  and  fre- 
quent, headache  is  often  severe,  and  delirium  is  not  uncommon. 

In  subacute  glanders  the  symptoms  are,  on  the  whole,  the  same^  only  lc:is 
intense  and  more  protracted.  The  pain  and  the  retarded  suppuration 
caused  by  the  ulcers  usually  produce  a  condition  of  hectic* 

In  chronic  glanders  there  is,  as  in  the  acute  forms*  at  first  redness  and 
swelling  lound  the  innoculated  spot^  with  inflammation  of  the  lymphatics, 
glandular  enlargement,  and  some  fever  The  general  synptoms  subside 
for  a  time,  but  the  ulcers  go  on  slowly  spreading  in  some  places,  healing 
in  others.  After  a  time  nodular  tumors  or  farcy  buds,  red  spots,  and 
pustules  may  arise,  producing  abscesses  and  ulcers  on  the  skin,  in  the 
muscles,  joints,  and  viscera.  The  nasal  and  other  mucous  membrancs'be- 
come  affected,  as  in  the  acute  form,  and  tubercles  or  ulcere  about  the 
laryTix  give  rise  to  hoarseness  or  sudden  oedema  of  the  glottis.  Bronchitis 
and  pneumonia  are  frequently  met  with. 

The  fever  mAy  be  high  if  there  is  much  suppuration  and  rapid  forma- 
tion of  abscesses,  or  may  assume  a  hectic  type. 

Even  in  the  event  of  a  favorable  course  recovery  is  very  slow,  and 
often  incomplete;  the  abscesses  and  ulcers  gradually  heal,  the  nasal  dis- 
charge lessens  and  finally  cases,  and  the  gastric  and  respiratory  symptoms 
disappear.  It  is  necessary  to  add  that  at  any  time  the  chronic  varitty  may 
become  acute  and  rapidly  fatal 

Diagnosis, — The  inoculation  wound  may  be  at  first  mistaken  for  the  re- 
sult of  cadaveric  poisoning,  but  is  distinguished  when  the  rash,  nasal 
affection,  and  other  symptoms  set  in.  When  acquired  by  inhalation,  or 
where  no  wound  is  present,  the  early  symptoms  may  lead  to  confusion 
with  enteric  fever  if  there  is  much  pyrexia,  malaise,  headache,  and  de- 
lirium, or  with  rheumatic  fever  if  the  joint  and  muscular  pains  predomi- 
nate. The  appearance  of  the  rash  and  nasal  complication  soon  makes 
the  diagnosis  clear, 

The  papules  may  at  first  resemble  those  of  variola,  but  they  are  larger 
and  not  "shotty;"  they  soon  develop  into  pustules  and  ulcers,  instead  of 
drying  up  into  scabs;  and  abscesses,  usually  absent  in  variola,  are  almost 
constant  in  glanders. 

Chronic  glanders  may  be  mistaken  for  syphilis;  the  history  <ff  contact 
with  horses  or  persons  suffering  from  the  former,  and  the  absence  of  the 
usual  signs  of  the  latter,  will  suffice  to  distinguish  between  the  two 
diseases. 

Prognosis. — Acute  glanders  is  nearly  always  fatal,  usually  in  seven  or 
ten  days  from  the  onset  of  the  attack.  In  the  subacute  forms  of  the  di- 
sease death  does  not  occur  till  after  the  second  or  third  week,  and  about 
twenty* five  per  cent,  recover. 

In  the  chronic  form  ihe  usual  duration  is  about  four  months,  and  fifty 
per  cent,  recover. 

Treatment, — No  treatment  is  of  any  avail  in  the  acute  forms  of  the 
disease.  In  the  chronic  little  can  be  done  beyond  keeping  up  the  strength 
with  a  liberal  and  stimulating  diet, — Malcoi.m  Morris. 

GLANDILAR  TUMOR— ^rir  Adenoma. 

GLAUCOMA  is  so  called  from  the  occasional  greenish  appearance  of 
the  pupillary  area.  The  pathognomonic  symptom  in  all  cases  of  glaucoma 
is  increased  hardness  or  *  tension  '*  of  the  eyeball. 

Classification. — t,  acute;  2,  chronic;  3,  secondary. 

Acute  Glauccma, — Eariy  Symfrfonn, — Increased  tension.  Rapidly 
increasing  presbyopia.  Periodic  dimness  of  sight.  Halos  or  *'  rainbows  " 
aground  the  candle  or  other   lights.     Diminution  of   the  field   of  vision. 
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Laitr  Sympl&ms. — Acute  pain.  Congestion  of  conjunctiva,  and  of  ciliary 
region.  DiUtcd  and  sluggish  pupil.  Rapid  impairment  of  vision.  Ten- 
fflon  of  globe  much  above  normal.  T+t  to  T+3  or  T+4.  There  may  be 
turbidity  of  the  vitreous  obscuring  the  fundus,  otherwise  the  Opthaimoscope 
reveals — i,  Cupping  of  the  whole  of  optic  discs,  the  edges  being  abrupt.  2, 
Probably  pulsation  of  the  retinal  vessels.  3,  Tortuosity  of  the  veins.  4. 
StnaU  hemorrhages  occasionally. 

CuRt>Nic  Glaucoma  presents  the  same  symptoms  as  the  acute  form,  but 
in  A  modified  degree.  The  tension  of  the  globe  is  above  normal,  T+  % 
10  T+i  or  T+2,  but  the  increase  of  tensioa  is  less  rapid.  The  pain  is 
tniif-h  Ir^s,  and  may  be  absent  altogether. 

uARY  Glaucoma  is  so  called  when  occurring  as  a  result  or  com- 
y  of  some  other  disease  or  injury  of  the  eye,  as  iridochoroiditis, 

lieedie  operation,  &c.     It  is  a  very  grave  symptom. 

Pathi»iogy. — What  is  the  cause  of  the  increased  tension  ?  Theory  i* 
Active  contraction  of  the  sclerotic.  2,  Excess  of  fluids  of  eye  from  in* 
Cfcmsed  supply  of  blood.     Defective  removal  of  fluids  from  eye. 

The  region  of  the  ciliary  body  is  generally  found  to  have  undergone 
great  changes.  It  becomes  shrunken  to  half  its  natural  size,  its  muscular 
fibres  arc  atrophied  and  sclerosed.  The  base  of  the  iris  is  found  to  be 
closely  applied  to  the  marginal  part  of  the  cornea.  The  ciliary  arteries 
are  enlarged*  These  changes  are  supposed  to  impede  the  escape  of  fluid 
frocn  the  anterior  chamber,  and  perhaps  from  the  vitreous  also.  The  glau- 
coDia  cup  is  caused  by  pressure  from  within.  The  lamina  cribrosa  which 
forms  the  floor  of  the  optic  disc  being  the  weakest  part  of  the  capsule  of 
the  eye^  slowly  yields,  becomes  depressed  and  hollowed  out,  causing  atro- 

Tnaimini  for  AcuU  Glaucoma, — Perform  iridectomy  without  delay,  (i) 
ke  incision  partly  in  cornea  and  partly  in  sclerotic,     (i)   Make  wound 

jc  enough  to  allow  of  exit  of  one*fifth  of  iris*  (3)  Remove  iris  quite 
op  to  its  ciliary  attachment. 

Apply  leeches  to  eye,  and  warmth;  give  purgatives  and  derivatives  in- 

mjiUy* 

In  Chrmu  Gtamoffta, — First  try  action  of  eserinc  drops,  with  local  de- 
pletion, and  calomel  and  opium  internally.  If  tension  continues  to  in» 
crease,  perform  iridectomy  as  in  acute  cases. 

Sclerotomy,  by  similar  incision  to  that  of  the  scleral  iridectomy,  but 
without  removing  a  portion  of  iris,  is  sometimes  practised.  Trephining 
the  sclerotic  behind  the  ciliary  region  has  also  been  introduced)  but  these 
arc  boili  less  eflUcient  than  iridectomy. — ^H,  Juler. 

©LEET— 5;r^  Gonorrhaa. 

G  L I  OX  A — See  Tumor i^  Sarcomatous* 
GLOSSITIS— ^^^  Tongue,  Diseases  of. 
GLOTTIS,  (Edema  i^f—See  Larynx,  Diseases  of. 
GLOTTIS,  Spasm  ^t—See  laryngismus  Slridulus. 
6LYC08DEIA— 5<r^  Diabetes  Afeilitus. 
^    ^^Yl^lL—See  Bronchocek. 
^H    QONORRHQSA, — Definition, — Inflammation  of  mucous  membrane  of 
^Hftale  urethra  or  of  female  genitals,  following  impure  sexual  intercourse.     I 
^^ave  worded  the  definition  as  above   because,  in  practice,  one  applies   the 
terra  gonorrhoea  to  any   urethritis   following   impure  intercourse,  whether 
there  be  specific  contagion  or  not. 

Camts* — i.  Specific  infection  by  contact  with  gonorrhoea!  or  gleety  sec  re* 
tioa      7.  Irritation  or  infection  by  non-specific  secretion  from  a  diseased 
mocous  surface  (?). 
10 


3o6  GONORRHCEA. 

Symptoms  and  Course, — Four  stages,  i.  Premonitory.— Itching;  J 
and  stickiness  of  meatus  ;  occurs  about  two  to  seven  days  after  inter 
and  lasts  twenty-four  hours,  more  or  less.     2.  Inflammatory.-— Scalding  ( 
charge  of  pus,  painful  erections,  chordee,  tenderness  along  urethra;  or  < 
fined  to  part  actually  inflamed.     Occasionally  spasmodic  retention.  Gli 

and  prepuce  swollen  ;  sometimes  phimosis  or  paraphimosis.     Duration,  4 

week  to  one  month.  3.  Inflammation  passes  gradually  away,  butathi^^~ 
discharge  remains.  4.  When  only  a  thin  serous  discharge  remains,  calk^^ 
gleet. 

Pathology. — Redness,  swelling,  &c.,  of  mucous  membrane  of  urethn.^^ 
Occasionally  slight  excoriation  or  ulceration.  Micrococci  and  vibrionc^^ 
have  been  found  in  gonorrhoeal  pus,  and  perhaps  infest  the  inflamed  moKi^ 
brane  itself.  Parts  chiefly  afifected,  fossa  navicularis  and  bulbous  pnt,^ 
Cause  of  chordee,  effusion  of  lymph  into  corpus  spongiosum, which  effuiiar^ 
prevents  lower  border  of  penis  from  extending  proportionally  doria^^ 
erection. 

Complications, — Bubo,  balanitis,  phimosis,  paraphimosis,  haemorrhage:^ 
cutaneous  rash,  gonorrhceal  rheumatism,  epididymitis,  cystitis,  prostratiti^ 
retention  of  urine,  chordee.  All  but  chordee  are  noticed  in  sepant^ 
articles. 


Treatment, — Local  and  general.  Local  is  effected  by  (i)  injections;  (a 
soluble  bougies  of  cacao  butter  (Sir  H.  Thompson  and  Mr.  W.  T.  Cooper* 
or  of  "ice"  (Abrath);  (3)  insoluble  bougies,  e,  g,^  wax,  ivory,  &c.;  (4)  da- 


or  01  ice  ^Aoram);  ^3;  msoiuoie  Dougics,  e,  g,^  wax,  ivory,  o:c,;  \^}  ^^2^ 
bougies  (Chienc);  (5)  powders  insufflated  (Wildcrs,  Lancet,  vol.  i.  p.73]^ 
There  are  also  external  local  applications,  such  as  cold  sitz  bath,  ice  t^ 
perineum,  blisters  (Milton),  &c. 

Rules  for  Injecting, — Pass  the  nozzle  into  the  urethra,  right  up  to  the 
hilt,  and  press  it  home.  Hold  the  glans  close  up  to  it  with  the  left  finger 
and  thumb.  Inject  slowly  about  half  a  drachm.  (There  need  be  little  or 
no  fear  of  mischief  from  an  ordinaiy  injection  entering  the  bladder.  It  is 
unlikely  to  get  so  far  at  all.)  Retain  the  injection  three  to  five  minutes  if 
possible.    .In  most  cases  iniect  after  each  urination. 

Injections, — As  a  basis,  *  strong"  tragacanth  mucilage   is  excellent    It 
will  remain  in  the  urethra  all  night.     The  many   urethral   injections  which 
have  been  used  successfully  may  be  classed,  more  or  less   accurately,  as 
(i)  antiseptics,  (2)  astringents,  (3)  sedatives,  (4)    cleansing.     Antise]/tic5: 
iodoform  (gr.  xxx  to  tragacanth.  enuils.   3  j),  carbolic  lotion  (i  to  40),  per- 
manganate   of  i)otash  (gr.  j-  3  j),  chloralum  (gr.  iii  to   3  j),  borax  (gr.  v.- 
3  j),    zinci  chlor.  (gr.  j-  3  j).     With   these   might    he  classed    also  solu- 
tions of  iodinCjChlorate  of  potash  and  many  also  of  the  astringent  injections, 
which  are  both  astringent   and  antiseptic.     Glycerine  is  constantly  com- ' 
bined  with  injections  of  all  kinds,  and  its  value  possibly  lies  in  its  power  of 
checking  fermentative  changes.     Secondly,   astringent   injections:  tannic 
acid  (gr.  v- 3  j),  zinc  sulph  (gr.  ij- 3  j),  zinci    sulpho-carbolat.    (gr.  ij-§j), 
zinci  acct.  (gr.  ij-  3  j),  plumbi  acot.  (gr.  ij-  3  j)  argent,  nit.  (gr.  i-  3  j).  Also 
solutions  of  kino,catechu,  and  eucalyptus  gum.  Thirdly,  sedative  injections: 
sedatives  arc  almost  always  used   in  combination,  e.  g,^  liq.  morph.  acet.  m, 
X,  glycerini  acidi   tannici  m  xx,  aquae  3  j.     Fourthly,  cleansing  injections, 
such  as  warm  water,  used  in  very  acute  gonorrhoeas.     Many  excellent  injec- 
tions are  combinations.     Such  a  one   is   the  French  injection  of  M.  Brou, 

*As  cacao  butter  bou^ries  melt  as  soon  as  they  enter  the  urethra,  they  differ  little  from  a 
thick  fluid  injection.  They  have  these  advantages,  that  they  are  sure  to  enter  the  urethra, 
and  that  they  remain  there,  but  they  do  not  distend  the  urethra,  as  a  properly  adminli- 
tered  fluid  injection  does,  for  several  minutes.  A  soft  and  flexible  Doofie  which  will 
slightly  distend  the  urethra  as  long  as  may  be  desired,  can  be  madeas  tollowa:  Roll  a 
square  piece  of  antiseptic  eauze,  like  a  pipe-light,  dip  it  into  medicated  cacao  bntter.  or 
Into  medicated  vaseline  thickened  by  mixing  with  sperm  or  firm  paimffin.  Use  16c  QUMlt 
only. 
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AAg    probabl/    oilsimmei   opium,  and  some   vegetable   decoction. 
h  as  xinci  oxid.^  in  suspension,  are  believed  to  cling  to  the 

ce, 

'  s  can  be  medicated  with  any  of  the  above  substance 
a  place  a  piece  of  lint  or  cotton-wool  over  the  meatu 
bougie,  and  to  fix  it  with  strapping. 
^les  are  sometimes  dipped  in  an  active  agent,  sometimes 
atcd»  for  gleet* 

'ts  in   Treatment  according  to  the  Stage  of  the  Disease, — First 
'"Abortive  treatment/'     Best  as  much  as   possible;  at  all   events 
nt;  .to.      Moderate  diet     No  stimulants.     Frequent  cold  hip-baihs; 
iv^es;  alkaline  and  demulcent  drinks;  acetate  of  potash;  weak 
jiu  ^i\d  antiseptic  injections  repeated  as  often  as  possible  (acid,  tan- 
;  gf.  v^  glycerin i,  ra  xx,  aquselj).      Second  stage.     General  treatment 
s  AS  first  stage.     But  be  more  cautious  about  introducing  irritants  into 
fQTtihrx     Treat  complications.     Forchordee:  belladonna  extract  along 
Ut  s  spongiosum,  morphia  and  henbane  suppositories;  warm 

1^1  liraught  at  night.     Sp.  camph.      3  ss   doses,  internally, 

:  mmiia  ol  imct.  aconiti  every  hour  will  sometimes  cut  short  this  stage 
jfifd^tage.     Still  prohibit  stimulants  and  avoid  fatigue.     Persevere  witti 
rtioas;  vary  them  if  the  case  be  obstinate.     For  use  of  copaiba,  6:c.» 
i below.     Fourth  stage  (that  of  gleet).     Continue  injections  and  general 
lijuent,  but  improve  diet.     Change  of  air.     Tonics,  e,g,^  iron,  quinine* 
thnin^  gentian^  &c.     But  gleet  is  so  often  kept  up  by  a  slight  stricture, 
that  it  is  imperative  to  examine  well  the  urethra  in  obstinate  cases,  and  to 
dilate  it  if  necessary.     It  is  a  good  rule,  in  treating  gonorrhcea,  to  inject 
after  every  act  of  micturition.     Persons  away  from  home  all  day  should  use 
the  compressible  metal  tubes,  filled  with  injection,  and  having  a  nozzle  to 
cuter  the  urethra,  made  at  my  request,  by  Mr.  Cooper,  of  26  Oxford  Street. 
They  should  be  carried  in  the  coat  side-pocket,     Mr,  Watson -Cheyne  urges 
ihit,  in  treating  a  gonorrhoea^  the  first  thing  to  aim  at  should  be  the  destruc- 
tion of  the  specific  nature  of  the  disease.     To  effect  this  he  recommends  a 
tougic  (iodoform,  gr,  v.,  ol,  eucalypti,  gr.  v.  ol.  theobromie.  q.  s).     Patient 
p«ssc2  the  bougie,  and  lies  down  for  six  hours.     Follow  up  with  injections 
I  0/  emulsion  of  eucalyptus  oil  till  a  slight  simple  urethritis  remains.     Then 
j  lesort  to  some  ordinary  astringent  injection.     The  chief  difficulties  in  cur- 
ing a  gonorrhoea  arise  from  the  disobedience  or  impatience  of  the  patient, 
viho  relaxes  his  attention  to  his  disorder  as  soon  as  it  begins  to  improve, 
[^whereas  he  ought  to  persevere  with  the  treatment  even  for  a  week  after  the 
jiscose  is  apparently  quite  cured.     Within  that  period,  even  half  a  glass  of 
tbrtrt  may  cause  a  relapse.     The  following  rule  is  of  prime  importance. 
The  *ur^con  should  teach  the  patient  how  to  inject.     He  should  administer 
'     Irst  mjection  himself;  and,  if  it  be  effectively  done,  this  first  injection 
trike  the  death-blow  of  the  gonorrhcBa*     A  suspensory  bandage  should 
las  a  prophylactic  against  epididymitis.     The  ordinary  one  is  often 
less.     The  bandage  made  by  Messrs.  Arnold,  of  West  Smith  fields 
5honld  be  used.     To  absorb  the  discharge,  and  keep  the  linen  clean,  an  ex- 
jcellent  application  is  a  thin  layer  of  absorbent  cotton-wool,  stuck  to  gutta- 
LTcha  tissue,  and  tied  to  the  penis  by  a  piece  of  tape.     Chastity  is  neces- 
tn  the  first  three  stages.     Gleet  is  not  always  infectious,  but  abstinence 
from  intercourse  is  desirable  even  during  this  stage, 

a/Ati,  Cuhehs  and  OH  of  Sandal  Wood. — Copaiba  not  advisable  in  the 
stage,  cubcbs  best  in  first  stage,  oil  of  sandal  wood  good  for  any  stage. 
\  of  copaiba,  2  capsules  three  or  four  times  a  day,  or  3  gr.  of  the  balsam 
into  an  emulsion  with  yelk  of  egg,  or  floating  on  infusion  of  roses, 
times  a  day.     Dose  of  cubebs:  a  heaped  teaspoonful  fou    ^  '  v 

'  writh  sod^'watcr,     C\ibcb%  2nd  copaiba  together:  mat  ^ 
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up  into  pills  with  copaiba  balsam  and  white  wax,  and  give  ten  pills  three 
times  a  day.  Dose  of  oil  of  sandalwood:  m.  xv  ter  die*  R  ol-  sanlalint 
3  ss,  sp.  vini  rect.   3  iss,  m  ft.  mist  S.  5  j  ex  aquae  3  j  ter  die. 

Copaiba  Rash  is  papular,  and  sometimes  resembles  urticaria,  sometimes 
measles;  but  there  is  no  fever,  and  the  rash  is  patchy,  chiefly  affecting  skin 
over  joints.     Warn  patients  of  danger  of  gonorrhoeal  ophthalmia, 

GoKORRHCEA  IN  Female. — Parts  affected. — Vagina  and  vulva.  Disease 
may  spread  considerably,  even  up  urethra  to  bladder,  ard,  it  is  said,  through 
Fallopian  tubes  to  peritoneum.  Other  complications  are  bubo,  labial  ab- 
scess, and  warty  growths.  Less  common  are  metritis  and  ovaritis.  Trtiit- 
merit. — Main  special  points  are,  to  use  large  quantities  of  weak  injections 
pumped  freely  into  vagina,  to  insert  a  piece  of  clean  lint  between  the  labia 
after  each  injection,  and  to  prescribe  rest,  both  local  and  general. — C.  K 
Keetlev, 

GONORRHffiAIi  OPHTHALMIA  (Purulent  Opiithalmia)— .S^ 

GONOREHffiAL    KHElMATISM.^An     affection     analogous    l~ 
acute  rheumatism,  but  associated  with  or  consequent  on  gonorrhoea. 

It  attacks  patients  who  never  suffer  from  rheumatism,  except  when  they 
contract  gonorrhcea,  and  sometimes  it  recurs  in  the  same  patient  with 
every  gonorrhoea  he  contracts,  Jt  commences  cither  when  the  discharge 
continues  profuse,  or  when  it  has  been  more  or  less  speedily  suppressed,, 
or  after  it  has  quite  disappeared.  The  parts  affected  are  generally  the 
knee-joints,  or  the  knee,  apkle  and  toe  of  one  side.  Rheumatic  ophthalmia^ 
as  sclerotitis,  is  not  unfrequcnt  at  the  same  time.  When  it  extends  I0 
more  joints  than  one,  the  first  affected  joint  does  not  recover  its  normal 
condition,  but  continues  after  other  joints  have  been  implicated.  It  is 
rare  for  the  heart  to  suffer.  The  sheaths  of  the  great  sciatic  nerve  some- 
times suffer,  when  the  pain  along  the  course  of  the  nerve  is  very  obstinate 
(gonorrhoea!  sciatica).     Women  rarely  suffer. 

Treatment. — Rest,  with  anodyne  fomentations  of  the  affected  joints,  and 
Opium  internally. — William  Aitken* 

GOUT,  Acute—^^t-  Acute  Gout. 

GOUT,  Chronic  ) 

GOUT.  Klieiiniatic         \  —See  Chronic  Gout 

GOUTY  SYNOVITIS    ) 

GREASE— 5^v  R^idma  Mitis. 
GREEN  SICKNESS— 5r^  Chlorosis. 

GROCERS*  ITCH  is  similar  to  Bakers'  itch,  except  that  it  js  caused 
by  the  irritant  actioh  of  sugar. — Fox. 

GUINEA-WORM  BISEASE  — This  is  very  common  in  tropical 
climates.  Usually  what  happens  is  this:  the  worm  (Filaria  medincnsis), 
when  quite  small,  bores  its  way  into  the  skin,  generally  of  one  of  the  lower 
extremities,  quite  unnoticed  by  the  patient.  It  nestles  in  the  connectivi 
tissue  for  several  months,  when  it  has  attained  a  length  of  ]>erhap5  tenor 
twenty  inches  or  more,  and  the  size  and  aspect  of  a  piece  of  fiatiencd 
whip-cord,  of  moderate  thickness.  It  now  set3  up  more  or  less  irritation, 
and  at  one  point  an  abscess  threatens  to  fa.''m,  and  generally  a  bleb  forms, 
which  bursts  and  leaves  a  livid  looking  surface  the  size  of  a  half  crown,  in 
the  centre  of  which  an  aperture  appears,  through  which  the  worm  emerges* 
sometimes  wriggling  about  in  lively  fashion.  The  parts  around  are  brawny 
and  painful,  and  the  patient  is  crippled  for  the  time.  If  about  an  inch  of 
the  worm  be  gently  pulled  out  each  morning,  and  wound  round  a  little 
piece  of  cardboard  or  a  quill,  the  parasite  can  be  completely  removed  in  a 
few  days,  sind  the  wound  speedily  heals  afterwards.     Wc  have  seen  a  worm 
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twenty *threc  inches  in  length  protrude  one  day  an  ,nch  or  two,  and  come 
dwny  in  a  poultice  applied  the  next  night,  in  a  patient  to  whom  assafoetida 
bad  been  liberally  given  for  several  days  previously. — Epitome  of  Skin 
Dimuts^  By  T.  Fox  &-  T.  C  J^ox. 

OUHS  are  affected  by  abscess  (so-called  gum -boil),  by  ulceration,  and 
by  hypertrophy*  Abscess  arises  from  irritation  of  carious  tooth.  Foment; 
open  when  abscess  has  fairly  formed;  attend  to  teeth.  Ulceration  is 
caused  by,  mercur)%  scurvy,  syphilis,  and,  indeed,  any  other  cause  of  sto- 
ma^titis.  Remove  cause.  Wash  with  pot.  chlorat.;  paint  with  sol.  argent, 
nil,  gr.  X-  I  j,  or  touch  with  solid  argent,  nit.  Tonics  and  pot,  chlorat. 
intemully      Hypertrophy  may  require  outgrowth  to  be  snipped  off. 

OUX-8H0T  WOUNDS.— Belong  to  the  class  of  contused  wounds. 
Cauus. —  t,  Mere  explosions  of  powder;  2,  wadding;  3,  small  shotj  4,  bul- 
lets and  slugs;  5,  cannon-balls;  6,  splinters  of  shells. 

Pa/Aj/i^^y  and  symptoms  are  most  conveniently  described  together  under 
ihc  head  of. 

CMaraxtfrs, — Four  chief  forms  of  gun-shot  wound,  viz: — 1,   Simple  con- 
tusions.    Caused  by  spent  shot,  or  by**  oblique  impact."     Formerly  attrib- 
uted to  **  windage/'     May  produce  most  severe  internal  injuries   with  no 
0  to  the  skin.     2,  Superficial  wounds,  grooving  not    tunnell- 
1  3,  When    bullet    lodges.     Particles  of  clothing,  &c.,  may 

Ciller  With  U.  4.  Where  the  bullet  pierces  and  escapes.  Though  bullet 
escape,  foreign  bodies  carried  in  with  it  may  remain.  Rifle-bullets,  as  dis- 
"^"riguishcd  from  muskct-bullcts,  make  cleaner  and  less  contused  wounds. 
It  sma:^h  and  splinter  bones,  and  pierce  the  body  with  a  more  straight 
»d  undcviating  course.  They  also  cause  greater  shock. 
Sh^k. — Depends  much  upon  individual  constitution.  Is  usually  great. 
Pain  usually  slight,  often  unnoticed, 

H^marrhage. — Primary  is  rarely  serious,  except  when  the  largest  vessels 
mrc  wounded.     Secondary  is  very  common,  perhaps  because  of   bad  sani* 
conditions  to  which  an  army  is  exposed. — Burns   from   powder  may 
cur  at  close  quarters. 

Examination. — First   see  how  many  wounds  there    are.     Then,  at   least 
in  civil  practice,  examine  patient's  clothes.     Apertures    in  them  may  indi* 
»tc  the  direction  of  the  wound  ;  the    absence   of   a   piece   of  cloth   may 
ijggest  its  presence  in  the  wound  ;  or  the  exit  of   the   bullet    may,  in  rare 
iscs,  be  proved  by  its  being   found   in    the   clothes.     Then   explore   the 
3und  with  the  finger  carbolized.     But  in  j^un-shot  wounds   of   the   chest 
rjlbdomcn»  the  surgeon  should  insert  neither  probe  nor  finder,  unless   he 
^ prepared  to  follow  up  his   search,  if   necessary  by  operative   measures. 
lace  the  patient  in  the  attitude  in  which  he  received  his  wound;  its  dircc* 
k  can  thus  be  better  judged.     Examine  carefully  once  for  all.    Counter- 
ipulation  with  the  fingers  of  the  other  hand  to  assist  the  finger   in  the 
md. 

Instruments  for  dtttciian  of  huikts, — Nclaton's  probe  (porcelain   head), 
Dc  Wilde*s  electric  bell  indicator.     Krohne  and  Sescmann's  electric   indi- 
cator*    Lecomptc*s   stilet-pince,   which    bites   a   piece   off    the  supposed 
lUei. 

Oi^frh  &f  examination, —  r,  To  search  for  foreign  bodies  ;  a,  to  ascertain 
and  extent  of  wound;  3,  to  estimate  amount   of  injury   done   to 
II  ris,  r.  g,  fractured  bones. 
Apertures  of  exit  and  of  tntranee. — Former  is  cleaner  and   smaller   than 
ttcr,  smaller  even  than  the  ball  which  made  it.  Latter  is  everted  and  larger 
)d  lacerated.  The  quicker  tlie  passage  of  the  ball  the  less  arc  these  differ- 
■fficci  ;  and  they  are  sometimes  nil.     Only  part  of  a   bullet   may   have  es- 
caped by  the  ajwrturc  of  exit,  \t  a  bone  have   been  struck.    Ot  ^  ^^tiV 
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bullet  may  make  its  exit  in  tw6  places.  Bullet  may  rebound  from  a  bone 
and  fall  out  of  aperture  of  entrance.  Course  of  slow  bullets  sometimes 
very  peculiar. 

Heaiing. — i,  Small  ring-shaped  slough  and  gangrenous  shreds  thrown 
off,  2,  Granulation  and  suppuration.  Opening  of  exit  usually  closes 
before  that  of  entrance. 

Prognosis. — Depends  entirely  on  amount  and  position  of  injury.  *'The 
extensive  tearing  and  crushing  caused  by  large  missiles  do  not  differ  from 
other  large  crushed  wounds  caused  by  machinery/* 

Treatment. — Principles  of  treatment  same  as  those  of  other  contused 
wounds;  differences  of  detail  chiefly  depend  on  peculiarity  of  surround- 
ing circumstances. 

1.  In  battle  check  hsemorrhage by  pTessure,apply  extemporized  splints  to 
fractured  limbs,  give  stimulants  in  case  of  syncope,  and  convey  patient  to 
place  of  first  dressing. 

2,  Apply  first  dressings  at  place  previously  selected.  Here  also  remove 
all  foreign  bodies  that  are  near  the  surface  and  amputate  Hmbs  hopelessly 
crushed.  Attach  to  each  patient,  before  sending  him  on  from  here,  a  card 
with  short  account  of  his  case,  s tat ingitf.,^,, whether  ball  has  been  extracted  or 
a  wound  of  the  trunk  is  or  is  not  perforating. — ^Field  officers  should  Hgature^ 
if  possible,  every  wounded  vessel  of  importance  (Longmore)* 

J.  Convey  patient  to  hospital.  Here  examine  every  patient,  operate^ 
dress  wounds,  bed,  and  diet.  Many  wounded  should  not  be  kept  col- 
lected in  one  place.  Extraction  ef  buU€t^~'V\^Ti\^TixC%  forceps.  Coxetcr's 
extractor.  If  violent  measures  would  be  required  for  removal  of  bullet, 
let  it  remain,  unless  it  is  obviously  setting  up  irritation.  Dressing. — The 
main  point  is  not  to  actively  close  the  wound,  but  to  leave  free  room  for 
the  discharge  to    escape.      Tenax  and  oakum  v«ry  good. 

Gun-shot  Woukdsof  Special  Parts. — Head. — Very  dangerous,  from 
the  diffused  injury  done  to  the  brain  and  its  membranes.  Inner  table  frac- 
turedmore  than  outer.  Frequent  complication  with  meningitis,  abscess, 
&c.  Gunshot  wound  of  brain  almost  always  fatal  Fracture  with  depression 
usually  idX^X.-^ Treatment. — Perfect  rest,  darkness,  low  diet.  Cold  locally. 
Venesection  may  be  useful*  Trephining  contra-  indicated.  Do  not  mis- 
take a  wound  in  which  part  of  outer  table  of  skull  has  been  ploughed  off> 
for  fracture  with  depression* 

Thorax » — Classification,  diagnosis,  complications,  etc,  much  the  same  as 
other  wounds  of  chest.  Non-penetrating  wounds  of  any  violence  almost 
sure  to  bruise  lung.  Penetrating  wounds  fata!  nine  times  out  of  ten. — 
Treat  like  other  wounds  of  chest.  Allay  first  haemorrhage,  secondly  in- 
flammation. To  check  bleeding  from  an  intercostal  artery: — a  large  piece 
of  linen  is  laid  over  wound,  "and  the  middle  portion  of  this  linen  is  pressed 
into  the  wound  by  the  finger;  so  as  to  form  a  kind  of  pouch.  This  pouch 
is  then  distended  by  sponge  or  lint  pushed  into  it  until  the  pressure  arrests 
the  bleeding;  on  stretching  out  the  corners  of  the  cloth  the  pressure  of 
the  plug  will  be  increased"  (Longmore). 

Abdomen.— K^^tt^hXOr  wounds  from  other  causes.  But  even  n  on -pene- 
trating wounds  often  fatal  Tenet  rating  wounds.  Ball  may  pierce  more 
than  one  viscus.  The  chief  sign,  sometimes  the  only  sign,  of  penetration  is 
the  extreme  collapse.  Recovery  may  take  place;  then  often  a  faecal 
fistula.  Gun-shot  wounds  of  bladder  have  often  recovered.  Proposal,  in 
case  of  injury  of  viscera,  to  open  the  abdomen,  search,  clean,  and  suture- 

Extremities. — ^In juries  to  soft  parts  only,  usually  do  well,  unless  some 
large  artery  or  nerve  be  struck.  Injuries  to  bones  are  remarkable  for  com- 
minution and  frequency  of  longitudinal  fissure  into  joints.  Consequent 
great  liability  to  osteomyelitis  and  blood-poisoning.  Impossible  to  be  so 
conservative  in  treatment  as  is  usual  in  civil  practice.     The  rule  is  to  am* 
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JMIiCe  for  fractures  in  middle  and  lower  third  of  femur.  Put  up  most  other 
nictur^s  in  immovable  plaster  case.  In  gun-shot  injuries  of  extremities, 
as  of  other  parts,  ordinary  rules  of  surgery  apply,  only  bearing  in  mind  the 
smashing  and  splintering  and  the  sfjccial  difficulties  in  after-treatment. 
Hcocc,  excision  of  knee  and  hip  condemned  by  experience.  Shoulder, 
elboWf  and  ankle  suitable  for  excision.  Put  up  excisions  in  immovable 
lister  cases.     In  some  cases  of  wounded  knee-jomt,    an  attempt  maybe 

idctosave  the  limb;  here  again  a  plaster  case  is  necessary.  Fractured 
thighs  not  to  be  transported  far  to  hospital. — C.  B.  Keetley. 

H^E3IATEMESIS.—^//W^CK.— Blood  may  find  its  way  into  the 
stomach  under  a  variety  of  circumstances.  As  a  rule  it  comes  from  the 
vessels  of  this  organ,  being  usually  capillary  in  its  origin,  but  sometimes 
due  to  the  erosion  of  a  large  vessel ;  it  may,  however,  be  derived  from  other 

urces*  The  causes  of  haematemesis  may  be  thus  classitied  :  i.  Trau- 
matic, from  external  violence  over  the  epigastrium,  2.  Diseased  conditions 
of  the  blood,  especially  in  yellow  fever.  3.  Vicarious,  particularly  in  con- 
nection with  deficient  menstruation.  4.  Injury  by  foreign  bodies  or  destruc* 
tivc  chemical  agents  which  have  gained  access  into  the  stomach.  5.  Abnormal 
conditions  afifectiiig  the  stomach  itself.  Thus  haemorrhage  may  be  the  re- 
sult of  violent  vomiting  and  retching,  congestion  from  any  cause,  inflamma- 
tion, ulceration,  cancer,  or  rarely  atheroma  of  the  vessels,  embolism  or 
thrombosis,  or  varicose  veins  in  the  stomach.     6.   Diseases  of  other  organs 

[Mnd  structures,  especially  those  in  the  vicinity  of  the  stomach.  These 
chiefly  act  by  inducing  extreme  mechanical  congestion,  ivhich  may  follow 
mny  great  obstruction  of  the  portal  circulation,  but  especially  that  due  to 
cirrhosis  of  the  liver,  thrombosis  of  the  portal  vein  or  its  branches,  pres- 
sure upon  the  portal  trunk  or  vena  cava  inferior,  and  long-continued  car- 
diac or  pulmonary  affections.  Acute  atrophy  of  the  liver  is  often  attended 
with  haematcmesis,  which  is  then  partly  due  to  the  state  of  the  blood-  Splen- 
ic disease  may  originate  this  s>tnptom  in  both  ways.  Sometimes  a  neigh- 
boring disease  e*  g.^  cancer  of  the  pancreas,  destroys  the  coats  of  the 
StomAch,  and  thus  opens  its  vessels.  Occasionally  an  abdominal  or  thora- 
cic aneurism  bursts  into  this  organ.  It  is  stated  that  an  omental  hernia 
tDAy  drag  it  downwards,  and  thus  lacerate  the  mucous  membrane.  7.  It 
_  tntist  not  be  forgotten  that  blood  may  be  swallowed,  coming  either  from 
the  oesophagus,  mouth,  throat,  nose,  or  respiratory  organs.  The  blf^od  of 
animals  also  is  purposely  swallowed  sometimes,  either  by  hysterical  girls 
or  by  malingerers,  being  afterwards  rejected. 

Sympioms. — Hemorrhage  into  the  stomach  may  not  be  attended  with 
any  external  indications,  either  because  the  blood  is  poured  out  so  abund- 
antly as  to  kill  instantly^  or,  on  the  other  hand,  because  it  is  in  very  small 
quantity.     In  the  majority  of  cases,  but  mot  always,  there  is  cither  some 
obvious  cause  of  the  haemorrhage,  or  it  is  preceded  by  symptoms  referable 
to  the  stomach,  or  by  signs  of  organic  disease  in  its  vicinity.     Usually  the 
^  tlood  is  rejected,  either  by  a  mere  act  of  regurgitation,  or  in  most  cases  by 
or  less  violent  vomiting,  though  it  must  be  remembered  that  this  act 
lajf  be  ihe  cause  of  the  bleeding.  The  quantity  of  blood  discharged  ncces- 
LTily  vanes  much,  and  it  is  generally  more  or  less  mixed  with  food  and 
fkCber  materials.     Its  characters  are  in  the  majority  of  cases  very  distinctive, 
it  being  non-aerated,  brown  or  black  in  color,  grumous,  often  resembling 
"colfee-grounds,'*  soot,  or  tar,  and  acid  in  reaction.     Should  the  blood  be 
eoagulated,  the  clots  arc  broken  up,  irregular,  firm  and  heavy.     On  micro- 
ipic  examination  the  red  corpuscles  are  seen  to  be  much  altered  in  shape 
destroy cdf  and  pigment-granules  are  abundant.     Most  of  these  char- 
:c»  depend  upon  the  action  of  the  gastric  juice  on  the  blood.     If  the 
is  discharged  immediately  or  soon  after  its  escape  into  the  stomach* 
may  be  quite  bright  and  unaltered,  or  only  sUghtVy  c\vaLTV%^A,    Cotc\- 
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monly  some  of  it  passes  on  into  the  bowels,  giving  rise  to  tarry  si 
The  general  symptoms  indicating  loss  of  blood  will  of  course  be  prcsenti 
proportion  to  the  extent  of  the  haemorrhage. 

Dia^fiosis. — The  most  important  matter  is  to  distinguish  between  hsnn^i 
temesis  and  haemoptysis,  which  can  usually  be  done  by  a  consideration 
the  following  points  :  i.  The  age  of  the  patient,  haematemesis  being  noul 
frccjucnt  later  in  life  than  haemoptysis,  except  in  the  case  of  young  womei 
who  are  the  subjects  of  perforating  ulcer.  2.  The  previous  and  existiii|i^ 
symptoms,  as  indicating  some  condition  likely  to  give  rise  to  one  or  other  ' 
form  of  hrcmorrhage,  and  also  the  symptoms  immediately  premonitoiy 
to  the  attack,  in  the  one  case  pointing  generally  to  the  stomach,  in  the 
other  to  the  lungs.  3.  The  mode  of  discharge  of  the  blood,  whether  bv 
coughing  or  voniitinij.  It  must  be  remembered,  however,  that  vomiting 
may  be  excited  by  the  cough  in  haemoptysis,  or  some  of  the  blood  may  be 
swallowed  and  afterwards  rejected  from  the  stomach.  4.  The  characten 
of  the  blood,  as  already  described,  with  reference  to  color,  aeration,  gea. 
eral  aspect,  reaction,  and  microscopic  appearances.  5.  In  haemoptysis 
some  blood  usually  continues  to  be  discharged  in  the  expectoration  for  i 
certain  time  after  the  main  bulk  has  been  expelled,  which  is  not  the  case 
in  h;ematemesis.  6.  Along  with  hxmatemesis  altered  blood  is  usually  seen 
in  the  stools.  7,  Careful  ])hysical  examination  will  often  reveal  some  or- 
ganic cause  likely  to  give  rise  either  to  pulmonary  or  gastric  haemorrhage, 
and,  in  connection  with  the  former,  there  may  be  rales  indicating  Uie 
presence  of  blood  in  the  bronchial  tubes.  ^ 

As  regards  the  cause  of  haematemesis,  this  can  only  be  made  out  by  a 
thorough  consideration  of  the  case  in  all  its  details.     Blood  coming  from 
above  may  be  usually  detected  by  local  examination  of  the  throat  and 
nose.     It  is  necessary  to  warn  against  mistaking  the  color  due  to  altered     1 
bile  or  iron  for  that  of  blood. 

TreattnetU. — The  principles  of  treatment  in  hacmatemesis  are  the  same 
as  for  other  haemorrhages.      In  addition  to  bodily  rest,  the  stomach  must 
be  kept  in  a  state  of  absolute  repose  in  severe  cases,  nutriment  being  ad- 
ministered only  by  enemata  ;  in  less  dangerous  cases  very  small  quantities 
of  cool  or  iced  litjuids  being  alone  j)ermitted.     The  patient  should  swallow 
small  lumps  of  ice  at  frequent  intervals.     The  most  efficient  medicines  are 
gallic  acid  or  acetate  of  lead  in  full  doses,  combined  with  opium;  oil  of 
turpentine,  tincture  of  steel,  or  ergotin  subcutaneously.     Ice  may  be  ap- 
plied carefully  over  the  epigastrium.     It  is  very  important  to  check  any 
violent  efforts  at  vomiting  by  means  of  hydrocyanic  acid  with  mucilage, 
morphia  internally  or  by  subcutaneous  injection,  or  an  enema  containing 
tincture  of  opium,  at  the  same  time  a  sinapism  being  applied  over  the 
epigastrium.     In  cases  of  capillary  haemorrhage  dependent  on  congestion 
of  the  stomach  from  portal  obstruction,  a  saline  i)urgative  is  useful,  or  an 
ai)erient  enema.     Should  stimulants  be  required,  they  are  best  adminis- 
tered by  enemata.      Vicarious  haemorrhage  must  be  treated  according  to 
ordinary  principles. — Fredkricc  T.  Rouerts. 

IIJEMATIDBOSIS. — Haematidrosis,  or  "  bloody  sweat,"  is  an  affec- 
tion of  rare  occurrence.  It  is  a  haemorrhage  on  the  surface  of  the  skin  in 
parts  where  the  cuticle  is  thin  and  delicate,  and  it  is  produced  by  rupture 
of  capillaries  in  the  plexus  round  the  mouths  of  the  sweat  ducts. 

The  **  stigmata  "  on  the  forehead,  hands,  and  feet,  stated  to  occur  in  the 
persons  of  religious  fanatics,  have  proved  in  ynost  cases,  when  submitted  to 
a  careful  scientific  examination,  to  be  fictitious. — Malcolm  Morris. 

ILEMATIXURIA— .9^^  Urine,  Abnormal  Conditions  of, 

HEMATOCELE. — Effusion  of  blood  into  tunica  vaginalis.  Some- 
times  unnecessarily  classified   into  IraumaUc  avi^  svoTvX.^Tvt^>aL^.     K\Taa?X 


^Uways  traumatic,  the  cause  being  a  blow  or  puncture.  It  is  likely  that 
hj:mAtocele  is  often  caused  by  a  rupture  of  a  varicoscd  vein.  Slight 
vi.>lcDcc  is  in  many  cases  sufficient  to  produce  this.  Witness  the  cause  of 
■^iHKetUon's  death — ruptured  varix  of  Fallopian  tube  during  an  attack 
^^PHlfttralgia.  Hence  blood  escaped  into  peritoneal  cavity.  When  a 
^^^mcocele  ruptures^  the  blood  fortunately  is  more  likely  to  enter  a  less  im- 
^BKHtJint  serous  sac,  the  tunica  vaginalis. 

'  Pathology, — Tunica   vaginalis   contains   blood,   which    usually    remains 

flutii,  only  becoming  gr  idually  darker  and  thicker  and  full  of  fibrinous 
shreds*  Sometimes  it  coagulates  more  or  less.  Tunica  vaginalis  thickens, 
^^Al  «ny  period  inflammation  and  suppuration  may  superv^ene, 
^b  Symptoms. — Gradual  but  rapid  formation  of  a  smooth,  globular  or 
^Bjyriform,  hard  or  semi-fluctuating,  non-transparent,  heavy  tumor  Testicle 
^BBtuated  usually  below  and  behind;  on  firm  pressure  in  that  region,  the 
^T>cciiliar  testicular  pain  is  felt*  Marks  of  bruising  may  appear  in  skin. 
Painless,  except  when  quite  recent, 

jyiagmosis. — From    i^  solid   innocent    enlargement   of    testis;    2^   solid 

milignam  tumor  of  testis;  5,  hydrocele.     Case  i.  Chronic  orchitis  begins 

unialty  with  acute  orchitis,  or  there  is  a  history  of  syphilis  or  scrofula;  it 

4caai^s  on  more  gradually  than  haematocele.     Case   2,  Cancer  begins  more 

ly,  but  enlarges  more  persistently,  and  is  painful;  lumbar  glands 

sooner  or  later  in  cancer.     In  both  chronic  orchitis  and  cancer, 

lekening  of   cord   is   conmion.     Case   3.  As  even    hydroceles  may   be 

que,  unless  there  is  a  history  of   severe  violence  followed  by  a  sudden 

eUtng  and  ecchymosis,  a  final  diagnosis   cannot  be  made  without   the 


Pr^mfsis. — Only  mild  and  recent  cases  offer  any  reasonable  hope  of 
jrption.  Old  cases,  after  reaching  a  certain  size^  usually*  remain  sta- 
»ary.     Inflammation  may  occur  at  any  time. 

Treatment* — k  When  haematocele  is  recent.  Rest  in  bed,  application  of 
cold,  elevation  of  pelvis  and  scrotum.  2.  Later:  tap  with  trocar  and 
canula^  and  then  support  with  pressure,  j.  In  old  cases  with  thick 
walls,  or  in  any  case  when  suppuration  occurs,  incise  freely  and  empty. 
Do  this  antiseptically.  Operation  not  without  danger.  Haematocele  of  the 
tunica  vaginalis  of  the  cord  occurs  but  very  rarely.  Symptoms,  etc.,  can 
be  easily  inferred.  Blow  on  part,  ecchymosis,  swelling,  etc. — C.  B, 
Kextlev. 

H.EMATOCELE,  Peivic^ExTRAPERixoKEAL  Hematocele. — 
Dtfimtwn. — A  symptom  of  disease  which  consists  in  the  outpouring  of 
blood  into  the  extraperitoneal  connective  tissue. 

Causes. — The  period  of  the  catamenial  nisus;  plethora,  with  rupture  of 
some  pelvic  vessel;  chronic  uterine  or  ovarian  disease;  hiemorrhagic 
<  strain  on  elbow;  excessive  coitus. 

7/j-, — Severe  pain  in  the  peivrs,  sense  of  weight  and  fulness,  faint- 
.  nausea  and  vomiting,  metrorrhagia  (?),  tympanites,  interference  with 
'ons  of  bladder  and  rectum,  fever, 

-A  tumor  low  in  the  pelvis,  usually  behind  the  uterus;  not  much 
'inal  disturbance;  no  peritonitis,  uterus  pushed  upwards,  vaginal 
mucous  membrane  dusky. 

Dutjgn4?$is. — From  pelvic  cellulitis  by  more  rapid  development,  and 
primary  softness  of  tumor;  from  retroversion  by  absence  of  signs  of 
hemorrhage,  and  absence  of  alteration  on  passage  of  uterine  sound; 
from  extrauterine  pregnancy  by  absence  of  signs  of  pregnancy,  and  rapid 
development;  from  fibrous  tumor  by  rapidity  of  growth,  and  immobility 
with  the  uterus;  from  dislocated  ovary  by  absence  of  tenderness;  from 
cancer  by  absence  of  the  characteristic  pain  and  cachexia, 

Prif^nt?us. — UsualJ/  favorable,   as    the    haemorrhage   is  eucurasciWiei, 
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Complications  may  arise,  as  pelvic  cellulitis,  or  peritonitis;  uterus  may  lej 
displaced  and  fixed. 

Treatment, — Check  further  loss  of  blood,  prevent  death,  and  relieve  I 
pain.  Perfect  rest,  ice  over  hypogastrium,  then  alcohol  and  opium.  If  { 
there  is  no  danger  of  the  rupture  of  the  blood-sac  into  the  cavity  of  the  ' 
peritoneum,  do  not  puncture.  Leeches  may  be  applied  to  the  hypogu. . 
trium,  and  afterwards  a  blister.  Iodide  of  potassium  (gr.  5)  and  quinine 
with  iron. 

Intraperitoneat.  Haematocele. — Definition, — A  symptom  of  disease    ■ 
which  results  in  the  outpouring  of  blood  into  the  cavity  of  the  peritoneum^ 
Causes. — The  menstrual  molimen  with  regurgitation  through  the  orifice  of 
the  oviduct;  rupture  of  extrauterine  pregnancy  by  blows,  etc.,  and  other-i^ 
wise  as  in  the  extraperitoneal  variety.     Symptoms. — Suddenness  and  other* 
wise  as  in  the  former  disease,  extra-peritoneal  haematocele.     Signs* — As  ii^ 
former  case,  but  in  the  intraperitoneal  kind  the  tumor  is  higher  in  the  peU 
vis,  constitutional  disturbance  great;  bladder  and  rectum  may  be  inter^ 
fered  with;  peritonitis,   uterus    misplaced,  vagina   not  altogether  pressed 
upon,  vaginal    mucous  membrane  not  discolored.     Otherwise  the  tumor 
is,  as  in  the  other  form,  evident   to  the   bimanual   examination.     Diagn^m. 

sis. — From  the  extra-peritoneal  variety   by  signs,  as   above.     Prognosis. 

On  the  whole  favorable,  if  peritonitis  does  not  supervene.      Treatment, — ^A.* 
above. — Hevwood  Smith. 

H^MATOMA—5^^  Tumors. 

H-JIMATURIA— 5^<f  Urine,  Abnormal  Conditions  of. 

HEMOPHILIA. — Hremorrhagic  Diathesis.  A  congenital  tendencjr 
to  free  bleeding  after  trifling  injuries,  or  even  no  injury  at  all.  Mostly- 
hereditary.  Want  of  fresh  air,  of  dry  lodging,  and  of  exercise,  said  to  in- 
crease the  diathesis.     Attacks  males  more  than  females. 

Symptoms  a9id  Course. — Bleeding  from  nose  and  mouth,  with  or  without 
obvious  exciting  cause.  Spontaneous  ecchyniosis  beneath  the  skin. 
Bleeding  often  preceded  by  premonitory  symptoms,  such  as  vascular  ex- 
citement, smell  of  blood  in  nostrils,  and  pams  in  limbs.  In  intervals  of 
haemorrhages,  Joints  swell  and  even  inflame.  Loss  of  blood  produces 
anaemia. 

Pathology. — "Probably  abnormal  thinness  of  the  arterial  walls** 
(Billroth). 

Prognosis. — Most  jiatients  die  young.  Some  seem  to  outlive  the 
malady. 

Treatment. — Employ  every  means  to  strengthen  general  constitution. 
To  check  haemorrhages  use  ordinary  means,  and,  in  addition,  in  serious 
cases,  give  sodae  sulphatis,  \  ss.,  occasionally,  and  two  to  five  grains  of  ergot 
every  half-hour.  Turpentine  in  drachm  doses.  See  Legg  on  Haemophi- 
lia— C.  B.  Keetlev.. 

HJEM0PTY8IS. — Etiology. — Haemoptysis  or  spitting  of  blood  signi- 
fies the  discharge  of  blood  through  the  mouth  from  any  part  of  the  respi- 
ratory apparatus  below  the  upper  opening  of  the  larynx.  The  sources  of 
the  blood,  and  the  immediate  causes  of  this  symptom,  may  be  thus  classi- 
fied: I.  Haemoptysis  independent  of  obvious  local  disease.  In  this  group 
may  be  included  haemoptysis  from  going  up  a  height,  from  severe  straining 
or  coughing,  or  from  blowing  wind  instruments,  which  is  especially  apt  to 
occur  in  those  who  are  delicate,  and  whose  tissues  are  weak;  vicarious  hae- 
moptysis; that  due  to  the  inhalation  of  irritating  substances,  or  to  local  in- 
jury, and  that  dependent  upon  an  unhealthy  state  of  blood,  such  as  scurvy 
or  purpura.  2.  Diseases  of  the  larynx,  trachea,  or  bronchi,  for  example^ 
congestion,  inflammation,  ulceration,  or  morbid  growths,  especially  cancer. 
3.  Diseases  of  the  lungs,  namely,  pVYlVv\s\s>  catvew,  coTi%««xI\oxi^  ^c>aXfc  ot 
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lironic  pneumonia,  abscess,  gangrene,  hydatids.     4.  Mediastinal  tumor 

entng  into  the  air-passages,  including  also  glandular  enlargements*     5. 

iiac  diseases,  viz*,  mitral  disease,  hypertrophy  of  the  right  ventricle,  or 

tweak  and  dilated  left  ventricle.     6.  Disease  of  the  pulmonary  vessels.    7, 

iritm  opening  into  the  air-passages.     It  must  be  remembered  that  blood 

timet  enters  the  windpipe  from  the  throat  or  nose,  and  is  then  expect* 

The  blood  in  haemoptysis  generally  comes  from  the  capillaries,  but  not  in* 
frequently  a  considerable  branch  of  the  pulmonary  artery  either  gives  way» 
or  is  [>erforatcd  by  erosion.  In  phthisis  minute  aneurisms  have  been  found 
upon  the  branches  of  this  vessel,  which  have  ruptured,  and  thus  originated 
large  haemorrhages. 

There  may  be  no  immediate  exciting  cause  of  hemoptysis,  or  it  is  brought 
on  by  exertion,  coughing,  or  some  other  disturbance  which  affects  the  pul- 
L^panary  circulation. 

^V  ^m/^&ms. — Haemoptysis  may  come  on  without  any  warning,  or  isprece^ 
^Bed  by  premonitory  symptoms^  such  as  weight  or  fulness  about  the  chest, 
HofBpna^a,  a  sense  of  heat  tickling  in  the  throat,  or  a  saltish  taste.  Usually 
"flic  blood  is  brought  up  by  coughing,  but  it  may  rise  in  gulps  without  any 
effort,  or  sometimes  comes  in  a  sudden  gush,  when  it  may  even  escape 
itl  'he  nose  as  well  as  through  the  moutk     Not  infrequently  vomiting 

1,  The  quantity  of  blood  varies  from  a  few  streaks  or  a  slight  ad- 
ixture  in  the  sputa  to  an  amount  sufficient  to  cause  instant  death.  The 
ocd  is  generally  bright  and  florid,  and  more  or  less  frothy,  but  occasion* 
\y  it  is  dark  and  non-aerated,  especially  when  abundant  and  suddenly 
scharged.  Clots  may  be  observed,  but  the  greater  portion  is  usually  liquid. 
a  change  in  the  blood  is  evident  as  a  rule,  either  as  regards  its  general  or 
icToscopic  characters.  The  duration  of  an  attack  of  haemoptysis  varies 
uch,  but  after  the  more  urgent  spmptoms  have  subsided,  the  sputa  are 
ncrally  tinged  for  some  time,  or  fragments  of  dark  clot  may  be  discharged, 
ecurrencc  is  a  frequent  event,  and  in  some  cases  spitting  of  blood  occurs 
nodical  ly. 

If  the  blood  comes  from  either  lung  in  any  quantity,  rales  of  a  moist 
aracter  are  generally  heard  over  the  corresponding  part  of  the  chest. 
The  effects  on  the  general  system  will  depend  upon  the  amount  of  blood 
ist,  and  the  rapidity  and  duration  of  its  discharge.     Death  does  not  often.! 

ult  immediately  from  haemoptysis,  but  may  happen  either  from  the  direct 
>ss  of  blood,  or  from  its  accumulation  in  the  air  passages  causing  sufifoca- 
n.     Frequently  some  degree  of  febrile  excitement  is  associated  with  hac- 
ptysis,  the  pulse  being  ful!  and  bounding,  but  soft     Should  any  blood 
ftain  in  the  lungs,  it  is  liable  to  set  up  inflammation,  and  there  can  be  no 
ubt  but  that  phthisis  may  be  originate  1  in  this  way, 
Diaj^nosis. — Haemoptysis  may  be  simulated  by  bleeding  from  the  mouth 
or  throat,  or  by  epistaxis.     The  quantity  and  characters  of  the  blood  dis- 
charged, the  mode  of  ejection,  and,  above  all,  thorough  examination  of  the 
nose,  mouth,  and  fauces,  as  well  as  of  the  chest,  will  generally  indicate  the 
sOQfce  of  the  bleeding.     The  part  of  the  respiratory  apparatus  from  which 
the  blood  escapes  can  also  usually  be  ascertained  by  physical  examination, 
and  by  observing  the  local  symptoms  present.     Erosion  of  a  large  branchy 
of  the  pulmonary  artery  is  characterized  by  the  discharge  of  a  quantity  of 
dark  blood*    The  diagnosis  between  haemoptysis  and  haemalemesis  is  pointed 
out  under  the  latter.     The  cause  of  haemoptysis  can  only  be  determined 
by  a  thorough  investigation  of  the  case,  and  a  due  consideration  of  all  its 
feattires- 

Treatment. — Haemoptysis  must  be  treated  on  the  principles  applicable  to 
luemorrhages  in  general,  but  in  management  will  necessarily  vary  according 
t^  its  cause,     Ordinarily,  when  the  blood  escapes  from  t\\e  \\iiv^^^l\ve  c^\>d 
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Indications  which  require  attention  are  to  keep  the  patient  entirely  at  ra^J 
in  a  cool  room,  in  the  recumbent  posture,  with  the  head  rather  high;  to] 
subdue  cough  as  much  as  possible,  to  give  ice  to  suck  freely,  and  to  sulmi^  I 
ister  astringents,  with  vascular  sedatives.     Gallic  acid  in  full  doses  wi4  ' 
opium  every  two  or  three  hours,  acetate  of  lead  and  opium,  dilute  sulphuric  Tk 
acid  with  alum,  turpentine,  and  ergot  of  rye,  are  the  most  useful  remediet 
At  the  Brompton  Hospital  the  gallic  acid  and  opium  mixture  is  usuallr 
found  very  efficacious,  and  also  one  containing  liquid  extract  of  ergot.   The 
subcutaneous  injection  of  ergotin  has  of  late  years  deservedly  come  into 
much  repute.     Digitalis  is  of  great  value  if  the  heart  is  acting  excitedly. 
Saline  aperients  are  useful  in  plethoric  patients.     Some  practitioners  havt 
recourse  to  venesection  or  local  abstraction  of  blood,  but  this  is  rarely  a 
desirable  ])lan  of  treatment.     The  application  of  ice  to  the  chest  is  often 
exceedingly  beneficial,  but  it  must  be  done  carefully,  the  ice  being  removed 
by  degrees.     Dry-cupping  over  the  chest  is  serviceable  in  some  cases.    It 
is  sometimes  useful,  when  a  case  does  not  yield  to  ordinary  treatment,  to 
draw  the  blood  towards  the  limbs  by  means  of  hot  foot-baths  or  a  Junod*s 
boot,  or  to  apply  ligatures  around  the  extremities  if  the  patient  is  sinkine 
from  loss  of  blood,  so  as  to  confine  the  blood  to  the  head  and  trunk.    It^ 
extreme  cases  it  might  be  necessary  to  have  recourse  to  transfusion  of  blood. 
In  haemorrhage  vicarious  of  menstruation^  or  due  to  stoppage  of  bleeding 
from  i)iles,  the  application  of  leeches  to  the  lower  extremities,  or  arouacl 
the  anus  is  said  to  do  good.     In  all  cases  of  haemoptysis  to  any  consider- 
able amount,  it  is  important  to  keep  the  patient  under  observation  until 
any  irritation  due  to  the  presence  of  the  blood  in  the  lungs  has  entirely 
subsided.     If  there  is  any  tendency  to  spitting  of  blood,  everything  likely 
to  bring  on  an  attack  must  be  avoided;  while  at  the  same  time  the  condition 
of  the  blood  is  improved  by  proper  dieting,  and  by  the  administration  of 
tincture  of  steel  — Frederick  T.  Roberts. 

HiEMORIlHAGE. — ILxmorrhages  are  classified  in  several  ways,  viz.: 
firstly,  «iccording  to  their  source,  into  i,  arterial ;  2,  venous  ;  3,  capillar)-, 
and  4,  parenchymatous.     "  Parenchymatous "    is   a   term   applied   by  the 
Germans  to  hxmorrhage  from  the  tissues  full  of  small  arteries  and  veins, 
^.^{^.f  the  penis  and  the  tongue.     Secondly,  haemorrhages  are  classified,  ac- 
cording to  the  time  of    their    occurrence,  into'i,  primary  (/>.,  at   time  of 
-wound)  ;     2,    intermediate  or    recurrent  (within  a  few  hours)  ;  3,  second- 
ary (/>.,  a  few  days  after  wound).     A   third   classification  is  into  i,  trau- 
matic ;  2,   spontaneous  (vide  Haemophilia).      Surgeon-major   Porter  de- 
scriDed  an   intermittent   haemorrhage  from  malarial   influence.     Arterial 
haemorrhage  contrasted  with  venous  haemorrhage.     Arterial  is  florid  and 
spurts   in    jets  ;  venous  is  dark,  and  cither  does  not  spurt  rhythmically  at 
all  or  does  so  only  in  relation  with  the  acts  of  respiration.     Arterial,  how- 
ever, is  dark  when  respiration  is  interfered  with,  and  venous  is  florid  some- 
times, when  it  wells  up  from  a  deep  wound  and  is  thus  exposed  to  the  air 
before  becoming  visible. 

Natural  Checks  to  Jlmviorrha^e. — Arterial  haemorrhage  is  stopped  natur- 
ally by  I,  active  contraction  of  vessel  ;  2,  passive  contraction,  consequent 
on  decrease  of  total  quantity  of  blood  in  system  ;  3,  weakening  of  heart 
caused  by  loss  of  blood  ;  4,  obstruction  of  vessel  by  clot.  The  first  three 
are,  one  or  other,  more  or  less,  accessory  to  the  operation  of  the  fourth 
cause.  Venous  haemorrhage  is  stopped  i)artly  by  cause  similar  to  those 
which  check  arterial  haemorrhage,  and  partly  by  the  action  of  the  valves  in 
the  veins.  Capillary  hxmorrhage  is  stopped  by  the  contraction  of  the  con- 
nective or  other  tissues  in  which  the  vessels  are  embedded,  and  by  coagu- 
lation. Hence,  when  these  tissues  are  diseased,  capillary  and  also  pa- 
renchymatous haemorrhage  may  be  very  troublesome. 

Pathology, — Natural  changes  in  and   Movmd  ci  >no\\xv^^^  Nts"&s\.     a.  \\. 
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nd  \yc  partial  and  transverse,  the  wound  gapes  ;  bleeding  is  consider- 

-  checked  ultimately   by  clotting^  which   may   not  occur 
s    on    and    predisposes   to   it.     ^»  Wound  longitudinal, 
flots  not  tend  to  gape.     H;Kmorrhage   is,  therefore,  more   easily 
It>y  coagulaiion   and  contraction,     c.  Wound  completely  divided 
I,  The  ends  of  the  artery  retract  into  the  sheath,  sometimes  curl- 
ier twisting  up  ;  2,  the  ends  contract ;  3,  coagulation  takes  place  with- 
!  artery  ;  4,  coafiulation  occurs  outside  the  artery,  within   and  some- 
liout  the  sheath  ;  5,  organization  of  the  clot  or  part  of  it ;  finally,, 
I  contraction  occurs   in  the  newly-organized   tissue.     Recurrent 
ges  are  caused  by  the  returning  force  of  the  circulation,  which, 
patient  becomes  warm  in  bed,  may  be  enough  to  open  a  vessel  not 
ed. 

Symptoms  pf  Hamorrhage. — r.  Face  first  pale,  then  blue;  2,  pulse 

"3,  temperature  sinks  ;  4,  dizziness  ;  5,  nausea  or  vomiting  ;  6,  eyes 

7,  noises  in  ears  ;  8,  fainting  and  unconsciousness;  9,  either  the 

nt  recovers  or  gets  worse;     In  the   latter   event   the  following  set  of 

oms  are  noticed  :  i,  face  waxy  ;  2,  lips  blue  ,  3,  eyes  dull  ;  4,  body 

f ;  5,  pulse   thready,    frequent  ;  6,  breathing  incomplete  ;  7,  repeated 

cuing ;  S,  permanent  unconsciousness  ;  9,  twitching  of  arms  and  legs  ; 

idcsth. 

\ftatment. — ^Many  cases  require  great  decision,  sound  anatomical 
irlcdge,  and  sanguine  courage  for  tieir  proper  treatment.  Classifica- 
|of  local  remedies,  seven  chief  classes,  viz.:  r,  ligature  ;  2,  torsion  ;  3* 
irc&sore  ;  4,  compression  ;  5,  flexion ;  6,  styptics  ;  7,  position. 

rt, — Divided  into — i,  ligature   at   the  bleeding  point,  and  2,  liga- 

lie  artery  above  the  wound,  i>.,  ligature  "  in  the  continuity.'*  Gen- 

^In  case  of  a   vessel  being  wounded,  cut  down  to  the  wounded 

the  vessel,  immediately  above    and   below   the  wound.      But  in 

ioiac  casn,  such  an  operation   would   involve   a  deep  and  large  incision, J 

; //.,    in   haemorrhage   from   upper   part  of  posterior  tibial   artery;    and^ 

'  in  other  cases,  the  artery  is  diseased  at  the  spot  bleeding.     In  such  cases 

\^t  ^n^xy  is  often   tied  in  the  continuity.      Materials  used  :  silk,  hemp^ 

;1L     Operation. — Instruments  required  are  scalpel,  forceps,  retractors^ 

Ctor,  artery  forceps    (occasionally,    also,  aneurism  needle),  tenaculum^ 

In  lying  an  artery  at  the  spot  wounded,  a  sufficiently  free  incision  should 

made  (usually  by  enlarging  the  wound  which  leads  down  to  the  artery), 

ad  then  each  end  of  the  bleeding  artery  should  be  seized  and  ligatured  if 

lie  vessel  has  been  divided  completely.     But   if  the  vessel  has  been  only 

tinctured,  two  ligatures  must  be  applied   with  the  aneurism  needle,  one 

&ove  2inA  the  other  below  the  wound.     Secure   the   ligature   with  a  reef- 

-lot,  pulling  each  end  of  the  knot    tight   with  the  tips   of   the  forefingers 

list  it  ;  unless  catgut   be   used^  one  end  of   the  ligature  is  left 

■  A  the  wound.      To  tie  the  artery   in    the   continuity,  see  the 

feliv^iii  given  under  the  head   of   Aneurism,     Fathoh^y  ;  the  effect  of 

fre, — Internal  and  middle  coats,  divided,  curl  up  within  external  plug 

[km.     Inflammatory   new   formation  [i.e,^  escape   of   leucocytes  from 

•  vessels  into  and  around  clot  and  arterial  coats,  and    their    organiza- 

aft  into  fibrous  tissue.)     Tied  arter)' eventually  dw^indles  into  fibrous  cord, 

Tersiim* — Bryant*s  directions  are:    "The  vessel  should  be  drawn  out, 

in  the  application  of  the  ligature,  and  three  or  more  sharp  rotations  of 

'-'ps  made-     In  large  arteries,  such  as  the  femoral,  the  rotation 

:  repeated  till  the  sense  of  resistance  has  ceased;  the  ends  should 

I  listed  off.     In  small  arteries  the  number  of  rotations  is  of  no 

aporlance,  and  their  ends  may  be  twisted  off  or  not,  as  the  surgeon  pre- 

'^  When  the  vessels  are  atheromatous,  or  diseased,  fewer  rotations  of 

fiarccps  are  required,  the  inner  tunics  of  the  vessels  being  so  btiuk  as 
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to  break  up  at  once  and  incurve."  The  effects  of  torsion  practicalljr  n^l 
semble  those  of  ligature,  but  the  inner  coats  curl  up  more  in  the  fonnerl 
case,  sometimes  forming  a  regular  valve.  Though  torsion  leaves  no  de«|  ( 
foreign  body  in  the  wound  like  a  piece  of  ligature,  yet  the  bruised  end  cf ' 
a  twisted  artery  is  less  likely  to  live  and  form  adhesions  than  the  lessdaa^ 
aged  end  of  a  ligatured  artery. 

Acupressure  has  been  noticed  separately.     See  Acupressure. 

Compression, — Several  forms: — i.    Tourniquet;    2,  digital;    3,  ordiiury 
bandages  with   or    without  graduated   compress;    4,  elastic    bandaging. 
Chief  kinds  of  tourniquet  are  Petit's  and  Signorini's;  Petit's  is  most  used  for 
operations,  and  consists  of  a  webbing  band,  with  a  pad  and  a  screw  for 
tightening.     It  is  usual  to  place  a  small  compress,  made  of  a  small  soft  roll 
of  bandage  or  of  lint,  over  the  artery  to  be  compressed.     Signorini's  tour, 
niquet  is  used  chiefly  in  the  treatment  of  aneurism,  and  it  consists  of  two 
curved  metal  arms,  with  a  screw  hinge  between  the  two,  and  a  pad  for  the 
artery  at  the  extremity  of  one.     Lister's  tourniquet  for   the  abdominal 
aorta,  is  on  the  principle  of  Signorini's.     In  applying  any  tourniquet  it  is 
necessary  to  adjust  it  with  great  deliberation  and  care,  otherwise  the  pad 
is  liable  to  slip  off  the  artery.     One  should  mention  here  the  lever  used  by 
Davy,  with  great  success,  to  compress  the  iliac  arteries,  per  rectum.     Di^. 
tal  compression  is  preferable  in  almost  any  case,  i,  because  of  the  liability 
•of  all  instruments  to  slip  out  of  place;  2,  because  the  human  finger  is  bo 
delicate,  tender,   and  elastic  when  compared  with  a  rigid  tourniquet  or 
bandage.     But  it  is  difficult  to  obtain  for  this  purpose,  and  expensive  of 
time  and  labor.     In  some  cases,  ^^.,  haemorrhage  from  internal  carotid 
into  pharynx,  no  other  form  of  compression  might  be  applicable.     Digita/ 
is  often   supplemented  by  the  compression  of  a  small   sand-bag,  placed 
upon  the  finger,  which  sand-bag  supplies  the  place  of  muscular  force. 
Banda^in^, — In  arterial  haemorrhage  from  a  limb,  if  an  attempt  be  made  to 
check  it  by  the  bandage  and  compress,  the  joints  should  be  flexed  and  the 
whole  limb  bandaged.     There  is  a  form  of  compression  called  "  plugging;" 
for  instance,  if  a  gluteal  aneurism  were  opened  freely  in  mistake  for  ab- 
scess, the  proximal  end  of  the  artery  would  very  likely  be  in  the  pelvis  and 
inaccessible;  then  the  aneurism  would  have  to  be  stuffed  with  lint  and  the 
pelvis  bandaged,  pro  tern.,  whilst  further  measures  were  considered  or  un- 
dertaken. 

Flexion. — Is  closely  allied  to  compression,  and  should  almost  always  be 
combined  with  it.  One  objection  to  flexion  is  the  disagreeably  constrained 
position  often  unavoidable.  To  demonstrate  the  value  of  flexion,  bend  the 
elbow  strongly  and  feel  the  pulse  at  the  wrist;  it  will  be  scarcely  j)erceptible. 

Styptics. —  I,  heat;  2,  cold;  3,  drugs,  ^•.^.,  iron,  tannic  acid,  gallic  acid, 
catechu,  alum,  matico,  and  many  others.  Heat. — The  actual  cautery  is 
the  only  form  in  which  the  books  speak  of  heat  as  a  styptic;  but,  years 
ago,  before  commencing  the  study  of  medicine,  I  accidentally  observed 
the  power  which  very  warm,  that  is  decidedly  hot  water  (120**  to  140** 
P'ahrenheit)  has  of  closing  small  bleeding  vessels.  In  haemorrhages  from 
mucous  membranes,  for  example,  those  which  Billroth  calls  **  i>arenchy- 
matous,"  I  believe  hot  water  to  be  more  effectual  than  cold;  so  also  in 
oozing  from  wounds.  In  major  amputations  it  should  be  j^referable  be- 
cause it  is  less  depressing  than  cold.*  The  actual  cautery  should  be  used 
at  a  black  heat,  and  held  close  to  but  not  touching  the  bleeding  part.  It 
causes  an  eschar  with  a  suppurating  surface  beneath.  Cold  is  applied 
chiefly  in  the  form  of  ice  or  iced  water.  The  most  powerful  styptic  drug 
is  perchloride'of  iron.  The  strongest  tincture  is  usually  employed,  and  it 
is  often  made  to  saturate  a  compress.     Thus  styptics,  pressure,  and  flex- 

♦Sec  Pniclil\oi\cT,  Ycb.,  1%1^ 
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tH  be  combined  if  desirable,     Ilillrolh  speaks  of  turpentine  a^  a 

fecttve  but  painful  and  heroic  styptic.     The  above  remedies  should 

Dptemented  by  elevation  of  the  part,  general  rest,  and  avoidance  ol 

Hn^  likely  to  excite  the  patient's  circulation.     Genera/  Trea/ment.^-ln 

itco  for  the  faintness  and  weakness  caused  by  hcCtnorrhage,     Hori- 

pressurc,  ammonia,  etlier,    wine.       The   application  of  Estnarch's 

gc  to  a  limb  has  been  suggested,  to  drive  more  blood  into  the  vital 

(VVharn*).     Transfusion.     See  Transfusion. 
OKDARV  HEMORRHAGE. ^ — ^Its  causcs  are:   i,  defect  in  the  ligature  it- 
,  1,  defect  in  the  manner  of  tying  it;  j,  the  ligature's  having  been  ap- 
loo  near  an  offset  of  the  artery,  so  that  collateral  circulation  has 
Bled  the  formation  of  the  usual  fibrinous  plug;  4,  atheroma;  5,  sup- 
er toughing  of  the  wall   of  the  artery,  which  suppuration  or 
hing  is  sometimes  the  result  of  a  contusion  and  sometimes  of  erysipe- 
1 6,  vascular  excitement.     The  approach  of  secondary  haemorrhage  is 
Ilv  insidious,  but  it  is  frequently  very  sudden,  and  may  be  fatal  even 
^  icw  minutes  if  the  artery  be  large.      Tnaimeni  of  Secondary  Ilctmor- 
r^^ir/— Nt*%'er  delay  or  temporize  in  these  cases.     The  first  thing  to  be 
ressure,  and  if  properly  applied  it  will  rarely  fail.     The  mode  of 
n  must  necessarily  vary  with  the  case,  only  it  should  always  be 
miforra;  the  bandages,  unless  elastic,  should  be  starched;  the  com- 
ver  the  bleeding  point  should  be  carefully  graduated,  and,  if  the 
artery  be  in  a  limb,  the  bandage  should  cover  the  whole  of  the 
jth  pressure  should  be  combined  perfect  rest,  elevation,  and  flexion. 
To  «cure  rest,  s])Iints  are  sometimes  useful.     For  vascular  excitement, 
mti'a^cular  sedatives,  e.g,^  tinct.  digitalis*   Vide  Treatment  of  Haemorrhage 
in  general.     Wlien  these  means  fail,  the  choice  lies  between  ligature  of  the 
'    ^■'- '  vessel  and  the  bleeding  point,  liga  ure  of  the  artery  in  the  contin- 
lal  pressure,  and  amputation  of  the  limb.     Some  cases  are  adapted 
pe  use  of  the  actual  cauter>%  of  styptics,  or  of  acupressure.     Ligature 
arter>^  in  the  continuity  is  to  be  deprecated,  because  it  is  liable  to  be 
B?»wed  "  and  is,  moreover,  far  from  a  certain  remedy.     Liga- 

are  at  tl  int  is  often  useless,  because  the  tissues  are  there  so 

kiscascd,  or  u  i^  objectionable  because  it  would  involve  opening  up  a  large 
ijmT^  nrnrly  healed,     r>igital  pressure   is  not  always  readily  obtainable. 
|(  ire  suitable  for  amputation.     The  cases  are  secondary  hcem- 

The   main   arteries  from   the  lower  extremity,  when  pressure, 
Ition,  flexion,  and  re-tying  at  the  bleeding  point  have  failed.     In 
vin  T  the  main  artery  in  the  continuity  is  very  liable  to  be  fob 
i.%  and  re-tying  at  the  bleeding  point  is  often  impossible 
r   ,     r  the  wound  and  the  state  of  the  tissues. — C,  B.  K.eetuf.v. 

H^MOKBHAGE,    Aecidental,  in  labor.— Z»</f/i/V/W.—Haemor- 
liage,  Uic  result  uf  partial  detacliment  of  the  placenta  from  its  normal  sit- 
iticm,  the  source  of  bleeding  being  from  the  uterine  sinuses, 
Causts* — Violent  emotion,  blows,  jerks,  straining,  or  accidental  dislodge- 
►  r* -ring  the  progress  of  labor. 

ms. — Fainting,  collapse,  dull  pain  over  the  fundus  uteri,  p*artial 
innn  of  pains,  haemorrhage  especially  between  the  f^ains. 
ftfi. — A  doughy  feel  of  that  portion  of  the  uterus  where  the  placenta 
ttachcd,  specially  marked  if  the    haemorrhage    is  concealed  ;  pulse 
11  and  feeble. 

—From  inertia  uteri  by  the  pain  and  the  bleeding,  and  by  the 
nt,  being  still  effectual. 
^gK  favorable  if  concealed,  if  it  have  existed  for  some  time 

ti;  -rrhage  becomes  manifest,  leading  to  the  formation  of  a 

<fcld>f  on  tbi,  wslls  of  the  uterus  which  becomes  adherent  and  d\f&c\ilt  <.o 
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remove,  eventually  becoming  a  source  of  septic  miscliief ;  favorable  if  di^ 
covered  and  treated  early. 

Treatment. — Rupture  the  membranes  and  hasten  delivery;  wash  outthe 
uterus  daily  with  Condy  and  water,  or  iodine  and  water. — ^Heywood 
Smith. 

HJ;H0RRHA0E,  Unaroldable,  In  labor.— Z>^/«/V/^«.—Hain<». 

rhagc,  the  result  of  partial  detachment  of  the  placenta  in  the  progress  of 
labor,  when  the  placenta  is  situate  parti;.lly  ox  wholly  over  the  os  uteri 

Causes, — The  abnormal  situation  •  f  tho  placenti. 

Symptoms. — Hemorrhage  at  the  sixth,  seventh,  eighth  or  ninth  monil^ 
or  at  each  of  these  periods  successively. 

Signs, — The  ha:morrhage  is  nearly  continuous  and  is  augmented  durint 
the  pains  ;  pn  examination  the  placenta  is  felt  to  be  presenting. 

Prognosis, — Often  unfavorable.  \ 

Treatment, — If  theos  uteri  is  not  sufficiently  open  for  delivery,  plug  the  ' 
vagina  carefully  through  a  speculum  for  several  hours  ;  give  nourishment  ' 
On  removing  the  pluj:,  if  the  os  uteri  is  opening,  dilate  with  the  hand  and 
deliver  by  turning.  The  best  mcthod-of  plugging  the  vagina  is  by  meant 
of  a  contrivance  called  the  kite-tail  plug.  Plugs  of  cotton-wool  are  tied 
at  interwils  of  a  few  inches,  say  six  or  eight,  on  one  piece  of  string ;  thejr 
are  then  [)acked  into  the  vagina  one  by  one  through  the  speculum.  The 
advantage  of  this  method  is  the  facility  of  removal,  for  on  pulling  the 
string  the  i)higs  come  out  one  by  one  in  the  inverse  order  of  their  intro- 
duction.— I  Iky  WOOD  Smith. 

HiEMORRIIOIDS. — Are  essentially  varices  of  the  inferior  haemonhoid 
veins.     Three  varieties,  viz.,  i,  external ;  2,  internal ;  3,  intemo-extemaL 

Causes, — {a)  Predisposing  :  eveiything  which  congests  the  portal  system 
or  the  hemorrhoidal  tributaries  of  that  system.  Constipation,  high  living 
sedentary  habits,  liver  complaints,  indigestion,  feeble  circulation,  inflam^ 
matory  disease  of  the  rectum  or  other  pelvic  or  perineal  parts,  e,  g,^ 
fistula ;  pregnancy,  relaxing  climate.  Early  manhood  and  middle  age. 
Uncommon  in  young  women,  (b)  exciting  causes  :  various  forms  of  local 
irritation  ;  fits  of  intemperance  in  eating  or  drinking,  dirt,  use  of  rough 
irritating  material  for  the  person,  sitting  on  cold  slabs,  drastic  purgatives 
It  will  be  observed  that  no  sharp  line  separates  some  of  the  exciting  from 
some  of  the  predisposing  causes. 

Pathology. — All  piles  at  first  are  merely  local  congestions  or  vascular 
dilatations ;  but  eventually  the  blood  clots  in  some  part  of  them,  and  the 
connective  tissue  and  vessels  contained  in  them  hypertrophy.  Usually  a 
small  artery  lies  in  the  centre.  External  piles  vary  greatly  in  appearance, 
according  as  they  are  swollen  or  contracted.  In  the  former  case  they  are 
almost  globular  and  tense  ;  in  the  latter  they  may  be  so  shrivelled  up  as  to 
look  like  mere  folds  of  thickened  skin.  Internal  piles  are  classified  into, 
I,  longitudinal  or  fleshy,  and,  2,  globular.  The  former  are  usually  "blind," 
that  is,  not  bleeding  ;  the  latter  are  bleeding  piles.  The  former  are  sessile 
and  dusky  ;  the  latter  are  more  vascular,  and  therefore  blue  or  red,  and 
often  pedunculated.  The  relative  proportion  of  arterial,  venous  and 
fibrous  material  in  piles  varies  greatly.  Superficial  excoriation  and 
ulceration  common.     Liability  also  to  inflammation  and  strangulation. 

Symptoms, — Itching,  irritation  and  discomfort ;  then  tenesmus,  pain  in 
lumbo-sarral  region  and  in  testicles ;  irritability  of  bladder,  disturbed 
nights,  miserable  bodily  condition,  and  pinched-up  countenance.  When 
there  is  haemorrhage  to  any  extent,  anasmia,  sometimes  to  the  utmost 
degree,  ensues.  Haemorrhage  often  periodical  :  arterial  or  venous  or 
capillary,  trifling  or  moderate,  or  sudden,  copious  and  most  injuriouSb 
Mucous  or  muco-purulent  discharge.     The  laUct  vtvd\c^\^^  \Ac.^\^v\otu 
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Cffmfiii4-ah*4^m. — Fistula,  fissure,  prolapsus,  and  the  various  diseases  which 

so  oCtcu  the  predisposing  causes  of  the  piles  themselves. 
Dmgncfis. — From  prolapsus,  polypus,  and  condylomata.        Vide  these 

and  compare  symptoms. 
TrtatmetU, — Remove  cause  if  possible.     Some  cases  obviously  require 
opemiion  ;    others  can   plainly  be  cured  by  gentler  means.      In  a  third 
djus  01  caseSy  milder  treatment  should  be  tried  first;  operation  afterwards 
if  necessary.     General  treatment  :    gentle  exercise  alternating  with  rest  on 
cool  hard  couch  ;  temperate  diet ;  gentle  purgatives  :  conf.  senna;  co,, 
lur,  cream  of   tartar,    Friedrichshall^   Pullna^    Hunyadi,    Janos,   ik.c, 
ata  of  cold  water.     Conf.  pi  peris  co.     Conf,  pip.  co.  should  always 
combined  with  or  followed  by  a  laxative.     Tonics  in  suitable  cases, 
ttc  pill,  tanutacum,  &c.,  for  the  liver.     Glycerine  in  3  j  doses.     When 
c    piles  have  been  cured,  but  anaemia  remains,  give  mist,  ferri  co.  or 
(crri  CO.  freely-      Local    treatment  :     L  non-operative.      Cleanliness,, 
*avoid  irritating  soaps :  glycerine  soap  and  warm  water  ;  cold  water, 
prolapse  at  stool^  return  at  once.      Astringents  :  ung.  gaike  co* 
_     I  injections.      Quantity  :  two  ounces  nightly.     Strength  :  tinct. 
perchlor.  mm.  x-aquae  3j'     Suppositoria  acidi  tannici.     For  inflamed 
ies  :    foment,  poultice,  leech  the  neighborhood  of  the  pile.      When    a 
clot  forms   in  a  pile,  incise  pile  and  turn  out  clot.      Suppurating 
piles  :  puncture  when  mature.     Strangulated  piles  :   reduce  gently.     Re- 
lieve pain  on  general  surgical  principles.      11.  Operative  treatment:  ex- 
ternal piles  arc  excised  ;  internal  are  removed  by,  1,  ligature;  2,  cautery; 
3,  nitric  acid.     Excision  af  externa!  piles — Seize  with  vulsellum  forceps, 
np»  snip  off  with  scissors  cur\'ed  on  the  flat,  pass   a    cauter>'  lightly 
er  stump,  unclamp  \  snip  off    any  pendulous  little  fold  of   skin  ;    pad 
oiled  lint  \    T-bandage.      Ligature   of  internal  piles. —  Let    the  nurse 
pty  i>atient*s  rectum  with  an  enema  shortly  before  operation.     Patient 
ould    sit    over    warm  water,  to    relax  the  parts  and  make  it  easier  to 
irotrude  the  piles.     He  then  lies  on  one  side  and  draws  up  his  knees. 
i<ixe  each  tumor  with  pile  forceps,  cut  through  that  side  of  it  next  the 
tn    with    scissors,  surround    base  of   tumor  with  a  hempen  thread,  tie 
the  pile  very  lightly.     Cut  ends  of  ligature  shorty  oil  well  and  push  back 
the  ligatured  mass  within  the  anus  again.     Ligature  separates  in  about  a 
week.     An  anodyne  is  to  be  given  after  the  operation,  and  a  laxative  on 
the  second  day.     Anaesthesia  often  dispensed  with.    Dress  with  dry  cottoiu 
wool.     Cauteritation  of  interna!  piles, — Preparation  same  as  for  ligature. 
Smith's    clamp,    ivory    side     downwards,    snip    off    piles    with    scissors* 
bases  with  actual  or  with  galvanic  cautery.      Latter    said  to  cause 
after- pain.     Unclamp  gradually,  and  cauterize  any  bleeding  point* 
sitory  of    morphia.       Usual  to  anaesthetize  during  this  operation. 
treatment  same  as  for  ligature.     Recovery  quicker.     Danger  about 
same,  but  in  cither  case  very  little.     Nitric  acid, — Suitable  for  sessile 
iorrhoids.     Apply  with  a  piece  of  wood  through  speculum.     Concave 
p  to  protect  healthy  mucous  membrane.     Galvanic  cautery  applied 
lightly  answers  admirably  for  sessile  haemorrhoids. 

Note, — When  operating  for  hcemorrhoids,  avoid  as  much  as  possible 
damaging  the  line  where  the  mucous  membrane  joins  the  &kin.  When 
there  Li  a  fissure,  operate  on  it  first. — C.  B.  Keetlev. 

It  A  M .«  ER  TOE— ^^  Taesr  Diseases  of. 

^E^  HAND,  Deformities  of  (inclusive  of  fingers).  Four  classes,  v\z,\ — t, 
^■Dcfiiicncy;  2,  excess;  3,  webbed  fingers;  4»  contractions.  It  is  rare  to 
^Bfind  a  finger  or  any  part  of  the  hand  congenitally  deficient. 
|^»  Supcmumcrary  fingers  are  frequent:  one  is  the  common  number,  and  it 
Bes  usually  on  ulnar  side  of  little  finger.  Thumb  may  be  bifid,  or  there 
t\ 
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may  be  a  supernumerary  thumk     A  finger  may  be  too  long  or  too  short 
A  ver>^  rare  deformity  is  a  double  hand  on  the  same  wrist 

Contractions. — Four  classes:  i,  Congenital;  2  paralytic;  3»  traumatic  or 
cicatricial;  4,  rheumatic. 

Congenital  contraction  assumes  the  form  called  "clubbed  hand,"  whicl* 
is  analogous  to  clubbed  foot,  but  very  rare- 
Rheumatic  contraction  bends  the  fmgers  upon  the  palm  and  is  practically 
the  most  important  deformity  of  tlie  hand. 

Causes. — Either  chronic  rheumatic  diathesis,  or  the  habit  of  pressing  on 
some  round-headed  instrument,  like  a  chisel  or  a  walking-stick. 

Signs,— On^  or  more  fingers,  especially  the  little  one,  is  flexed,  a  tense 
subcutaneous  fibrous  band  bridging  across  from  it  to  the  palm. 

Pathology, — Chronic  inflammatory  thickening  and  contraction  of  fibrous 
tissue  between  palmar  fascia  and  sheaths  of  flexor  tendons. 

Treatment, — ^Supernumerary  fingers  should  be  amputated.  As  their 
proximal  joint  sometimes  communicates  with  one  of  the  iiurmal  metacarpo- 
phalangeal articulations,  in  such  a  case  the  base  of  the  supernumerary  fin- 
ger may  be  left.  If  the  operation  is  done  at  an  early  age  this  stump  will 
not  grow. 

Clubbed  hands  can  only  be  treated  on  the  same  principles  as  clubbed 
foot,  but  with  not  nearly  the  same  hope  of  success. 

Treat  rheumatic  contractions  in  this  way:  Divide  subcutaneously,  if 
possible,  or  else  antiseptically,  the  contracted  fibrous  bands;  carefully 
.avoiding  any  injury  to  sheaths  of  tendons.  Then  extend  fingers  on  a 
rsplint.     Attend  to  the  cause.     See  Adams's  little  book  on  this  subject. 

Webbed  fingers,  unless  ingeniously  treated,  reunite  after  being  cut  apart- 
Method  1.  Pass  a  metal  ring  through  the  base  of  the  wxb,  and  keep  it 
there  till  the  aperture  cicatrizes.  Then  complete  the  separation.  Method 
^.  Wrap  a  flap  of  skin  taken  from  the  back  of  one  finger  over  the  raw  sur- 
face of  the  other  finger,  and  another  flap  of  skin  taken  from  the  palmar 
surface  of  the  latter  finger  over  the  raw  surface  of  the  former,  utilizing,  of 
course,  the  skin  of  the  web  itself.  Method  3.  Vide  Barwell,  Medxial 
Press  and  Circular.^  1866,  or  Holmes's  System,  v.  825.  In  this  skin  is 
taken  from  the  buttock.  Method  4  Gradual  strangulation  of  the  web  by  ' 
a  clamp. — C.  B  Keetley. 

H  ANGINCi— 5^-r  Asphyxia. 

flABE-LIP, — Causes  and  Pathology. — Congenital  Many  degrees  of 
tliis  deformity.  Single  hare*lip  and  double  hare-lip.  The  fissure  is  not 
central,  but  corresponds  in  single  hare-lip  to  one  side  and  in  double  hare- 
lip to  both  sides  of  the  inter-maxillary  bones.  The  inter*maxillary  are  the 
bones  which  form  the  front  of  the  hard  palate  and  alveoli  carrying  upper 
incisor  teeth.  Hare-lips  vary  in  depth  from  a  mere  notch  in  the  edge 
of  the  upper  lip  to  a  total  separation  of  the  inter-maxillary  bones.  The 
deformity  in  hare-lip  is  homologous  to  a  fissure  which  is  normal  in 
some  fishes,  but  it  has  no  homology  with  the  cleft  in  the  lip  of  a  hare.  It 
often  co-exists  with  cleft  palate.  Malj  sex  predisposes.  Double  harc-Hp 
almost  always  affects  boys,  and  is  ten  times  less  common  than  the  single 
variety.  The  inter-maxillary  bones  in  double  hare-Hp  often  project 
forward  from  the  end  of  the  nose,  and  are  frequently  only  half  developed 
in  size. 

Treatment. — ^Operative  only.  Best  time,  third  to  fifth  month  of  infancy. 
Contra-indicated  during  dentition  or  ill-health.  Plastic  operations  fail  in 
^yphilic  (Vemeuil.)  Chloroform  unnecessary  and  difficult  to  administer. 
If  desired  anaesthetic  vapor  may  be  pumped  through  a  catheter.  Child  in 
a  lying  or  sitting  position  on  a  table^  or  on  nurse's  or  surgeon's  lap. 
Secure  his  limbs  by  rolling  him  up  lightly  but  firmly  in  a  towel.     Assistant 


HAY  ASTHMA. 


323 


to  check  haemorrhage  by  holding  each  side  of  the  up >5er  h'p  between  his 
Ipger  and  thumb.  Surgeon  sponges  for  himself,  or  lip  may  be  secured  in 
Smiiii's  forceps.  Begin  by  separating  with  the  knife  the  two  sides  of 
"the  lip  from  the  jaw  subjacent,  unless  the  former  structures  be  already 
very  free.  Then  pare  the  edges  of  the  cleft.  Remove  enough^  especially 
from  the  apex  of  the  cleft  and  from  the  junction  of 'the  cleft  with  the  edge 
of  the  lip.  Then  suture,  strap,  and  put  on  Hainsby's  truss.  The  incisions 
arc  best  made  with  a  view  to  utilizing  the  **  parings  "  of  the  fissures,  vitU 
di.ii7r,"ims  in  text  books.  In  double  hare-lip  the  whole  margin  of  the  inter- 
lary  nodule  is  pared  When  this  nodule  projects,  it  must,  unless  it 
.^  i^dimcntary,  be  broken  at  the  base  and  bent  back  to  the  level  of  the 
lip.  If  it  is  rudimentary,  it  tnay  be  removed  altogether  except  the  skin 
which  covers  it  anteriorly.  This  must  be  stitched  back,  cither  to  complete- 
the  nasal  septum  if  that  is  deficient,  or  otherwise  fill  the  gap  in  the  Up. 
Modes  of  suture — 1,  The  "hare-lip"  suture  j^roper.  Two  pins.  Enter 
and  exit  ){,  inch  from  fissure  ;  pass  deeply,  nearly  reaching  mucous  mem- 
brane. Lower  one  secures  coronary  artery.  Twisted  suture.  Inter- 
rupted wire  suture  at  red  border  of  lip.  Sharp  ends  of  pins  nipped  off. 
Pieces  of  lint  placed  beneath  ends  of  pins.  Strapping,  broad  at  ends  and 
fiarrow  in  middle,  brought  across  the  lip.  2.  The  common  interrupted 
wire  suture.  This  answers  well  for  ordinary  cascs^  and  is  less  likely  to 
leave  scars.  All  pins  should  be  removed  on  third  day  very  gently,  the 
lip  being  well-supported  at  the  lime  and  strapped  immediately  afterwards. 
Act  of  suckling  rather  beneficial  than  otherwise,  as  it  tends  to  close  the 
fissore.  In  order  to  bend  back  the  inter-maxillary  bone  when  it  projects, 
instead  of  breaking  its  base  it  is  a  better  plan  to  cut  a  V-shapcd  piece  out 
oC  the  septum  nasi. — C.  B.  Keetley. 

HAT  ASTHMA* — Natural  Hhtory, — A  variety  of  asthma  or  catarrh 
occurring  generally  during  the  summer  months,  esgecially  during  the  inflor* 
^cence  of  the  hay  crop,  or  during  the  drying  and  conversion  of  the  newly- 
iDowti  grass  into  hay  in  May  and  June.  In  connection  with  the  development 
of  this  atlection  there  is  usually  a  susceptibility  to  the  exciting  cause,  which 
is  some  palpable  minute  emanation  from  the  inflorescence  of  flowering 
plants,  trees,  grasses  or  fungi.  The  exciting  cause  is  in  the  atmosphere. 
The  inhalation  of  minute  particles,  such  as  the  powder  of  ipecacuanha, 
will  produce  symptoms  resembling  this  affection  ;  so  also  will  fine  dust, 
the  composition  of  which  is  unknown,  or  at  least  is  not  known  to  contain 
anything  so  specific  as  ipecacuanha.  The  dust  of  grain  or  flour  has  been 
known  to  produce  the  same  effect ;  and  at  one  time  mere  effluvia  or  odors 
were  believed  so  to  affect  the  nervous  system  as  to  cause  the  occurrence  of 
asthmatic  fits.  The  odors  of  mint,  of  the  rose,  various  flowers,  and  other 
strong  perfumes  have  produced  difficulty  of  breathingi  with  dry  cou^h,  as 
in  hay  asthma,  in  some  people.  The  probability  is  that  the  mere 
mechanical  influence  of  certain  minute  but  specific  particles  floating  in  the 
air  maybe  sufficient  in  some  to  cause  this  disease,  as  in  the  case  of  ipecac- 
uanha^  or  in  florescence  particles  of  certain  grasses,  or  of  the  flowers  cut  down 
with  the  grass  in  the  progress  of  haymaking.  Hence,  the  name  ought  to 
be  pollen  catarrh,  or  pollen  asthma.  Such  catarrh  is  often  very  severe, 
involving  the  commencement  of  the  air  passages  in  an  acute  attack,  with 
much  redness  of  the  mucous  membrane  of  the  nose  and  eyelids. 

Treatment — If  the  pathology  of  this  disease  be  accepted,  which  regards 

it  as  the  result  of  irritation  (specific  or  mechanical)   from  fine  particles  of 

martff  (indefinite  dust  or  specific  powder)  floating  in  the  air,  the  use  of  a 

^ator  of  fine  cotton,  as  shown  in  Professor  Tyndall's  interesting  expo- 

.r.,*is  regarding  dust  and  disease,  would  absolutely  prevent  the  aSection, 
nd  ought  to  be  tried  by  those  who  suffer  from  it  every  year  about  the 
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months  of  May  and  June.     Mr.  Carrick's  apparatus  for  purifying  the  j 
would  be  also  a  preventive. — William  Aitken. 

HEAD,  Injuries  of  the. — Important  because  almost  all  varieties  aie  ] 
liable  to  be  complicated  with  cerebral  mischief.     Classification  is  primarilr 
anatomical,     i,  scalp  injuries;  2,  fractures  of  skull;  3,  injuries  of  brain  anj 
its  membranes;  4,  injuries  of  cranial  nerves. 

I.  Scalp  may  be  contused  or  wounded,  or  both.  Contusions  or  Scalp, 
Very  common.  Extravasation  may  be  diffused  or  circumscribed.  Cir- 
cumscribed extravasation  occurs  either,  I,  above  cranial  aponeurosis,  2, just 
beneath  it,  or,  3,  between  epicranium  and  bone.  A  special  kind  of  seal* 
extravasation  is  Cephalhematoma,  which  lies  mostly  just  beneath  epicra^ 
nial  aponeurosis,  and  very  rarely  beneath  epicranium.  •S/jg^wj.  Fluctuation^ 
hard  and  thickened  margin,  soft  centre,  rarely  any  discoloration.  Cephal- 
hematoma  occurs  in  the  newly  born,  and  is  caused  by  pressure  of  matemal 
pasages  or  of  obstetric  forceps.  Its  usual  situation  is  over  the  parietal 
bone.  Fluid  contents, — Blood  with  its  corj)uscles  more  or  less  disintegrated^ 
its  coloring  matter  more  or  less  diffused,  and  perhaps  partly  crystaJIizeiL 
while  its  plasma  is  often  partly  coagulated.  The  coagulation  may  entangfe 
the  coloring  matter  and  leave  the  fluid  contents  i)ale  and  yellow.  Dia^^ 
nosis.  From  fracture.  The  hardened  margin  of  an  extravasation  can  usually 
be  deeply  pitted  by  steady  and  continued  pressure.  See  Fracture.  Treats 
mcnt, — Cold  and  pressure.  Afterwards  discutient  lotions  (lotio  ammonji 
chloridi,  &c.)  Only  the  most  obstinate  cases  should  be  aspirated  or  punc- 
tured by  a  small  knife.  After  i)uncture  apply  antiseptic  dressings.  When 
suppuration  occurs,  open  freely  and  ])()ultice.  Scaipy  wounds  of. — Oftei> 
contused  and  lacerated.  Prognosis. — Very  good  even  in  the  most  severe 
cases,  because  the  vessels  of  the  scalp  lie  chiefly  superficial  to  the  apo- 
neurosis. But,  for  the  same  reason,  the  blood-supply  of  the  cranium  is  suf- 
ficiently interrupted  in  extensive  lacerations  to  cause  danger  of  necrosis 
with  its  consecpiences.  Other  dangers  in  scalp  wounds  are  erysipelas,  and 
accumulation  of  pus,  causing  puffy  swelling.  Treatment. — Clean  carefully 
and  replace  flaps  accurately.  Use  sutures  if  necessary,  but  do  not  pass 
them  through  the  aponeurosis.  Ex[)erience  of  American  civil  war  was  in 
isLVOT  o(  sutures  {A/ed,  and  Surj^.  //ist.  War  of  Rebellion^.  Dressing  should  • 
be  just  enough  to  supjxjrt  and  j)rotect  from  drafts  of  cold  air,  without  heat- 
ing. Bleeding  vessels  can  sometimes  be  conveniently  secured  between  a 
needle  and  twisted  suture.  Treat  complications  on  general  principles, 
giving  free  exit  for  pus,  &c. 

II.  Fractures  ok  Skult..  Classified  in  three  ways.  Firstly,  into  sim- 
ple and  compound.  Secondly,  into  fractures  of  the  vault  and  fracture  of 
the  base.  Thirdly,  according  to  the  physical  characters  of  the  fracture^ 
into  fissures,  starred,  depressed,  punctured,  elevated,  and  comminuted 
fractures.  It  should  also  be  noted,  when  possible,  what  is  the  relative 
amount  of  damage  done  to  the  inner  and  outer  tables  of  the  skull.    Causes. 

Blows  and  falls  on  the  head^  and  th()U';h  very  rarely,  indirect  violence, 
viz.,  falls  on  the  feet  or  blows  on  the  lower  jaw.  The  nature  of  the  frac- 
ture naturally  depends  greatly  on  the  cause.  See  pathology  following. 
Anatomy  and  J\ithohi^y. — P(jsiliun  of  fracture.  This  depends  chiefly  on 
])oint  where  the  causative  force  has  been  applied,  and  on  nature  of  force. 
Sharp  instruments  cause  depressed  fractures  at  the  point  of  contact.  Some- 
times they  only  crack  the  outer  table,  while  they  depress  the  inner. 
Heavy,  softish  bodies,  e.  g.^  a  bale  of  cotton,  are  likely  to  cause  fractures  of 
the  base.  The  skull  has  been  divided  into  three  '*  zones,"  and  evidence 
given  to  show  that  a  blow  on  the  vault  ot  one  zone  is  likely  to  cause  a 
fracture  of  the  base  of  the  same  zone.  The  middle  zone  consists  of  "  the 
parietals,  the  squamous,  and  the  anterior  surface  of  the  \)etrous ^rlvotvs  of 
the  temjjorals,  with  the  greater  pan  ol  V\ve  \>as\^v>cvcuo\^."     '^Vv^  '^oisx^^^^ 


anterior  zones  include  the  rest  of  the  skull.     The  middle  zone  is  the 
commancst  seat  of  fracture.     Shape  of  fracture;  vide  classification.    A  very 
common  shape  is  a  depression  with  three  triangular  sides  sloping  down- 
wards till  iheir  apices  meet  in  the  centre  of  the  depression.     In  fractures 
i'z    liC  base,  sutures, — ^.  ^»,  the  petroso-occipital^are  sometimes  lorn  open. 
Moit  fractures  of  the  base  are  continuations  of  fissures  of  some  part  of  the 
%  Auli,     But  a  few  appear  to  be  genuine  cases  of  contre-coup.     This  is  what 
is  meant  by  contre-coup.     Suppose  a  watch  lying  with  its  face  towards  the 
tabic,  and  a  weight  to  fall  upon  the  back  of  the  watch.  If  the  glass  cracked, 
that  would  be  a  fracture  by  contre*coup.     In  some  of  these  cases^  the  base 
of  the  skull  is  said  to  be  broken  by  contusion   with   the  atlas.     One  table 
^Kfe  usually  more  damaged  than  the  other,  and  the  least  damaged  lies  towards 
^Bhc  surface  where  the  violence  has  been  applied^  therefore  the  most  damaged 
^Hl  almo.^t  always  the  inner  table.     Extravasations  within  the  cranium,  dam- 
■Kgc  to  internal  and  middle  cars,  and  to  cerebral  centers  and  nerves,  as  well 
P^ii  membranes  of  brain^  very  common.     Signs  and  Diagfwsis. — Obvious  in 
I     i&topound  fractures  with  depression.     In  compound  fractures  without  de- 
pression^ fissure  looks  like  a  red  line.  *   One  of  the  sutures  must  not  be  mis- 
taken for  a  fissure.     Simple  fractures  without  depression  can  only  be  re- 
cognized or  suspected    indirectly   through    their    complications.     Simple 
fractures  with  depression  have  to  be  distinguished  from  contusion  with 
' "  ick,  hard  margins.     The  depression  in  fracture  is  generally  more  abrupt 
one  part  of  its  margin  than  another,  while  the  hard  margin  of  a  conta- 
in usually  tolerably  circular  and  uniform,  as  well  as  impressionable  by 
:cady  pressure  with  the  finger.     Fractures  of  frontal  sinuses,  or  of  mastoid 
lis,  often  cause  emphysema.     Sigfts  of  fracture  of  the  base  of  the  skulL — 
ing  from  car,  nose,  or  mouth,  escape  of  cerebro-spinal  fluid  from  the 
sub-conjunclival  ecchymosis,  paralysis  of  cranial  nerves,  especially  of 
vcmh  pair.     Tenderness  of   mastoid  process  and  ecchymosis  in  suboc- 
pilal  region  indicate  fracture  of  posterior  fossa,  unless  direct  violence  has 
n  applied  to  the  tender  and  bruised  parts.     The  anatomical  explanation 
the  above  symptoms  is  obvious.     Haemorrhage  from  the  ear  is  the  com- 
lonest  of  them.     A  Somewhat  rare  symptom  of  fractured  skull  is  escape  of 
irain*mattcr.     Cerebro-spinal  fluid  is  very  watery,  saline,  and  contains  only 
trace  of  albumen^  and  the  faintest  trace  of  sugar.     When  such  a  fluid  es- 
pcs  from  the  ear  directly  after  an  injury,  it  is  pathognomonic  of  fracture 
f  the  base.     Amount  of  fluid  sometimes  very  considerable. f     In  diagnos- 
g  fracture  of  the  skull,  always  consider  the  brain-symptoms,  if  such   arc 
resent,  and  consider  also  the  nature  of  the  force  which  caused  the  acci- 
t.     Serious  nnd  long-continued  cerebral  symptoms  following  a  hea\7' 
w  on  the  head  are  usually  caused   by  fracture  and  its  complications* 
"     w.^ — Depends  usually  altogether  upon  the  amount  of  injury  done  to 
.     In  estimating  this,  consider  the  cause,  the  situation,   and  the 
of  the  fracture,  the  ago,  habits,  and  health  of  the  patient.     The  in- 
one  by  sharp  instrument,  is  generally  local  and  pretty  manifest  to  the 
n's  senses.     Heavy,  blunt,  soft  bodies  are  apt  to  severely  concuss 
ntuse  the  brain  and  fracture  the  base  of  the  skull,  while  causing  very 
tie  superficial  d*image.     Fractures  of  the  base  are  usually,  but  not  al- 
apt  fatal.     Fractures  with  escape  of  brain-matter  have  been  recovered 
itiL     Fracture  at  root  of  nose  may  only  affect  anterior  wall  of  froiital 


•  In  rare  cues,  certljospmal  fluid  has  been  known  to  flow  from  nose  or  from  a  fracture 

y^iDub.  Afed,  Joum.  Feb.  '77)  demonstrate*  that  (i)  sugar  U  not  con- 
{'2\  when  prc^nt,  though  reacting  to  Tronamcr's,  Moorc*s,  and  Boitfren'i 
I  L>  liijl  dcflcc*  polarijed  light,  or  ferment  wtih  yeast;  (3)  three  constant 

[.T4r  spinal  fluid  are  (r)  very  Imv  sp.  grav.,  (2)  almost  complete  absence  of 
olbiimeu*  (3)  comparatively  l«rge  proportion  of  todium  chloride. 
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sinus.  Young  children  have  no  frontal  sinus.  Depressed,  and  espedafl^i 
punctured  fractures,  very  liable  to  wound  dura  mater  and  brain.  Kidngb; 
disease  makes  wounds  in  this,  as  in  other  regions,  very  serious.  TreatmaHi 
— In  all  cases,  rest,  coolness,  low  diet,  high,  hard  pillows  beneath  headi 
Ice  locally,  a  purgative  at  commencement.  Vigorous  antiphlogistic  trea^ 
ment  the  moment  signs  of  inflammation  appear.  Leeches.  Cold  douche 
Continue  observation  of  simple  cases  at  least  a  month.  Remove  loose, d^ 
pressed  pieces  in  comminuted  fracture.  Indications  for  Trephining, — ^They 
are  simply  the  occurrence  and  persistence,  in  spite  of  treatment,  of  symp- 
toms of  local  intracranial  suppuration,  or  haemorrhage,  or  of  cerebral  irrita- 
tion, after  a  blow  on  the  skull.  Trephining  is  contra-indicated  in  cases  of 
diffused  injury  to  the  brain,  and  even  in  cases  of  depressed  fracture  UIla^ 
tended  by  cerebral  symptoms.  (Vide  Gamgee,  in  Brit.  Med,  youn^ 
1877.)  Bryant  is  "  almost  tempted  to  believe  that  depressed  bone  by  itself 
never  gives  rise  to  marked  symptoms  of  compression,  and  that  when  th^ 
are  present  hemorrhage  exists  with  it."  When  there  is  a  depressed  fractu«; 
it  is  right  to  trephine  as  soon  as  ever  cerebral  symptoms  appear.  Other- 
wise, ice-bags,  &c.,  should  have  a  fair  trial  first.  When  there  is  comminu- 
tion, depressed  pieces  can  sometimes  be  raised  by  the  elevator  or  forceps 
only.  See  article  Trephining.  Further  points  are  touched  upon  in  the 
next  section,  which  is  about. 

III.  Injuries  OK  the  Brain  and  its  Membranes. — These  include 
extravasations  of  blood  within  the  cranium,  contusion  and  laceration,  in- 
flammation and  suppuration  of  traumatic  origin,  hernia  cerebri  ;  and  here 
also  must  be  noticed  the  conditions  styled  **  concussion "  and  "d^ 
pression." 

ILxtnwa  sat  ions  of  Blood  within  the  Cranium, — i.  Between  dura  mater 
and  bone;  2,  in  cavity  of  arachnoid;  3,  on  the  surface  of  the  brain  between 
it  and  the  arachnoid  ;  4,  in  the  substance  of  the  brain  or  in  its  ventricles. 
I,  P2xtravasation  between  dura  mater  and  bone.    Causes, — Wounded  blood- 
vessel, usually  a  branch  of  middle  meningeal  artery,  sometimes  a  wounded 
sinus,  especially  the  lateral  sinus.      Pathology. — The  effused  blood  forms 
a  clot,  often  of  enormous  size  and  having  very  little  tendency  either  to  be 
absorbed  or  to  become  encysted.      This  clot,  when  large,  causes  a  corres- 
ponding depression  on  the  surface  of  the  brain.     Sii^ns, — May  be  nil  if 
clot  be  small,  or  even  in  the  case  of  a  large  haemorrhage,  if  it  be  poured 
out  so   gradually  that  **  the  brain  has  tifne   to  accommodate  itself  to  the 
pressure."     When  symptoms  are  present  they  are  those  of  compression  or 
of  irritation.     The  most  valuable  evidence  of  extravasation   exists  when 
symptoms  of  compression  come  on,  not  immediately  after  an  injury,  but 
after  an  interval  of  cousciousness.     For  prognosis,  treatment,  etc.,  see  para- 
graphs about  Compression,     It  is  to  be  noted  that  irritation  of  the   nerves 
of  t[\Q  dur.i  mater  causes  reflex  convulsions  and  contractures  of  the  same 
side  of  the  body  as  the  injury  to  the  head.      2,  Extravasation  in  cavity  of 
arachnoid.     Very  common.     Pathology, — When  not  absorbed  has  a  tend- 
ency to  form  blood-cysts  contained  in  a  new  fibro-serous  membrane  which 
is  attached  to  the  parietal  layer  of  the  arachnoid,  and  makes  a  depression 
on  the  surface  of  the  brain.    Signs  and  diagnosis. — Cannot  be  distinguished 
from  other  intra-cranial  haemorrhages.     Long  after  the  original  injury,  it  is 
liable  to  cause  headaches  and  mental  irritability.     Treatment^  ctc,^  see  Com- 
pression and  Cerebral  Irritation. — 3,  Extravasation  on  surface  of  brain^ 
beneath   visceral    arachnoid.       Accompanies    general    cerebral    injuries. 
Never  encysted.     May  spread  very  widely.     No  special  signs.     No  special 
treatment.     4,  Extravasations  into  substance  of  brain  or  into  its  ventricles. 
Not  to  be  distinguished  from  apoplexy  except  by  the  history.      Treatment^ 
etc.y  as  in  Apoplexy. 

Contusion  and  Laceration   of  Brain. — Pathological  Anaionv^. — ^VlvwaVft. 


HEAD.  INJURIES  OF  THE. 


3*7 


€icfTEvasAtions,  sometimes  few,  sometimes  numerouii,  sometimes  occupying 
only  a  limit eii  portion  of  gray  matter,  sometimes  diffused  through  grcatct 
part  ;  sometimes  attended  with  very  little  injury  to  cerebral  sub- 

stani  ime^  followed  by  complete  softening  and  disintegration,  or, 

after  a  longer  interval  of  time,  by  atrophy  of  brain-substance*  Situation 
often  opposite  the  part  of  cranium  struck  (contre-coup).  Usually  middle 
or  anterior  fossa  of  bnse.  Lacervitions  are  often  complicated  with  large 
cxtiavasations.  Symptoms. — Partial  spasms  and  paralysis,  occasionally 
coma.  Frequently  concussion.  None  of  these  symptoms  belong  specially 
to  cerebral  contusion  and  laceration,  which  are  so  difificult  to  diagnose 
satbfactorily  that  their  treatment,  etc.,  will  best  be  considered  under  the 
heads  of  concussion,  compression,  cerebral  inftammation,  irritation,  etc. 

Encefhaiiiis^  Traumattc. — This  includes  meningitis,  for,  during  life,  in- 
Aamination  of  the  membranes  cannot  be>dtagnosed  from  that  of  the  brain* 
substance;  though  a  shrewd  guess  may  sometimes  be  formed  by  consid- 
ering the  exciting  cause.  Classified  into,  i,  acute,  and  2,  sub-acute  or 
chronic.  Causes, — All  injuries  of  the  head*  For  even  a  scalp  wound  may 
excite  firstly,  osteitis,  and  secondarily,  meningitis  and  cerebritis.  Neglect 
ol  rest  and  of  temperance  after  head-injuries  is  very  likely  to  excite  inflam- 
motion.  Piiihahgy. — Congestion  of  the  parts  inflamed.  Firstly,  yellowish 
lymph  and  then  pus  appears  on  the  inflamed  membranes.  Cerebral  sub- 
stance may  soften  and  break  down.  Serous  effusion  into  ventricles.  When 
the  excitmg  injury  is  not  very  deep,  ^,  ^.  most  punctured  fractures,  the 
membranes  are  chiefly  affected;  but  when  it  is  general  or  decj**  t,  g,  con- 
tusion of  brain,  the  cerebral  substance  may  be  the  chief  scat  of  inflamma* 
lion-  Although  the  appearances  are  most  marked  at  the  actual  seat  of  in- 
jury, yet  traumatic  encephalitis  generally  spreads  to  a  great  part  of  the 
brain  and  its  membranes.  In  chronic  cases,  parietal  and  visceral  layers  of 
1  cohere.  The  amount  of  cerebral  congestion  is  estimated  post 
I  y  the  number  and  size  of  the  red  points  visible  on  section  of  the 

r  res.     This  test  is  not  satisfactory,  for  it  is  influenced  by  the  rela- 

te .ity  of  the  blood  and  the  pressure  of  serous  effusion  in  the  ventri- 

cles. SiXMs. — I,  Acute.  Severe  pain  in  head,  over-sensitiveness  to  light 
and  sound,  noises  in  ears,  one  or  both  pupils  contracted,  partial  spasms 
and  paralyses,  epileptiform  convulsions,  usually,  or  at  all  events  at  first,  un- 
ilaiefal ;  fever,  pulse  frequent,  or  variable,  temperature  raised  slightly  at 
first,  and  raised  more  if  suppuration  come  on.  Vomiting.  Delirium* 
Lastly  coma,  and  death  by  exhaustion  and  compression.  The  relative 
prominence  of  the  symptoms  catalogued  above,  varies  greatly  in  different 
cases.  In  comatose  stage  pupils  eventually  dilate.  2,  Chronic.  When  it 
comes  on  long  after  receipt  of  injury,  there  may  be  premonitory  signs,  e.  g, 
irritable  temper,  headaches,  etc.  The  symptoms  differ  only  from  those  of 
acute  inflammation  in  being  less  concentrated  and  severe.  Diagfwsn. — 
Traumatic  intracranial  inflammation  can  scarcely  be  confounded  with  any 
other  disease  if  its  causes  and  signs  are  carefully  considered.  Prognosis. — 
Very  serious^  especially  if  not  treated  promptly  and  boldly.  Treatment. — 
Cold  locally,  purging,  calomel,  venesection,  leeching,  mor(>hia.  Venesec* 
lion  rarely  used  now.  Leeching  over  temples  and  mastoid  processes  very 
beneficiaL  But  local  cold  is  the  most  powerful  remedy.  The  cold  douche 
is  the  most  effective  form,  and  it  should  be  used  courageously  and  perae- 
venngly.  Iccbags.  Purging  is  highly  praised.  Calomel  and  butter  placed 
on  tongue.  Small  doses  of  calomel  and  morphia  sometimes  given,  cspeci* 
ally  when  furious  dehnum  comes  on  a  few  days  after  a  head-injury.  Dark 
room,  head  raised  o*n  high  hard  pillows,  hair  cut  short.  For  treatment 
when  suppuration  supervenes,  see  following  paragraph.  Probably  many 
cerebral  inflammations  which  have  resulted  from  wounds  would  have  beea 
prevented  by  antiseptic  dressings. 
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Intracranial  Suppuration, — Within  ihe  skull,  as  elsewhere,  suppuradoi 
is  one  of  the  '*  terminations  ^' of  inflammation;  it  is  practically  very  ja 
portant  whether  the  pus  be  between  the  skull  and  dura  mater,  just  beneufci 
the  dura  mater,  or  within  the  brain  substance.  Signs, — Not  decisiia 
Symptoms  of  compression  gradually  coming  on  during  encephalitis  asj  ^ 
accompanied  by  further  rise  of  temperature,  and  rigors.  At  the  sune 
time  a  co-existent  scalp  wound  may  become  pale  and  dry,  or  Pott's  pufr  "^h 
swelling  may  form.  If  the  wound  be  deep  enough,  the  bone  may  perhapi 
be  seen  exposed  by  separation  of  pericranium.  When  these  local  sigm 
are  present,  it  is  not  unlikely  that  the  pus  is  lying  just  beneath  that  put 
of  the  skull.  Prognosis  very  bad;  to  make  it  worse,  pyaemia  is  a  not  un- 
frequent  comi^lication.  Treatment, — The  main  question  is  that  of  t^^ 
phining.  Difficulty  of  treatment  consecjuent  on  difficulty  of  diagnosit 
When  above  symptoms  are  well  marked,  trephining  is  clearly  indicated. 
Then,  if  brain  is  not  found  pulsating  beneath  exposed  dura  mater,  the 
membrane  may  be  punctured.  The  knife  has  been  plunged  boldly  into 
the  brain  itself,  not  without  success.     Operate  antiseptically. 

Hernia  Ckrehri. — Causes. — Wounds  of  skull  and  dura  mater,  followed 
"by  inflammation  of  part  of  brain  immediately  beneath  it.  More  comiQon 
in  children,  and  when  aperture  in  skull  is  small  than  when  it  is  large. 
Pathology, — Inflammatory  proliferation  of  connective  tissue  of  brain,  lead- 
ing to  a  hernia  of  a  substance  whose  structure  is  sometimes  entirely  like 
that  of  granulation-tissue,  brain-substance  and  clotted-blood'  and  S0In^ 
times  of  blood-clot  only.  Signs, — Hernia  usually  appears  a  few  days  after 
injury,  but  may  appear  much  later.  Brown,  or  reddish-brown  mass,  pul- 
sating synchronously  with  respiration,  and  increasing  in  size.  Brain 
symptoms,  sometimes  very  slight  at  first,  are  those  of  cerebral  irritation 
and  inflammation.  In  fatal  cases  death  ensues  from  the  encephalitis. 
Prognosis  bad.  Diagnosis, — From  fungus  of  dura  mater  and  fungus  of 
cranium.  Former  appears  gradually,  and  is  preceded  by  no  fracture  from 
external  violence,  latter  does  not  pulsate.  Treattfrent, — Protective  and 
slightly  compressive.  Shaving  off  is  contraindicated.  A  hollow  metal 
cap  fitting  accurately.  An  ordinary  dressing,  combined  by  a  soft  pad  and 
bandage. 

Concussion  and  CoMrRESsioN  of  Brain. — "  Concussion  **  and  "  Com- 
pression," two  terms  which  represent  each  a  peculiar  and  important 
assemblage  of  symptoms,  rather  than  a  definite  pathological  state.  Persons 
suffering  from  concussion  are,  in  common  parlance,  said  to  be  stunned. 
Compression  means  a  more  alarming  condition,  in  which  the  patient  cannot 
be  aroused  from  slui)or,  and  lies  wholly  or  partially  paralyzed.  The  pres- 
ence or  absence  of  paralysis  has  been  given  as  the  distinguishing  mark  be- 
tween the  two  states.  Still  there  are  cases  which  partake  so  much  of  the 
nature  of  both  that  no  one  would  class  them  under  cither  head,  except 
persons  endowed  with  exceptional  decision  of  character  and  indifference  to 
both  detail  and  accuracy.  The  origin  of  the  term  should  always  be  borne 
in  mind:  "Concussion,"  of  course,  means  **  shaking"  or  "striking,  "  and 
"  compression  "  implies  the  pressure  of  something,  e,  g.,  blood,  or  pus,  or 
bone,  or  serum,  on  the  brain. 

Concussion, — Pathology, — No  thoroughly  satisfactory  evidence  of  con- 
cussions occurring  without  some  bruising  or  laceration  of  the  brain. 
Symptoms. — See  table  contrasting  them  with  those  of  compression.  Term- 
inations,— Recovery  may  be  and  usually  is  perfect,  or  there  remain  head- 
aches, mental  irritability,  affections  of  the  senses,  weakness,  impaired  vir- 
ility, epilepsy.  Concussion  fretiuently  i)asses  into  compression.  See  Con- 
tusion and  Laceration  of  Brain.  Treatment, — At  first  warmth,  hot 
blankets,  hot  bottles,  friction  and  other  gentle  remedies  for  shock.  Alco- 
hol, contraindicated.     And  it  should  always  be  boitvt  \tv  xciSivd  \>cvoX  cotv- 
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in  15  not  usually  in  itself  dangerous,  but  that  it  is  quite  possible  by 
it?iii«n]s  and  loo  slimulatiag  a  treatment  to  bring  on  haemorrhage  or 
mflai  When  reaction  has  taken  place,  if  not  before,  precaution- 

ary* i..^.^..,.v3  against  haemorrhage,  inflammation,  &c.,  should  at  once  be 
adopted.     See  Precautionary  Treatment  of  Fractures  of  SkulL 

f----^--''-^rr^,\fo^y. — Depressed    fracture  ,  of    skull,   extravasated 
urn*  inflammatory  thickening  or  oedema  of  the  brain, 
II  are  found,  besides  in  each  case  various  condi- 
in  the  above  notices  of  contusion,  intracranial 
^nhagCy  inljamaiation,  &c«    Symptoms  of  Concussion  and  Compression 
Sled: 


COMPRESSIO!^. 

1.  Total  insensibility. 

2.  Respiration  stertorous,  slaw,  and  pafEng, 

3.  Pulse  full,  slow,  laboied. 

4.  Special  senses  paralyzed. 

5*  Pupils  widely  dilated,  or  sometimes  one 
dilated  and  the  other  normal  or  con- 
tracted. 

6,  Stomach  insensitive. 

7,  Splitnctcrs  may  be  paralyzed,  but  bowels 
arc  torpid. 

8.  Bladder  paralyied;  consequent  retention 
of  urine, 

9.  Does  not  usually  appear  at  moment  of 
injury,  but  afterwards,  and  lends  ^i  gel 
worse. 


Co»a;ssioN. 

'     1 1  which  patient  can  usu' 
ally  rd. 

Kci^  ,.^,....,   ..  ,....c.  like  that  of  a  person 
[In  a  faint  condition. 

t*uh€    weak,    irregular,    and    often    fre- 
'  QoetiL 
^  Sfi«eiat  settses  dulled. 

Funds  variable,   but  usQaHy  sensitive  to 
WKt, 

RauscA  as  recovery  is  taking  place. 

liowels  relaxed,  but  sphincters  not  paral- 
I  y  ted. 

Bladder  can  expel  water. 

Comes  on  instantaneously  and  passes  off 
gradually. 

TreatmifU  0/  Compression  varies  with  the  suspected  or  known  cause, 

icthcr  cxtravasated  blood,  or  depressed  fracture,  or  inflammation^  or  sup- 

iration,  or  foreign  body.     But  always  attend  to  these  points  :  i,  dark 

2.  head  high;  3,  head  shaved;  4,  head  cool;  5,  low  diet;  6,  see  that 

bowels  act  freely,  if  necessary,  placing  a  drop  of  croton  oil  in  a  little 

bgar  on  the  tongue.     The  treatments  of  inflammation  and  suppuration  are 

^scn    al)ove.      The  question   of   trephining   for   compression   has   been 

^wered  in  the  aiftrmative  or  the  negative,  according  as  the  intracranial 

Ucf  is  believed  to  be — local  and  accessible,  or  to  be  general.     But  I 

iclincd  to  hold  that  the  introduction  of  the  antiseptic  treatment  re- 

J^ens  this  question^  and  that  antiseptic   trephining  may  be  justifiable  to 

blieve  general  intracranial   tension.*     I  must  again  also  call  attention  to 

|c  power  of  the  cold  douche  long  continuedi  £»  g.^  for  hours^  over  intra- 

aial  inflammations. 

Cmbra!  Irritation. — Pathology. — Probalily  laceration  of  brain.     Symp- 

s,\ — ^Graphically  described  in  Erichsen — 1»  bodily;  2,  mental.     Bodily: 

llitude  of  general  flexion — knees  drawn  up,  elbows  bent,  &c.;  restlessness; 

fclids  firmly  closed;  no  heat  of  head;  pulse  weak  and  not  frequent;  rarely 

llention.      Mental:  irritable  temper;  desire  to  be  let  alone;  muttering, 

ing,  grinding  of  teeth  if  disturbed.     When  these  symptoms  subside, 

iind  is  left  for  a  long  time  weak  and  fatuous.   Treatment. — On  general 

iticiplcs:  rest,  darkness,  quiet,  coolness,  ice-bag,  patience.     Chloral  and 

rcn   morphia  may  be  given  in  some  cases;  but  their  effects  should  be 

benly  and  cautiously  watched. 

W.  Injuries  of  Cranial  Nerves. — Causes:  Fractures  of  bones  of 
^ull,  cxtravasated  blood,  inflammatory  effusion.  Signs, — May  be  deduced 
5m  consideration  of  functions  of  these  nen^es.  Paralysis  in  most  cases, 
>a5ms  in  some.     Disturbed  nutrition  of  cornea  and  conjunctiva  when  fifth 

•Sec  Veo»  Brit.  Med,  Joum  ,  May  14,  i83l. 

f  Not  unlilkely  that  the  necularity  of  this  set  of  symptoms  is  due  rather  to  the  part  in 
f  than  to  the  kind  of  injury. 
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nerve  is  injured.  Prognosis — Usually  unfavorable;  but  when  the  paralysit 
or  spasms  come  on  during  attacks  of  intracranial  inflammation,  recovery 
may  take  place  on  absorption  of  inflammatory  effusion  Treatment, — If 
possible  remove  the  cause.  Nerves  most  frequently  affected  are  seventh 
and  second  pairs.  To  complete  these  notes  on  injuries  of  the  head,  we 
must  notice  traumatic  osteitis  of  the  cranial  bones,  which  when  acute  is 
usually  called  **  inflammation  of  the  diploe."  Chronic  osteitis  of  cranium 
follows  any  injury  (of  course  it  is  sometimes  syphilitic);  it  may  result  in 
hypertrophy,  caries,  or  necrosis.  Acute  inflammation  of  cranium  is  very 
dangerous,  from  its  liability  to  spread  to  membranes  of  the  brain. — C.  B^ 
Keetlev. 

HEABT^   Fatty   Degeneration   of   Wi^.— Natural  History.-^K 

change  in  the  muscular  substance  of  the  heart,  which  results  in  the  ele- 
ments of  the  muscular  fibres  being  replaced  by  molecular  fatly  particles. 
The  change  tends  to  sudden  death  bjr  rupture  of  the  heart  or  by  syncope. 
At  least  two  varieties  of  fatty  disease  of  the  heart  have  been  recognized:— 
(a.)  In  the  one  form  the  fat,  composed  of  oil  in  nucleated  cells — the 
ordinary  fat-cells — grows  on  the  surface  of  the  organ,  between  its  muscular 
fasciculi  and  the  reflected  pericardium,  especially  at  the  junction  of  the 
auricles  and  ventricles,  in  the  groove  or  sulcus  between  the  chambers 
along  the  trunk  of  the  coronary  veins,  at  the  edges  of  the  ventricles,  at 
the  apex  and  at  the  origin  of  the  aorta  and  the  pulmonary  artery.  The 
right  ventricle  is  thus  often  almost  entirely  covered  with  fat,  which  so 
gradually  encroaches  on  and  insinuates  itself  between  the  muscular  fibres, 
that  it  conceals,  impoverishes,  and  ultimately  causes  them  to  waste  from 
its  pressure.  The  muscular  walls  become  thin,  especially  towards  the 
apex  and  over  the  walls  of  the  right  ventricle.  In  these  parts  the  fibrous 
structure  almost  disappears,  and  the  columnar  carneas  appear  to  spring 
altogether  from  the  endo-pericardium.  In  this  form  of.  fatty  heart  the 
muscular  fibres  may  remain  healthy,  although  they  sometimes  eventually 
degenerate.  It  usually  accompanies  general  corpulence,  and  especially 
the  obesity  of  advancing  age,  where  much  alcoholic  aliment  is  taken. 
(^)  In  the  other  form  of  fatty  heart  a  degeneration  of  the  fibre  ensues. 
Its  muscular  element  disai)pears,  and  its  place  is  taken  by  fat  in  a  molecular 
form,  so  that  minute  oil-globules  ultimately  come  to  fill  the  sheaths 
which  previously  contained  muscular  fibre.  It  is  a  fatty  metamorphosis 
of  the  primitive  fasciculi  of  the  muscular  substance.  The  greatest  num- 
ber of  cases  occur  between  50  a.id  3o  years  of  age. 

Treatment, — Iron  in  its  various  forms,  quinine,  and  mineral  acids  are 
the  medicinal  agents  suggested.  Freedom  from  anxiety,  thorough  repose 
of  mind,  entire  avoidance  of  fatigue,  gentle  and  regular  exercise  in  the 
open  air,  careful  attention  to  the  state  of  the  skin,  a  generous  and  stimu- 
lating diet  at  regular  intervals,  in  moderate  and  equable  amount  at  each 
meal,  are  the  main  hygienic  indications  calculated  to  impart  tone  to  the 
system,  improve  the  condition  of  the  blood,  and  so  induce  a  more  healthy 
nutrition  of  the  heart.  A  salt-water  sponge  bath  should  be  used  daily. 
In  cases  where  digestion  is  sufficient,  cod-live  oil,  cream,  and  milk  may  be 
given  with  great  advantage.  The  bowels  should  be  so  regulated  as  to  render 
straining  at  stool  unnecessary,  as  by  quinine,  aloes,  and  hyoscyamus  in  a 
pill  at  bed-time. — William  Aitken. 

HEART 9  Hypertrophy  of.— Natural  History.— Tht  bulk  of  volume 
of  the  normal  heart  I  have  found  to  range  from  12.5  cubic  inches  to  19.8 
cubic  inches  and  an  hypertrophic  heart  may  weigh  from  16  to  32  ounces,  from 
abnormal  growth  of  its  muscular  substance  increasing  its  volume  by  the  thick- 
ening of  the  cardiac  walls.  The  anatomical  description  of  the  condition  known 
•as  hypertrophy  is   in   reality  a  compromise,  between  two  o^vxv.vot^'s,    B>i 
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egarded  as  a  multiplicntion  or  increase  in  the  number  of  the 

ibrcs  or  primitive  fasciculi — an  hyperplasia.     By  others  the  ^on- 

5n  h  due  to  a  thickening  of  existing  fibres — an  increase  in  bulk  of 

jrunihvc-    muscular   bundles — a   true  hypertrophy*     Very  rarely   an 

|v  Mse;  for  **  spontaneous  uncalled  for  hypertrophy  "is  less 

.cd  in — it  i^  more  commonly  a  secondary  afTection;  and,  in 

Beral  terms,  hypertrophy  of  the  heart  is  always  a  compensating  growth 

[overcome  some  obstacle-     The  hypertrophy  may  be  general  or  partial — 

ftt  is,  mav  effect  the  whole  heart  or  one  side  of  the  hcart»  or  one  ventricle 

f  auricle,  or  the  vcntnde  of  one  side  and  the  auricle  of  the  other,  or 

bolides  or  both  auricles,  or  indeed  every  possible  combination  of 

l^ur  cavities.     The  auricles,  however,  are  much  less  frequently  aflfected 

.ihe  ventricles. 

forms  are  recognized  by  the  College  of  Physicians,  namely: — (a*) 

:  left  side;  (b.)  of  the  right  side. 

In  dcleriing  enlargement    of   the    he*rt  and  thickening   of  its  walls, 

sue  and  force  of   the  heart,  ascertained   by  palpation,   percussion^ 

auscultation,    furnish    the    principal    data.      It    is    by    the    extent 

power    of    the    impulse    that    the    heart's    muscular    condition    is 

crtained  *;  and  so  long  as  the  muscular  condition  is  sound,  the  valve 

lias  but  little  intluence  on   health.     As  a  rule,  however,  the  pcr- 

(ice  of  valve  disease  implies  an  enlarged  heart,  with  an  impulse  in- 

ed  in  extent  and   in  power.     But  there  are  cases  where   a  murmur 

5ts  with  a  preternaturally  strong,  troublesome,  quick,  and  smart  impulse, 

limiied  within  a  diminished  cardiac  region.     Such  a  murmur  is  of 

^mic  origin,  and  the  heart  is  usually  lessened  rather  than  enlarged, 

nis  of  hypertrophy  of  the  heart  are  local  and  general.  The 
IS  arc — a  powerful  impulsion,  a  wider  range  of  action,  and 
^e  in  the  sounds  of  the  heart.  There  is  nlso  a  greater  extent  of 
sound  in  the  cardiac  region*  and  sometimes  a  bulging  out  of 
icft  side.  The  increased  impulsion  is  in  proportion  to  the  greater 
[:kcning  of  the  walls.  In  slight  cases  it  is  only  sensible  to  the  hand, 
Ele  in  others  the  heart  **  knocks  against  the  ribs,'*  which  not  only  often 
|se«  a  vibration  of  the  pnecordial  region,  but  even  shakes  the  whole  of 
:  chest.  The  abnormal  action  of  the  heart  in  these  cases  is  often  also 
able,  each  contraction  agitating  the  patient's  dress,  and  sometimes  even 
iving  the  bed-clothes.  The  point  of  the  heart  deviates  more  to  the 
\  and  its  motions  may  be  traced  from  the  second  or  third  rib  as  low  as 
the  sixth  or  seventh  intercostal  space.  The  increased  thickness  of  the 
walls  of  the  heart  is  unfavorable  to  the  transmission  of  sound;  and  in 
simple  hyi>ertrophy  w^iihout  enlargement  of  the  cavity,  the  natural  sounds 
be  duller  than  in  the  normal  state  ;  and  if  the  hypertrophy 
attended  with  smaller  cavities  the  normal  sounds  will  be 
scarcely  heard.  When,  however,  the  cavities  are  enlarged,  the 
Eiunds  are  often  clear,  full,  and  even  much  louder  than  natural.  In 
pertrophy  of  the  left  ventricle  the  impulse  is  stronger  immediately 
icr  the  inferior  portion  of  the  sternum  than  between  the  fifth  and  sixth 
A  sign  of  hypertrophy  of  the  right  ventricle  is  swelling  of  the 
jlar  veins,  which  pulsate  synchronously  with  the  carotids.  In  general, 
pulsation  is  limited  to  the  inferior  parts  of  the  jugular  veins,  which 
llsatc  synchronously  with  the  carotids,  but  in  other  instances  it  has  been 
tn  to  extend  to  the  superficial  veins  of  the  arm. 

toilatation  of  the  heart  implies  that  the  capacity  of  its  cavities  is  in- 
cased disproportionately  to  the  thickness  of  their  w^alls  ;  und  practically 
physician  has  principally  to  deal  with  the  diagnosis  and  treatment  of 
Simple    hypertrophy ;    (2)    hypertrophy    with    dilatation    of  one    or 
'  of  the  cavities ;  and  (j)  simple  dilatation  with  or  vtf\tVvo\xl  a.Uexvv\:i- 


332  HEART,     HYPERTROPHY  OF. 

tion  of  the  walls  of  the  cavities.  Inefficient  power  of  the  heart's  action 
may  ensue  and  become  obvious  by  the  following  conditions:  (i.)  Palpi- 
tation  ;  (2.)  irregularity  of  rhythm  ;  (3.)  persistent  intermittence,  usually 
associated  with  an  impaired  first  sound,  defective  apex-beat,  and  other 
signs  of  degeneration.  Evidences  of  distress  on  the  part  of  the  heart  are 
to  be  recognized — (i.)  By  cardiac  engorgement ;  (2)  palpation  conveying 
a  feeling  of  diffused  impulse  ;  (3.)  X)ercussion  showing  mcreased  general 
dulncss,  frequently  in  the  direction  of  the  right  side  of  the  sternum  ;  ^4.) 
auscultation  disclosing  a  short  slapping  sound,  with  or  without  irregularity, 
or,  perhaps,  evidence  of  laboriousness — a  heavy  swell  with  obvious  effort, 
not  followed  by  a  corresponding  effect — in  filling  the  arterial  vessels.  A 
tickling  cough,  shortness  of  breath  on  exertion,  slifi:ht  attacks  of  bron- 
chitis, pulse  small  and  feeble, cardiac  excitement,  with  irregular  rhythm  ; 
such  arc  the  phenomena  when  dilatation  predominates  over  hypertrophy. 
When  hypertrophy. of  the  left  ventricle  predominates  over  dilatation,  there 
is  visible  pulsation  of  the  carotids,  a  loud  systolic  sound  in  the  larger  ar- 
teries and  a  full  pulse  visible  even  in  the  smaller  arteries  ;  an  abnormally 
strong  heart-stroke,  extending  over  the  length  of  the  heart  ;  a  de- 
pression of  the  apex,  extension  of  cardiac  dulness,  intensification  of 
the  heart's  sounds  in  the  left  ventricle  and  aorta,  and  sometimes 
a  metallic  click.  When  eccentric  hypertrophy  of  the  right  side  prevails, 
there  is  augmented  heart-stroke,  often  extending  along  the  sternum 
and  left  side  of  the  liver  ;  dislocation  of  the  apex  of  the  heart,  which 
extends  outwards  rather  than  downwards ;  extension  in  wicfth  of  the 
cardiac  dulness,  intensification  of  the  cardiac  sounds  in  the  right  ven- 
tricle and  pulmonary  artery. 

Treatment. — The  results  of  simple  hypertrophy  may,  in  the  majority  of 
cases,  be  greatly  mitigated  by  such  means  as  tend  to  tranquillize  the  action 
of  the  heart,  such  as  occasional  very  moderate  cuppings  or  leeching  over 
the  praicordial  region.  No  known  drug  possesses  the  power  of  controllinj; 
the  growth  of  the  heart.  Saline  and  aloetic  purgatives  aid  the  calmative 
influence  of  the  local  a])straction  of  blood.  IJiuretics  are  useful  inde- 
pendently of  the  existence  of  dropsy.  Sedatives  of  the  heart's  action  are 
indicated  throughout,  such  as  aconite,  hydrocyanic  acid,  acetate  of  lead, 
digitalis,  and  belladonna.  Aconite  is  one  of  the  best,  in  the  form  of  the 
alcoholic  extract,  given  in  doses  of  one-eighth  of  a  grain.  In  repeating 
the  doses,  the  effects  must  be  watched,  while  they  relieve  the  painful  sensa- 
tions and  disquietude  about  the  heart.  If  anxmia  prevails,  animal  food 
should  be  permitted ;  and  the  more  soluble  and  less  astringent  prepara- 
tions of  iron  should  also  be  given.  Fluids  must  be  taken  in  small  quanti- 
ties ;  and  hlcoholic  fluids  of  all  kinds  are  to  be  entirely  avoided.  Months 
and  even  years  of  treatment  may  be  required  to  produce  any  impression 
on  the  disease. 

Like  hypertrophy,  dilatation  of  the  heart  is  not  removable  by  treat- 
ment, but  judiciously-directed  remedial  measures  may  render  the  condi- 
tion bearable,  and  even  for  a  time  una])preciatcd  by  the  patient.  To  im- 
prove the  tone  of  the  muscle  and  strengthen  the  action  of  the  heart,  with- 
out exciting  its  irritability,  are  the  objects  to  be  aimed  at  in  the  manage- 
ment of  the  case.  The  influence  of  digitalis  has  recently  been  shown  as 
a  most  efficient  agent  in  helping  to  co-ordinate,  by  restoring  the  reg'ilarity 
of  the  heart's  movements  ;  and  is  only  of  use  when  hypertroi)hy  exceeds 
the  limits  of  compensation.  It  slows  the  ])ulsc  and  regulates  the  heart- 
muscle,  but  if  the  heart-muscle  is  unsound  it  will  not  be  of  service;  It  is 
best  given  as  an  infusion,  and  continued  as  long  as  the  quantity  of  urine 
increases  or  keei)s  up  to  the  maximum  which  the  digitalis  produced.  Pot- 
ash or  other  diurcti*  s  may  be  conveniently  added  to  vegetable  infusious. 
Digitalis   may  also   be  given    in   pill,   with  V\\c    dived  ^\3\v\\a\.^  ol  vtcs^^ 
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amative^,  Jax.iti%*es»  or  both,  twice  a  da>%      Half  a  grain  of  powdered 

1  quantity  of  sulphate   of  iron,  with  a  small  portion 

;)  of  Cayenne  pepper,  in   extract  of  gentian^  or  aloes 

h  ptli,  in  a  usefu  form,  which  may  be  continued  for  months.     This* 

Id  be  taken  shortly  after  food.     The  addition  of  iron  to  digitalis  is 

J  and  iro[jortance.      The  diet   should  be  nourishing  wiilmut 

^  ;  and  may  include  animal  food,  with  water  only,   or  milk 

itcr»  for  drink. 

ropsy  appears  diuretics  yield  most  relief  in  the  form  of  acetate, 

lide,  and  bitortrate  of  poias.  Nitric  ether,  compound  tincture  of 

ihc  infusion  and  spirits  of  juniper,  or  gin,  may  all  be  employed 

i  successive  changes,  and  variously  combined.     Occasional  small  doses  of 

:     -    '*        '  squill,  at  bedtime,  will  facilitate  their  action  generally  ;    and 

1^  over  the  region  of  the  kidneys,  if  symptoms  of  congestion 

I:  5^     Hydragogue  cathartics  also   aid  the  diuretics  in 

Hbd  1  effusions^  in  the  form  of  elateriura,  gamboge,  bitar- 

Ic  of  putas.  and  the  compound  jalap  powders  in  electuary^  with  syrup  of 

igcr — Wm.  Ait  ken. 

HEABT,  Injuries  ot—See  Injuries  of  Chest, 

fCT  JirRMURS* — The   term  '* murmur  *'  is  applied  to  a  sound 

;d  to  the  normal  sound  of  the  heart,  which  may  occur  with  one 

more  of  the  natural  sounds.     These  may  be  so  obscured,  or  even  obi  it- 

^ated,   that    the   murmur   or   morbid    sound    is   alone   heard.     Accord- 

Ig  to  their  supposed  seat  of  production  these  murmurs  are. — (i.)  Endo- 

*times  called  valvular;  (2)  pericardiac,  also  called  exocardiac. 

V  lac  or  valvular  murmurs  yield  a  **blowing,"  **rough/*  "rasping," 

riu-,       Liooming,"  or  **, bellows '*  sound,  as  in  the  whispered    expres* 

l<if  the  words  '"who  "  or  **  awe/'  the  double  letter  '*ss,*'  or  the  single  let- 

r;"  and  there  are  certain  spots  where  they  may  be  heard  in  their  greatest 

umutn  force;  namely, — (i.)  A  few  lines  above  the  left  apex;  (2.)  just 

the  ensiform  cartilage  at  mid  sternum;  (3,)  on  the  level  of  the  third 

spaoe;  and  (4.)  at  tne  junction  of    the   thir^  left  cartilage  with   the 

im.     The  physical  causes  which  may  explain  the  mechanism  of  these 

aurs  arc  due  cither — (1.)  To  pure  natural  orifices;  (2*)  to  pure  widen- 

Igs  of  natural  orifices;  (3,)  to  pure  roughness  of  surfaces;  or  (4.)    to  the 

ci^ition  of  the  latter  condition  with  either  of  the  two  former.     When 

lurs  are  due  to  such  single  or  combined  mechanism,  they  are  said   to 

rganic  murmurs,  to  distinguish  them  from  inorganic  murmurs  due  to 

enain  morbid  causes  not  yet  well  understood.     These  inorganic  murmurs 

*Tare  connected — (i.)  With  certain  states  of  the  blood,  as  in  spanxmia;   (2,) 

with  dynamic  or  functional  action  of  the  heart  itself.     It  is  of  the  greatest 

iportance  to  determine,  therefore,  the  nature  of  a  murmur,  especially  as 

whether  it  is  really   organic  or  functional.     In  this  investigation   the 

Bscntial  points  to  be  inquired  into  are  as  follows; — ^(i.)  Observe  the  rela- 

Jon^hifi  of  the  murmur  to  the  systole  or  diastole;  that  is,  the  rhnhm  of  a 

lurmur,  or  the  position,  in  point  of  time,  which  it  holds  during  the  differ- 

ahysiolngical   acts  which   constitute   a   complete   cardiac  pulsation — 

Jy,  the  contraction,  the  dilatation,  and  the  period  of  rest  of  each  of 

Rvities;  (2.)  the  spot  of  its  maximum  intensity  on  the  surface  of  the 

dcst;  (3.)  the  direction  in  which  the  murmur  is  transmitted;  (4.)  itsqual- 

'and  pitch;  (5.)  state  of  the  natural  sounds  of  the  heart  which  may   rc- 

liain;  (6.)  presence  or  absence  of  any  audible  phenomena  in  the   arteries 

veins,  or  both;  and  (lastly)  the  duration  and  clinical  progress  of   the 

se.     Each  orifice  of  the  heart  may  be  the  seat  of  two   murmurs,  con- 

Irictive  and  regurgitant,  with  or  against  the  current;  and  thus  eight  inur* 

^rs  jtrc  ihe  total  number  the  occurrence  of  which  is  possible*     lt\  dc\JtT^ 
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mining  the  attributes  of  a  cardiac  murmur,  the  first  step  in  the  inquiry  ji 
to  determine  which  is  the  second  sound  of  the  heart,  and  which  is  the  first 
In  the  rhythmical  succession  of  the  heart's  actions  the  phenomena  which 
we  can  appreciate  externally  are  a  little  later  than  the  commencement  of 
the  heart's  action.  Before  there  is  either  sound  or  impulse  the  contraction 
has  already  taken  place;  and  whatever  the  pathological  origin  or  seat  of 
the  murmur  may  be,  those  which  immediately  succeed  the  first  sound  and 
the  impulse  correspond  to  the  period  of  ventricular  contraction;  and  those 
which  succeed  the  second  sound  correspond  to  the  period  of  ventricular 
dilatation. 

The  murmurs  of  the  heart  to  be  distinguished  are  : 

1.  An  auricular  systolic  murmur,  which  precedes  and  runs  up  the  first  sound 
of  the  heart,  produced  in  all  probability  in  one  or  other  of  the  auriculo- 
ventricular  onfices,  inasmuch  as  it  coincides  with  the  forcible  emptying  of 
the  auricles  into  the  ventricles  through  these  orifices.  Its  reasonable  inte^ 
pretation,  therefore,  is  obstruction  to  the  current  of  the  blood  entering  a 
ventricle.  If  the  left  auriculo-ventricular  onfice  is  affected,  the  murmur 
will  be  found  to  have  the  character  of  a  mitral  murmur ;  if  the  tricuspid 
orifice,  its  area  will  be  triangular  over  that  valve, 

2.  A  ventricular  systolic  murmur  succeeds  and  runs  off  from  the  first 
sound;  it  may  be  produced  either  in  the  auriculo-ventricular  or  in  the 
arterial  orifices.  In  either  case,  it  coincides  with  the  emptying  of  the  ven- 
tricles; and,  therefore,  if  auriculo-ventricular  in  origin,  it  is  a  murmur  of 
regurgitation;  if,  on  the  other  hand,  it  is  of  arterial  origin,  it  is  a  murmur 
of  obstruction.  A  ventricular  systolic  murmur  may  thus  have  four  dis- 
tinct solutions.  If  the  area  be  mitral,  it  is  a  murmur  of  mitral  regurgita- 
tion. If  the  area  be  aortic,  it  is  a  murmur  of  aortic  obstruction.  If  the 
area  be  tricuspid,  it  is  a  murmur  of  tricuspid  regurgitation.  If  the  area  is 
that  of  the  origin  of  the  pulmonary  artery,  it  is  a  murmur  which  indicates 
pulmonic  obstruction. 

3.  A  ventricular  diastolic  murmur  succeeds  and  runs  off  from  the  second 
•sound,  and  may  be  produced  either  in  the  auriculo-ventricular,  or  in  the 
arterial  orifices.  In  either  case  it  coincides  with  the  filling  of  the  ventri- 
cles; and,  therefore,  if  auriculo-ventricular  in  origin,  it  is  a  murmur  of  ob- 
struction; and  if  arterial,  it  is  a  murmur  of  regurgitation. 

A  ventricular  diastolic  murmur  may  thus  have  four  distinct  solutions 
among  organic  valvular  diseases.  If  its  area  is  mitral,  it  is  a  murmur  of  mi- 
tral obstruction;  i^  its  area  is  aortic,  it  is  a  murmur  of  aortic  regurgitation; 
if  its  area  is  tricuspid,  it  is  a  murmur  of  tricuspid  obstruction;  if  its  area  is 
of  the  origin  of  the  pulmonary  artery,  the  murmur  denotes  regurgitation 
from  the  pulmonary  artery.  The  most  frequent  combinations  of  these 
murmurs  are  those  which  denote — i.  Combined  aortic  obstruction  with  re- 
gurgitation, indicated  by  ventricular  systolic  and  ventricular  diastolic  mur- 
murs, 2.  Mitral  obstruction  and  regurgitation,  indicated  by  auricular  sys- 
tolic murmurs,  sometimes  by  ventricular  diastolic  and  ventricular  systolic 
murmurs.  3.  Various  combinations  of  the  preceding  forms,  the  aortic  and 
mitral  valves  being  both  diseased.  4.  Mitral  obstruction  with  dilated  right 
ventricle,  and  consequently  tricuspid  regurgitation,  indicated  by  auricular 
systolic  murmur,  and  ventricular  systolic  murmur.  The  rarest  of  all  mur- 
murs are  those  which  denote  obstruction  of  pulmonary  artery  and  tricuspid 
obstruction.  These  murmurs  are  still  more  rarely  observed  singly,  being 
usually  in  combination  with  diseases  causing  murmur  on  the  left  side  of  the 
heart. 

An  "  accentuated  cardiac  second  sound  ** — equivalent  to  an  intensified  or 
greatly  pronounced  sound — is  heard  in  instances  of  aortic  aneurism  and 
aortic  dilatation,  associated  with  atheromatous  degeneratiow^  2A  ^^\\  ^&  \tv 
some  cases  of  hypertrophy  and  dilataliotv  oi  xYve  \tlx.  vcxiVricXfc*  \tl  ^.  ca&^  oV 
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Iflic  aneurism  the  second  sound  of  the  heart  has  been  observed  so  inten- 

Icd  or  accenttiaied  over  the  base  of  the  heart  as  at  once  to  be  recognized 

ren  by  tyrns  in  the  art  of  auscultation.    When  this  sound  occurs^  which  is 

"oC  1  booming  or  ringing  character,  it  is  to  be  presumed  that  the  aortic  valves 

are  competent     If  they  were  insufficient,  a  diastolic  murmur  would  be  the 

result,  as  the  prominent  physical  sign,  and  apt  to  cause  the  most  skilful 

physician  to  overlook  the  existence  of  aneurism, 

Arem  of  Murmurs. — Modem  diagnosis  localizes  murmurs  chiefly  from 
the  observation  of  the  areas  of  transmitted  sounds  already  indicated. 
There  are  four  distinct  areas  to  which  murmurs  arising  at  these  orifices  may 
be  propagated,  k  Murmurs  connected  with  the  Mitral  Valve,  Orifice,  or 
neighboring  portion  of  the  Left  Ventnclei  may  be  the  result  of  inefficiency 
^  the  valve,  by  changes  in  its  structure,  or  from  roughness  of  its  edges,  as 
by  vegetations,  shortening  of  the  chordae  tendiniae,  or  fibrinous  coagula 
amongst  them,  causing  obstruction.  It  may  also  result  from  simple  rough- 
ness or  deposit  on  the  under  surface  of  the  valve  without  positive  insuf- 
ficiency. It  is  a  ventricular  systolic  murmur,  of  maximum  force,  heard  at 
and  immediately  above,  or  to  the  outside  of  the  left  apex,  and  which  may 
completely  or  partially  cover  the  first  sound  of  the  heart  at  the  left  apex, 
but  which  may  also  preserve  its  natural  characters  towards  the  base.  The 
jIsc  is  generally  small,  weak,  irregular,  intermittent,  and  unequal »  especi- 
lly  this  systolic  murmur  is  faintly  or  wholly  inaudible  at  the  right  apex, 
the  mid  sternal  base,  the  pulmonary  and  aortic  cartilages.  It  is  more  or 
less  clearly  audible  about  and  within  the  inferior  angle  of  the  left  scapula, 
and  l>eside  the  dorsal  vertebrae  from  the  sixth  to  the  ninth.  This  murmur 
i^  rarely  of  high  pitch;  and  once  established  it  is  permanent.  To  find  the 
;irca  of  this  murmur  it  is  requisite  to  determine  the  exact  seat  of  the  apex 
beat,  the  patient  lying  a  little  to  the  left  side,  or  even  on  the  face.  If  there 
is  DO  distinct  apex  beat,  find  the  most  remote  point  downwards  and  left* 
wards  at  which  the  impulse  of  the  heart  is  discernible;  test  this  point  by 
percussion,  to  observe  if  it  corresponds  with  the  margin  of  the  cardiac  dul- 
ness;  test  it  also  by  auscultation  to  hear  if  the  first  sound  is  conveyed  thither 
with  special  distinctness.  If  a  mumiur  concurs  in  position  with  the  seat  of 
these  different  phenomena,  and  if  its  seat  of  diffusion  is  round  this  point 
nearly  in  a  circle,  it  is  probably  of  mitral  origin.  2,  Murmur  associated 
with  the  Tricuspid  Valve  may  be  due  to  regurgitation,  or  the  sharp  collision 
of  blood  among  thickened  and  roughened  chordae  tendinae.  It,  too,  is  a  ven- 
tricular systolic  murmur,  heard  of  maximum  force  immediately  above  or  at 
the  ensiform  cartilage;  inaudible,  or  nearly  so,  at  the  left  apex,  and  very 
faintly,  if  at  all  perceptible,  in  the  left  vertebral  groove  opposite  the  lower 
iDgle  of  the  scapula.  It  originates  in  the  right  ventricle;  and  when  due  to 
gurgitation,  there  is  distension  and  pulsation  of  the  auricle,  vena  cava,  in- 
'Tiominate  and  jugular  veins,  the  distension  of  the  iatter  being  visible.  It  is 
generally  a  soft  murmur,  of  low  pitch,  and  rarely  masks  the  systolic  sound 
completely.  It  is  a  rare  murmur,  and  often  escapes  detection  from  two 
caiues,  namely:  a  powerful  mitral  murmur,  with  which  it  is  usually  associ- 
ated, or  a  deep-seated  venous  hum.  The  area  of  tricuspid  valve  murmurs 
y%  ovrr  the  right  ventricle,  where  it  is  uncovered  by  lung — i.  c<,  at  the  lower 
\  c  sternum,  and  over  the  whole  space  between  this  and  the  seat  of 

t;  ;  murmur.  It  is  usually  but  little  audible  above  the  level  of  the  third 

rib,  and  is  thus  distinguished  both  from  the  pulmonic,  and  slill  more  from 
the  aortic  murmur  In  cases  of  considerable  hypertrophy  and  dilatation  of 
the  right  side  of  the  heart,  especially  in  connection  with  emphysema  (when 
the  ventricle  pulsates  in  the  epigastrium),  the  murmur  is  heard  loudest  to- 
wards the  xyphoid  cartilage,  and  along  the  margin  of  the  seventh  left  costal 
ilage.  3.  Murmur  connected  with  the  Aortic  Valve  habitually  signifies 
Migh  constriction  of  that  orifice,  and  in  rare  cases  bas  been  \t;vc<i^  Vo 
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fibrinous  coagula  impeding  the  egress  of  the  blood.  It  likewise  is  avow 
tricular  systolic  murmur,  heard  of  maximum  force  at  mid  sternum,  opposite 
the  third  intcrs])a(e,  or  ui)pcr  part  of  the  fourth  rib.  It  abruptly  loses  force 
between  this  point  and  the  left  apex,  where  it  may  be  almost  inaudible. 
Faintly  perceptible  at  the  second  left  cartilage,  it  is  clearly  audible  at  the 
second  right  cartilage,  the  notch  of  the  sternum,  and  the  left  vertebral 
groove,  o|)posite  the  sernnd,  third,  and  fourth  dorsal  vertebrae,  thence  rap- 
idly losing  strength  downwards.  It  originates  at  the  aortic  orifice,  and  dis- 
appears about  the  sixth  dorsal  vertebra.  It  is  propagated  into  the  arteries 
of  the  neck.  It  is  a  high-pitched,  harsh,  loud,  and  prolonged  murmur.  The 
concurrence  of  ventricular  hypertrophy  increases  its  intensity  and  pro- 
longs its  duration  the  more  contracted  the  orifice  is.  The  area  of  this  mur^ 
mur  corresponds  generally  to  the  regions  of  the  sternum,  and  is  often  abso- 
lutely loudest  close  to  the  xyphoid  cartilage.  4.  Murmur  connected  with 
the  Orifice  of  the  Pulmonary  Artery  may  indicate  obstruction  or  simple 
roughness  in  its  valves,  or  pressure  on  the  vessel  by  adventitious  masses  in 
the  pericardium.  It  is  a  ventricular  systolic  murmur,  heard  of  maximum 
force  at  the  sternal  edge  of  the  third  left  cartilage,  or  a  little  lower  down, 
and  imperceptible  in  the  back.  It  is  rarely  met  with.  5.  The  Murmur  in- 
dicative of  Obstructive  Narrowing  of  the  Mitral  Valve  is  a  ventricular  dias- 
tolic murmur  heard  in  maximum  force  immediately  above  and  about  the 
left  apex.  6.  The  Murmur  which  indicates  the  probability  of  Tricuspid 
Narrowing  or  Obstruction  is  also  a  ventricular  diastolic  murmur,  and  is 
heard  in  maximum  force  at  the  cnsiform  cartilage.  7.  The  murmur  which 
indicates  Regurgitation  at  the  Aortic  C)rificc  is  likewise  ventricular  diastolic, 
and  is  heaid  of  maximum  fori  e  at  mid  sternum,  opposite  the  third  inter- 
space or  fourth  cartilage;  and  is  often  carried  down  loudly  to  the  left  apex. 
It  is  usually  of  an  inspired  blowing  character,  sometimes  almost  hissing, 
rarely  rough,  and  completely  fills  up  the  interval  of  repose  and  silence  which 
ought  to  follow  the  second  sound.  It  differs  from  the  constrictive  aortic 
murmur  in  being  heard  with  almost  as  much  intensity  about  the  ensiform 
cartilage  as  opposite  the  third  interspace.  When  it  covers  completely  the 
second  sound  of  the  heart  at  the  point  of  its  maximum  intensity,  the  valves 
may  be  presumed  to  be  utterly  incompetent.  8.  The  Diastolic  Murmur 
connected  with  insufficient  Pulmonary  Valves  is  so  rare  that  it  is  only  men- 
tioned here  to  comi)lete  the  notice  of  cardiac  murmurs  which  may  be 
heard. 

The  relative  frequency  of  intra-cardiac  organic  murmurs  may  be  stated  in 
the  following  order,  commencing  with  the  most  common,  namely:  mitral 
regurgitant;  aortic  constrictive;  aortic  regurgitant;  mitral  constrictive;  tri- 
cuspid regurgitant;  pulmonary  constrictive;  i)ulmonary  regurgitant;  tricuspid 
constrictive;  all  of  which  may  be  variously  associated  together. 

The  point  at  which  a  murmur  is  ])rodurf(l  being  in  the  majority  of  cases 
one  of  the  four  valvular  orifices,  nil  doubtful  nuirnuirs  should  be  tested  in 
the  first  instance  on  the  sup[*osition  that  they  are  valvular.  With  this  view 
the  most  important  practical  ])()int.s  U)  be  determined  arc — (i.)  The  actual 
size  and  position  of  the  heart,  and  the  relation  of  its  several  parts  to  the 
thoracic  walls;  (2.)  the  anatomical  praicordial  sj)ace  must  especially  be  ac- 
curately defined;  (3.)  the  exact  point  of  the  ai)ex  beat;  4.)  the  character  of 
the  impulse  both  of  the  right  and  left  ventricle  should  be  carefully 
studied;  (5.)  the  exact  seat  anc  the  limits  of  diffusion  of  the  murmur  actu- 
ally under  observation. 

Pericardial  Murmurs  consist  of  friction  or  rubl)ing  sounds,  analogous  to 
those  already  described  in  the  pleura,  and  result  from  the  movements  of  two 
opposed  surfaces  on  each  other,  having  been  rendered  dry  or  rough  by 
change  of  tissue  or  exudation.  Pericardial  murmurs  are  also  limited  to 
cases  of  inflammation  of  the  pericard\uii\.     VW^vi  U\tUv3Yv  tciwttcvwt^  ^\^  ^ysxv- 
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Jf  double^  and   are   sometimes   louder  during  the   diastole   than  the 

i>\c  of  the  vcntrkles.     They  appear  to  be  superficial  or  near,  and  arc 

am  audible  beyond  the  limits  cf   the  prnecordial  region.     They  never 

the  ordinary  sounds  of  the  heart,  and  are  entirely  independent  ol 

Their  duration  is  usually  short,   frequently  ceasing  entirely  after 

been  heard  for  a  few  days,  and  not  unfrequently  changing  their 

ctcr  and  seat  within   the  period  that  they  are  audible.     A  peculiar 

Oratory  thrill,  sensible  to  the  hand  laid  upon  the  parietes,  frequently 

apanies  them. — Wm.  Aitkex. 
UEART^  Palpitation  and  Irregularity  of  the  Action  of  the,— 
iiV  ^       *  Histary, — The  irregularities  arc  of  the  following  kind;    The  heart 
'  abnormally  slow,  may  intermit,  may  have  a  rolling  action,  or  its 
ilsaiians  may  be  so  frequent,  and  its  action  so  irregular,  as  amounts  to 
itation.     The  excessively  slow  pulse  is  often  caused  by  some  pressure 
latle  high  up  in   the  cervical  portion  of  the  spinal  cord,  or  by  congestion 
ircs-^iire  on  the  brain.    The  other  states  are  as  yet  inexplicable,  and  may 
1  as  ultimate  facts.      The  irregular  and  rolling  action  of  the 
^  ncral  accompanied  with  hypertrophy.      Fits  of  palpitation, 
rer,  may  occur  in  the  most  healthy  subjectSi  and  in  the  most  healthy 
B,  due  to  some  abnormal  innervation  of  the  heart,  by  which  its  actions 
are  rendered  often  highly  irregular,  and  its  pulsations  remarkably  increased 
fr.^..M^ncy.     The  excitability  of  the  hearts  of  young  people  is  readily 
ited  and  as  readily  exhausted.     Every  passion  and  every  affection 
P«.jvvcrfully  on  the  heart's  action,  and  change  its  healthy  beat;  also 
>it^^  error  in  diet,  or  any  over-exertion,  may  produce  the  same  effect. 
moral,  as  well  as  almost  every  physical  cause,  may  consequently  be 
tmote  agent  in  producing  palpitation,  while  even'  pathological  state 
he  heart  may  be  accompanied  by  it.    As  a  primaiy  disease,  palpi latiorv 
_  eldtim  occurs  before  puberty,  but  after  that  period  it  is  common,  and 
often  to  a  most  distressing  degree  in  both  sexes.     The  female  suffers  mor 
than  the  nialc^and  especially  during  amenorrhcea,  or  at  the  period  of  mea*^ 
Iruation,  and  in  more  advanced  life  when  menstruation  ceases. 
That  palpitation  is  merely  a  disease  of  the  function  of  the  heart  is  e%n- 
at  from  the  number  of  young  persons  who  suffer  from  it,  and  who  after- 
rards  attain  a  hale  old  age.     Palpitation  is,  however,  a  common  symptom 
disease  of  the  heart.    Regarding  palpitation  as  over-action  of  the  heart, 
apt  to  engender  the  belief  that  it  indicates  excess  of  power;  on  the  con- 
iry,  the  palpitating  heart  is  more  nearly  allied  to  asthenia.   It  is  evidently 
Diious  effort  on  the  part  of  the  heart,  and  indicates  that  it  is  over- 
It  is  generally  intimately  connected  with  more  or  less  of  ventricii- 
lr~cngorgement;  especially  as  a  result  of  obstruction  to  circulation  from 
Itminution  in  the  calibre  of  the  arteries,  as  in  Bright's  disease,  jaundice, 
and  whenever  poisoned  blood  is  coursing  through  the  vessels. 

The  attack  of  palpitation  may  be  sudden,  or  only  at  night;  or  it  may  be 

preceded  by  acidity,  flatulence,  or  other  affection  of  the  stomach.     It  has 

nany  degrees.     In  young  persons  of  a  delicate  constitution  it  often  occurs 

a  slight  degree  nightly;  so  that  the  patient,  on  going  to  bed,  passes  many 

hours  slecplessly,  not  only  feeling  his  heart  beat,  but  also  hearing  it.      His 

iibsequcnt  sleep  is  unrefreshing,  and  he  awakes  in  the  morning  more  tired 

ftd  jaded  than  when  he  went  to  bed. 

TriatmenL — During  the  paroxysm  the  patient  should  He  or  be  laid  flat 

an  his  back,  with  his  neck  and  chest  bare,  allowing  the  air  to  blow  freely 

over  him.     The  best  medicinal  restoratives  are  camphor  mixture  and  ether 

\  i,,  with  some  mild  opiate,  as  the  syrup  of  poppies,  3  i*,  or  tinct.  hyoscy- 

li,  mxx.;  and  this  should  be  repeated  everv  quarter  or  every  half  hour  or 

>or.  according  Xo  the  s^\tx\\.Y  of  the  attack,  till  the  heart's  action  is  re- 

trmi.     Cold  brandy  and  water  ss  an  excellent  substitute  (ot,  ox  3l^\un;!CUV 
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to,  these  remedies.  If  the  attack  occurs  shortly  after  a  meal,  some  purga* 
tivc  medicine  may  be  necessary  to  clear  the  bowels.  Leeches  to  the  os  uteri 
in  females,  and  to  the  verge  of  the  anus  in  males,  sometimes  relieves  pal- 
pitation— proceeding  in  the  one  case  from  uterine  congestion  or  hysteria, 
or  from  varicose  veins  and  hepatic  congestion  in  the  male. 

Digitalis  is  useful  in  some  cases  of  irregularity  of  the  heart's  action; 
such  as — {a.)  Palpitation  and  acute  depression  from  shock,  marked  by  a 
small  feeble  pulse,  coldness  of  skin,  cold  breath,  diminished  temperature, 
and  evidences  of  the  organic  system  of  nerves  being  acutely  depressed.  In 
such  a  case  the  heart's  walls  contract  ineffectively.  (^.)  The  irregular  ac- 
tion of  cardiac  asthenia,     {c.)  Of  palpitation  in  dilated  heart. 

It  is  important  to  counsel  the  patient  strictly  as  to  diet  for  without  such 
auxiliary  assistance  medicine  is  of  little  service  in  relieving  palpitation.  On 
questioning  ])atients,  it  is  constantly  found  that  palpitation  returns  after 
tea  or  after  breakfast,  or  whenever  hot  tea  or  hot  coffee  has  been  drank, 
and  in  these  cases  it  is  extremely  desirable  to  wean  the  patient  from  all 
hot  slops,  and  to  induce  him  to  drink  cold  water  at  his  breakfast,  and  in- 
deed at  every  meal.  There  are  few  tonics  so  beneficial  as  the  natural 
tonic  of  cold  water ;  and  persons  once  accustomed  to  it  feel  a  rer 
turn  to  a  modern  breakfast  as  a  punishment  rather  than  a  gratifica- 
tion.— Wm,  Ait  ken. 

HEART,  Chronic  jB\Ye'JilMtLSeot.—J\ratura/ Ifts/ory.—Tht  ttrm 
^*  chronic  valvular  disease  "  is  sometimes  used  in  order  to  distinguish  it 
from  "  chronic  endocarditis."  They  are  those  lesions  of  the  valves  of  the 
heart,  or  of  its  orifices,  coming  on  for  the  most  part  insidiously,  and  which^ 
persisting,  induce  obstruction  or  re^rgitation,  tending  to  hypertrophy  and 
dilatation  of  the  heart,  with  congestion  of  the  pulmonary  and  systemic  capil- 
laries, oedema,  anasarca,  and  dropsy.  Valvular  disease  does  not  always  owe 
its  origin  to  endocarditis.  It  is  often  very  insidiously  established  as  a  local 
expression  of  chronic  Bright's  disease,  or  chronic  rheumatism,  or  gout,  as 
well  as  in  such  forms  of  constitutional  derangement  of  the  system  as  are 
associated  with  imperfect  nutrition  of  the  body.  The  lesions  to  which 
valve  disease  may  be  referred  are: — (a.)  Vegetations;  (b.)  fibroid  thickening; 
(c.)  atheromatous  and  calcareous  degeneration;  (d.)  aneurism;  (e.)  lacera- 
tion; (f.)  simple  dilatation  of  orifice;  (g.)  malformations. 

The  exact  lesion  which  causes  the  morbid  state  of  the  valves  or  orifices 
must  generally,  however,  remain  a  matter  of  conjecture;  and  it  is  not  of  so 
much  practical  importance  to  determine  the  lesion,  as  it  is  to  determine 
whether  it  is  of  such  a  nature  as  to  cause  obstruction  to  the  flow  of  blood, 
or  to  permit  of  its  regurgitation.  One  or  other  of  these  conditions  is 
indicated  by  a  persistent  endocardial  murmur,  and  the  persistence  of  such 
murmur  assuredly  points  to  a  condition  which  must  lead  to  cardiac  hyper- 
trophy and  dilatation.  Nevertheless,  disease  at  the  various  orifices  oi»er- 
ates  very  differently,  the  one  from  the  other,  in  many  i)articulars. 

Aortic  obstruction^  one  of  the  most  common  forms  of  valvular  disease, 
has  little  effect  in  producing  engorgement  of  the  pulmonary  capillaries,  or 
general  systemic  congestion  and  dropsy;  except  when  it  induces  dilatation 
of  the  left  ventricle,  and  so  causes  the  mitral  valve  to  become  so  inefficient 
as  to  permit  of  regurgitation. 

Mitral  obstruction^  although  less  common  than  mitral  regurgitation  is 
recognized  much  more  frc(iuently  than  formerly.  It  necessarily  induces 
dilatation  of  the  left  auricle;  and,  therefore,  hypertrophy  of  this  cavity 
and  of  the  right  ventricle  more  especially  are  the  means  of  compensation, 
which,  although  it  may  defer  for  a  longtime  systemic  serous  engorgement, 
cannot  prevent  a  certain  amount  of  i)ulmonary  congestion.  Hence  severe 
cough,  dyspnoea,  attacks  of  cardiac  asthma,  and  severe  palpitations  are 
ccmmon.     Congestion,  oedema  of  the  lungs,  andTvoXwxAitc^Mwv^X^j  \>>a\x£iOTi- 
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the  ordin.iry  modes  of  death.     The  pathognomonic  in- 
action of  the  mitral  orifice  is  a  **  presystolic  "  or  **  auricu- 
itolic  **  murmiiTi  having  the  following   characters: — Its  place  in   the 
rhythm  is  *'  presystotic."     It  is  loudest  over  the  apex  of  the  heart 
and  confined  to  the  region  of  the  apex.     It  is  inaudible  or  scarcely  audible 
f  *"'  •  '*■■■-        nd  is  very  rardy  carried  round  the  axilla  to  the  back     If  the 
J  placed  over  the  third  left  costal  cartilage   the  natural  car^ 
4C  SQunii>;ire  perceived  unless  there  be  co-cxtsting  aortic  disease.     The 
pfCS^olic   bruit  "  has   a  rough,  churning,  or  *'  grinding  *'  character,  and 
frequently  nied  by  a  markedly  palpable  thrilL 

Aortic  r£g;>  ,  from  incompetency  of  the  sigmoid   valves,  one  of 

commoii  forms  of  chronic  valvular  disease,  finds  compensation 
rophy  and  dilatation  of  the  left  ventricle.  The  lesion  is  accom- 
led  by  a  peculiar  and  very  characteristic  pulse-beat.  The  prolonged 
ell  imp;*rtcd  to  the  blood  at  each  systole  is  not  sustained  by  the  perfect 
losufcof  the  valves.  The  waves  of  blood  are  short  and  abrupt;  the  pulse 
rks  and  leaps,  giving  a  sensation  as  if  successive  balls  of  blooa  were  being 
ot  suddenly  under  the  finger — peculiarities  which  are  consequences 
the  lo*r  arterial  tension,  caused  by  the  regurgitation  of  blood  into  the 
ntnclc  during  its  diastole. 

Miiral  rtgurgitation  is     the  most    common  of   all    forms    of  chronic 

Ivular  disease,  and  depends  for  compensation  mainly  on  hypertrophy  of 

ventricle.     Hypertrophy  of  the  left  ventricle  and  dilatation  of  the 

le  also  occur,  leading  to  systolic  auricular  impulse  at  the  second 

;oslal  space,  by  admitting  of  the  transmission  of  the  impulse  from  the 

'  le.     When  excessive,  it  causes  a  vibration,  a  thrill,  or  a  purring  tre* 

ior,  perceptible  on  the  chest-wall  in  the  region  of  the  heart,  but  which  is 
t  transmitted  to  any  extent  along  the  aorta  or  great  vessels.  When  the 
gurgitation  is  combined  with  contraction  of  the  auriculo-ventricujar  ori- 
Ihe  left  auricle  usually  becomes  hypertrophied  as  well  as  dilated;  and 
iditional  lesion  always  diminishes  the  irregularity  of  the  pulse  charac- 
€  of  pure  mitral  regurgitation.  Mitral  regurgitation  primarily  inter- 
rcs  with  the  circulation  through  the  lungs,  producing  cough,  dyspnoea,  and 
her  symptoms  of  pulmonary  congestion  and  pulmonary  apoplexy  is  com- 
lon.  The  pulse  is  characteristic.  It  is  irregular  in  rhythm,  and  unequal 
force  and  fullness,  resembling  the  undulating  pulse  of  typhus  fever. 
Regurgitation  through  the  tricuspid  orifice,  although  rare  as  a  primary 
iscase,  yet  is  not  uncommon  as  a  consequence  of  dilatation  of  the  righ^ 
^riclc,  which  then  becomes  hypertrophied,  the  right  auricle  dilated,  th<_ 
4av^  distended,  and  there  is  a  strong  tendency  to  congestion  of  the 
ic  and  cerebral  capillary  circulation. 
The  svmptoms  thus  produced  by  valvular  disease  mainly  depend  on  the 
pediment  offered  to  the  pulmonic  and  systemic  capillary  circulation* 
the  more  advanced  stages  all  forms  of  valvular  mischief  result  in  a  cer- 
in  amount  of  capillary  engorgement ;  and  therefore  all  forms  of  valvular 
sease  have  many  symptoms  in  common.  Oppression  at  the  chest, 
ireathlessncss,  speedy  exhaustion  on  exertion,  a  general  sense  of  lassitude, 
leadache,  restless  and  disturbed  sleep,  with  frequent  starting  and  frightful 
reams,  cough,  palpitation,  dropsy,  occasional  pain  in  the  region  of  the 
leart,  and  sometimes  severe  angina,  are  amongst  the  earlier  phenomena, 
"!ough  is  due  to  pulmonary  engorgement,  and  varies  with  the  amount  of 
itral  obstruction  or  regurgitation.  DyspnCEa,  while  it  is  an  early  and 
nslant  syn^ptom  of  mitral  lesions,  is,  on  the  other  hand,  frequently  ab- 
nt  in  affections  of  the  aortic  valves  until  the  latter  stages.  Un  the  other 
iand>  headache,  restlessness,  disturbed  sleep, and  dropsy,  are  proportioned 

the  amount  of  systemic  capillary  congestion,  and  vary  with  the  extent  < 
\cuspid  obstruction  or  regurgitation.     Albuminuria  is  not  an  uncovcxmQ 
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occurrence  in  the  latter  stages.  It  is  generally  preceded  by  scanty  urine^ 
of  a  high  color,  high  specific  gravity,  and  loaded  with  urates.  The  dyspnoea, 
of  cardiac  disease  is  peculiar  and  characteristic.  The  dropsy  of  car* 
diac  disease  makes  its  appearance  late  as  oedema  or  anasarca,  very 
partial  and  slight  at  first — a  puffiness  merely  of  the  eyelids,  or  more 
frequently  sh'ght  oedema  of  the  ankles.  By  slow  degrees  it  ascends  towards 
the  trunk,  and  ultimately  involves  the  upper  extremities  and  the  face,  the 
scrotum  in  men  and  the  labia  in  females  becoming  enormously  swollen. 
Towards  the  close,  effusion  is  apt  to  occur  into  one  or  both  pleurae,  but 
ascites  is  not  common.  The  first  appearance  of  the  dropsy  indicates  that 
a  new  law  takes  effect  in  the  circulation,  and  gains  the  mastery  over  the 
law  of  health,  which  has  hitherto  been  able  to  retain  the  watery  elements 
of  the  blood  within  the  blood-vessels.  Now  the  serum  escapes  from  the 
blood-vessels,  and  accumulates  in  the  areolar  tissue  of  the  body.  The 
forms  of  valvular  disease,  in  the  order  of  the  frequency  in  which  dropsy  is 
met  with,  are — (i.)  Considerable  contraction  of  the  left  auriculo-ventricu- 
lar  orifice;  (2.)  dilalation  of  the  right  auriculo- ventricular  orifice,  with  hyper- 
trophy and  dilatation  of  the  right  ventricle;  (3.)  a  state  of  the  mitral  valve 
and  orifice  permitting  free  regurgitation  ;  (4.)  considerable  contraction  of 
the  aortic  orifice.  As  a  general  rule  dropsy  supervenes  earlier,  the  earlier 
general  venous  congestion  ensues.  A  varicose  condition  of  the  blood-ves- 
sels on  the  air  vesicles  of  the  lungs  is  very  soon  established,  which  essen- 
tially aggravates  the  dyspnoea. 

Treatment — All  the  bad  symptoms  in  valvular  affections  arise  from  de* 
fective  compensation  ;  and  as  the  compensation  in  all  cases  depends  on  the 
integrity  of  the  heart-muscle,  the  maintenance  of  its  nutrition  is  the  first 
great  indication.  In  affections  of  the  aortic  valves,  when  the  heart-muscle 
is  well  nourished,  an  almost  perfect  compensation  may  be  maintained  for 
years  by  a  nutritious  diet,  with  fluids  in  small  quantity  and  tonics,  especial- 
ly pre|)arations  of  iron.  In  the  earlier  stages  a  moderate  and  steady 
amount  of  exercise  is  beneficial.  In  mitral  affections,  on  the  other  hand, 
the  compensation  can  never  be  so  complete  as  to  do  away  with  the  ten- 
dency to  pulmonary  complications.  In  these  cases,  therefore,  while  the 
same  nutritious  diet  and  tonics  are  indicated  to  promote  the  nutrition  of 
the  cardiac  muscle,  exercise  must  be  taken  more  cautiously  ;  the  object  be- 
ing to  regulate  and  moderate  the  action  of  the  heart,  controlling  the  ten- 
dency to  local  congestion,  and  mitigating  or  removing  the  symptoms  which 
result  from  the  cardiac  derangement.  If  the  patient  be  plethoric,  the 
heart's  action  tumultuous,  and  its  impulse  forcible,  cupping  between  the 
shoulders  may  afford  immediate  relief  to  palpitation  and  oppression  at  the 
chest ;  but  repeated  or  profuse  venesection  is  calculated  to  excite  irrita- 
bility of  the  heart,  to  impoverish  the  blood,  and  to  induce  dropsy.  Repe- 
titions of  blood-letting  ought,  therefore,  to  be  effected  by  the  application 
of  leeches  to  the  i)rajcordial  region,  aided  by  dry  cupping,  mustard  i>oul- 
tices,  and  turpentine  fomentation.  When,  however,  active  congestion  of 
the  lungs  exists,  venesection,  cupping,  blisters,  and  sinapisms  are  required. 
When  the  heart's  action  is  tumultuous  and  irregular,  one  of  our  most  pow- 
erful remedies  in  mitral  affections  is  digitalis.  It  slows  the  pulse  and  in- 
creases its  tension,  while  strengthening  the  heart's  action.  When  the  aortic 
valves  are  incompetent,  digitalis  docs  harm  by  augmenting  regurgitation. 
It  should  not  be  given  when  there  is  any  evidence  of  fatty  degeneration  of 
the  cardiac  muscle.  The  best  test  of  its  beneficial  action  is  the  quantity 
of  the  urine.  As  long  as  the  flow  increases  or  keeps  up  to  a  maximum, 
which  the  digitalis  has  produced,  the  drug  is  actir.g  beneficially.  Sleep- 
lessness being  one  of  the  most  distressing  symptoms,  opium  in  some  form 
might  be  considered  advantageous  ;  "  to  give  sedatives  in  such  a  »  ise 
would  be  the  refinement  of  cruelty  "  and  dan^eio^v^VoVvlfi.    C^xtlvX  \<i^\x- 
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$cm  of  the  patient's  mode  of  life  is  above  all  things  necessary  in  chronic 

Ivular  disease.     Excitement  of  all  kinds  must  be  avoided  ;  and  the  diet 

gisld  be  light,  nutritious,  and  of  moderate  quantity  ;  the  clothing  warm, 

M  should  be  carefully  avoided,  especially  by  those  affected  with 

1  disease.     When  anasarca  supervenes,  the  hydragogue  cathartics  are 

to  ensure  copious  watery  discharges  from  the  bowels.     Electuary 

rate  of  potash  and  compound  jalap  powder  in  syrup  of  ginger,  or 

"  tlaterium,  podophyllin  should  be  given  on  alternate  days.    Alco- 

kulants  also  may  be  required,  the  most  suitable  being  Holland 

or  whiskey. ^Wm  Aitken. 

tECTIC  FEVEB. — The  fever  which  results  from  and  accompanies 

3nic  diseases  of  an  exhausting  character, 

7aiius. — Any  chronic  suppurative  disease,  especially  abscesses  connec- 

with  bone-disease  which  have  opened  externally.    Empyemata,  chronic 

n  of  mucous  tracts;  compound  fractures^  or  diseased  joints,  elc,^ 

y — Probably  owing  to  the  absorption  into  the  blood  of  the  pro- 

Timation  or  disintcgratiom 

-Remittent  or  intermittent  daily.  Temperature  rises  towards 

>n  or  evening;  red  circumscribed  flush  on  cheeks;  tongue  dry;  skin 

hot;  eyes  bright;  slight  excitement  and  sleeplessness.  This  stage  is 

1  nightly  by  profuse  sweats;  towards  morning   patient  falls  asleep; 

Rking  he  is  still  bathed  in  perspiration;  but  with  the  fever  and  high 

tiperature  either  wholly  or  comparatively  passed  away.  In  the  afternoon 

same  round  of  symptoms  recommences.    In  the  latter  stages  of  heciic, 

.** colliquative**  sweats,  as  they  are  called,  get  more  and  more  profuse 

exhausting,  and  the  fever  often   recurs   twice  a  day  ;  the  mouth  be- 

les  aphthous  and    the   legs   oedematous*     Mental   state   usually  clear 

Khout;  range  of  temperature  generally  between  99*^  and  102^;  diar* 

common. 

^regnosis, — ^^Depends  on  the  cause. 

[Trtalment. — If  possible,   remove  cause,  ^^.,   chisel   out  carious  bone; 

ikc  large  abscess  aseptic;  *give  abundant  nourishment;  do  not  overpower 

•  digestion;  quinine  in  5-grain  doses;  sulphuric  acid,  iron,  opium,  strych- 

ic,  astringents;  give  opium  cautiously;  its  use  is  to  relieve  any  coinci- 

it  pain.     Elevate  the  oedematous  legs;  flannel  bandages  carefully  ap- 

Ecd  10  these  limbs;  astringents  for  the  diarrhoea, 

iNFtAMMATORY  (or  Surgical)  Fever.— The  fever  which  usually  accora- 

ties  inflammations  and  injuries.     No  line  can  be  marked  out  as  separat- 

this  fever  from  septicaemia;  the  two  condition,  pass  imperceptibly  into 

^e  another;  in   applying   either  name   to   a  given   case,   one  considers 

bethcr  the  symptoms  and  facts  point  to  the  raised  temperature,  or  to  an 

sorption  of  septic  material  as  being  the  chief  direct  cause  of  the  phe- 

lena  which  the  case   presents.     Causes  ami  Pathology. — i,  The  blood 

ling  simply  heated  by  passing   through    an    inflamed  and   consequently 

»ted  part;  2,  the  blood  being  poisoned  by  absorption  of  some  product  of 

flam mation,  whether  decomposed  or  not.  All  the  symptoms  of  inflamma- 

y  fever  and  of  its  ally,  septicaemia,  can  be  produced  by  injection  of  pus, 

putrid  liquids,  SH2,  etc.,   into   the   blood  or  cellular  tissue  of  animals. 

mf^toms. — Ususually  within  forty-eight  hous,  almost  always  within  seven 

ys  of  an  injury,  the  following  symptoms  may  appear;  increase  of  heat, 

bjeciivc,  and  evident  also  to  the  thermometer,  frequent  pulse,  chilliness 

[rigors,  furred  tongue,   sleeplessness,   excitement,   even  slight  delirium; 

pe  high-colored,  deposits  urates;  bowels  confined.     The  fever  usually 

its  a  week.     Persistence  beyond  a  week  denotes  some  complication,  t.g,^ 

stress  or  erysipelas.     If  a  complication   cause   the   symptoms   to   recurj 

rr  once  disappearing,  wc  have  "secondary  fever."  Prognosis. — No  dQ 

from   trauma  u tic  fever  itself,   provided  compUcatlows  do  uo^.  ' 
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pen.  In  children,  latent  tuberculosis  feadily  awakened  by  surgical  fever. 
Paget.  Treatment — See  the  treatment  of  wounds  and  the  prophylaxis 
of  septicaemia.  Saline,  refreshing  drinks,  fresh  air,  quiet  rest,  etc.— t.  B. 
Keetley. 

HEMEBALOPIA. — ^A  disease,  in  which  the  eyes  enjoy  the  faculty  of 
seeing  while  the  sun  is  above  the  horizon,  but  are  incapable  of  seeing  by  the 
aid  of  artificial  light.  Its  causes  are  not  evident.  The  eye,  when  carefully 
examined,  presents  no  alteration,  either  in  its  membranes  or  humors.— 

DUNGLISON. 

HEMICRANIA— 5^^  Neuralgia, 

HEMIPLEGIA. — A  form  of  paralysis  affecting  one  lateral  half  of  the 
body — unilateral  paralysis.  It  is  that  form  of  palsy  to  which  the  name  of 
''paralytic  stroke"  is  commonly  applied,  and  indicates  organic  lesion  in 
that  cerebral  hemisphere  opposite  the  side  which  is  paralyzed.  Either 
lateral  half  of  the  body  may  be  affected;  and  the  parts  which  are  actually 
involved  are  generally  an  upper  and  lower  extremity,  the  muscles  of  masti- 
cation, and  the  muscles  of  the  tongue  on  one  side.  The  paralysis  may  be 
either  complete  or  incomplete  as  regards  motor  power.  Consciousness 
may  or  may  not  be  perfectly  retained ;  and  whether  it  is  so  or  not,  the  pa- 
tient, when  seized,  falls  to  the  ground,  because  the  power  of  maintaining 
his  equilibrium  is  destroyed  by  the  failure  of  the  antagonizing  muscles  of 
one-half  of  the  body.  The  affected  arm  and  leg  lie  as  if  lifeless  by  the 
side,  all  power  of  motion  in  them  being  destroyed,  the  leg  resting  on  its 
outer  aspect,  with  tlie  toes  everted.  Stimulation,  however,  of  the  extrem- 
ities of  the  seniient  nerves,  by  slight  titillation  with  the  fingers,  sometimes 
gives  rise  to  active  movements,  which  cause  considerable  pain.  These 
excited  motions,  to  which  the  name  of  **  reflex  actions  "  has  been  given, 
occur  almobt  exclusively  in  the  lower  extremities.  Other  involuntary 
movements  of  the  paralyzed  limbs  occur  simultaneously  with  the  action  of 
yawning,  or  result  from  emotions  of  surprise,  joy,  pleasure,  grief,  laughter, 
crying.  If  the  hemiplegia  is  not  so  severe  as  to  prevent  walking,  the 
attitude  and  gait  are  characteristic.  The  patient  leans  to  the  sound  side, 
and  generally  carries  the  helpless  arm  supported  in  the  opposite  hand;  the 
leg  in  walking  is  swung  outwards  by  a  sweep  of  the  whole  limb  from  the 
hip-joint,  the  toes  drooping  downwards  as  the  foot  leaves  the  ground. 
When  the  fifth  nerve  is  implicated  in  the  hemiplegia,  the  proper  masti- 
catory movements  are  unequal  on  the  two  sides,  in  consequence  of  paral- 
ysis of  the  temporal,  masseter,  and  pterygoid  of  the  affected  side.  There 
IS  a  want  of  force  in  the  masseter  muscles  of  the  paralyzed  side;  and  there 
is  therefore  apt  to  be  lateral  displacement  or  obliquity  of  the  inferior 
maxilla,  either  when  at  rest  or  during  mastication.  The  mesial  line 
between  the  lower  incisors  Is  thus  also  apt  not  to  correspond  to  that  in 
the  upper  jaw. 

Sometimes  the  third  nerve  may  be  paralyzed,  in  which  case  the  upper 
eyelid  drops,  and  there  is  inability  to  raise  it,  combined  with  outward 
squint  and  dilated  pupil. 

The  protrusion  of  the  tongue  is  also  characteristic  in  hemiplegia.  It 
is  pushed  out  towards  the  side  affected,  and  on  being  retracted  it  is  drawn 
towards  the  healthy  side.  Imperfect  articulation  exists,  and  results  from 
the  palsy  of  the  ninth  and  fifth  nerve;  and  where  the  power  of  speech  is 
wholly  lost  (most  usually  in  paralysis  of  the  right  side)  or  utterance  is 
limited  to  monosyllables,  the  sign  is  not  favorable,  but  denotes,  with 
other  symptoms,  extensive  lesion  of  the  (left)  brain,  superficial  as  well  as 
deep.  When  deglutition  is  impaired,  serious  and  extensive  lesion  of 
the  brain,  connected  with  the  vagui  or  glosso-pharyngieal  ncrve^  is  de- 
noted. 
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ilysia  is  a  paralysis  of  motion  more 
It^  u%     In   .  .  sensation   is  also   more  or  less  im- | 

piiifc*].  in  cstimattng  tUf  coiniiiiou  of  the  sentient  functions,  the  same 
mclhoii  is  to  be  adopted  which  Weber  devnsed  in  comparing  the  sensibility 
of  the  surface  of  the  skin  in  different  parts  of  the  body.  It  consists  i:i 
ascertaining  hon*  near  the  sharp  points  of  a  pair  of  compasses  may  be 
approximated,  and    yet  be  distinctly  felt  as  two  points  by  the  patient. 

Tr^atm^ni, — The  object  to  be  aimed  at  in  the  early  treatment  of  hemi- 
plegia is  to  keep  down  the  frequency  and  force  of  the  heart*s  action.  For 
ihis  purpose  strict  maintenance  of  the  horizontal  position  is  necessary; 
and  when  consciousness  exists,  let  the  mind  be  kept  tranquil  by  every  i 
means.  Remove  any  local  impediment  to  the  easy  flow  of  blood,  and  let 
i1m5  head  be  slightly  raised,  sufficient  to  prevent  gravitation  favoring  the 
escape  of  blood  from  the  ruptured  vessels,  but  not  so  as  to  create  any 
impediment  to  the  flow,  and  so  embarrass  the  action  of  the  heart.  Let  the 
bowels  be  cleared  out.  so  that  no  irritation  from  them  may  operate  inju- 
notisly  on  the  brain.  In  so  doing,  encmata  ought  to  be  employed  ;  and 
failing  these,  castor  oil  or  calomel^  with  compound  jalap  powder,  may 
€ffe<t  an  efficient  evacuation. 

With  regard  to  blood-letting,  there  are  three  objects  to  be  attained, 
— (i.)  To  diminish  an  undue  amount  of  blood  to  the  head;  (2,)  to  check 
hemorrhage,  or  to  prevent  it;  and  (3,)  to  quiet  the  action  of  the  heart. 
The  circumstances  under  which  its  use  is  inadmissible  are  the  following: — 
If  the  patient  be  cold  and  collapsed;  if  the  hcart*s  action  be  feeble  and  in«  | 
tcrroittcnt;  if  there  be  an  anaemic  slate;  if  the  patient  be  of  advanced  age; 
if  there  is  evidence  of  extensive  disease  of  the  arterial  system  or  of  the 
heart;  or,  lastly,  if  it  can  be  ascertained  that  already  a  large  amount  of  | 
hsemorrhage  has  taken  place  into  the  brain; — these,  singly  or  conjointly, 
are  reasons  why  bleeding  ought  not  to  be  resorted  to.  If  none  of  these 
objections  exist,  it  is  to  be  considered  whether  any  of  the  three  indications 
noticed  require  to  be  fulfilled,  and  whether  they  can  be  best  fulfilled  by 
local  or  general  blood-letting.  Rigidity  of  the  muscles,  coming  on  VQXf 
early,  indicates  an  inflammatory  process  going  on  round  the  clot,  and  is  to^ 
be  combated  by  urinary  and  alvine  evacuants,  and  by  counter- irritation. 
It  is  not  desirable  to  interfere  in  the  later  forms  of  muscular  rigidity.  Time 
is  an  important  element  in  the  cure.  With  regard  to  the  use  of  expedients 
for  promoting  the  restoration  of  the  paralyzed  limbs  to  their  normal  con- 
ditionSj  nothing  is  of  more  decided  benefit  than  a  regulated  system  of 
exercise — active  when  the  patient  is  capable  of  it,  passive  when  he  is  not — 
by  systematic  motion  of  joints.  A  hot  or  cold  douche  may  also  be  useful. 
The  applications  should  be  continued  two  or  three  minutes,  and  continued 
daily  for  some  time.  Friction  with  flesh -brushes,  gloves,  or  the  hand 
iDcrely,  should  also  be  persevered  with  daily. 

To  prevent  atrophy  of  paralyzed  limbs,  to  improve  their  nutrition,  and 
stimulate  feeble  circulation,  the  application  of  Faradization  and  the  inter- 
nipted  galvanic  currents  are  recommended.  The  current  should  never  be 
so  strong  as  to  cause  pain.  It  will  not  further  improve  motion  beyond 
restoring  muscles  to  a  condition  of  normal  contractility.  When  oedema 
of  the  limbs  exists,  a  w^arm  bath  to  the  part  every  night  is  of  service.  The 
bowels  must  be  kept  open;  and  if  anodynes  are  required,  opium  should  be 
avoided,  and  hyoscyamus,  conium,  Indian  hemp,  or  croton  chloral  should 
be  used  instead. — Wm.  Ajtken. 

HEPATITIS.— ^Va/wm/  History. — In  all  countries  in  the  temperate 
2one,  at  least  two  forms  of  inflammation  of  the  liver  occur.     One  termi- 
nates in  simple  or  granular  induration,  and  has  a  chnical  history  of  its 
own  ;  the  other,  in  a  greater  or  less  extent  of  softening  and  acute  atrophy 
of  the  gland,  with  jaundice  and  febrile  phenomena  ot  a  maU^ant  typhoid 


344  HERNIA. 

type  (acute  yellow  atrophy).  In  tropical  climates  a  third  form  has  a 
tendency  to  result  in  suppuration,  and  is  described  under  the  name  of 
suppurative  hepatitis.  .  The  inflammation  may  have  its  seat  in  the  fibroui 
envelope  of  the  gland  (peri-hepatitis);  or  in  the  sheath  of  the  vessels  in 
Glisson's  capsule  ;  or  chiefly  the  glandular  parenchyma,  the  portal  or 
hepatic  veins,  or  the  bile-ducts. 

Inflammation  of  the  capsule  of  the  liver  (peri-hepatitis)  and  of  Glisson'i 
capsule  is  rarely  accompanied  by  serious  derangements,  unless  the  inflam- 
mation extends  to  the  portal  or  hepatic  veins,  or  causes  obstruction  of 
the  larger  bile-ducts.  It  may  exist  alone  in  some  cases  of  syphilitic 
infection  ;  but  it  is  most  frequently  associated  with  inter^itial  hepatitis. 
Peritonitis,  disease  of  the  liver  itself,  or  inflammation  of  neighbor- 
ing structures,  such  as  pleurisy,  are  the  usual  causes  of  peri- hepatitis. 
The  chief  symptoms  are,  tenderness  over  the  hepatic  region  on  pressure, 
motion,  or  deep  inspiration,  without  .\ny  change  in  the  volume  or  situ- 
ation of  the  organ.  Jaundice,  as  a  rule,  is  absent ;  so  also  are  febrile 
phenomena. 

Inflammation  of  the  glandular  or  hepatic  parenchyma  occurs  either  as 
a  circumscribed  process  limited  to  isolated  patches,  which  leads  in  most 
cases  to  suppuration  and  the  formation  of  abscesses,  or  it  is  diffuse,  extend- 
ing over  the  entire  organ  in  a  more  or  less  unform  manner,  inducing  rapid 
destruction  of  the  gland  elements,  with  softening  and  atrophy  of  the  organ; 
or  it  induces  induration  and  scirrhotic  degeneration. 

Treatment. — Tartar  emetic  in  one-eighth  or  one- fourth  grain  doses  every 
two  or  three  hours,  is  of  ser\'ice  in  the  acute  inflammations,  if  given 
sufficiently  early — i,  /•.,  within  the  first  three  days,  when  there  is  much 
vascular  excitement,  and  a  full,  bounding,  unyielding  pulse,  with  a  dry  hot 
skin  and  scanty  urine.  General  bloodletting  may  be  adopted  if  there  be 
evidence  of  obstruction  to  venous  blood-flow  through  the  right  side  of  the 
heart ;  but  usually  local  depletion  by  leeches  over  the  region  of  the  liver, 
and  also  round  the  anus,  so  as  more  directly  to  unload  the  portal  system, 
must  be  at  once  resorted  to,  and  will  generally  be  sufficient,  followed  by 
fomentations  and  large  linseed  meal  jioulticcs,  made  as  light  and  soft  as 
possible,  over  the  hepatic  region.  Mustard  may  be  added  to  them,  or 
laudanum  may  be  sprinkled  over  their  surface.  Saline  purgatives  and 
alkalies,  with  or  without  colchicum,  are  also  to  be  freely  administered. 
Hot  turpentine  epithems  arc  very  beneficial.  Iodide  of  potassium,  in  com- 
bination with  taraxacum,  is  of  great  service  in  the  chronic  forms.  Alcoholic 
stimulants  and  fermented  drinks  must  be  absolutely  forbidden,  and  the  diet 
restricted  to  mild  nutriment,  such  as  milk,  beef-tea,  and  farinaceous  food 
generally. — Wm.  Aitken. 

HERNIA. — This  word,  which  probably  is  derived  from  Greek 
enioSy  a  shoot,  is  applied  to  the  i)rojection  of  viscus  through  the  wall 
of  any  of  the  body-cavities,  e.  g.,  hernia  cerebri,  hernia  of  lung ;  and, 
by  extension,  it  is  given  even  to  such  phenomena  as  bulging  of  tunica 
intima  of  an  artery  through  an  opening  in  the  media  and  adventitia. 
But  ** hernia"  used  without  qualification  refers  only  to  hernia  abdom- 
inalis. 

Causes. — Predisposing:  i,  Sex,  four  times  as  often  in  males  as  in  females. 
2,  Age,  most  hernias  develop  before  age  of  35.  3,  Occupation,  habit  of 
making  violent  efforts.  4,  Hereditary  conformation,  including  patent 
tunica  vaginalis  funiculi,  abnormal  laxity  of  mesentery,  congenital  defects 
of  abdominal  walls.  5,  General  weakness  of  the  system.  6,  Excessive 
obesity  and  flabbiness.  7,  Pregnancy.  8,  Defects  in  abdominal  wall  of 
traumatic  origin,  cicatrices,  etc.  Observe  that  number  4  includes  3 
causes.     Cause  6  acts  strongly  if  obesity  rapidly  diminishes. 

Exciting  Causes, — Sometimes  a  strain  or  vVoVexil  tiloiX'^  olx^xv  T^\v^^Xfc^. 
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jowgh.     In  male  Infants,  ihe  application  of  a  truss  to  an  umbilical  hernia 
tiujr  result  in  the  production  of  an  inguinal  hernia. 

Sxmfi4fms. — In  earliest  stage,  merely  ** weakness*'  locally,  with  slight 
Ctilncs9  in  erect  position  and  impulse  on  coughing.     Then  a  soft,  round  or 
^}ong  tumor  develops,  reducible  generally  with  a  gurgling  noisL*.     If  con- 
;  cn-j  is  called  *'  Epiplocele/*  and  may  be  hard  and  lobulated. 

ar.  ,  and  dull  on  gentle  percussion.     Mode  of  appearance 

growth,    usually  sudden    in   "congenital"  hernia,  gradual  in  other 

na,     A  hernia  passes  by  a  broad  neck   into   the   abdomen.     Subjective 

are  dragging  pains  and  dyspejjtic  feelings,     Hcrniai  are  often  irre- 

Artatiymy. — A   hernia   consists   of  (i)   contents,  (2)   sac,   (3)  coverings* 

Qntcnts:  intestine,  omentum,  or,  more  rarely,  one  of  the  other  abdominal 

elvic  viscera,  r.  ^%  ovary,  stomach,  gall-bladder.     Fluid  between  sac 

content*;,  variable  in  quantity.     An  ''  enterocele  "  contains  bowel  only, 

*epiploccle"  omentum  only,  an   **  entero-epiplocele  "  both,      S.ic:  is 

ItiiiLious  with  peritoneum.     It  is  identical  with  tunica  vaginalis  in  **con- 

kital  **  hernia;  but,  in  other  cases,  is  formed  by  gradual  pushing  out  of 

of  peritoneum.     It  consists  of  a  mouth,  neck,  body,  and  fundus. 

and  neck  are  originally  puckered;  but,  with  time  this  puckering 

lies,  and,  still  later,  the  neck  and  mouth  are  apt   to  thicken  and 

Itract.     Hence  many  ca^es  of  strangulation.     If  a  hernia  be  reduced 

lore    its   iiac   has   had  time  to  grow  old,  thickened,  and  adherent,  the 

will  be  drawn  up  into  the  general  peritoneal  lining  of  the  abdomen 

fM^sis. — See   special   varieties   of    hernia,    especially   inguinal    and 
aral. 
WPrfigm>sts. — It  spite  of  the  regular  use  of  trusses,  hernia  usually  persists 
throughout  life*     Fair  prospect  of  recovery  in  umbilical  hernia  of  male 
"ants,  and  in  slight  inguinal  hcmire  proni])tly,  patiently,  and  persistently 
licet     Congenital  hemiae  are  most  liable  to  strangulation,  irreducible 
I  to  obstruction.     Umbilical  herniie  of  women  may  attain  enormous 
bpecially  in   fat  flabby  women.     So  also  may  other  hernise,  if  neg- 

rreaimmi. — Palliative^    that   is   the   truss.     Common   truss,   single    or 
able,  inguinal  or  femoral;  Salmon  and  Ody's;  moc-main;  various  pads, 
[>d*s  horse-shoe  pad,  circular  pyrifonn  and  oval  pads,  water-pads,  air- 
as.     Bag-trusses  for  irreducible  hernia.     Spring  of  common  truss  encir- 
[^elvis  just  below  crest  and  anterior  superior  spines  of  ilium,     Salmon 
Ody*s  has  a  ball-and-socket  joint,  with  a  spring  going  half  round  body 
[side  opposite  loru[)ture.     Moc-main  has  a  soft  belt  with  a  lever  spring 
ir  the  pad.     Wood  directs  pad  to  be  flat,  saying  that  rounded  pads  tend 
Jilatc  hernial  apertures.     For  umbilical  hernia,  pads  with  belts,  corks, 
ipping^  &c.     See  Umbilical  Hernia, 

Points  to  be  noted  in  fitting  a  truss: — i,  Side  of  hernia  (right  or  left); 
3^  size  of  projection;  5,  size  of  hernial  aperture;  4,  kind  of  hernia  (ingui- 

Ior  femoral).  Measurements:  i,  girth  of  body  midway  between  great 
iianter  and  anterior  superior  spine  of  ilium;  2,  distance  between  ante- 
^taperior  spine  and  hernial  aperture;  3,  direction  in  which  pressure 
^fc  lie  made.  In  fat,  large-bellied  people  this  is  usually  upwards  and 
^nrds,  in  lliin  people  it  may  be  simply  backwards.  The  pressure  of 
^ring  should  be  adjusted  carefully.  Infants  should  have  two  trusses; 
ijic  one  may  be  worn  Vhile  the  other  is  l>eing  cleaned.  Moc-main  truss 
>bably  roost  comfortable,  but  has  very  little  strength.  Persons  who  have 
i  make  great  efforts  occasionally  should  have  an  extra  strong  truss  for 
ph  tiroes. 
Titi^hi/  4ifrr  /y^  ^^mia^  t^rra/ive  ireaimiui. — See  \Vood  OTV  "SLMyilux^^  01 
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some  large  treatise  on  surgery.     The  operation  is  done  only  for  inguinal 
hernia. 

Complications  ot  hernin,  three  primary  ones,  viz.*  i,  Obstruction;  «, 
strangulation;  3,  inflammation.  Gangrene  and  ulceration  are  secondary 
to  one  of  these  primary  complications. 

Obstructed  Hernia. — In  this  condition  the  impediment  to  the  transit 
of  fseces  lies  within  the  bowel,  not  external  to  it  as  in  strangulation.  But 
the  symptoms  differ  from  those  of  strangulation  chiefly  in  degree.  When 
obstruction  is  complicated  with  inflammation,  diagnosis  from  strangulation 
is  very  difficult.  Umbilical  hernias  are  the  favorite  seats  of  obstruction. 
Pain,  flatulence  of  tumor;  increased  tension  and  size  of  tumor;  on  man- 
ipulation, gurgling  may  bo  produced  and  solid  fiecal  matter  felt.  Fever- 
ishness,  nausea,  vomiting.  Treatment. — Poultices  and  aperient  enemata. 
Gentle  purgations  before  vomiting  occurs. 

When  an  irreducible  hernia  is  obstructed,  it  is  sometimes  called  an  "  in- 
carcerated hernia." 

Strangulated  Hernia. — The  herniated  parts  are  so  compressed  at  or 
near  neck  of  sac  that  the  circulation  of  blood  through  their  vessels  and  of 
frecal  matter  through  herninated  intestine  is  ol>structed.  Predisposing  % 
causes, — Disordered  or  relaxed  state  of  health.  Sudden  formation  and 
descent  of  a  congenital  hernia.  Working  without  having  the  prudence  to 
keep  up  a  hernia  by  a  truss.  Symptoms. — Local:  pain,  tenderness,  swell- 
ing, usually  increased  tension,  uueasy  feeling  in  hypogastrium,  dragging 
sensations  from  neighborhood  of  rupture.  General:  nausea,  anorexia, 
vomiting,  constipation,  tenesmus,  feverishness,  flushed  cheeks,  frequent 
pulse,  furred  tongue.  Then  vomiting  gets  worse,  local  tenderness  increases, 
peritonitis  comes  on,  i)atient  collapses  and  dies.  The  vomiting  is  rarely 
absent.  It  is  of  a  characteristic  nature.  Large  quantities  of  fluid  are 
thrown  out  of  the  mouth  with  a  sudden  gush.  This  fluid  at  first  comes 
from  stomal  h,  then  intestines;  it  is  then  called  "  fxcal,"  sometimes  sterco- 
raceous."  Constipation  is  complete.  Pathology, — Constriction  of  hernial 
tumor  at  point  of  strangulation,  so  that  when  the  bowel  is  liberated  a  dis- 
tinct groove  still  remains,  marking  the  line  of  stricture.  Changes  which 
take  place  in  strangulated  bowel  or  omentum  are,  i,  congestion  and  swell- 
ing; 2,  inflammation;  3,  gangrene.  The  signs  of  these  three  stages  will 
be  given  in  describing  the  operation  of  herniotomy;  as  it  is  most  important 
to  bear  them  in  mind  during  that  operation.  The  fluid  in  the  sac  will  be 
described  at  the  same  time.  Diagnosis. — Generally  easy.  But,  if  the  gen- 
eral symptoms  of  intestinal  obstructicm  coexist  with  any  tumor  in  one  of 
the  recognized  seats  of  hernia,  unless  that  tumor  is  known  positively  not 
to  be  a  hernia,  and  unless  the  case  is  yielding  to  other  treatment,  the  sur- 
geon should  cut  down  upon  the  tumor.  Very  little  harm  can  result  from 
the  procedure.  Strangulation  is  sometimes  difficult  to  distinguish  from 
mere  obstrnction  with  inflammation.  Iri  the  latter  case  there  is  less  vom- 
iting; always  great  local  tenderness,  and,  instead  of  absolute  constipation, 
the  occasional  passage  of  flatus  and  liquid.  It  is  to  be  borne  in  mind  that 
peritonitis  may  complicate  without  being  caused  by  a  hernia.  Treatments 
— I,  Taxis,  2,  warm  bath,  3,  opium,  4,  rest  in  warm  bed,  5,  anxsthesia,  6, 
herniotomy.  Although  numbers  2,  3  and  4  are  usually  described  as  auxil- 
iary to  the  taxis,  I  put  them  separately  for  two  reasons,  viz.:  i,  that  they 
are  in  a  few  cases  perfectly  competent  to  reduce  the  hernia  without  the 
assistance  of  the  taxis;  2,  that  they  are  much  underrated  nowadays  in  con- 
sequence of  the  reaction  against  that  sad  mistake  which  has  allowed  so 
many  cases  to  pass  beyond  hope  before  operation,  and  in  consequence  of 
the  notion  that  these  minor  remedies  act  only  by  relaxing  the  constricting 
bands;  whereas  they  may  act  directly  on  the  stranulated  parts  themselves 
by  reducing  the  congestion  and  consei^v\cT\l\v  ^Vv^  i^^'i  ^^  ^^^  ^Vc^.xv^\3\^.\fc\ 
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lestlne.  Some  amount  of  circtilatton  must  usually  exist  during  the  first 
I  J,  or  the  inieslinc  would  not  live  as  long  as  it  does, 
make  a  short  and  gentle  application  of  the  taxis. 
andlvp  ^nc  20  aiiniras  of  laudanum,  then  a  warm  bath  for  a  time 
proporttonal  to  patient's  strength^  and  then  place  him  in  bed  between 
blankets. 

Still  keeping  the  patient  warm  in  blankets,  anaesthetize  him,  and  try  the 
taxis  gently  again.     If  it  fail  this  time,  operate  at  once.     The  taxis,     Posi- 
'[>n  of  patient,  supine  with   his  legs  drawn    up.     Bear   in  mind  resisting 
rrc%  viz:  1,  tightness  of  constricting  ring  or  band  ;  2,  swelling  of  stran- 
llated  viscu*^.     Manipulate  hernia  as  nearly  as  possible  into  a  line  wiih 
he  axis  of  the  ring  which   constricts  it     Then  compress  it   gently   but 
eadity  and  completely  with  the  hands  or  with  the  fingers  for  a  long  Imie, 
lis  may  lessen  the  bulk.     By- and -by,  still   keeping  up  this  compression 
lih  one  hand,  attempt  with  the  fingers  and  thumb  of  the  other  to  manip- 
lie  the  neck  of  the  hernial  tumor  back  into  the  abdomen.     It  is  said  that 
very  thin  persons  assistance  may  be  derived  from  insinuating  the  finger 
'  or  nail  beneath  one  edge  of   the  constricting  ring  and  pullmg  it  out- 
When  reduction  takes  place,  bowel   goes  back  suddenly  with  a 
Warm   bath,  average    time   twenty   minutes.      Laudanum,    dose 
minims.     Anaesthesia  not  only  makes  patient  insensible  to  pain  of 
lings,  but  destroys  any  muscular  resistance  that  he  might  otherwise 
Practice  of  inverting  patient  during  performance  of  taxis.     Aspi- 
lioii  of  hernial  tumor  before  taxis. 

I  Hernmotomv. — Usually  classed  as  i.  herniptomy  without  opening  Si^c  ; 

I  herniotomy  with  opening  sac.     Both  operations  identical  up  to  a  certain 

fttnt     Scalpel,  forceps,  director,  artery  forceps,  ligatures,  retractors,  her- 

rector,  hernia  knife  ;  strong  ligature  to  tie  omentum.     Empty  blad* 

|have,  line  of  incision  2  to  3  inches  long  over  neck  of  sac.     Observe 

Bsilion  of  certain  anatomical  land-marks,  ^.  ^.  spine  of  pubes,  Pou* 

\  ligament,  femora!  artery*     Skin  may  be  divided  by  pinching  up  and 

■wfixing.     Divide  fascia,  fat,  and  cellular  tissue  on   director,   layer  by 

yer  down  to  sac.     Before  opening  sac  feel  for  any  constricting  bands 

itemat   to  sac  and  divide  them  if  possible.     If  strangulation  cannot  be 

riicved  thus,  proceed  to  open  sac  by  pinching  up  a  small  part  of  it  with 

rceps  and  cutting  it  with  knife  held  flatwise.     Complete  opening  of  sac 

a  director.     How  to  distinguish  sac  from  intestine  : — The  sac  is  a  trans- 

irent  membrane  without  the  special  marks  possessed  by  intestine,  such  as 

tboresccnt  arrangement  of  vessels,  smooth,  glittering  surface,  &c.     It  is 

^so  thinner  than  intestine.     The  opening  of  the  sac  is  almost  always  recog- 

fzcd  by  the  sudden  escape  of  fluid.     Division  of  stricture  : — Use  left 

iex  finger  as  a  director,  insinuate  finger-nail  under  stricture,  pass  hernia 

life  flat,  along  palmar  surface  of  finger,  through  stricture,  then  turn  its 

ige  upwards  and  slightly  inwards  and  cut  ^ih'to  J^th  of  an  inch,  /,  e.  a 

ere  notch,  no  more.     Reduction  of  the  hernia  is  then  effected  by  manip- 

ition  like  that  of  the  taxis.     If  necessary  the  knife  must  be  re*introduced 

fid  the  constricting  band  notched  again-     But  there  are  certain  conditions 

ider  which  it  is  not  right  to  reduce  the  hernia  after  dividing  the  stricture, 

follows,  of  course,  that  when  indications  of  these  conditions  are  present 

attempt  should  be  made  to  reduce  a  hernia  without  opening  the  sac  to 

sec  the  actual  state  of  things.     Gangrenous  bowel,  bowel  manifestly  ulcer* 

ed   at    the   seat   of   the   stricture,    and  omentum    inflamed  or   bruised 

jlould  not  be  returned  into  the  abdomen.     In  the  former  two  cases  an 

tificial  anus  will  form.     In    the    case    of    inflamed   omentum  its  return 

would  proliably  set  up  general  peritonitis  ;  therefore  the  practice  is   to  tie 

i^tout  ligature  round   hs   neck    and  cut  the  omentum  off,  merely  leaving 

neck  or  stump  of  k  to  block  up  the  hernial  riag.     SUjUx  ^out\4^  ol>}cv^ 
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bowel  do  not  contra-indicate  its  reduction.  The  sides  of  a  puncture  can 
be  pinched  up  and  ligatured.  A  larger  wound  would  require  the  glover's 
suture.  Characters  of  the  serum  in  the  sac, — i,  Within  a  few  hours  it  is 
pale,  yellow  and  clear.  2.  After  many  hours  it  becomes  dark  brown,  but 
clear.  3.  When  intestine  is  more  inflamed,  ocdematous  and  leathery,  the 
fluid  is  turbid  and  coffee-like.  4.  As  gangrene  approaches,  blood-clots, 
lymph-flakes  and  pus  mix  with  the  fluid.  5.  W^hen  intestine  gives  way, 
faeces^  and  gas  escape.  Characters  of  the  intestines  at  different  stages  of 
strangulation. — First  stage.  Congestion,  various  degrees  from  mere  swell- 
ing and  redness  up  to  purple  color  with  patches  of  extravasation  causing 
a  mottled  look.  Second  stage.  Inflammation,  same  appearances  as  those 
of  first  stage,  but  surface  is  dull  and  i>erhaps  adherent,  being  covered 
wholly  or  partially  with  lymph.  Third  stage.  Gangrene  ;  more  adhesive ; 
surface  duller ;  color  black  or  ashy  ;  sloughing  and  perforation  about  to 
occur. 

Artificial  Anus  results  when  herniated  bo\\el  sloughs  or  is  deliber- 
ately and  freely  opened  by  surgeon.  Possibility  of  former  event  happen- 
ing even  a  week  after  reduction  of  hernia.  Then  adhesions  prevent  intra- 
peritoneal extravasation.  Pathology, — Two  openings,  one  into  intestine 
above,  other  into  intestine  below.  Former  tends  to  enlarge,  latter  to  di- 
minish. Tendency  to  prolapsus  of  mucous  membrane.  Irritation  and 
excoriation  of  skin.  Spur  between  the  upper  and  lower  portions  of  bowel* 
Many  cases  recover  spontaneously.  When  opening  is  high  up  in  small 
intestine,  general  nutrition  suffers  cousiderably  by  escape  of  chyle.  Treat- 
^nent. — Zinc  ointment  roun4  aperture  ;  bag  to  catch  faeces,  or  plug  to  re- 
tain them  temporarily  ;  cleanlmess.  When  the  condition  persists,  ope^ 
ate.  Divide  spur  gradually  with  Dupuytren's  enterotome  ;  division  should 
occupy  several  days.  Then  close  artificial  anus  with  hare-lip  pins  after 
paring  edges.  Faecal  Fistula  is  a  very  mild  degree  of  artificial  anus,  which 
usually  closes  spontaneously.     Otherwise  treat  it  on  general  principles. 

Reduction  enviasse. — In  the  course  of  taxis,  hernia  disappears,  but  symp- 
toms of  strangulation  come  on  or  remain.  Bowel  has  slipped,  not  back 
into  peritoneal  cavity,  but  sideways  between  peritoneum  and  muscles  of 
abdominal  wall.  Two  varieties :  in  one,  bowel  burst  through  a  hole  in 
neck  of  sac  ;  in  other,  sac  as  well  as  bowel  is  misplaced.  Signs, — If  sur- 
geon himself  causes  the  misfortune  he  notes  the  absence  of  that  sudden  jerk 
with  which  a  hernia  properly  reduced  usually  disappears.  The  histor}-  of 
the  case  points  to  the  occurrence.  Symptoms  of  strangulation  remain 
unrelieved.  Treatment, — Operate  ;  open  sac  ;  pull  bowel  out  of  its  mal- 
position ;  divide  stricture  and  reduce.  An  intra-parietal  sac,  a  diverti- 
culum from  the  ordinary  sac  sometimes  exists.  A  hernia  may  be  pushed 
into  it  instead  of  into  abdomen. 

After-treatment  of  Jlerniotomy, — Chiefly  negative.  Rest  in  bed  ;  liquid 
food  till  the  bowels  have  acted  ;  opium  unnecessary  ;  no  purgatives  • 
enema  if  bowels  do  not  act  spontaneously  within  ten  days.  If  peritonitis 
should  arise,  it  must  be  treated  promptly  and  vigorously,  like  peritonitis 
from  other  causes. 

Irreducible  Hernia. — Causes. — i,  adhesion  ;  2,  neglect  of  reduction 
combined  with  hypertrophy  of  the  herniated  parts.  Adhesions  of  the 
parts  uncovered  by  peritoneum  make  all  herniae  of  the  bladder  and  caecum 
irreducible.  Omentum  is  apt  to  become  irreducible.  Treatment.— 
Gradual  compression  by  a  bag  made  to  lace  up,  as  advised  by  Langton. 
Com1)ine  this  with  pot.  iod.  internally. 

Special  HERNiiF.. — Birkett's   classification. 

T.  In  the  Epigastrium. — i.  Diaphragmatic.     2.  Epigastric. 

II.  In  the  Mesogastrium, — i.  Ventral  (also  in  other  re^iotvs;\,  a.  Um- 
bilical.    3.  Lumbar. 
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IIL  In  ih€  Hypaxmtrtunh — i*    Inguino-scTOtal   (labial    in    female).     2. 
rm.»r»]       j,  Obiuratof*      4.   Perineal.      5.  FudendaU      6,  VaginaL      7. 

L  I  VI  itHACMATic  Hernia. — Three  kinds,  viz,;  i,  congenital,  left  leaflet 
oC  centrum  tcndtneum  usually  absent  ;   2,  ordinary,  abdominal  viscera  pass 
'Hc  of  the  naturally  deficient  parts  of  the  diaphragm,  usually  close 
m  cartilage  ;    3,  traumatic,  through  a  wound,      Birkett  adds   to 
■ixed  diaphragm  bulging   upwards  from   pressure  of  vis- 
r, — Malposition  of  viscera  may  be  detected  by  ausculta- 
n.      Occasionally  symptoms  of  obstruction,  strangula- 
cspiration,     Perhaps  history  of  accident*     In  traumatic 
scs  there  is  no  use.   Prognosis. — Traumatic  cases  usually 
xy  never  even   be   suspected  through  life. — TreaimaiU — 

^Kn  '* 

Epioastric  ako  Ventral  Hernia  are  to  be  recognized  and  treated 
general  priiiciples. 

-v.r.,,r,  .  r     Hernia. — Appears    commonly    either   in   infants    or    fat 
Nvomen.     Umbilical  hernia  in   infants,  though  termed  **con- 
lun,     (J  I  airs  from  congenital  inguinal  hernia,  in  having  to  form  its  own 
by  pushing  peritoneum   before  it.     Cot^trings, — Skin,   fat^  and   fascia 
stially  matted  together.     Neck  of  sac  thickened  and  strong,     Conitnis. — 
Various.     Stomach,  small  intestine,   omentum.     Often  very  large.     Pr&g- 
~n&sis. — In  infants  tendency  is  towards  spontaneous  cure.     Obstruction  is  a 
more  common  accident  than  strangulation-      Treatmeptt^ — Cork  and  strap- 
ping; pad  and  bandage;  proper  trusses  or  abdominal  belts  for  severe  cases. 
In  operating  for  strangulation   divide  the  coverings   very  carefully.     See 
also  treatment  of  hernia  in  general,  above. 

Inguinal  Hernia — Classification.     I,  Direct  or  internal.     IL  Oblique 
or  external,  including  (i)  common  or  scrotal,  (2)  congenital,  (3)  funicular, 
'1)  infantile.     Direct  comes  out  internal  to  deep  epigastric  artery,  i.  ^.,  in 
pangie  of  Hesselbach.     Oblique  descends  externally  to  deep  epigastric 
^ery,  /.  t.  comes  down  inguinal  canal.     Common  Scrotal  Hernia  has  a  sac 
|together  independent  of  tunica  vaginalis,  and  usually  lying  anterior  to  it. 
3ngenit.nI  has  for  its  sac  the  unclosed  tunica  vaginalis  testis,    Funuuiar. — 
Icrnia  into  the  funicular  process  of  the  peritoneum/'  occupies  the  funi- 
liar  portion  of  the  tunica  vaginalis,  which  peritoneal  process  has,  in  this 
ise,  closed  only  at  or  near  the  external  abdominal    rin^,     Injandk  or 
^ncystfd  Hcrma, — This  occurs  when  the  tunica  vaginalis  is  unobliterated 
torn  the  testicle  up  to  the  external  abdominal  ring.     The  sac  lies  enveloped 
In  the  tunica  vaginalis.     "Hernia  en  bissac**  is  a  kind  of  congenital  hernia 
irhich  the  intestine  has  burst  through  a  constricted  part   of  the   tunica 
iLginalis.     The  tunica  vaginalis  may  have  been  completely  divided  by  a 
tplum  at  the  seat  of  constriction  before  the  hernia  forced  its  way  down- 
wards.    Bubonocele  is  an  inguinal  hernia  which  lies  wholly  in  the  inguinal 
Ktial.     Diagnosis  of  congenital  from  the  ordinary  scrotal  ^rA-z/iV?,— Congeni- 
U    hernia  occurs   in   children   and    youths,  appears   suddenly,  descends 
lpidly»  and  envelopes  testicle.     Ordinary  hernia  occurs  in  adult  age,  des- 
pnds  slowly,  and  is  separated  from  testicle.     Infantile   hernia,    &c.,    are 
pcognized  after  death  or  during  operation.     In  operating  you  divide,  in 
)mmon  scrotal  hernia,    congenital    hernia,   funicular    herma,    hernia   en 
c,   one  serous   layer;  in   infantile   or   encysted  hernia,    three  serous 
lyers.     In  congenital  hernia  testicle  is  found  in  sac.     Diagnosis  of  hernias 
torn   ift/ur    inguinal  and   scrotal   stvcUings, — A.     Inguinal    swellings. — i. 
incysted  hydrocele  of  cord,  though  often  reducible,  is  otherwise  altogether 
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unlike  a  hernia,  being  transparent,  oval,  very  defined,  and  tense.  2.  Unde- 
scended testis.  Testis  is,  of  course,  absent  from  scrotum.  It  gives  the 
characteristic  pain  on  pressure,  and  is  irreducible.  Inflamed  testis  in  this 
situation  causes  symptoms  like  those  of  strangulated  hernia.  Still  the 
vomiting  is  persistent  and  continuous,  not  gushing.  Diffused  hydrocele  of 
the  cord,  haematocclc  of  the  cord,  tumors  of  the  cord,  may,  like  elephant- 
iasis scroti,  be  left  to  the  surgeon's  common  surgical  knowledge  and  com- 
mon sense.  B.  Scrotal  swellings. — i.  Ordinary  hydrocele.  Begins  at 
bottom  of  scrotum,  has  usually  no  neck  extending  up  into  inguinal  canal, 
is  tense  or  fluctuating,  transparent,  without  impulse,  and  generally  of 
characteristic  pyriform  or  oval  shape.  But  hernia  and  hydrocele  may 
coexist.  2.  Haematocele.  Cord  defined,  no  impulse.  Perhaps  ecchymosisw 
3.  Varicocele.  Worm-like  feel.  Though  reducible  when  patient  is  recum- 
bent, yet  appears  again  when  he  stands  up,  in  spite  of  finger  placed  over 
inguinal  ring.  4.  Tumors  of  testis.  Cord  may  be  thickened  but  is  usually 
clear.  Testis  itself  involved.  Tumor  heavy,  opaque,  perhaps  hard  and 
irregular.  Of  course  no  impulse.  Often  pain.  Treatment, — See  that  of 
hernia  in  general.  Pad  of  truss  should  cover  whole  of  inguinal  canal  in 
oblique  inguinal  hernia,  and  should  never  con>press  cord  against  pubes.  In 
operating  for  strangulation,  constriction  is  mostly  found  cither  at  neck  of 
sac  or  at  external  abdominal  ring. 

Femoral  Hernia. — Hernia  into  the  crural  sheath.  Almost  always 
comes  through  femoral,  /.  e,  crural,  ring.  In  a  few  rare  cases  has  been 
«ecn  external*  to  femoral  vessels  Occurs  much  more  in  women  than  in 
men.  But  it  must  not  be  thought  that  inguinal  hernia  is  uncommon  in 
women.  In  childhood  and  youth,  hernia  in  females  is  almost  always 
inguinal;  after  forty  years  of  age  it  is  usually  femoral.  For  coverings, 
relations,  etc.,  vide  books  on  anatomy.  AJf/iJ.— General  characteristics  of 
hernia.  Situation  of  tumor;  it  appears  below  Poupart's  ligament,  just 
external  to  spine  of  pubes,  and,  though  at  first  descending,  eventually  turns 
upwards  and  outwards  in  a  direction  parallel  to  Poupart's  ligament 
Femoral  hernia  is  not  large  usually,  but  occasionally  attains  an  enormous 
•size.  Diagnosis. — Sometimes  difficult.  From  i,  enlarged  glands,  2,  psoas 
abscess,  3,  varix  of  saphcna.  Enlarged  glands  have  no  impulse,  are  often 
multiple,  may  have  an  obvious  cause,  e,  ^.,  an  inflamed  bunion.  Also  they 
can  usually  be  felt  to  have  no  base  like  the  neck  of  a  hernial  tumor.  In 
psoas  abscess  fluctuation  can  often  be  produced  from  one  side  of  Poupart's 
ligament  to  the  other,  that  is  from  the  thigh  to  the  abdomen  and  7'ife  versa. 
It  cannot  be  reduced  with  a  gurgle  like  a  hernia.  Manifest  spinal  disease 
may  co-exist.  Varix  i)robably  extends  some  distance  down  saphena;  and, 
though  reducible  in  the  horizontal  jiosture,  it  rapidly  returns  in  the  erect, 
in  s|)ite  of  the  finger  i>laced  over  the  crural  ring.  Femoral  and  inguinal 
hernirc  are  distinguished  from  each  other  by  their  relations  to  Poupart's 
ligament  and  the  public  spine,  and  by  the  stale  in  which  the  inguinal  and 
crural  rings  are  found.  Although  a  femoral  hernia  may  ascend,  yet  its 
neck  is  always  below  Poupart's  ligament.  Prognosis. — Femoral  hernia, 
very  liable  to  acute  and  fatal  strangulation.  Treatment, — Best  truss  pro- 
bably moc-main.  In  cases  of  strangulation,  flex  and  adduct  thigh  during 
taxis.  In  operating,  cut  upwards.  Notch  slightly  because  of  danger  of 
wounding  abnormal  obturator  artery.  Seat  of  stricture  may  be  falciform 
process  of  Burns,  Gimbernat's  ligament,  deep  crural  arch,  or  neck  of  sac 
Itself.  Use  of  term  "  Hey's  ligament  "  ought  to  be  abolished  as  unneces- 
-sary  and  confusing. 

Obturator  Hernia. — Very  rare.  Signs  obscure.  Fulness  below 
Poupart's  ligament,  beneath  rather  than  internal  to  femoral  vessels.  Pain 
down  inner  side  of  thigh.  Femoral  ring  found  normal.  A^e  of  patient 
usually   advanced.      "Symptoms   o(   obVuiaXoi  \v<itTi\;sL  tclvj  \i^  >Xvc»fe  ^^V 
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Ic  obstruction  associated  with  emaciation/*    Goodhnrt  (F*ath.  Trans- 

IS76).     Opcmtion  for  strangulation  would  be  conducted  on  general 

>lcs   with  due  care   of  blood-vessels.     It   would   resemble  that  for 

hernia,  but  fascia  lata  and  pectineus   would   require  incision, — 

HER  Mi   CEREBRI— ^.r/A-.^,/,  Injuries  of . 

UKRPES.— Z^^//^///tv/, — Merpcs   is  an  acute  vesicular  disease  of  the 

ich  runs  a  rapid  couree  and  is  accompanied  by  local  irtiiaiion  and 

*  by  symptoms  of  constitutional  disturbance, ' 

many  \  arieties  usually  mentioned  under  this  title  only  three  are 

'     '    '  j'l  to  need  special  description  ;  herpes  febrilis,  herpes  gcs- 

'-s  iris. 

%-r*'t»wj, — iicrpes  febrilis  may  be  described  as  a  neurotic  disease,  and 

ionly  occurs  as  a  symptom  of  catarrh  or  of  paeuraonia,  but  may  be 

y  condition  producing  a  rigor,  such  as  the  passing  of  a  catheter, 

:  may  be  its  cause,  it  always  appears  to  be  produced  through   the 

ace  of  the  nervous  system^  and  in  all   its  forms  the  temperature  is 

increased,  and  the  patient  complains  of  headache  and  maiaise.   The 

Bon  often  precedes  any  constitutional  symptom,  and  may  occur  on  al- 

fiuiy  part  of  the  body,  but  its  most  common  sites  are  the  lips,  tonsils, 

ala^  mucous  membrane  of  the  mouth,  palate,  and  more  rarely  the  face, 

and  tongue. 
The  eruption  appears  in  groups,  and  lasts  about  seven  or  eight  days.  It 
;>nsisis  of  small  papules,  which  become  vesicular  and  which  contain  a 
icar  fluid.  After  lasting  two  or  three  days  this  fluid  becomes  turbid,  and 
generally  absorbed,  though  in  some  instances  the  vesicle  bursts  and 
isls  arc  formed*  The  vesicles  themselves  are  situated  on  inflamed  bases, 
itching  or  burning  sensation  always  accompanies,  and  sometimes 
Jes  by  a  few  hours,  the  appearance  of  the  eruption, 
^en  herpes  occurs  on  the  lips,  the  vesicles  are  few  in  number,  and  rap- 
y  coalesce  and  dry  up  into  scabs  ;  but  when  it  appears  on  the  mucous 
ibrane  of  the  mouth,  they  soon  burst  and  leave  a  superficial  ulcera- 
.  Again,  when  the  vesicles  form  on  the  tonsils,  uvula,  or  soft  pal- 
ate, they  also  burst,  but  leave  white  patches  on  the  mucous  membrane, 
(rhich  are  liable  to  be  mistaken  for  diphtheria,  and  this  mistake  is  rendered 
are  probable  by  a  swelling  of  the  tonsils,  which  is  occasionally  seen  at 
lie  same  time.  Although  this  disease  usually  occurs  in  isolated  cases,  a 
Irhole  family  is  sometimes  found  to  be  attacked  by  it. 
As  a  sub-variety  of  herpes  febrilis  may  be  mentioned  herpes  progenita- j 
s,  in  which  the  vesicles  are  developed  on  the  prepuce,  glans,  or  dorsum  of| 
he  penis  of  the  male,  and  on  the  labia  or  mons  veneris  in  the  female* 
These  vesicles  are  generally  few  in  number  and  form  scabs,  which  last  but 
I  short  time  and  then  drop  off,  leaving  healthy  skin  ;  when,  however,  the 
esiclcs  are  broken  by  scratching,  small  superficial  ulcers  result,  whici^soon 
Iry  up  and  scab  ;  and,  further,  it  must  be  noticed  that  when  there  is  much 
uduration  of  the  part,  it  is  difticult  to  distinguish  the  herpetic  ulcer  from 
1ie  syi)hihtic  chancre.  Frequently,  also,  there  is  some  amount  of  swcll- 
»g,  and  the  appearance  of  the  eruption  is  often  preceded  by  pain. 
Herpes  gestationis  occurs  in  pregnant  or  parturient  women,  but  is  rarely 
en  in  England.  It  has  been  recently  described  by  Liveing  and  Bulkley. 
The  rash  is  not  purely  vesicular,  but  consists  of  papules  and  vesicles  of 
iarious  sizes,  from  a  pea  to  a  bean,  which  appear  in  groups  over  the  body, 
flicfly  on  the  extremities.  The  eruption  is  preceded  by  and  accompanied 
ilh  severe  itching,  which  continues  after  its  disappearance,  and  by  slight 
rmptons  of  constitutional  disturbance  and  considerable  pains  in  the  limbs, 
^gmentation  Is  often  left  after  the  eruption  disappears.  This  variety  lasts 
le  Ht^cks,  ami  is  often  prolonged  by  relapses. 
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Hcq)6S  iris,  described  by  Willan  as  a  separate  variety,  is  characterized 
by  the  arrangement  of  the  vesicles  in  rings  round  a  single  vesicle,  and  two 
or  even  three  rings  may  be  seen  outside  each  other.  They  do  not  make 
their  appearance  simultaneously,  but  in  successive  circles,  and  those  vesi- 
cles nearest  the  centre  often  subside  during  the  growth  of  fresh,  vesicles  at 
the  periphery.  It  must  not,  however,  be  expected  in  herpes  iris  that  all  the 
vesicles  are  to  be  found  arranged  in  this  orbicular  manner  ;  it  is  sufficient 
to  characterize  the  disease  if  some  only  are  arranged  in  rings,  whilst  others 
appear  in  irregular  crops  ;  and  it  must  be  noticed  also  that,  though  they 
are  usually  discrete,  they  may  coalesce  and  form  bullae.  The  disease  itself 
lasts  a  variable  time,  usually  from  one  to  fourweeks,  according  tothenuro- 
ber  of  rings  formed,  and  is  not  accompanied  by  any  constitutional  symp- 
toms. Hebra  points  out  the  tendency  of  herpes  and  erythema  to  behave 
in  a  similar  manner  in  producing  multiform  varieties,  and  that  herpes  cir- 
cinatus  results  from  herpes  iris  in  the  same  way  that  erythema  iris  results 
from  erythema  annulare.  The  erythematous  and  herpetic  rashes  select  the 
same  sites,  for  they  both  occur  most  frecjuently  on  the  backs  of  the  hands 
and  feet,  at  times  on  the  limbs,  in  some  mstances  as  high  as  the  arms  or 
thighs,  but  hardly  ever  on  the  trunk.  Hebra,  indeed,  goes  so  far  as  to  say 
that,  taking  into  consideratiou  the  similarity  of  the  mode  of  development, 
the  course  and  the  scat  of  the  two  diseases,  he  is  tempted  to  regard  them 
as  modifications  of  one  and  the  same  disease. 

Diaf^nosis. — Herpes  is  not  likely  to  be  mistaken  for  any  other  disease, 
for  the  vesicles  are  larger  than  in  eczema,  and  do  not  spread  from  the  per- 
iphery, and  are  smaller  than  in  pemphigus.  The  inflamed  bases  on  which 
the  vesicles  are  seated,  the  rapid  course  of  the  disease,  and  the  sense  of  ir- 
ritation which  accompanies  it,  are  sufficiently  marked  characteristics  to 
prevent  mistakes. 

Treatment- — No  local  or  constitutional  treatment  is  known  to  affect  the 
course  of  the  disease. — Malcolm  Morris. 

HERPES  ZOSTER— 6V^  Zoster. 

HIP-DISEASE.— Morbus  coxae.     Disease  of  liip-joint. 

Causes. — Predisposing  are  scrofula  and  the  ages  of  childhood  and  early 
youth.  Exciting  are  local  injuries,  often  very  slight,  and  exposure  to  cold. 
Cause  often  uncertain.  Affections  of  the  generative  organs  sometimes 
cause  hip-disease,  probably  in  a  reflex  manner. 

Varieties, — Hip-disease  has  been  divided  anatomically  according  as  it 
affects  the  femur  only  or  the  acetabulum.  In  many  cases  both  are  involved. 
Also  it  may  be  acute,  sub-acute,  or  chronic.  Or  it  may  be  strumous  or 
purely  traumatic  or  rheumatic  in  origin.  Practically  it  is  rarely  possible  to 
say  whether  a  given  case  is  or  is  not  strumous.  Some  diseases  of  the  hip- 
joint,  e.  g,y  chronic  rheumatic  arthritis,  never  have  the  term  **  hip-disease  ** 
applied  to  them. 

Symptoms. — Three  stages  :  ist,  inflammatory  ;  2d,  stage  of  abscess;  3d, 
stage  of  real  shortening.  Inflammatory  stage.  Before  the  symptoms  are 
well  marked,  the  term  **  incipient  "  is  used.  Stiffness  of  joint.  When  pa- 
tient lies  on  his  back  his  knee  is  bent  upwards.  If  an  attempt  be  made  to 
straighten  it,  the  small  of  his  back  becomes  hollow,  because  the  pelvis 
moves  with  the  femur.  Wasting  of  limb,  often  a  very  early  symptom;  flat- 
tening of  buttock  and  obliteration  of  gluteal  fold.  Pain  often  referred  to 
inner  side  of  knee.  Pain  is  most  severe  when  disease  begins  in  the  bone. 
Fulness  over  joint,  best  marked  when  disease  begins  in  synovial  membrane. 
Apparent  lengthening,  sometimes  apparent  shortening,  both  due  to  rocking 
of  pelvis.  Very  rarely  real  lengthening  due  to  effusion  into  joint.  Of 
course  the  patient  limps.  2d  stage.  Stage  of  abscess.  The  suppuration 
is  sometimes  entirely  outside  joint.     Pus  Wtioyj^,^uc,\.\i^xI\oTi.  w:.c.>aL\^v3«!k&- 
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hn  one  place  sometimes  in  another,  sinuses  form.   Probe  very  likely  fails 

^nd  f]ri%^  bone.    Sayrc's  vertebratcd  probe  ufsefuL  Situation  of  sinuses  in- 

*tc  n  of  disease,  whether  acetabular  or  femoral  (see  *'  Pathology  *0. 

loT:  opcns»  3d  stage  has  usually  commenced.    Third  stage.    Stage 

(  reai  shortening.     This  results  from  the  gradual  destruction  of  head  and 

cV  of  femur  by  cartes  and  necrosis^  usually  by  caries.     Top  of  trochanter 

eeniis  above  Ndlaton's  line,  a  line  drawn  from  ant.  sup.  spine  of  ilium  to 

ily  of  ischium.     Abscesses  or  sinuses,  lordosis,  flexion  of  thigh  on 

en^  wasting  of  buttock  and  thigh,  and  pain  continue  as  in  former 

The  disease  naturally  terminates  either  in  death  from  exhaustion 

I  amyloid  disease,  or  in  recovery  with  ankylosis.     The  ankylosis  is  in  the 

Ked  position  and  accompanied  by  a  compensatory  spinal-curve  of  the 

lid  called  lordosis. 

^*jM<?/s?g^v. — Disease  may  begin  either  (i)  in  the  bone  near  the  joint,  or 
in  the  soft  tissues,  synovial  membranes,  or  ligaments  of  the  joint.     In 
Utter  case  thediseaseis  sometimes  named  **  arthritic.'*     It  is  a  genially 
ccptcd  doctrine  now  that  the  only  joint  disease  which  begins  in  the  car- 
tilage is  chronic  rheumatic   arthritis.     For  a  description  of  the   general 
iges  which  take  place  in  hip-disease  see  Diseases  of  Bone  and  of  Joints. 
pmenium  teres  soon  gives  way.     Head  of  femur  perishes  by  caries  or 
necrosis.     If  acetabulum  is  affected,  it  is  apt  to  perish  partially  by  ne- 
Mia,  often  becoming  perforated.     Even  when  head  of  femur  is  destroyed 
ciains  of  neck  of  femur  rarely  leave  acetabulum.     True  dislocation  on 
im  iUi  does  occasionally  occur,  or,  acetabulum  being  perforated,  head 
femur  may  slip  through  into  pelvis.     The  natural  tendency  is  towards  a 
re  by  ankylosis.     In  acetabular  disease,  sinuses  usually  form  in  buttock, 
'  close  to  pubes.     In  femoral  disease  they  usually  open  lower  down  thigh, 
j>ecially  below  and  in  front  of  great  trochanter. 
Diq^nosis, — Most  cases  of    hip-disease  are  unmistakable.      Sometimes 

E-*-^cult  to  distinguish  incipient  hip-disease  from  other  affections  which 
sc  pain  about  the  hip,  accompanied  by  lameness,  common  rheumatisnv 
example.  In  fact,  many  cases  of  hip-disease  do  not  actually  begin  as 
rheumatic  synovitis.  No  disease  of  the  parts  about  the  hip  causes  such 
jjiff ness  of  the  joint;  that  is  a  great  point.  Pain  in  the  knee  may  lead  off 
Ke  attention  to  the  wrong  place.  Many  affections,  e.g.^  curvature  of  spine, 
9bd  hysteria,  cause  rocking  of  pelvis  and  apparent  shortening  or  lengthening. 
In  healthy  people,  the  lower  extremities  are  often  slightly  unsymmetrical.* 

Iiit  in  such  persons  if  one  leg  is  much  shorter  than  the  other,  the  feet  will 
pobably  also  be  disproportioned.  Comparative  measurements  should  be 
ken  from  ant.  sup»  spine  of  ilia  to  upper  or  lower  end  of  patella  or  lo 
iner  malleoli.  Nelaton*s  line,  Bryant's  ilio-femoral  triangle.  Bryant's 
|o-fcmoral  triangle  is  formed  by  a  horizontal  line  across  top  of  trochanter, 
perpendicular  line  from  ant.  sup.  iliac  spine  downwards,  and  an  oblique 
line  from  ant.  sup.  iliac  spine  lo  top  of  trochanter.  The  lines  are  equal  on 
both  sides  in  normal  persons.  Enlarged  bursa  under  psoas  is  very  rare; 
and  the  pain,  if  present,  is  relieved  not  aggravated  by  flexing  thigh  on  ab* 
domen.  Hip-joint  disease  could  hardly  be  accompanied  by  such  marked 
swelling  over  the  joint  without  presenting  characteristic  and  marked  symp- 
toms. Hysteria  must  be  diagnosed  on  general  principles.  See  Hysterical 
Diseases  of  Joints.     It  would  really  be  a  waste  of  space  to  give  the  diag- 

1>sis  of  hip-disease  from  psoas  abscess,  sacro-iliac  disease,  and  congenital 
slocation;  for  it  may  be  assumed  that  the  surgeon  will  not  try  to  diagnose 
doubtful  case  without  taking  the  patient's  clothes  ofif,  and  manipulating 
trefully. 
Prognosis, — Depends  on  stage  of  disease,  original  constitution  of  patient, 
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present  condition  of  patient,  on  parts  actually  diseased,  and  on  age  of 
patient.  In  first  stage  of  disease,  especially  if  symptoms  point  to  origia 
m  joint  itself,  treatment  may  be  expected  to  result  in  recovery  with  or  with- 
out ankylosis  in  good  position.  Scrofulous  patients  are  very  likely  to  be- 
come tuberculous  elsewhere  when  the  bone  is  affected.  When  necrosis  ox 
caries  has  occurred,  prognosis  is  very  bad  as  to  life.  It  is  worst  in  adults 
with  acetabular  disease.  The  only  cases  in  which  recovery  without  anky- 
losis is  to  be  reasonably  looked  for,  are  those  in  which  the  cartilage  and 
bone  have  never  been  affected. 

Treatment. — Rest  of  the  joint  essential.  Sayre's  splint  is  supposed  to 
make  rest  in  bed  unnecessary  in  many  cases  in  which  the  disease  has  not 
too  far  advanced.  Extension  by  pulleys  and  weights  (3  to  lo  lbs.,  accord- 
ing to  age  and  individual  particularity  of  patient).  Long  splint  ^long  splint 
on  sound  side,  weight  to  diseased  limb);  Thomas's  splint,  plaister  cases, 
leather  cases,  &c.  Treatment  should  be  continued  so  long  as  there  is  any 
tendAness  or  sign  of  active  disease  and  for  a  little  longer.  Limb  should 
be  straightened  under  chloroform,  if  weight  fails  to  brin^  it  down  gradually 
and  easily.  Inflammatory  reaction  after  this  manipulation  may  be  treated 
by  ice  or  hot  poultice  locally,  according  to  which  seems  to  act  best.  When 
there  are  signs  of  struma,  give  cod-liver  oil  and  iron.  In  suppurative  stage, 
treat  abscesses  and  sinuses  on  general  principles. 

Question  of  Excision, — When  suppuration  continues,  patient's  exhaustion 
increases,  and  there  is  evidence  of  bone-disease;  and,  especially  if  the  pa- 
tient's circumstances  are  so  poor  that  he  cannot  get  proper  attention  during 
long  rest  in  bed,  the  surgeon  is  justified  in  operating  to  remove  the  dead 
bone.  Still  the  operation  has  its  dangers,  and  the  resulting  limb  is  likely 
to  be  shorter  than  after  the  natural  cure.  Moreover  it  is  very  difficult,  some- 
times impossible,  to  thoroughly  remove  pelvic  necrosis.  For  operation, 
vide  article  Excision. — C  B.  Keetley. 

HIP,  Dislocation  i^t—See  Dislocations. 

HIP-JOINT,  Excision  of— 5^^  Excision  of  Joints. 

HIBSUTIES. — Hirsuties,  or  an  excessive  growth  or  hair  on  parts 
where  normally  only  fine  down  occurs,  may  be  either  congenital  or  ac- 
quired. 

In  the  congenital  variety  the  excessive  growth  maybe  either  diffuse,  cov- 
ering the  whole  surface  or  a  large  portion  of  it,  as  m  the  so-called  "  hairy 
men,"  or  localized  to  certain  smaller  areae,  as  in  moles  or  naevi. 

In  the  acquired  variety  large  hairs,  more  or  less  numerous,  develop  in 
places  generally  covered  only  with  lanuginous  hairs,  such  as  the  lipper  lip 
or  chin  of  women,  the  areole  of  the  nipple,  or  on  warts.  The  irritation  of 
the  skin  by  blisters  or  stimulating  applications  produces  in  some  individu- 
als an  abundant  growth  of  long  downy  or  bristly  hairs. 

The  process  consists  usually  of  an  increase  in  number  and  a  closer  ag- 
gregation of  the  hairs,  which  are  occasionally  thick  and  bristly.  The  con- 
dition does  not  effect  the  general  health'  and  is  only  troublesome  in  con- 
sequence of  the  disfigurement  it  produces. 

Treatment. — When  the  hairs  are  scanty  and  long,  epilation  is  the  best 
mode  of  removing  them;  but  when  they  are  numerous,  and  are  situated  on 
the  lip  or  chin  of  women,  a  depilatory  paste,  containing  orpiment  and 
slacked  lime  or  sulphide  of  calcium,  may  be  applied  every  three  or  four 
days. — Malcolm  Morris. 

HODGKIN'S  DISEASE,— This  disease  is  characterized  by  a  peculiar 
white  deposit  in  the  spleen,  sometimes  also  in  the  liver,  kidney,  and  lungs, 
and  by  an  enormous  enlargement  of  the  lymphatic  glands  throughout  the 
body,  accompanied  during  life  by  a  remarkable  anaemia  and  <iv&^%\t\<y\ 
to  anasarca. 
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^hr  rnlsTgcincnt  of  the  glands  appears  to  be  a  primitive  affection   of 

'^  ;,  the  consequence  of  a  general  increase  of  every  part  of  the 

rcttv  uniform  throughout*     In  conjunction  with  this  affection 

He  ausoi  mIs,  the  spleen  shows  enlargement  of  its  gland    ele- 

Bts.     In  1       ^      i(  y  the  disease  takes  a  place  between  cancer  and  tu- 

bcmle,  and  death  occurs  through  derangement  of  the  glands. 

General  ill-heakh,  paleness  and  sallowness  of  complexion  precede  any 

^ther  signs.     Lymphatic  glands  are  subsequently  found  enlarged,  as  in  the 

leck,  axillae   and  groins.     Weakness  is  felt,  which  increases;  and  the  pa- 

ient  can  no  longer  walk  nor  run  up  a  stair.  He  totters  in  the  legs  from  fee* 

ss-    Sexual  appetite  is  lost,  and  flesh  is  lost;  so  that  emaciation  with 

feed  anaemia  exists — pale  sclerotic  and  feeble  pulse.     The  legs  become 

fcmataus, — Wm,  Aitken. 

HOOPING  COUGH, — Hooping  cough  is  generally  regarded  as  an  in- 
fectious disease,  depending  upon  a  specific  poison ^  which   may   travel  a 
jnsiderable  distance  through  the  atmosphere,  or  be  conveyed  by  fomites. 
ac  conlagium  is  chiefly  given  off  in  the  breath.     The  disease  commonly 
:urs  in  an  epidemic  form,  but  may  be  sporadic.     It  may  be  comraum- 
rated  by  infection  before  the  characteristic   "whoop"  is  developed.     A 
"^second  attack  is  scarcely  ever  observed. 

The  chief  predisposing  causes  of  pertussis  are  childhood,  especially  after 
the  second  year,  a  cold  and  damp  season  or  climate,  and  exposure  to  all 
causes  of  *'  cold/* 

Most    authorities   regard  hooping  cough  as  a  peculiar  catarrh   of  the 
mucous  membrane  of  the  air-passages  attended  with  hyperesthesia;  others 
Lthink  that  it  is  entirely  or  partly  due  to  some  morbid  condition  in  connec- 
tion with  the  vagus  nerv^e.     There  may  be  evidences  of  catarrh  in  fatal 
but  frequently  these  arc  absent.     Those  who  advocate  the  nervous 
fin    of  the   disease   have  described  signs  of    inflammation    about    the 
ragus  nerves,  enlarged  bronchial  glands  pressing  upon  these  nerves,  or  con- 
_  stion  of  the  medulla  oblongata  and  its   membranes.     In    most   cases, 
^however,  none  of  these  appearances  are  observed.     The  most  important 
I  morbid  conditions  associated  with  hooping  cough  are  those  which  are  of 
ithc  nature  of  complications,  namely,  bronchitis,  lobular  collapse  of  the 
|lungs,  acute  insufflation   or  emphysema,  dilatation  of  the   bronchi,  and 
catarrhal  pneumonia.     Rarely  croup  or  meningitis  may  be  present. 

Sympioms. — The  period  of  incubation   for  hooping  cough  is  uncertain, 
tmt  Dr,  Squire  has  found  evidence  of  the  development  of  the  disease  as 
tarly  as  from  two  to  four  days  after  exposure  to  infection.     The  symptoms 
fare  divided  into  certain  stages. 

J^irst  cr  Catarrhal  Stage. — At  the  commencement  hooping  cough  pre- 

Isents  no  characteristic  signs,  there  being  merely  pyrexia,  which  is  often 
sharp,  accompanied  with  signs  of  catarrh,  namely,  running  from  the  nose, 
sneering,  redness  of  the  eyes,  frequent  and  usually  severe  paroxysms  of 
cough,  ai  first  dry,  but  soon  attended  with  a  peculiar  expectoration.  This 
stage  may  last  from  two  days  to  two  or  three  weeks  or  more,  and  its  dura- 
tion and  severity  will  indicate  the  probable  duration  and  intensity  of  the 
entire  attack. 

Second  or  Spasmodic  Staji^e. — The  fully  established  disease  is  characterized 

f  by  peculiar  fits  of  spasmodic  cough.     A  paroxysm  generally  sets  in  abruptly 

iMnthout  any  obvious  cause,  being  in  many  cases  preceded  by  a  sensation  of 

jtickling  in  the  throat,  or  some  other  unpleasant  feeling.     The  cough  is  very 

peverc  and  distressing,  consisting  of  a  number  of  short,  quick,  spasmodic 

convulsive,  and  forcible  expiratory  puffs,  followed  by  a  prolonged,  clear, 

irill  inspiratory  sound  or  **  whoop,"  these  alternating  for  a  variable  num- 

of  times;  if  the  fn  is  of  very  Jong  duration,  the  coug\\  aV  \a^l  Xi^c^^tcv^ 

It  is  usually  terminated  by  the  expecloia.\\oii  ol  ^.  co"^- 


ost  inaudible. 
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siderable  quantity  of  thick,  viscid,  clear  fluid,  which  may  also  be  dis- 
charged through  the  nose,  and  not  uncommonly  vomiting  takes  place. 
Breathing  being  interfered  with,  the  child  presents  the  appearances  char- 
acteristic of  non-aeration  of  the  blood  and  venous  congestion,  and  in  pro- 
longed attacks  may  become  almost  asphyxiated.  Usually  there  is  a  feeling 
of  much  exhaustion,  with  soreness  about  the  muscles  of  the  chest  after  a 
paroxysm,  but  these  sensations  soon  pass  away.  As  accidental  occurrences 
may  result  bleeding  from  the  eyes,  nose,  mouth,  ears,  or  rectum;  invol- 
untary  discharge  of  urine  and  faeces;  hernia  or  prolapsus  ani;  or  convul- 
sions.  Physical  examination  of  the  chest  during  a  fit  reveals  that  air  does 
not  enter  the  lungs  properly.  The  physical  signs  of  pulmonary  complica- 
tions can  often  be  detected. 

The  frequency  and  duration  of  the  paroxysms  vary  greatly,  the  one 
being  generally  in  proportion  to  the  other.  As  a  rule  the  disease  becomes 
intensified  up  to  a  certain  point,  attaining  its  height  at  about  the  end  of 
the  third,  fourth,  or  fifth  week,  and  then  it  subsides  gradually. 

During  the  intervals  the  patient  is  usually  apparently  well,  but  in 
severe  cases  there  may  be  prolonged  exhaustion,  languor  and  debility^ 
loss  of  appetite,  headache,  sleeplessness,  pyrexia,  and  other  symptoms;  or 
various  complications  may  give  rise  to  their  special  clinical  phenomena. 

To  Dr.  T.  Morton  {British  Medical  Journal^  June  loth,  1876)  belongs 
the  credit  of  having  independently  observed  and  drawn  attention  to  the 
frequent  occurrence  of  ulceration  about  the  fraenum  linguae  in  cases  of 
hooping  cough.  The  phenomenon  had  been  long  known  on  the  Conti- 
nent, but  in  this  country  it  had  attracted  little  notice  previous  to  Dr. 
Morton's  observations;  since  then,  however,  it  has  come  into  considerable 
prominence.  Professor  Henri  Roger  has  recently  presented  an  elaborate 
report  on  the  subject,  and  the  following  are  the  main  practical  conclusions 
arrived  at:  Sublingual  ulceration  is  not  an  essential  phenomenon  of  per- 
tussis, and  is  very  variable  as  to  its  frequency,  depending  on  the  viglcncc 
of  the  paroxysms  of  cough,  and  on  the  disposition  of  the  teeth  jn  the  firut 
dentition.  On  the  whole  it  occurs  in  about  half  the  cases.  There  is  n^ 
fixed  time  at  which  the  ulceration  is  observed,  but  it  is  rarely  seen  before 
the  third  week  from  the  time  of  infection,  and  in  most  cases  several  days 
later;  it  is  never  observed  before  the  paroxysmal  stage  of  hooping  cough 
is  established,  and  occurs  in  direct  proportion  to  its  severity.  The  ulcer- 
ation is  never  noticed  in  infants  before  dentition,  but  occurs  more  readily 
in  those  of  ten  or  twelve  months  than  in  older  children;  it  is  never  met 
with  in  adults.  When  the  fraenum  linguae  is  short  no  ulcer  is  produced; 
while  if  the  arrangement  of  the  teeth  is  anomalous,  other  parts  of  the 
tongue  may  be  lacerated.  There  is  no  preceding  vesicle  or  pustule,  but 
the  fraenum  often  presents  a  somewhat  vivid  redness,  and  then  an  erosion, 
or  a  linear  division  of  the  mucous  membrane,  with  an  appearance  of  granu- 
lations. At  the  point  of  section  of  the  fraenum  there  is  sometimes  seen  a 
transverse  depression,  sometimes  a  kind  of  pimple,  or  a  small  white  and 
yellow  patch,  often  of  a  pearly  aspect.  In  other  cases  a  small,  median, 
oval  ulcer  is  observed,  with  irregular  edges,  and  a  pale  or  reddish-gray 
base.  This  may  extend  some  distance  on  each  side  of  the  fraenum,  as  well 
as  in  depth.  Generally  the  ulcer  is  covered  with  a  whitish  or  grayish 
exudation.  From  the  facts  observed  by  him,  Roger  concludes  that  the 
sublingual  ulceration  in  hooping  cough  is  in  no  way  specific,  and  that  it 
does  not  hold  any  causative  relation  t6  the  disease,  which  some  have  su*.)- 
posed  to  exist.  Its  origin  is  purely  mechanical,  the  lesion  being  due  to 
the  impulsion  forwards  of  the  tongue  in  its  hyperaemic  state  against  the 
lower  teeth  during  the  paroxysms  of  coughing,  when  the  fraenum  is  easily 
cut  by  the  sharp  lower  mcisors.  The  phenomenon  may  be  of  us^  vxv  dv^v 
nosis  in  cases  oi  pertussis,  where  thetialMie  oi  \.Vv^  ^\^^'5<i\%xvo^\>cvo^o>x^>j 
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td»  as  this  Is  the  only  complaint  in  which  the  cough  U  violent  enough 

>pcl  the  tongue  against  the  teeth. 

Third ar  Dtcliru  Stage. — There  is  no  sudden  transition  to   this   stage, 

t>al  a  gradual   diminution   in   the   frequency  and   intensity  of  the    par- 

:>xfsnis,  while  the  cough  loses  its  special  characters,  and  expectoration 

F1>ecx)mes  more  easy,  the  sputa  assuming  an  opaque  and  muco-purulent  ap- 

p<!4rance,  resembling  the  expectoration   of  ordinary  bronchial  catarrh;  at 

ihc  same  time  vomiting  ceases.     The  general  health  also  improves.  Finally 

ihc  cough  ceases  altogether  and  the  patient  is  convalescent 

Camplualions    and    S^qudu, — Some    of     these    arc     directly   due    to 

th^  cough,  others  are  accidental     The  chief  complications  and  sequeloB 

bronchitis,   which    may  become  capillary;  lobular  collapse;  em- 

ui  or  acute  insufflation;  rupture  of  air-vesicles,  followed  by  subcu- 

^neous    emphysema ;     catarrhal    pneumonia;    pleurisy;    phthisis;  acute 

I  tuberculosis;  croup;    convulsions;  cerebral  apoplexy;  meningitis;  hernia; 

l^astfitis   or  enteritis,  with  obstinate   vomiting  and   dtarrho&a;  and  other 

specific  diseases. 

Durafhn  and  Terminations. — ^The  entire  duration  of  an  attack  of  hoop- 
ing-cough is  very  variable,  but  from  six  to  eight  weeks  is  stated  to  be  the 
ivcragc.     The  third  stage  may  continue  for  an  indefinite  periodj  and  a 
elapse  is  not  uncommon,     Most  cases  terminate  in  recovery,  but  death  is 
Inoi  an  uncommon  event,  being  occasionally  due  to  the  severity  of  the  dis- 
ease^ but  usually  to  complications.      Some    permanent  organic  mischief 
(ten  remains  behind,  or  the  chest  may  become  deformed. 

Prognosis, — Whooping-cough  is  always  a  serious  disease,  and  calls  for  a 
gttarded  prognosis.  The  general  circumstances  which  increase  its  gravity 
ire,  that  the  patient  is  verj'  young  ;  suffering  from  dentition,  or  the  subject 
!>f  constitutional  debility  ;  residence  in  a  large  town  ;  poverty  and  its  con- 
sequences ;  and  epidemic  prevalence.  The  complaint  is  more  dangerous 
proportion  to  the  number  and  severity  of  the  paroxysms,  to  the  degree 
&f  pyrexia,  and  to  the  gravity  of  the  complications  present 

Treatment, — ^Numerous     specific    remedies    have    been    brought    for- 
ward  for    the    treatment    of   hooping-cough,  but    they  all   fail    in  most 
cases,    the    disease    running    its   course    unchecked,  though    it  may  be 
[snitigated  in  its  severity.     The  chief   indications  are  :    i.  To  prevent  or 
subdue   the  paroxysms  of  cough,  at  the  same  time  care  being  taken  that 
Ithere   is   no   accumulation    of   secretion   of  the  bronchial  tubes.     2.  To 
abviate  all  complications,  and  treat  them  as  they  arise.     3,  To  attend  to 
|he    general   health,   as    well    as    to    the    state   of  the  various  secretions, 
|.  To  promote  convalescence.     The  means  of  carrying  out  these  indica- 
lions  will  now  be  considered. 

I.  It  should  be  a  constant  rule,  in  the  case  of  children,  to  pay  immediate 
Ittention  to  any  chest  symptoms,  and  this  applies  to  the  early  period  of 
hooping-cough.      The  patient    should    at  the  outset  be  kept  in  a  warm 

Pm  ;  be  well  clad  with  flannel  next  the  skin  ;  and  have  warm  drinks,  in 
cr  to  promote  perspiration.  An  aperient  may  be  given,  and  a  mixture 
itaining  liquor  ammoniae  acetatis  with  vinum  ipecac,  should  be  adminis- 
rd.  When  the  disease  is  established,  the  most  important  remedies  are 
atives  and  antispasmodics,  for  the  purpose  of  allaying  the  paroxysms 
cough.     These  must  be  given  in  minute  doses,  and  their  effects  closely 


valched.     The  most  efficient  are  belladonna,  in  the  form  of  tincture,  ex- 
tract, or  powdered  leaves  or  root ;  opium,  syrup  of  poppies,  or  morphia; 
"^     jrocyanic  acid  ;  conium  ;  hyoscyaraus  ;    tincture  of  lobelia  ;  cannabis 
"idica  ;  ether ;  chloroform  ;  valerian  ;  and  musk.   The  alkaline  carbonates 
believed  to  be  useful,  and  either  of  these  may  be  combined  with  one  of 
nc  aboi'e  remedies.     In  my  experience  I  have  found  most  benefit  from  a 
^mbination  of  vinum  ipecac,  with  hydrocyanic  acid  (m\  lo  m^^^  01  ^Wx 
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tincture  of  belladonna.     Some  advocate  the  employment  of  inhalations  of 
chloroform  or  ether. 

2.  Of  the  various  specific  remedies  advocated  the  chief  are  alum  (which 
is  in  some  cases  decidedly  valuable);  dilute  mineral  acids,  especially  nitric; 
cochineal;  arsenic;  nux  vomicaor  strychnine;  bromide  of  potassium  or 
ammonium;  infusion  of  clover;  quinine  in  snlall  doses  often  repeated; 
tincture  of  myrrh  ;  and  repeated  emetics.  The  last  are  useful  if  there  ii 
any  tendency  to  accumulation  of  secretion  in  the  bronchi.  Metallic  salts, 
viz.,  those  of  copper,  zinc,  iron,  and  silver,  have  been  recommended  by 
various  authorities,  and  may  be  useful  in  cases  which  tend  to  assume  i 
chronic  form.  Inhalations  of  carbolic  acid  have  also  been  advocated, 
and  their  use  seems  to  have  been  attended  with  marked  success  in  some 
instances. 

3.  Local  applications  have  been  tried,  viz.,  touching  the  larynx  with  a 
strong  solution  of  nitrate  of  silver;  counter-irritation  over  the  chest  or 
along  the  vagus  nerve  ;  friction  over  the  chest  with  opium,  belladonna, 
and  other  liniments  ;  and  the  application  of  a  belladonna  plaster.  These 
measures  are  of  doubtful  benefit. 

4.  The  general  management  of  patients  suffering  from  hooping-cough  is 
important.  In  bad  weather  they  should  be  confined  to  the  house  altogether, 
or  even  to  one  room,  maintained  at  a  uniform  temperature  ;  but  in  favor- 
able seasons  it  is  decidedly  beneficial  for  them  to  be  out  in  the  fresh  air 
during  the  warmer  part  of  the  day.  The  clothing  must  be  sufficiently  warm. 
It  is  important  to  attend  to  the  diet  and  to  the  state  of  the  alimentary 
canal ;  should  dentition  be  proceeding,  the  teeth  must  be  looked  to. 
Children  who  are  sufficiently  intelligent  should  be  taught  to  suppress  unne- 
cessary cough  as  much  as  possible. 

5  Complications  must  be  watched  for  and  treated  as  soon  as  they  arise. 
Inflammatory  affections  do  not  bear  lowering  measures  well  in  hooping- 
cough,  and  supporting  treatment  is  indicated  m  the  majority  of  cases. 

6.  During  convalescence  tonic  remedies,  especially  iron  and  quinine,  are 
useful.  Change  of  air  is  also  found  to  be  highly  beneficial  in  prolonged 
cases,  or  a  sea-voyage.  Good  diet  is  needed,  and  a  little  wine  is  useful 
sometimes.  There  is  no  protection  against  hooping-cough,  except  in 
keeping  away  from  the  source  of  infection. — Frederick  T.  Roberts. 

HORDEOLUM— 5a-  iTirZ/Vx,  Diseases  of, 

HORNS — See  Papillomata^  under  head  of  Tumors, 

HOUSEMAID'S  KNEE— 5^^  Bursa^,  Enlarged. 

HUMERUS,  Fracture  ^t—Sce  Fractures, 

HYDROA. — Definition* — In  addition  to  the  varieties  of  herpes,  some 
mention  must  be  made  of  a  rare  disease  of  a  kindred  nature,  termed  hydroa 
by  Bazin,  who  divides  it  into  vesicular  hydroa,  vacciniform  hydroa,  and 
bullous  hydroa.  It  is  defined  as  a  chronic  disease  of  the  shin,  occurring 
in  arthritic  subjects,  and  characterized  by  groups  of  vesicles  or  bullae. 

Symptoms, — Vesicular  hydioa  first  appears  as  small,  round,  deep- red 
spots,  with  well-defined  edges,  varying  in  size  from  a  lentil  to  a  threepenny 
piece,  and  sometimes  surrounded  by  a  rose-colored  area.  The  next  day  a 
vesicle  forms  in  the  centre  of  the  spot,  filled  with  a  transparent  yellow  fluid, 
which  in  a  day  or  two  is  absorbed  from  the  centre,  when  the  vesicle  itself 
becomes  a  black  scab. 

Sometimes,  especially  during  the  cold  weather,  the  fluid  in  the  vesicle  is 
so  rapidly  absorbed  that  there  is  only  to  be  seen  a  white  or  yellow  macula, 
formed  by  loose  epidermis  in  the  centre  of  a  red  disk.  The  eruption  is 
usually  accompanied  by  no  symptoms  of  constitutional  disturbance  except 
feverishness.  It  generally  makes  its  appearance  on  the  backs  of  the  hands> 
wrists,  and  front  of  the  knees,  but  is  occasiorvall'^  ioux^d  oy^  >^^^  tclom'Ccv^  ot 
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on  llie  conjunctivae.    However,  in  the  former  case  it  does  not  occur 
the  mucous  mcmbnine  till  the  third  day»  and  then  it  is  surrounded  by  a 
iolct  Jirirola  And  scabs  earlier. 
E     '  *      ^  of  vesicles  lasts  about  four  or  five  days,  but,  as  they  arc 

>n  red*  the  disease  usually  continues  for  about  three  or  four 

|rcck.s,  iivd  cvcJi  then  relapses  sometimes  occur.  Vesicular  hydroa  is  a 
lisease  pccuh'ar  to  gouty  subjects  of  both  sexes,  from  t\vent>'  to  thirty 
rs  of  age»  but  generally  attacks  men.  It  is  most  common  in  spring  and 
itumn,  cold  and  variations  in  temx>eraturc  having  a  marked  influence  on 
;»ppearance  and  course. 

Vacciniform  hydroa  and  bullous  hydroa  differ  from  the  variety  described 

that  the  vesicles  of  the  former  disease  become  umbilicated,  and  in  the 

Uter  noeet  and  form  bullae,— Malcolm  Morris, 

HYBROADENITIS  is  an  inflammation  of  the  sweat  glands^  or  rather 

iicctive  tissue  about  them.     This  condition  commences  by  the  ap- 

c  of  small  lumpy  swellings  like  blind  boils,  but  which  do  not  sup- 

L^ut^te,  though  they  remain  some  time  painful,  tender,  enlarged,  and  of  a 

lull   r^f!  color,  like  huge  acne  indurata'  spots,  only  that  they  possess  no- 

ccni  liar  point  or  follicular  orifice. 

/. — This  consists  in  allaying  the  local  inflammation  by  ordinary 
ficosures^  such  as  hot-water  bathing  and  the  free  use  of  a  calamine  lotion^ 
jind  subsequently  painting  with  collodion,  or  stimulating  the  places  when 
idolcnt  with  the  application  of  the  acid  nitrate  of  mercun'^  or,  should  this 
aot  succeed,  subcutaneous  puncture  may  be  employed.  In  some  cases 
rhich  occur  in  strumous  subjects,  the  disease  is  greatly  influenced  for  the 
ctter  by  a  course  of  cod-liver  oil. — Epitome  of  Skin  I)i$eases,  Fox, 
HTBROCELE, — An  accumulation  of  serum  forming  a  swelling  in  con- 
lection  with  the  testicle  or  spermatic  cord* 

Viirifiifs. — I,  Hydrocele  of  the  tunica  'vaginalis  testis  (common  hydro- 
cele).  2,  Hydrocele  of  the  cord  (sometimes  called  "  encysted  hydrocele  of 
tic  cord**),  3,  Encysted  hydrocele  (frequently  called  ** encysted  hydrocele 
of  the  epididymis/'  or  "  of  the  testicle  ").     4,  Diffused   hydrocele   of  the 
^cord-     5,  Congenital  hydrocele.     6,  Infantile  hydrocele, 

HvDROCELK  OF  THF.  TuNiCA  VAGINALIS  TESTIS. — CausiTs. — Middle  age» 
reak  constitution,  and  gout  predispose.  Injury  and  orchitis  excite.  In  most 
_aiscs  there  has  been  no  known  ekciting  cause.  Signs.— A  scrotal  tumor, 
imooth,  oval,  pyriform,  or  globular  (often  constricted  in  the  middle);  clas- 
lic,  tense  or  fluctuating,  transparent  or  semi-transparent  (rarely  quite 
:>paque).  No  connection  with  abdomen.  Cord  free  near  abdominal  ring. 
io  impulse  on  coughing.  Penis  gets  **  absorbed'*  as  it  were,  into  tumor. 
yiagnmis. —  Viile  Hieraatocele  and  Inguinal  Hernia,  Treatment — 1,  Pal- 
liative; 2,  Radical  cure.  PaIHative=tapping  with  trocar  and  canula,  or 
aere  use  of  discuiient  lotions-f  suspensory  bandage.  In  tapping  make  out 
3sition  of  testicle  by-  palpation,  by  assistance  of  patient's  sensa- 
tions, and  by  use  of  candle  and  stethoscope.  Grasp  tumor  firmly  in 
left  palm.  Plunge  trocar  obliquely  upwards  and  backwards  into  juncture 
of  middle  and  lower  thirds  of  hydrocele.  The  fluid  usually  collects  again. 
Lotio  ammonias  hydrochlor*  (3  j  to  3  vj)  used  as  a  discutient  Radical 
cure — First  empty  the  hydrocele,  then  inject  two  drachms  of  port  wine  or 
of  tinct.  iodi  and  and  water,  equal  parts.  Let  the  injection  flow  out 
after  a  minute  or  two.  Platinum  canula  should  be  used  for  tinct.  iodi, 
Lewis  recommends  carbolic  acid  and  glycerine,  aa  3  ss.,  instead  of  iodine 
and  says  it  is  less  painful.  Treatment  by  seton  not  to  be  recommended. 
After 'treatment, — Bed  for  two  or  three  days.  Pathology. — A  serous  dropsy 
of  the  tunica  vaginalis,  probably  of  chronic  inflammatory  origin.  The 
"r«re  zcxs  hy  checking  the  secretion  of  the  tunica  vaginalis,  and  rarely  re* 
hs  in  the  production  of  adhesions. 
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Hydrocele  of  the  Cord. — Its  pathology  is  probably  that  of  a  diopiy 
of  a  small  obliterated  part  of  the  tunica  vaginalis  funiculi.  It  may  some- 
times be  an  independent  cyst.  Its  appearances  are  quite  characteristic 
It  is  transparent,  feels  like  a  pigeon's  egg,  not  more  elastic,  and  slips  up 
and  down  between  the  fingers  with  great  mobility.  You  may  fancy  that 
you  have  reduced  it  into  the  inguinal  canal,  when  suddenly  in  a  humerous 
way,  it  may  be  discovered  half-way  down  the  cord  towards  the  testicle. 
Occurs  in  the  young.  Diagnosis, — Only  in  rare  cases,  when  it  extends  right 
into  inguinal  canal,  and  patient  is  so  fat  as  to  hide  transparency,  can  this 
affection  be  mistaken  for  hernia.  Treatment, — Tap  and  inject  with  tinct. 
iodi  and  water,  equal  parts.  Before  injecting  be  sure  that  the  case  is  not 
one  of  "  congenital  "  hydrocele. 

Encvstkd  Hydrocele. — iS/^^wj.— Those  of  cyst  attached  to  the  testicle, 
usually  to  the  head  of  the  epididymis.  Pathology, — Acyst  containing 
sometimes  pure  serum,  but  frequently  a  mixture  of  serum  and  seminal 
fluid.  An  opening  has  often  been  found  between  the  seminal  tubules  and 
the  cyst.  The  cyst  may  originate  from  a  dilated  seminal  tubule,  or  from 
a  dilated  cavity  in  the  connective  tissue,  or,  according  to  Osborne,  from 
enlargement  of  the  "  hydatid  of  Morgagni."  Treatment, — Same  as  that  of 
ordinary  hydrocele. 

Diffused  Hydrocele  of  Cord. — Unknown  to  living  surgeons.  De- 
scribed by  Pott.  But  hydrocele  of  cord  sometimes  receives  this  name  if 
it  forms  a  long,  rather  ill-defined  tumor. 

Congenital  fivDROCELE. — Tunica  vaginalis  funiculi  is  opened  as  in 
hernia  into  tunica  vaginalis  testis,  but  the  open  process  contains  peritoneal 
fluid  instead  of  intestine.  Treatment, — Puncture  with  fine  trocar,  and 
then  try  to  close  the  opening  by  the  j^ressure  of  a  truss. 

Infantile  Hydrocele. — Occurs  m  infants  in  whom  tunica  vaginalis  hu 
only  closed  at  external  abdominal  ring.  Treatment, — Discutient  lotions. 
Puncture.  If  it  is  Certain  that  there  is  no  communication  with  peritoneal 
cavity,  iodine  injection  may  be  employed  in  obstinate  cases.  Many  cases 
disappear  with  very  little  treatment. — C.  B.  Keetley. 

HYDROCEPHALUS,  Acute— 5r^  Tubercular  Meningitis. 

HYDROCEPHALUS,  Chronic— Effusion  of  fluid  in  the  sub-arach- 
noid  space,  so  that  the  arachnoid  becomes  a  sac  filled  with  serum;  or  gen- 
erally distending  the  ventricles  of  the  brain,  and  differing  from  cerebro- 
spinal fluid  in  containing  more  albumen  ;  occurring  chiefly  among  chil- 
dren, and  when  occurring  later  in  life,  generally  dating  back  to  childhood. 
The  tissue  of  the  brain  m  contact  with  the  fluid  ;  especially  the  commis- 
sural j)arts,  are  apt  to  be  broken  down  by  cedema  into  a  thin  white  pulp 
(hydrocephalic  or  white  softening). 

The  first  thing  that  strikes  us  on  examining  those  patients  who  suffer 
from  the  chronic  form  of  hydrocephalus  is  the  enormous  size  of  the  head. 
The  adult  head  averages  about  twenty-two  inches  in  circumference  ;  but 
in  a  case  of  a  hydrocephalic  child,  the  head  at  three  months  had  attained 
the  enormous  size  of  twenty-nine  inches  in  circumference.  The  head  of 
Cardinal,  a  celebrated  hydrocephalic  man  about  London  (long  in  St, 
Thomas's  Hospital,  and  who  afterwards  died  at  Guy's,  )measured  thirty- 
three  inches  and  a  half.  There  are  instances,  however,  in  which  the 
cranium  has  been  found  unusually  small,  and  of  a  conical  shape,  the 
sutures  being  closed  before  birth  ;  and  in  these  cases  the  children  are  still- 
born, or  die  shortly  after  delivery.  When  the  disease  comes  on  at  later 
periods  of  life,  and  after  the  sutures  are  closed,  the  size  of  the  skull  is 
natural,  the  cavities  within  the  brain  distended,  and  its  substance  wasted 
and  anaemic. 

The  membranes  of  the  brain  are  geTveiaW^  OA\cVetv^^^  ^xv^  ^t  ^>\\^\Q>>a.xA. 
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effused  fiiher  into  the  cavity  of  ihe  arachnoid,  mto  a  cyst,  or  into  the  ven- 
of  the  brain.     When  ihe  fluid  is  contained  within  the   cavity  of    the 
loid,  the  brain  is  sometimes  so  compressed  that  there  are  instances  in 
L  hardly  a  vestige  of  that  organ  remains.     A  singular  and  rare  variety 
lisfftx-tjon  occurs  when  the  arachnoid  sometimes  jirotrudes     though 
•ropen  suture,  and  the  dura  mater  and    integuments  yield- 
ial  bag,  with  its  apex   do\v-nward«ij  forms    externally,  which 
igs  low  dowii  the  back  like  a  jelly-bag.     When  the  effused  fluid  is  con- 
led  in  the    ventricles,  those    cavities    ar^    exceedingly    dilated.     The 
avoiultons  havc^no  depressions,  but  appear  unfolded.     The  corpus  cal- 
um  is  much  raised,  the  septum  lucidum  is  torn  and  destroyed,   or   the 
ly  commissure  destroyed,  and  the  white  commissure  elongated  to  theex- 
It  of  an  inch,  so  that  the  ventricles  communicate.     The  parts  at  the  base 
llhc  brain  also,  as  the  corpora  striata  and   thalarai   optici,   have  scarcely 
form.     In  fact,  the  brain  seems  expanded  into  a   large   sac,  in    which 
medullary  and  cortical    substances    are    so    confounded    as  to  be  an- 
I  able, 

intity  of  fluid  contained  in  the  cranium  varies  from  a  few  ounces 

i  pounds.     In  the  case  of  Cardinal  it  was  found  to  exceed  ten  pints(nine 

Its    in    the    cavity  of    the    arachnoid,  and    one  pint  in  the  ventricles). 

her    cases    have    been,  however,  recorded    in    w^hicb   the  quantity  has 

>untcd  to  twenty  pints. 

Luthors  have  greatly  differed  as  to  the  nature  of  the  disease-  Some, 
nsidering  it  a  mere  increase  of  fluid  from  functional  activity,  have 
[led  it  dropsy  of  the  brain,  most  often  congenital,  and  others  have  as 
Astantly  referred  it  to  an  inflammatory  origin  ;  but  they  have  generally 
Eicurred  in  describing  an  acute  and  chronic  form  of  the,  disease.  The  symp- 
is  during  life  are  due  to  the  mechanical  action  of  a  variable  amount  of 
lid,  causing  enlargement  of  the  head, 

he  blood  circulation  and  nutrition  of  the  fundus  of   the   eye   also  un- 
rgo  great  changes;  which  may,  to  some  extent,  be  explained  by   the  com* 
es^sion  of  the  cerebral  substance    from    accumulation    of    fluid*     As  the 
Kd  collects  and   the  pressure  increases,  there  occur: — (i,)    Greater   vas- 
larity  of  the  papilla  and  choroid,  with  dilatation  of  the  veins;  (2)  An  in- 
case in  the  number  of  the  vessels  of  the   choroid;  (3.)  Partial   or   total 
5U5  infiUralion  of  the  papilla;  (4,)  Atrophy  of  the    choroid    and    its 
sels;  (5.)  Atrophy  of  the  optic  nerve,  which  may  be  complete. 
There  are  two  forms    of   chronic    hydrocephalus,  the   internal  and  the 
lemal,  or  hpdrocephalus  in  which  the  membranes  protrude.  In  either  case 
!ien  this  disease  is  fully  formed,  whether  it  be  congenital  or  subsequent  to 
rih,  the  child  is  generally  of  the   most  feeble  intellect,  irascible,    often 
epileptic,  and  of  extreme  muscular  debility,  so  that,   if  not    palsied,  he  is 
rdly  able  to  ^valk. 

\  Treatment, — Calomel  iii' quarter  or  half -grain  doses  twice  a  day;  also  at 

*  same    time  inunction  of  an  eighth  or  a  fourth  of  an  ounce  mild   mer- 

irial  ointment  or  similar    inunction  of   the   oleate  of   mercury   into  the 

Rven  scalp  once  in  twenty-four  hours,    may  be    of  service   in  the  early 

nod  of  this  disease.     The  head  is  to  be  kept    constantly   covered   with 

mel  to  prevent  any  check  to  perspiraiionv    After  a  lapse  of  six  or  eight 

tks,  diuretics  in  the  form  of  acetate  of  potash,  or  tincture  of  squills,  or 

Slh,  are  to  be  given  with  the  mercury.     Counter   irritation  by  issues  or 

Ions  in  the  neck,  which  are  to  be  kept  open  for  months,  may  be  useful. 

liygienic  measures  ought  to  be  of  the  first  importance  in  the  rearing  of 

blicate  children,  so  as  to  prevent  if  possible  the    development    of    those 

Itiditions  which  lead  to    effusion  of  fluid  within   the  cranium. — Wm, 

UDBOSEPUROSIS—S^e  Kidney,  Dropsy  of. 


3^2  IIYDROPERICARDIUM— HYDROPHTHALMIA, 

HTDBOPEBICABDIUH.  -See  Perieardium,  Dropsy  of. 

HYDROPHOBIA. — A  disease  which  develops  primarily  only  in  the 
dog,  and  from  unknown  causes,  but  which  is  communicable  by  inoculatioi» 
with  the  saliva  of  dog,  cat,  man,  or  any  other  animal  who  may  suffer 
from  it. 

Symptoms  in  Dog. — Two  forms  (or  two  stages?),  viz.:  i,  a  raving  mad. 
ness;  2,  a  quiet  madness.  Certainly  these  stages  do  sometimes  follow  each 
other  in  the  same  dog.  Or  three  stages  may  be  distinguished:  i,  of  dull* 
ness  with  restlessness;  2,  of  fury;  3,  of  paralysis.  In  the  first  stage  the 
animal  wanders  about  in  a  fidgety,  uncomfortable  manner,  is  evidently  ill, 
and  looks  suspicious,  unhap])y,  and  distrustful.  In  the  second  stage,  much 
of  the  fury  is  evidently  due  to  hallucinations.  He  bites,  but  it  is  often  at 
imaginary  enemies,  and  he  may  still  be  mindful  of  his  master's  voice.  In 
the  third  stage,  paralysis  makes  the  voice  muffled  or  inaudible,  the  iaw 
drops,  and  the  legs  totter  and  fail.  Finally  death  comes  from  exhaustion. 
The  mad  dog  rarely  shuns  water,  but  laps  it  without  swallowing. 

HvDROPHOBiA  IN  Man. — Proportion  of  bitten  cases  attacked,  estimated 
by  Trousseau  at  one  in  two,  by  Billroth  at  one  in  twenty!  Period  of  incu- 
bation: six  weeks  to  more  than  a  year.  Rarely  less  than  six  weeks.  Symp'^ 
toms^ — Firstly,  great  irritability,  excitement,  and  restlessness.  Spasms  on 
attempting  to  swallow  occur  sometimes,  but  rarely,  in  this  stage.  Irrita- 
bility and  sensitiveness  to  light,  sound,  etc.,  increase  and  become  excessive. 
Soon  the  slightest  causes  produce  spasms.  Then  gradually  comes  the  fear 
of  water,  together  with  unspeakable  thirst.  Sleeplessness.  Terror  of  the 
spasms  and  their  causes.  Actual  madness  occurs  rarely.  Appearance  of 
most  fearful  anxiety.  Hoarseness.  Frothing  at  the  mouth.  Severe 
tetanic  spasms  now  from  time  to  time,  suspend  respiration;  and,  finally  in 
one  of  these,  the  ])atient  dies  asphyxiated.  Note  the  different  ways  in  which 
death  occurs  in  the  dog  and  in  man,  for  in  the  former  it  comes  by  exhaust- 
ion.  Duiji^/wsis. — i.  From  tetanus.  In  tetanus  there  is  a  certain  amount 
of  persistent  spasm,  in  hydroi)hobia  there  are  intervals  of  complete  relaxa- 
ion.  Tetanus  is  also  a  quiet  disease,  so  to  speak,  and  is  unaccompanied  by 
horror  of  water,  even  although  the  sufferer  may  be  unable  to  drink.  2. 
From  hysteric  or  ncuromimetic  hydroi)hobia.  In  the  sham  disease  there 
is  dysphagia,  but  no  alarming  spasm  of  the  respiratory  muscles.  Prognosis, 
— Hopeless.  Pathology. — Congestion  of  spinal  cord  has  been  obser\'ed 
with  collection  of  leucocytes  around  the  capillaries.  Treatment, — All 
remedies  hitherto  tried  have  been  vain.  Suffering  may  be  alleviated  by 
rest,  darkness,  and  perhaps  by  anxsihetics.  Try  tracheotomy.  With  re- 
gard to  prophylaxis,  cauterization  should  be  done,  early  if  possible,  but 
better  late  than  never.  Surgeons  of  great  ability  have  named  various 
limits  of  time  at  which  they  say  cauterization  ceases  to  be  of  any  use. 
These  limits  differ  considerably,  and,  in  my  humble  opinion,  it  has  yet  to 
be  shown  on  what  sufficient  grounds  they  have  been  fixed.  One  may  ask 
for  demonstration  that  the  poison  does  not  remain  near  the  wound  during 
the  period  of  incubation.  Cauterization  may  be  painful  and  obnoxious; 
but  what  are  these  considerations  when  compared  with  the  faintest  chance 
of  preventing  the  most  horrible  of  diseases/  Vesicles  ("  lyssi ")  appear 
near  frxnum  linguae  between  third  and  twentieth  day  after  bite.  It  has 
been  recommended  to  examine  patient  twice  a  day  during  this  period,  and 
lay  open  and  cauterize  the  lyssi  as  they  appear.  Trousseau  supports  this 
recommendation. — C.  B.  Keetlev. 

HTDROPHTHAIMIA,— /^nv'y;^  of  the  Eye.—IVx^  affection  is 
caused,  at  times,  by  an  increase  in  the  quantity  of  the  aqueous,  at  others, 
of  the  vitreous,  humor.  In  the  former  case,  the  iris  is  concave  anteriorly 
and  pushed  backwards.     In  the  latter  it  u  convt's;.,  ^xvd  \iM^t^  lox^^x^^ 


Mu^t  commonly  the  disease  seems  to  depend  on  both  humors  at  the  same 
tilKie.  Hydrophthalmia  sometimes  affects  both  eyes;  at  others,  only  one. 
Children  are  more  exposed  to  it  than  adults  or  old  persons.  The  treatment 
must  v-JLty  according 'to  the  cause;  its  longer  or  shorter  duration;  greater 
or  less  extent,  iVc.  Hence,  according  to  circumstances,  hydragogue  medi- 
cines, purgatives,  general  and  local  blood-letting,  blisters,  setons,  moxxt, 
copping  glasses,  foracntairons,  collyna,  and  fumigations  of  different  kjn(!s» 
have  been  employed.  When  all  means  fail,  and  the  disease  continues  to 
make  prt)grt;ss,  the  fluid  may  be  evacuated  by  a  puncture  made  with  a 
caU&ract  needle  at  the  lower  part  of  the  transparent  cornea. — Dunglisun. 

HTDROPH  XnTICVtl—Se^ /ffini^,  nistasa  qf, 

UTDROTHOB  AX  {SuS^mte  Pieurisy).—Se€  Pleurisy. 

HYMEN,  Imperforate.— i?/*/«/y/^//.— Closure  of  vaginal  orifice  by 
exce»^i\e  development  of  the  hymen. 

Caasfi. — Congenital. 

Symploms, — If  adult,  retention  of  menses. 

Si^m. — Hymen  is  seen  closing  the  vaginal  orifice. 

jymgnosis, — ^As  above* 

Pr0:gnosis.  ^-G  e  n  er a  1 1  y  f a vo  rable. 

Treatment, — Occasicmally  the  hymen  may  seem  to  close  the  vagSna,  when 

,  examination  of  the  patient  on  her  back  the  anterior  free  edge  of  the 
flymen  may  be  found  embracing  the  posterior  wall  of  the  urethra.  A 
slight  incision  backwards  will  then  free  it.  If,  however,  the  hymen  is 
rc^ty  imperforate,  great  care  has  to  be  taken  in  incising  it,  as  the  evacua- 
tioil  of  the  retained  menses  may  give  rise  to  decomposition  before  the  fluid 
has  all  passed  away,  which  may  lead  to  fatal  septicaemia,  A  free  opening 
should  be  made,  and  the  thick  viscid  fluid  allowed  to  drain  away  gradually^ 
fcqucnt  use  being  made  of  antiseptic  injections,— Heywood  Smith. 

HYOID  BOXE,  Fracture  t^^^See  Fractures. 

Ill  P.ESTIIESIA— 5^^  Anaesthesia. 

H VPERiEMIA  OF  SKIN.— The  hypera=mic  affections,  characterized 
in  general  by  an  undue  injection  of  blood  into  the  capillaries,  small  veins 
and  arterioles  of  the  superftcial  layer  of  the  skin,  fall  conveniently  into  the 
two  subdivisions  of  active  and  passive. 

In  the  former  of  these  the  skin  has  usually  a  brighter  red  color,  and  the 
appearance  is  accompanied  by  a  feeling  of  irritation,  as  of  burning  or  itching^ 
by  moderate  swelling,  and  sometimes  by  slight  elevation  of  temperature; 
while  in  the  latter  the  hue  is  more  livid,  the  temperature  lowered  or  only 
normal,  and  a  feeling  is  experienced  of  numbness  or  even  anaesthesia.  The 
division  between  these  two  forms  is  merely  one  of  convenience,  as  the  ac- 
tive hyperemia  may  culminate  in  the  passive  (congestion)  or  they  may  be 
present  side  by  side  on  the  same  portion  of  skin,  as  in  thrombosis  or  em* 
DolJsin,  when  the  central  par  is  in  a  state  of  congestion  and  the  marginal 
ID  one  of  active  hyperemia. 

Active  hypersemia  as  defined  presents  varieties  which  may  be  classed  un- 
der the  two  headings  of: 

I.  Traumatic,  excited  by  irritants. 

1,  Symptomatic,  arising  in  the  course  of  other  diseases,- probably  under 
^hc  influence  of  reflex  irntation  of  the  nervous  system. 
"^  The  former  are  usually  called  erythemata,  a  term  to  which  a  special 

ining  has  been  already  assigned,  and,  as  they  are  characterized  chiefly 
hy  an  increased  vascularity,  with  little  or  no  exudation,  the  more  suitable 
name  ^^^  In  i**  r^emia  will  here  be  used. 

tf.    I  lia  (erythema)  mechanica  arises  on  portions  of  skin  exposed 

toun^iur   ^.i^^aure,  rubbing,  or  scratching.     It  is  usually  transient,  but  if 
the  irritant  be  repeatedly  in  action  the  skin  is  prone  to  become  ih^  seal  oC 
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congestion  or  of  inflammatory  change,  and  the  eruptions  of  exanthematt 
appear  upon  it  with  special  brightness. 

k  Hyperaemia  calorica  arises  on  parts  exposed  to*  the  sun's  rays,  or  to 
winds,  as  a  diffuse  bright-red  discoloration,  which  in  time  becomes  darker 
and  usually  ends  in  brownish  pigmentation  and  slight  desquamation. 
Transient  degrees  of  heat,  and  either  warm  or  cold  baths,  excite  a  fugi- 
tive hyperaemia. 

c.  Hyperaemia  ab  acribus  seu  venenata  is  produced  by  the  slight  actioa 
of  chemical  irritants,  the  juice  of  certain  plants,  mustard,  etc.,  and  readilj 
develops  into  exudation  and  inflammation  if  the  cause  be  prolonged. 

Symptomatic  hyperaemia  may  be  excited  by  physical  causes  such  a 
anger,  shame,  etc.,— />.,  in  the  form  of  a  blush  or  of  a  more  diffuse  and 
slighter  injection — or  it  may  arise  in  the  course  of  dentition  or  gastric  dis- 
turbances in  infancy,  when  it  has  been  termed  erythema,  roseola  infantilis, 
strophulus,  etc.,  or  vaccinia,  variola,  enteric  fever,  cholera,  rheumatism, 
and  other  diseases,  when  it  has  been  variously  named  erythema  or  roseola 
vaccinia,  etc. 

Passive  hyperaemia  may  be  cither  general,  under  the  influence  of  heart 
or  lung  disease,  causing  mechanical  congestion,  or  local,  from  pressure  on 
the  veins  or  deficient  arterial  vis  a  tergo.  The  two  latter,  which  have  been 
termed  livedo  mechanica  and  livedo  calorica  respectively  by  Hebra,  will 
now  be  described. 

Livedo  mechanica,  arising  under  the  influence  of  pressure  from  tight 
clothes,  garters,  varicose  veins,  etc.,  appears  a  purplish-red,  bluish,  or 
grayish-black  discoloration  of  the  skin,  disappearing  under  pressure,  with 
slight  swelling  if  there  be  no  oedema.  When  the  cause  is  removed  it  grad- 
ually subsides. 

Livedo  calorica  is  the  name  applied  to  the  bluish-red  or  purplish  tint 
seen  on  the  nose,  ears,  etc.,  of  persons  exposed  to  the  cold,  and  to  the 
dark  lines  about  half  or  three-quarters  of  an  inch  wide  which  form  ser- 
pentine figures  on  the  extremities  and  trunk.  The  latter  are  chiefly  visi- 
ble on  the  extremities,  and,  but  less  obviously,  on  the  trunk,  and  though 
fading  on  pressure,  disappear  only  when  the  patient  is  warm.  Occasion- 
ally in  the  midst  of  the  purplish  background  vermillion-red  patches  are  ob- 
servable, varying  in  size  from  }i  to  ^  of  an  inch,  and  sometimes  sur- 
rounded by  a  pale  zone. 

If  the  action  of  cold  be  prolonged,  it  may  in  weakly,  chlorotic  persons 
give  rise  not  only  to  congestion,  but  to  exudation  and  an  eczematous  con- 
dition to  which  the  name  chilblain  has  been  applied. — Malcolm  Morris. 

HYPEKDMIA,  Follicular— ^^-r  Follicular  Hyperamia, 

HYPERESTHESIA.— Augmented  or  perverted  sensibility  has  the 
same  relation  to  the,  sensory  part  of  the  nervous  system  as  spasms  and  con- 
vulsions hold  to  the  motor,  and,  indeed,  the  two  conditions  are  not  unfre- 
quently  associated.     Hyperesthesia  means  strictly  exalted  sensibility — a. 
condition  in  which  the  various  organs  of  sense  are  more  readily  affiicteA 
than   they  should  be  by  impressions  which  are  made  upon  them,  or  ir^ 
which  the  sensorium  is  more  a])preciative  than  natural  of  the  impressions 
which  are  conveyed  to  it  from  the  organs  of  sense.     Practically,  however^ 
exalted   sensibility   is  scarcely,  if  ever,  distinct   from  j)ainful    sensibility.^. 
The  hyperaesthetic  eye  cannot  bear  bright  light;  the  hyperaesthetic  ear  i^ 
affected  painfully  by  powerful,  high,  or  discordant  sounds;  the   hyperajs — 
thetic  skin  shrinks  from  the  slightest  pressure,  or  from  mere  contact.     Hy- 
peresthesia in   this  sense  is  not   uncommon;  it  is  frequently  observed  in 
hysteria,  sometimes  in  the  early  period  of  febrile  disorders,  occasionally  in 
inflammatory  and  other  affections  of  the  central  tvvirvo\x%  ox%?lxv^,     \\.vs»  ^. 
zommon  feature  in  hemiparaplegia,  \t\  w\\\c\\  case  tvoX  otA^  \s  vVe  \»^t^^x^ 
idc  generally  still    sensitive,  but  ils  scT\^*\V\\a^»   oUctv  V>*icomes  v^vcvV>2l>\' 
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acute;  it  is  common,  too,  in  inflammatory  affections  involving  the  skin. 
Under  the  general  term,  dysaesthesia,  may  be  included  a  large  number  of 
Abnormal  sensations,  referable  to  the  ordinary  sensory  nerves,  to  the  nerves 
of  special  sense,  and  to  the  sympathetic  system,  or,  at  all  events,  to  the  af- 
fernil  nerves  connected  with  the  visceral  organs.  Among  perverted  sen- 
•atioas  referable  to  the  skin  may  be  included  sensations  already  adverted 
to  as  frequently  indicating  the  advance  of  anaesthesia,  namely,  numbness^ 
sense  of  coldness,  tingling,  formication^  and  the  like;  as  also  itching,  burn* 
tng,  cutting,  stabbing,  crushing,  shooting,  aching,  constrictive  and  other 
painSf  w^hich  are  so  common,  and  arise  under  so  many  various  conditions 
tbat  it  would  be  a  waste  of  time  to  endeavor  to  enumerate  them  all.  True 
neuralgic  pains  are  usually  of  a  shooting  character,  flash  with  momentary 
intensity  along  the  fibres  of  the  affected  nerve,  and  occur  in  paroxysms 
composed  of  momentary  shocks  following  one  another  in  rapid  succession. 
Other  varieties  of  dysaesthesia  are  those  which  arc  manifested  in  relation 
to  the  visceral  organs,  among  which  may  be  included  thebesoin  de  respirer, 
which  attends  asthma  and  cardiac  disease;  the  agony  of  angina  pectoris; 
painful  thirst  or  craving  for  food;  gasiralgia,  enteralgia,  and  various  inde- 
scribable sensations  referable  to  different  parts  of  the  body,  of  which 
Pitrvous  and  other  patients  complain,  or  which  constitute  many  of  the 
varieties  of  the  so-called  epileptic  aura.  Dysesthesia  of  the  organs 
ol  special  sense  may  be  indicated  by  the  appearance  of  subjective  phe- 
nomena referable  to  these  organs:  of  the  eye,  by  the  appearance  of 
sparks  or  flames,  or  other  objects  which  may  even  present  definite  forms, 
be  endowed  with  motion,  and  assume  the  visible  attributes  of  living  ob- 
jects; of  the  ear,  by  the  perception  of  sounds,  such  as  humming,  buzzing, 
singing,  I  he  ringing  of  bells,  violent  explosions,  and  even  words  and  actual 
conversation;  and  of  the  nose,  by  che  perception  of  odors;  of  the  taste, 
by  the  perception  of  flavors,  for  the  development  of  which  no  extrinsic 
c^usc  exists, — JuHN  SvER  Bristowe. 

IITPEKIDROSIS,— Z><^/i//w«— A  condition  characterized  by  ex- 
cc  eating,  which  may  be  general  or  local* 

■■'r'i. — General  sweating  may  occur  in  the  course  of  any  of  the 
acute  constitutional  diseases^  such  as  acute  rheumatism,  when  the  whole 
surface  of  the  body  may  be  bathed  in  perspiration. 

Local  sweating  may  affect  the  hands  or  feet,  or  one  hand  or  foot,  or 
even  one-half  of  the  body,  and  produces  a  sodden  appearance,  such  as  is 
seen  after  prolonged  immersion  in  water.  From  the  constant  irritation  of 
the  sweat  eczema  may  result. 

Tnatmeni* — ^This  should  depend  on  the  cause,  internal  remedies,  such 
as  belladonna,  being  required  if  the  sweating  is  general.  Sponging  with 
vinegar  and  water  is  useful  to  check  the  nightsweats  in  phthisis.  Locally 
the  part  should  be  constantly  washed  with  yellow  soap  and  water^  and 
bathed  with  a  lead  or  tannic  acid  lotion. —  Malcolm  Morris, 

HTPERMETROPIA— 5^^^  Refractim. 

HTPEBTROPHY* — Increase  in  size  of  the  issues  of  a  part,  not  the 
mere  natural  result  of  growth  in  youth.  Sometimes  accoyppanied  by  in- 
creasoi  development  of  the  individual  microscopic  constituents  of  the 
tissue :  ^.  jf.,  when  the  gravid  uterus  enlarges  the  individual  mucus-cells 
also  grow.  Causes. — Exercise,  irritation,  hype  rse  mi  a,  general  over-feeding, 
ipecial  over-feeding,  certain  special  diseases.  Irritation  may  be  direct  or 
indirect.  An  example  of  indirect  irritation  as  a  cause  is  hypertrophy  of 
breast  from  uterine  irritation.  Irritation  certainly  acts  partially,  if  not 
vbolty,  by  producing  hyper^eraia  through  reflex  inhibition  of  vaso-motor 
tyttem*  By  special  over- feeding  is  meant  the  excessive  deposit  of  fat, 
which  may  result  from  taking  fat-forming  food  in  excess,     As  exa^rcv^Vt'a  oV 
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hypertropny  from  special  diseases  may  be  cited  the  large  joints  of  rickety 
children  and  the  thickened  skin  of  elephantiasis  scroti.  Treatment — Re- 
move case.  Favor  venous  circulation.  Pressure,  Treat  special  diseases. 
Operative  measures.  Vide  various  articles  in  this  book  on  hypertrophy  of 
particular  organs  and  parts. — C.  13.  Keetlev. 

H YPOCHONDRIASIS.— 2?^>///V7//.— A  disease  of  the  ner\-ous  sys- 
tem, of  unknown  and  possibly  vaiying  seat.  It  is  markedly  hereditary, 
being  one  of  the  transformed  neuroses  which  descend  from  a  parent  stock 
strongly  tainted  with  insanity.  Its  principal  feature  is  mental  depression, 
occurring  without  apparently  adequate  cause,  and  taking  the  shape,  cither 
from  the  first,  or  very  soon,  cf  a  conviction  in  the  patients  mind  that  he  is 
the  victim  of  serious  bodily  disease.  The  sufferer's  belief  in  this  disease 
is  so  firm,  that  he  describes  minutely  the  symptoms  which,  as  he  fancies, 
indicate  its  existence.  But  he  may  place  the  imaginary  malady  in  almost 
any  organ  of  the  body,  and  he  usually  describes  some  symptoms  which  are 
anomalous,  or  even  incredible.  Finally,  hypochondriasis  may  be  evoked 
by  a  real  organic  disease  acting  as  an  irritant  to  an  hereditarily  predis- 
posed  nervous  system  ;  in  this  case,  the  anomalous  nervous  symptoms  my 
mask,  and  even  conceal,  the  occurrence  of  serious  changes  in  some  viscuSi 

Symptoms, — This  phrase  is  pre-eminently  appropriate  to  the  phenomeiu 
of  hypochondriasis.  Of  physical  signs  we  have  almost  none  to  guide  us ; 
and  this  is  in  perfect  agreement  with  the  position  which  this  disorder  holds 
in  the  category  of  diseases  generally.  All  is  in  the  region  of  symptoms. 
For  the  most  part,  too,  the  symptoms  are  subjective  only  :  still  there  are 
features  which  the  experienced  physician  can  detect,  and  which  can  hardly 
be  simulated  by  a  malingerer. 

The  most  important  external  feature  of  hypochondriasis  is  this  :  that 
without  any  sufficient  reason  for  such  conduct,  and  without  any  si^s  of 
intellectual  insanity,  the  patient  is  observed  to  concentrate  his  attention  on 
some  particular  organ  of  his  body,  and  to  fancy  that  it  is  seriously  diseased. 
This  concentracion  of  attention  is  often  preceded  and  accompanied  by 
notable  depression  or  variability  of  his  spirits,  with  a  tendency,  on  the 
whole,  to  depression  ;  this  is  not  always  the  case,  however,  for  there  is 
sometimes  no  antecedent  symptom  connected  with   the   general  mental 
state.     In  many  instances  the  patient's  first  sufferings  take  the  form  of 
what  he  himself  considers  dyspepsia,  but  which  is  in  fact  little  more  than 
flatulence,  from  the  formation  of  large  collections  of  gas  in  the  stomach 
and  bowels.     Along  with  this  flatulence,  there  are  sometimes  appearances 
which  give  a  superficial  color  to  the  idea  of  a  primary  stomach  derange- 
ment ;  the  tongue,  for  instance,  is  often  pasted  and  coated,  and  there  may- 
be foul  breath  ;  the  appetite  is  not  unfrequently  ravenous,  capricious,  ox* 
wcll-nigh  lost ;  there  is  generally  obstinate  constipation  ;    in  rare  cascs^ 
there  are  even  attacks  of  vomiting. 

More  commonly  there  is  an  antecedent  mental  change,  the  character  of 
which  it  is  at  first  difficult  to  seize,  and  which  forms  one  of  the  grounds, 
for  the  modern  practice  of  including  hypochondriasis  in  the  varieties  oP 
actual  insanity .t    Before  any  local  symptoms  have  declared  themselves,  the 
patient  has  already  become  changed  in   his  disposition  ;  in  most  cases, 
perhaps,   the    change     is     simply   in  the    direction  of    despondency    or 
vague  alarm,  for  which  he  can  give  no  reason.     It  is  remarked  by  alien- 
ists that  the  mental  condition,  even  thus  early,  is  characterized  above  all 
things  by  an  expansion  of  the  self-feeling,  a  pre-occupation  of  the  patient 
with  his  own  condition,  to  the  exclusion  of  other  interests  and  affections. 
This  is  true ;   but  it  appears  to  us  that   the  self-concentration  is  more 
like  that  of  a  person  in  the  preliminary  stage  of  atv  9icm\.^  vci^^tgixcv^xxotv  ^x 
fever,  the  nature  oi  which  is  not  yel  decXated,  O^^'tv  \\\^  t^o\\s\:\c  2\\Kt^\lvsc 
of  character  which  seems  to  lie  at  ttie  \)asvs  ol  vcv^amVj,  ^ivd  ^\C\Oci  \|x^' 
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h\r  <1epends  directly  upon  minute  changes  taking  place  in  the  cortical  sub* 

e  of  the  brain.     It  is  a  real  bodily  sensation   (though  at  first  inde- 

able)  which  enchains  the  sufferer  s  attention  ;  and  before  long  this 

vague  fettling  is  exchanged  for  a  positive  localized  sense  of  uneasiness  or 

actual  pain. 

Sometimes  the  early  mental  state  is  one  not  merely  or  chiefly  of  despon- 
dency, but  characterized  by  suspiciousness  and  irrilabiiity  of  temper,  with 
quick  changes  from  high  spirits  and  loquacity  to  moody  silence.  In  any 
^  iw-  after  a  time,  the  patient  not  only  exhibits  in  his  aspect  and  conduct 
jcneral  uneasiness  from  which  he  suffers,  but  begins  to  complain  of 
^nwiiiiite  subjective  symptoms.  Probably  the  most  common  of  these  is  pain 
of  a  gnawing  or  burning  character,  or  else  a  sense  of  great  though  vague 
uneasiness  at  the  pit  of  the  stomach.  But  in  fact  any  part  of  the  peripheral 
distribution  of  the  sensory  nerves  may  be  the  apparent  seat  of  painful  sen- 
sation ;  and  besides  this  there  is  often  a  generally  heightened  sensibility  of 
the  skin.  Both  the  active  pain  and  the  heightened  sensibility  of  (uncom- 
plicated) hyi>ochondriasis  are  subjective^  and  resemble  the  similar  pheno- 
mena which  are  so  common  in  hysterical  women,  in  vanishing  when  the 
patient's  attention  is  powerfully  diverted  from  them.  The  painful  sensa- 
tions of  which  hypochondriacs  complain  are  very  acute  ;  and  their  severity 
concentrates  the  attention  of  the  sufferer  exclusively  upon  them,  increasing 
the  apparent  egotism  of  his  disposition.  But  it  may  here  be  remarked, 
that  the  heightened  self-feeling  of  hypochondriasis  does  not  partake  of  the 
despondency  of  true  melancholia,  still  less  of  the  character  of  other  forms 
of  insane  egotism.  The  patient  (as  obsen'ed  by  Leidesdorfj,  though  de- 
pressed in  mind,  not  only  wishes  to  get  rid  of  his  malady,  but  has  great 
faith  that  he  will  do  so  ;  a  faith  w^hich  suffers  repeated  shocks,  indeed, 
from  the  non-success  of  particular  remedies,  but  quickly  revives  in  favor 
of  some  new  mode  of  treatment.  The  eagerness  with  which  he  pursues 
the  means  of  cure  is  the  true  cause  of  the  limitation  of  his  thoughts. 

Next  to  pseudo-dyspeptic  symptoms,  and  the  occurrence  of  pains  or 
anomalous  feelings  at  the  pit  of  the  stomach,  the  most  common  morbid 
itcnsations  in  hypochondriasis  are,  probably,  formication  of  the  skin,  and 
burning  pains  in  the  course  of  particular  superficial  nerves.  It  is  note- 
worthy that,  so  far  as  we  are  aware,  the  nerve-pains  most  frequently  assume 
the  burning  type,  rather  than  the  lancinating,  throbbing,  or  aching  forms 
w^hich  neuralgia  more  commonly  takes.  A  common  occurrence  is  the  sud- 
den shifting  of  the  pains,  or  the  sense  of  formication  from  one  part  of  the 
body  to  another,  or  their  sudden  extension  from  a  small  area  which  they 
first  affected  over  almost  the  whole  surface  of  the  body.  It  is  important 
to  distinguish,  from  these  pains,  those  which  occur  in  the  early  stages  of 
locomotor  ataxy;  and,  in  fact,  this  may  be  difllicult  in  some  instances,  for 
the  ataxic  pains  also  are  singularly  shifting.  However,  the  pains  of  ataxv 
are  confined  so  strictly  to  the  limbs  (usually  to  the  feet,  thighs,  and  natesj, 
that  this  of  itself  constitutes  a  difference  from  hypochondriacal  pain. 
Another  very  frequent  subjective  symptom  is  the  feeling  of  pain  or  great 
but  undescribablc  uneasiness  deep  in  the  heart,  or  the  lungs,  or  the  liver, 
the  bladder,  or  the  rectum.  The  development  of  the  subjective  symp- 
toms is  very  often  seriously  influent  ed  by  tbe  fact  that  the  patient  is 
driven  by  his  misery  to  consult  medical  books,  or  to  pester  his  medical 
frienils  with  questions  bearing  on  his  sufferings:  his  defective  knowledge 
and  distorted  fancy  leads  him  to  apply,  a  tort  et  a  travers^  the  scraps  of  in- 
formation which  he  picks  up,  and  to  imagine,  successively,  that  he  has  dis- 
-  rtd,  in  himself  the  signs  of  one,  two,  or  half  a  dozen  serious  organic 
.cs.  Attention  being  thus  directed  to  particular  organs,  the  subjcc- 
nvt:  symptoms  naturally  increase  and  multiply,  and  the  emutional  excite- 
ment produced  also  frequently  sets  up  severe  funclionaV  d\s\.Mi\>^i\c<i^  smOcv 
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IS  flushings  of  the  face,  abdominal  pulsation,  palpitation  of  the  heart,  par- 
tial suppression  of  bile  and  jaundice,  or  bilious  diarrhoea;  symptoms 
which  still  further  confirm  the  sufferer  in  the  belief  that  he  is  laboring 
under  serious  organic  disease.  A  very  common  delusion  is  the  belief  that 
there  is  fatal  heart  disease;  and  a  scarcely  less  frequent  one  is  the  persua- 
sion of  the  patient  that  he  is  impotent  from  spermatorrhoea;  this  last  is,  of 
course,  greatly  fostered  by  reading  pseudo-medical  treatises.  In  the  case 
of  patients  whose  family  is  strongly  tainted  with  insanity,  the  anomalous 
sensations  often  assume  a  type  which  approaches  to  hallucination  or  illu- 
sion (as  when  there  is  a  belief  that  a  serpent  is  writhing  about  in  the  en- 
trails, &c.,  &c.),  or  the  judgment  becomes  affected  to  such  a  degree  that 
the  patient  entertains  preposterous  delusions  (as  that  he  is  made  of  ^lass 
and  m  danger  every  moment  of  being  broken,  that  he  is  being  magnetized, 
that  people  are  conspiring  to  poison  him,  &c.)  The  delusions  sometimes 
are  confined,  at  any  rate  for  a  time,  to  one  or  two  organs,  but  are,  never- 
theless, so  extravagant  that  it  would  really  seem  no  paradox  to  say  that  the 
patient  has  a  mad  stomach,  a  mad  liver,  or  a  mad  bladder,  while  on  all 
other  matters  his  intellect  remains  healthy,  and  often  usually  acute?  dtis 
probable  that  any  portion  of  the  nervous  centres  may  be  functionally  dis- 
ordered in  hypochondriasis,  and  thus  give  rise  to  disturbances  of  this 
kind  in  the  organs  with  which  they  are  related.  But  on  the  subject  of  the 
Protean  symptoms  of  hypochondriasis  it  is  really  unnecessary  to  enlarge 
further,  and  we  may  refer  those  who  desire  to  read  a  tnithful  and  highly 
picturesque  description  of  them  to  the  pages  of  Burton*  to  say  nothing 
of  more  modem  writers. 

Diagnosis, — The  diagnosis  of  hypochondriasis,  from  maladies  superficially 
resembling  it,  is  proverbially  beset  with  difficulties,  and  the  practitioner 
can  only  gain  confidence  in  his  decision  on  the  more  doubtful  cases  by 
means  of  long  experience.  Nevertheless,  the  general  principles  on  which 
his  judgment  must  be  formed  are  not  very  difficult  to  state. 

If  the  anomalous  character  of  a  patient's  subjective  symptoms  point  in 
the  direction  of  hypochondriasis,  the  very  first  subject  of  mquiry  should 
be  the  family  history.  A  well-defined  history  of  insanity  in  the  race 
would  at  once  indicate  the  probability  that  the  patient's  sensations  were 
partly  illusory  and  not  referable  to  their  apparent  site.  On  the  other  hand, 
a  decided  history  of  the  absence  of  insanity  and  of  the  other  severe 
neuroses  from  the  family  during  two  or  three  previous  generations  would 
still  more  strongly  suggest  that  the  case  was  not  one  of  hypochondriasis. 
The  next  point  for  investigation  would  be  the  mode  of  commencement  of 
the  illness.  A  history  of  the  primary  occurrence  of  severe  bodily 
symptoms,  whether  in  the  shape  of  pyrexia,  of  disturbance  of  hepatic  or 
gastric  functions,  or  of  pain  in  the  course  of  nerves,  is  unfavorable  to  the 
diagnosis  of  hypochondriasis  unless  these  phenomena  were  preceded  or 
accompanied  by  psychical  changes  such  as  have  been  already  described. 
Even  a  more  chronic  development  of  capricious  pains,  of  formication  of 
the  skin,  of  flatulence,  pali)itaiions  and  the  like,  is  not  specially  indicative 
of  hypochondriasis,  unless  there  is  unusual  anxiety  on  the  patient's  part, 
and  an  egotistic  tendency  to  dwell  on  his  sufferings.  A  great  deal  may  be 
gathered  from  considerations  of  age  and  sex.  Hypochondriasis  is  pre- 
eminently a  disease  of  adult  and  middle  life  ;  it  is  hardly  ever  seen  before 
puberty,  and  it  very  rarely  makes  its  first  appearance  after  the  age  of  fifty. 
It  is  greatly  more  common  among  men  than  among  women  ;  in  the  latter 
sex  it  appears  to  be  replaced  for  the  most  part  by  hysteria.  Still,  hypo- 
chondriasis may  occur  in  women,  and  the  ([uesiion  of  diagnosis  from  hys- 
teria in  such  a  case  becomes  important  and  may  be  very  difficult.     Beyond 

♦  .\natomy  of  Me\auc\io\y ,  VV*  ^l^-'^T^' 
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ml]  other  circumstances  which  favor  the  probability  of  hypochondriasis  is 
the  fact  of  a  strong  hereditary  taint  of  insanity.  The  age  at  which  the 
symptoms  commence  is  important ;  thus  the  first  appearance  of  hysterical 
phenomena  nearly  always  takes  place  between  the  ages  of  fourteen 
and  thirty^  or  else  at  the  grand  climacteric,  and  has  very  commonly 
a  marked  relation  to  those  changes  in  the  nervous  system  which  cor- 
respond with  the  changes  of  the  sexual  apparatus  ;  whereas  the  develop- 
meot  of  hypochondriasis  is  especially  associated  with  the  circumstances  of 
middle  life — in  the  rich  and  idle  with  the  tedium  viUz  of  a  purposeless  exist- 
ence ;  in  the  poor  and  anxious  with  the  cares  of  a  family,  and  perhaps 
with  the  added  misery  of  a  conscious  failure  in  efforts  to  support  relations 
and  dependents.  Severe  moral  and  emotional  shocks  may  be  followed 
cilhcr  by  hypochondriacal  or  hysterical  disorder  j  but  the  latter  is  the 
infinitely  more  probable  result  in  Women  who  are  not  descended  of 
markedly  insane  families,  and  especially  in  women  who  lead  busy  lives. 

One  of  the  most  important  questions  in  diagnosis  is  the  decision  whether 
if  hypochondriasis  be  present,  there  is  not  at  the  same  time  some  organic 
visceral  disease  ;  for  it  sometimes  happens  that  the  first  sign  of  the  occur- 
rence of  such  disease  is  an  outbreak  of  hypochondriacal  symptoms,  the 
patient  being  hereditarily  predisposed  to  the  latter  disorder,  and  his  ner- 
vous system  excited  to  morbid  action  by  the  irritation  of  the  new  organic 
processes  which  arc  going  on.  Of  the  diseases  which  have  been  known  to 
produce  such  an  effect,  structural  changes  of  the  liver,  and  next  to  them, 
structural  changes  of  the  stomach,  are  the  most  frequent  examples  ;  and 
after  these,  aneurisms  of  the  great  vessels,  valvular  diseases  of  the  heart, 
angina  pectoris.  It  is  unnecessary  here,  even  if  there  were  space,  for  us 
to  go  into  the  characteristic  symptoms  of  these  organic  diseases.  The  first 
feature  which  may  lead  the  physician  to  suspect  the  existence  of  organic 
visceral  disease,  in  the  midst  of  symptoms  which  he  feels  sure  are  hypo- 
chondriacal, is  the  persistence  of  some  one  complaint  by  the  patient,  e*  g.^ 
of  pain  in  a  particular  locality  ;  especially  if  this  be  combined,  always  in 
the  same  order,  with  other  symptoms  that  belong  to  the  suspected  organic 
disorder,  and  with  which  the  patient  is  not  likely  to  be  acquainted  so  as  to 
be  mentally  influenced  to  reproduce  them.  Thus  if,  along  with  a  ^y.^^ 
complaint  of  pain  in  the  praecordia  increased  by  swallowing,  there  is  the 
regular  occurrence  of  regurgitation  of  some  of  the  food  very  shortly  after 
deglutition,  it  is  a  case  for  inquiry  as  to  the  pKissible  existence  of  cancer- 
ous or  other  stricture  of  the  cardiac  end  of  the  stomach,  &c.  It  is  need* 
less  to  say  that  physical  signs,  when  they  are  present,  are  the  most  valuable 
helps  in  discerning  organic  disease  which  is  masked  by  hypochondriasis  ; 
vet  even  here  there  is  need  of  caution.  For  instance,  the  occurrence  of 
hardness  and  tumidity  in  the  epigastrium  or  the  hypochondrium,  in  such  a 
form  as  closely  to  imitate  a  scirrhous  tumor  (even  on  repeated  examina- 
tions), may  be  produced  by  spasmodic  contraction  of  one  or  both  recti  ; 
in  such  a  case  the  administration  of  chloroform  would  at  once  dismiss  the 
suspicion  by  dissolving  the  '* phantom'*  tumor.  A  circumstance  which  is 
always  of  doubtful  interpretation  is  the  occurrence  of  wasting,  especially  if 
combined  with  jaundice.  If  this  takes  place  with  rapidity,  it  can  hardly 
be  owing  to  hyperchondriacal  disturbance  of  digestion  and  assimilation, 
but  is  probably  due  either  to  the  generally  depraving  effect  of  cancerous 
or  tubercular  taint,  or  to  direct  interference  with  nutrition  from  the  me- 
chanical effects  of  ulcer,  stricture,  or  tumor,  upon  some  of  the  chylopoi- 
ctic  viscera.  The  combination  of  insidious  and  unsuspected  malarial 
poisontng  with  hypochondriacal  tendencies  may  produce  formidable  diflfi- 
cultics  in  diagnosis,  which  can  only  be  overcome  by  careful  study  of  the 
patient's  past  history,  sometimes  by  the  discovery  of  enlSrged  spleen,  and 
above  all  by  the  effects  of  anti-periodic  medicmes,     Auolhti  v^Vt^V^  oV 
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blood-poisoning,  which  in  hypochondriacal  patients  may  be  someirlut 
masked,  is  chronic  alcoholism  ;  but  it  has  been  shown  in  another  article  in 
the  present  volume,  that  the  symptoms  of  the  latter  complaint  are,  after 
all,  tolerably  distinct  and  recognizable  from  their  peculiar  grouping,  and 
even  in  a  hypochondriac  they  may  be  generally  identified. 

A  more  serious  difficulty  in  diagnosis  than  any  which  has  yet  been  men- 
'  tioned  is  the  distinction  between  certain  forms  of  hypochondriasis  and 
true  melancholia.  Given  a  patient  with  a  decided  family  history  of  in- 
sanity, with  a  mental  condition  marked  with  a  strong  tendency  to  dwell  on 
complaints  of  bodily  misery,  and  with  dyspepsia  and  flatulence,  it  may  be 
very  difficult  to  say  whether  or  not  the  case  will  pass  into  true  melancholic 
insanity.  The  following  case  will  give  a  good  idea  of  the  occasional  uncer 
tainty.  A  postman  aged  forty-three,  a  widower,  was  much  over-worked, 
and  especially  harassed  by  having  to  sort  the  letters  in  the  morning  before 
he  started  on  his  beat,  a  task  which  had  to  be  h^/'Hedly  done,  and  hence 
gave  him  much  anxiety  lest  he  should  make  mfstakes.  He  applied  for 
relief  from  dyspepsia  and  flatulence  and  bilious  diarrhoea,  but  at  the  same 
time  complained  that  his  spirits  were  dreadfully  low,  that  he  had  thoughts 
of  suicide,  and  that  he  believed  he  had  ^'spmething  alive  in  his  inside."  A 
simple  tonic  mixture  of  mineral  acid  and  bark,  combined  with  the  moral 
influence  of  encouraging  assurances  from  the  physician,  did  this  patient  so 
much  good  that  he  soon  seemed  perfectly  well,  and  remained  so  for  some 
months.  He  then  got  married  again,  and  his  marriage  apparently  embar* 
rassed  his  means,  though  not  seriously  ;  but  his  despondency  now  re* 
turned  in  the  form  of  a  belief  that  he  and  his  family  would  have  to  go  to 
the  work^house  (of  which  there  was  really  not  the  least  danger),  and  the 
impulse  to  snicide  again  became  very  urgent.  At  the  same  time  his  dys- 
pepsia and  bilious  diarrhoea  returned.  He  applied  for  medical  relief,  was 
ordered  the  same  treatment  as  before,  and  was  encouraged  to  hope  for  a 
speedy  cure  ;  but  the  very  next  day  he  attempted  suicide  by  completely 
severing  the  whole  of  his  genitals  from  his  body  with  a  razor.  He  was 
taken  to  St.  George's  Hospital,  and  with  great  difficulty  kept  alive  while  the 
wound  healed.  Six  weeks  after  his  discharge  from  the  hospital  he  ap- 
peared before  his  former  attendant,  looking  fat  and  fresh-colored,  but  more 
despondent  than  ever;  indeed  plainly  insane.  He  was  then  lost  sight  of, 
but  there  could  be  little  doubt  that  he  would  get  worse,  and,  if  not  care- 
fully watched,  would  commit  suicide. 

Such  a  case  as  the  above  has  little  to  separate  it  from  hypochondriasis 
except  the  one  important  feature  of  the  early  occurrence  of  suicidal  despon- 
dency ;  but  this  feature  would  probably  be  sufficient  justification  for  a  de- 
cided diagnosis.  It  is  only  where  the  hyponchondriac  patient  has  been  ex- 
hausted by  a  long  continuance  of  his  sufferings  and  rendered  hopeless  by 
the  failure  of  a  thousand  attempts  at  cure,  that  he  turns  his  thoughts  to 
self-destruction,  and  by  that  time  he  may  l>c  considered  really  insane.  In- 
deed, the  hypochondriac  proper  regards  the  idea  of  suicide  with  the  utmost 
repulsion  and  disgust. 

There  is  no  serious  difficulty  in  distinguishing  simple  hypochondriasis 
from  the  other  forms  of  insanity. 

Prognosis. — The  i)rognosis  of  hypochondriasis  varies  extremely,  not  so 
much  with  the  apparent  severity  of  the  symptoms  as  with  the  circumstances 
under  which  they  arose,  the  length  of  time  during  which  they  have  already 
persisted  and  above  all  the  degree  to  which  the  patient's  family  has  been 
tainted  with  insanity.  But  in  general  it  may  be  said  that  the  younger  the 
patient,  the  shorter  the  time  during  which  he  has  suffered,  the  less  uiat  the 
nutrition  of  the  body  has  deteriorated,  and  above  all,  the  less  of  decided 
family  taint  of  in&nity  that  can  be  tracedi  the  more  hopeful  ia  tK^  a&^c^ 
ci  the  case;  and  rice  vena. 
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fjnir  Ttra/mffU  of  hypochondriasis  consists  of  the  use  of   moral  ac 

' '       ledica  and  of  remedies  for  symptoms. 

t  the  first  duty  of  the  physician  is  to  encourage  the  hy- 

It  o  lurget  his  woes;  but  nothing  is  so  difflcuU  in  practice,  and 

3t  of  reasons.     It  is  a  fallacy  to  suppose  that  the  sufferings 

^thc  paii^iit  are  unreal;  on  the  contrary,  they  are  most  vividly  real,  and 

_  f  is  im[K>isible  that  he  should  forget  them  till  they  cease.     Yet  the  mind 

l>as  a  retlex  influence  upon  the  bodily  disorder,  which  may  be  as  effective 

tnr  Kood  as  for  evil;  and  this  fact  may  be  taken  advantage  of*     The  key  to 

tttil  treatment  is  the  breaking  down  of  the  patient's  morbid-self -con- 

lotion,  and  this  object  may  be  achieved  to  some  extent  in  many  cases 

by  a  change  in  the  course  of   his  daily  life.     The  class  of  patients  with 
xilK^.h,  tjiis  naay  be  most  readily  carried  out  are  those  in  whom  the  consti- 
lal  tendency  to  hypochondriasis  is  aggravated  by  the  ennui  of  an  idle 
tor  ihc^e  an  active  career  or  pursuit  of  almost  any  kind  is  an  immense 
only  the  new  occupation  should  be  one  which  forces  them  to  mix 
rsMi  the  world*     The  isolated  activity  of  the  student  is  no  real  diversion 
oro  the  fancies  of  hypochondriasis,  as  the  case  of  Dr.  Johnson,  and  of 
iy  other  famous  intellectual  workers,  abundantly  proves.     It  is  needless 
say  that  all  actively  depressing  influences  should  be  removed,  such  as 
icrate  venereal  indulgence,  of  whatever  kind,  or  alcoholic  in  temper- 
Jtace*     On  the  other  hand,  the  influence  of  new  emotions  which  tend  to  lift 
theptaucnt  out  of  himself  can  scarcely  fail  to  be  beneficial;  and  it  would 
be  m  real  good  fortune  to  a  hypochondriac  if  he  could  fall  in  love  in  a 
natural  and  healthy  manner,  or  if  he  could  interest  himself  warmly  in  phi- 
laiLtliropic  schemes  or  other  plans  of  public  usefulness.     And,  above  all, 
^OOiething  like  a  police  supervision   should  be  exercised  as  regards  his 
sdies,  in  order  that  he  may  be  rigorously  kept  from  the  perusal  of  medical 
f  other  books  which  might  remind  him  of  his  miseries;  for  though  we  do 
1  believe  that  these  things  can  create  hypochondriasis,  yet  they  can  eer- 
ily prevent  its  cure.     It  is  well  understood,  however,  that  no  good  can 
cted  by  simply  laughing  at  his  narrative  of  suffering,  or  bantering 
his  fancifulness;  on  the  contrary,  it  is  necessary  for  the  physician 
kintcrested  and  to  believe  in  the  reality  of  his  painful  sensations.     If 
_  Itient  once  thinks  that  the  doctor  is  taking  pains  to  get  at  the  secret 
of  his  troubles,  he  will  be  inclined  to  accept  the  first  word  of  encourage- 
ptent   the  latter  throws  out;  and  the  reflected  influence  of  reviving  hope 
ill  b€  certain  to  assist  recovery. 

The  constitutional  treatment  is  to  be  directed  towards  improving  the 
^neral  nutrition;  and  the  task  here  is  partly  that  of   aiding  the  primary 
rocess  of  digestion  of  food»  and  partly  that  of  rendering  more  active  the 
ocesses  of  decomposition  and  exchange  in  the  tissues  generally.     The 
|rf)c»chondriac  either  has  a  deficient,  a  capricious,  or  a  ravenous  appetite, 
It  in  any  case  the  primary  function  of  digestion  is  almost  always  mark- 
Jty  impaired  if  the  disease  has  lasted  for  any  length  of  time;  and  when 
jlis  dejiends  on  a  want  of  tone  mainly,  or  a  condition  of  irritation  of  the 
[>marh  (such  as  is  indicated  by  a  coated  tongue,  wnth  a  red  or  strawberry 
Jj^lhc  use  of  vegetable  bitters  and  mineral  acids  will  often  do  great  good. 
live  sec  I  similation,  which  will  be  especially  indicated  by  the 

!ion  of  ti  .  is  generally  much  benefited  by  the  use  of  cod-liver 

I  for  a  rather  prolonged  period,  if  the  remedy  can  only  be  tolerated  by  the 
^mach*     In  cases  where  the  oil  cannot  be  borne,  cream,  butter,  or  some 
rjer  form  of  fat,  will  often  agree,  and  may  be  made  the  first  stage  to  in- 
ncing  the  stomach  to  retain  the  cod-liver  oil     Nor  is  it  by  any  means 
Illy  in  cases  where  there  is  general  emaciation  that  the  administration  of 
ki  does  gt>ed;  it  h  probable  that  the  nutrition  of  the  nervous  tissues  is  di- 
recf/^  improved  by  this  ue^itment  in  many  instances,    Tht  a4\Qm^u^u«iu 
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blo     ^  >tle8s,  of  great  use  to  some  aniemic  patiently  and  aea^bitUii^ 

r         "^  >ars  to  exercise  a  very  beneficial  influence;  but  the  fintof 

is  generally  most  efficacious  when  taken  in  the  form  of  the 
rs  of  some  foreign  spa;  and  there  is  good  reason  to  doalt 
ineral  waters  and  sea-bathing  do  not  owe  most  of  their  a|^ 
to  the  moral  influences  of  travel  and  change  of  scene  and 
The  more  specific  nervous  tonics,  such  a  strychnia,  quinia^ 
..  ^..^apiivtusy  seem  to  exercise  but  a  doubtful  and  accidental  inflaeocc. 

The  treatment  of  symptoms  is  a  thing  to  be  eschewed  in  hypochondrias^ 
with  certain  special  exceptions.  While,  however,  it  is  desirable  to  avoid 
concentrating  the  patient's  attention  on  parts  which  are  the  apparent  seat 
of  mere  morbid  sensations,  it  is  important  to  relieve  him  of  the  distrcK 
caused  by  real  (though  mere  functional)  disorders  of  the  digestive  system. 
Decided  activity  of  the  stomach  should  be  counteracted  by  the  use  of  anti- 
dotes, of  which  none  is  more  efficacious  than  magnesia  powderosa,  in  ten- 
grain  doses,  thrice  daily,  or  Brandish 's  solution  of  potash,  ten  minims  three 
times  a  day,  with  gentian  or  cascarilla.  The  excessive  or  too  long  con- 
tinued use  of  i^kalies  is;  of  course,  to  be  avoided  *The  distressing  flatu- 
lence, which  is  often  one  of  the  earliest,  and  also  one  of  the  most  annoying 
symptoms,  is  greatly  relieved  by  creasote  (one  drop  in  a  pill  twice  or  thrice 
a  day),  or  the  infusion  of  valerian.  Alcoholic  tinctures  should  be  very 
cautiously  employed,  if  at  all;  for  there  is  a  real  danger  of  the  patient  com- 
ing to  appreciate  the  comforting  sensations  given  by  the  spirit  so  highly  that 
he  gradually  takes  to  drink;  this  is  especially  true  m  the  case  of  hypochon- 
driacal women,  as  it  notoriously  is  in  hysteria.  We  may  add  that  it  is  pa^ 
ticularly  likely  to  occur  in  patients  exhausted  by  masturbation,  or  other 
venereal  indulgence.  The  constipation,  which  is  frequently  so  obstinate 
and  troublesome,  must  be  remedied,  if  it  be  anyhow  possible,  without  the  use 
of  drugs;  for  it  is  most  dangerous  to  stimulate  the  patient's  love  of  self- 
doctoring  in  the  direction  of  the  habitual  use  of  purgatives.  The  prescrip- 
tion of  fruit,  green  vegetables,  &c.,  as  articles  of  daily  food,  is  a  far  more 
desirable  mode  of  accomplishing  our  object;  and  the  habitual  practice  of 
active  bodily  exercise  is  a  powerful  aid  to  the  same  end. 

The  question  of  quantum  et  quaU  of  physical  exercise  which  may  be 
beneficial  in  hypochondriasis  forms  a  fitting  subject  with  which  to  con- 
clude our  remarks  on  treatment,  since  this  is  a  remedy  which  directs  itself 
alike  to  the  moral,  the  constitutional,  and  the  symptomatic  condition  of  the 
hypochondriac.  The  only  rule,  however,  which  it  is  possible  to  lay  down 
for  our  guidance  in  this  matter,  is  the  direction  to  employ  physical  exercise 
in  such  a  manner  and  to  such  an  amount  as  shall  fully  exercise  the  mus- 
cles without  ever  producing  severe  fatigue,  and  shall  also  be.amusing  to  the 
patient.  It  is  a  very  dangerous  error  to  carry  exercise  to  the  fatigue  point; 
a  short  continuance  of  such  malpractice  will  usually  suffice  to  produce  a 
profound  deterioration  of  the  vigor  of  the  nervous  system,  and  an  aggrava- 
tion of  the  hypochondriacal  fancies. — Sir  W,  Jenner. 

WiV^VVi^— See  Cornea,  Diseases  of , 

HYPOSPADIAS— ^^/'^wj,  Diseases  of. 

HYSTERIA. — Pathology  and  Etiology, — Hysteria  is  a  very  complex 
morbid  condition  of  the  nature  of  which  it  is  impossible  to  speak  defin- 
itely. It  belongs  to  the  nervous  disorders,  but  its  exact  seat  cannot  be 
localized,  though  probably  the  brain  is  most  disturbed.  No  characteristic 
pathological  change  has  been  discovered,  but  there  is  probably  some  nu- 
tritive derangement  of  the  entire  nervous  system.  The  attempt  to  localize 
the  primary  disorder  in  the  sympathetic  ganelia,  and  to  attribute  the  phe- 
nomena obser\'ed  to  vasomotor  disturbance,  lias  uo  vifELcxexvx.  ^omtv^^xK^^. 

Hysteria  is  infinitely  more  commoTv  amoti^  1^tcv^^%,  \>e5BLTiTC\xi%  mv^^^ 
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15  to  18  or  ffo  3rears  or  age,  but  sometimes  at  a  much  earlier  or  later 

■'        :s  only  developing  at  the  change  of  life.     Young 
id  childless  married  women  are  the  most  frc- 
nt  ikubjecis  of  the  complaint,  and   its   manifestations   cease  after  mar- 
Hyst erica!   fits   are   more   common   about  the  menstrual   periods, 
^  led  many  to  consider  the  hysterical  condition  as  being 

led  with  some  disturbance  of  the  sexual  organs  or  func* 
iii  which  aftccts  the  nervous  system.  It  has  thus  been  attributed  to 
positions  of  the  utenis,  undue  sexual  excitement  and  unsatisfied  de- 
vcnercal  excess,  and  disordered  menstruation  in  the  way  of  menor- 
gia,  amenorrhoea,  or  dysmenorrhoea*  Charcot  attributes  great  import- 
cc  10  ovarian  hyperaesthesia  as  a  cause  of  hysteria.  That  uterine  and 
rian  disturbances  do  help  greatly  in  exciting  hysterical  attacks 
in  a  large  number  of  instances  cannot  be  doubted,  but  many  eminent  au* 
*'^~-'tics  deny  that  these  constitute  the  essence  of  the  complaint.  Its  fre- 
f  m  women  is  probably  due  to  the  inherent  conditions  of  their  ner- 
vous system,  often  aggravated  by  their  mode  of  existence.  The  general 
sy^tena  may  be  disordered  by  many  conditions,  but  the  sexual  functions 
assume  an  undue  prominence  in  the  mind,  and  thus  any  disturbance  in 
connection  with  these  functions  produces  an  exaggerated  effect.  In  many 
cases  of  hysteria  there  is  nothing  WTong  about  the  generative  organs  or 
ftinctions,  while  it  occurs  often  enough  in  married  women  with  families. 
The  improvement  which  frequently  takes  place  after  marriage  may  be  ac- 
counted for  by  the  change  in  habits,  thoughts^  purposes,  occupation  and 
general  surroundings  which  this  event  usually  involves. 
^2  Hysteria  is  in  some  instances  distinctly  traceable  to  digestive  disturb* 
^^hceSy  especially  long-continued  constipation  with  accumulation  of  faeces. 
^^Bauses  referable  to  the  mode  in  which  girls  are  brought  up,  and  to  their 
^Heneral  habits  of  life,  aid  materially  in  its  production,  such  as  want  of 
^useful  occupation,  indolent  and  luxurious  habits,  overpetting  and  spoiling, 
subjection  to  the  petty  worries  of  fashionable  life,  keeping  late  hours  at 
parties,  or  reading  sentimental  novels.  Temperament  and  hereditary  pre- 
disposition to  nervous  affections  may  have  some  influence,  but  the  latter 
may  often  be  explained  by  the  patient  imitating  a  hysterical  mother.  In 
not  a  few  cases  hysteria  results  from  depressing  influences,  such  as  long- 
continued  anxiety  or  grief,  disappointed  afifection,  or  overwork  with  bad 
Kding  and  improper  hygienic  conditions.  It  may  further  depend  upon 
me  definite  chronic  disease,  either  local  or  general.  In  some  instances 
e  condition  named  hysterical  can  only  be  attributed  to  wickedness  and 
perversity. 

The  hysterical  state  is  now  and  then  observed  in  males,  but  infinitely 
rarely  an  actual  fit  of  hysteria.  The  subjects  of  this  condition  are  usually 
from  35  to  50  years  of  age,  and  its  causes  are  excessive  venery  or  mas- 
turbation, overwork  with  long-continued  worry  and  anxiety,  excessive  and 
prolonged  mental  labor,  senile  degeneration,  or  commencing  chronic  cere- 
bral disease. 

The  exciting  cause  of  the  first  hysterical  fit  is  generally  some  powerful 

d  sudden  emotional  disturbance,  such  as  a  fright,  but  this  may  be  very 

slight  if  the  patient  has  previously  been   in  a  state  of  mental  restraint, 

*th  pent-up  feelings,  or  has  been   subject  to  depressing  influences    for  a 

»nsiderable  period.     Subsequent  paroxysms  also  are  liable  to  arise    from 

ch  slighter  disturbance  than  that  which  brought  on  the  first  attack. 

Suppressed  laughter  may  lead   to  very  severe  fits  of  hysteria.     Occasion- 

they  result  from  physical  disturbance,  such  as  injury,  loss  of  bloody  or 

mc  acute  illness- 

^  ^M^jirmf, — It  b  impossibte  to  give  even  an  outline  of  the  varieties  of 
^imcaJ  phenomena  which  may  be  presented  in  cases  of  so-ca\\e4  \i^^\.ti\^ 
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There  is  scarcely  a  complaint  which  may  not  be  simulated*  In  moit  \ 
cases,  however,  the  prominent  features  are  an  undue  excitability  of  the 
emotions,  with  defect  in  the  power  of  the  will  and  intellect ;  alterations  in 
the  general  cutaneous  sensibility,  and  in  the  special  senses,  usually  in  the 
directions  of  hyperesthesia  and  dysaesthesia  ;  and  a  tendency  to  involim. 
tary  muscular  movements,  or  to  some  other  disturbance  of  the  motor 
functions.  It  will  be  necessary  to  describe  first  the  characters  of  certain 
paroxysms  or  hysterical  fits,  and  then  to  point  out  some  of  the  principal 
phenomena  which  may  be  noticed  in  the  hysterical  state. 

The  Hysterical  Fit. — As  a  rule  a  fit  of  hysteria  occurs  when  other 
persons  are  present,  and  never  comes  on  during  sleep.  The  attack  is  not 
sudden,  but  gradually  worked  up  to,  the  patient  generally  having  time  to 
place  herself  in  a  comfortable  position,  and  to  adjust  her  dress;  it  is  often 
preceded  by  sighing,  sobbing,  laughing,  •  moaning,  nonsensical  talking, 
gesticulation,  or  a  feeling  of  globus  hystericus,  but  not  by  any  peculiar  cry. 
During  the  actual  fit  there  may  be  apparent  unconsciousness,  but  this  is 
not  complete,  as  can  be  determined  by  touching  the  conjunctiva;  while  the 
patient  is  generally  aware  of  what  is  going  on  around,  and  looks  out  from 
under  her  eyelids  occasionally.  Spasmodic  movements  are  observed, 
varying  from  slight  twitchings  in  the  limbs  to  powerful  general  convulsive 
movements,  or  almost  tetanic  spasms.  Patients  often  struggle  violently 
and  throw  themselves  about,  while  the  thumbs  are  frequeiUiy  turned  in, 
and  the  hands  clenched.  During  these  movements,  which  may  Last  only 
a  few  moments,  or  for  an  indefinite  time,  with  or  without  intermissions, 
there  is  no  lividity  of  the  face  or  other  sign  of  interference  with  respir- 
ation. Breathing  is  noisy  and  irregular,  while  gurgling  and  spluttering 
sounds  are  frequently  produced  in  the  throat  and  mouth.  The  pupils  are 
not  dilated  ;  in  many  cases  slight  internal  strabismus  is  observed,  and 
the  eyes  are  turned  up  from  time  to  time.  The  pulse  is  normal.  There 
is  no  biting  of  the  tongue,  and  rarely  any  foammg  at  the  mouth.  The 
paroxysm  generally  terminates  with  crying,  laughing,  sighing,  or  yawning, 
and  is  followed  by  a  feeling  of  exhaustion,  but  not  usually  by  coma, 
though  in  rare  instances  the  patient  falls  into  a  kind  of  prolonged  trance. 
Frequently  abundant  eructations  of  gas  takes  place,  and  there  is  often  a 
copious  discharge  of  pale  watery  urine.  Rarely  an  attack  is  followed  by 
a  state  of  hysterical  mania,  in  which  the  patient  is  not  responsible  for  her 
actions. 

The  Hysterical  State. — The  chief  deviations  which  so-called  hys- 
terical patients  may  present  may  be  considered  as  they  affect  the  mental, 
sensory,  and  motor  functions  respectively. 

a.  Mental, — There  is  defect  of  will  and  of  mental  power,  while  the  emo- 
tional functions  are  not  under  proper  control,  being  very  readily  excited, 
and  tending  to  lead  to  exaggerated  actions.  Some  patients  say  they  can- 
not perform  various  acts,  such  as  standing,  walking,  or  speaking,  which 
they  do  perfectly  well  when  they  forget  themselves.  Frequently  the  spirits 
fluctuate  very  rapidly  and  without  cause,  from  morbid  cheerfulness  to 
despondency,  and  the  hysterical  patient  sobs,  sighs,  cries,  or  laughs  with- 
out adequate  reason.  Ideation  and  thought  may  be  overactive  in  some 
respects,  but  the  general  intellectual  vigor  is  much  impaired.  Many  hys- 
terical patients  talk  a  great  deal  of  nonsense.  They  have  an  exaggerated 
feeling  of  self-importance,  seek  attention  from  others,  and  are  as  a  rule 
never  so  pleased  as  when  they  become  objects  of  attraction  or  sympathy, 
or  are  creating  a  sensation,  which  accounts  for  ''  fasting-girls,"  trances,, 
some  cases  of  supposed  somnambulism,  and  allied  conditions.  Many  are 
very  restless,  irritable,  and  impatient.  Others,  however,  seem  simply  in- 
different to  all  around,  and  remain  melancholy,  silent,  motionless^  and  apa- 
thetic for  long  periods  together,  caring  tiOlYim^  ^X^ouX  ^i«&%  ox  «rv^\>KNxv^ 
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In  some  cases  a  fonn  of  mania  sets  in. 
ugly  disposed  to  take  to  drinking  to  excess. 
*.  Stmory. — Comraonly  a  condition'  of  general  exaggerated  sensibility, 
h3rpct*sthe5i3,  or  nervousness  exists,  both  as  regards  cutaneous  sensation 
and  ihe  special  senses,  an  unusually  slight  stimulus  being  recognized  or 
prodticing  an  undue  effect.  Further,  there  is  often  a  condition  of  dy5a^s- 
thesiii  or  of  painful  sensation  from  slight  irritation.  This  is  evidenced 
kicfly  by  cutaneous  tenderness  in  certain  parts,  sometimes  intense,  especi- 
ly  in  the  left  side;  along  some  portion  or  the  whole  of  the  spinal  column, 
:  presi:ure  over  which  will  often  cause  »evere  pains  to  shoot  to  distant 
aronnd  the  joints  and  over  the  abdomen.  The  tenderness  is  greatly 
itshed  by  taking  off  the  patient's  attention,  and  it  is  very  superficial, 
IS  of  suffering  being  elicited  by  a  slight  touch  or  a  pinch  of  the  skin, 
mot  when  steady  and  firm  pressure  is  made,  or  when  a  joint  is  rudely 
Dysaesthesia  from  shght  stimuli  may  also  be  evinced  in  connection 
special  senses.  Spontaneous  pains  are  commonly  complained  of 
5U5  parts,  of  a  more  or  less  neuralgic  character,  frequently  described 
;  very  intense,  and  being  especially  seated  at  the  top  or  back  of  the  head, 
oilcn  assuming  the  characters  of  clavus  hystericus  ;  m  the  left  side, 
\g  ilie  back,  over  the  sacrum  or  coccyx,  and  ija  the  joints.  Paraesthesiae, 
as  formication,  numbness,  tingling,  flashes  of  light,  tinnitus  aurium,  or 
I  peculiar  smell  or  taste,  are  also  common.  A  curious  sensation  often 
^mplaincd  of  is  that  named  globus  hystericus,  which  is  a  feeling  of  con* 
tctton  or  of  a  **  ball  in  the  throat,"  either  fixed  there  and  giving  rise  to- 
asation  of  choking,  the  patient  making  all  kinds  of  ineffectual  efforts 
rid  of  it,  or  ascending  upwards  from  the  epigastrium,  or  even  from 
5w  this  region.  In  exceptional  cases  hy^jaesthesia  or  even  complete 
antesthesia  of  the  skin  and  deeper  structures,  or  of  the  special  senses,  is 
obsenred.  Anaesthesia  is  generally  limited  in  extent,  and  irregular  in  dis- 
tfibutiony  but  there  may  be  hemiansesthesia,  or  the  loss  of  sensation  is  con- 
fined to  the  lower  limbs,  or  may  be  generally  distributed.  Hysterical 
hemianocsth^ia  may  be  complete  or  incomplete.  There  is  often  analgesia^ 
with  or  without  insensibility  to  heat  and  cold.  Its  characteristic  features, 
when  ihc  hemianaesthesta  is  complete,  have  been  described  by  Charcot  and 
others  as  follows :  There  is  a  distinct  line  of  demarcation  separating  the 
esthetic  from  the  healthy  part,  often  corresponding  closely  to  the  median 
lie  ;  the  affected  side  is  comparatively  cold"  and  pale  ;  there  is  a  more  or 
ss  permanent  ischaemta,  and  in  intense  cases  there  may  be  a  dil^ficulty  in 
aducing  bleeding  by  pricking  the  anaesthetic  part  with  a  pin  ;  the  mucous 
aembranes  are  involved  as  well  as  the  skin  j  the  organs  of  the  special 
_  ises  are  affected  to  some  extent  on  the  anaesthetic  side,  and  in  connection 
,with  vision  the  phenomenon  called  achromatopsia  may  be  observed  in  some 
cases  ;  the  viscera  do  not  seem  to  be  implicated,  but,  on  the  contrary, 
ovarian  hyperaesthesia  is  observed  on  the  anaesthetic  side.  If  paresis  or 
contracture  supervenes,  it  shows  itself  on  the  affected  side.  The  hemi- 
ansesthesta  is  mostly  permanent,  but  presents  variations  in  degree  and  in 
>e  intensity  of  its  phenomena,  some  of  which  are  also  liable  to  fluctuate, 
fttients  may  be  quite  unaware  of  the  existence  of  this  symptom.  Charcot 
taches  great  importance  to  ovarian  hyperaesthesia  or  ovarialgia  in  cases 
'  hysteria,  to  which  he  attributes  the  following  characters  :  It  is  indicated 
pain  in  the  lower  part  of  the  abdomen,  usually  felt  on  one  side,  espec- 
Jly  the  left,  but  sometimes  on  both,  and  occupying  the  extreme  limits  of 
'the  hv  "ic  region.     It  may  be  extremely  acute,  the  patient  not  toler- 

ating I  test  touch  ;  but  in  other  cases  pressure  is  necessary  to  bring 

it  out.     The  ovary  may  be  felt  to  be  tumefied  and  enlarged.     When  the 
condition  is  unilateral,  it  may  be  accompanied  with  hcmianaesthesia,  paresi?, 
or  contracture  on  the  same  side  as  the  ovarialgia-  if  it  is  b\\aleia\,  iK^^e  ^Ker,  - 
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mena  alio  become  bilateral  Pressure  upon  tlie  ovary  bring!  out  certain 
sensations  which  constitute  the  aura  hysterical  but  firm  and  systematic  com- 
pression has  frequently  a  decisive  effect  upon  the  hysterical  convulsive  at-  , 
tack,  the  intensity  of  which  it  can  diminish,  and  even  the  cessation  of 
which  it  may  sometimes  determine,  though  it  has  no  effect  upon  the  perma- 
nent symptoms  of  hysteria  (Charcot).  The  bladder  or  rectum  may  be 
affected  as  regards  their  sensation  in  cases  of  hysteria,  leading  to  great  ac- 
cumulation of  urine  or  faeces,  of  which  the  patient  is  not  aware. 

c.  Motor, — Voluntary  movements  are  generally  defective,  and  the  power 
of  the  will  over  the  muscles  is  weakened;  while  all  kinds  of  involuntary 
movements  are  exaggerated  and  very  readily  excited,  namely,  those  due  to 
emotions,  ideas,  sensations,  reflex  irritation,  and  orsanic  causes.  The 
hysterical  patient  starts  suddenly  from  any  slight  disturbance,  rushes  about 
under  the  mfluence  of  some  notion  or  other,  and  does  various  other  silly 
acts.  Spasmodic  movements  or  fixed  rigidity  of  different  muscles  are  not 
uncommonly  observed,  independent  of  fits  of  hysteria,  while  cramps  are. 
very  common,  as  well  as  spasms  of  internal  organs.  Occasionally  some 
form  of  motor  paralysis  is  noticed;  generally  it  follows'a  hysterical  par- 
oxysm, and  is  limited  to  one  limb,  or  more  often  a  part  of  it,  but  may  be 
more  or  less  hemiplegic,  paraplegic,  or  even  general  in  its  distribution. 
As  a  rule  sensation  is  not  impaired  in  the  paralyzed  part;  the  paralysis  is 
incomplete;  nutrition  is  not  at  all  impaired,  or  only  slightly  after  long  dur- 
ation of  the  paralysis;  while  electric  irritability  is  usually  unaffected, 
though  electric  sensibility  may  be  lessened,  and  now  and  then  both  are 
diminished  or  lost.  Sometimes  rigid  flexion  of  one  or  more  joints  is  ob- 
served, difficult  to  overcome, which  is  evidently  partly  due  to  voluntary  op- 
position by  the  patient,  and  when  it  is  overcome  the  limb  rapidly  assumes 
Its  former  position,  sometimes  flying  back  with  a  sudden  spring  or  jerk. 
Hysterical  paralysis  is  liable  to  rapid  changes,  and  may  cease  suddenly. 
Under  chloroform  it  completely  disappears,  and  power  is  restored.  The 
important  diagnostic  marks  of  hysterical  hemiplegia  are  thai  it  is  usually 
incomplete;  that  the  tongue  and  face  are  rarely  involved,  tfiough  there 
may  be  ptosis;  that  the  manner  of  walking, is  different  from  that  charac- 
teristic of  true  hemiplegia,  there  being  merely  a  dragging  of  the  leg  with- 
out any  swinging  movement,  while  the  toes  are  raised;  and  that  when  the 
patient  is  made  to  bend  forward,  the  arm  is  held  back.  In  paraplegia  also 
the  paralysis  is  rarely  complete,  and  one  leg  is  more  affected  than  the 
other,  generally  the  left;  movement  of  the  limbs  can  often  be  readily  per- 
formed in  the  recumbent  posture,  but  when  an  attempt  is  made  to  walk^ 
the  patient  being  well  supported  on  either  side,  all  power  and  control  over 
the  muscles  seems  to  be  gone,  and  she  falls  if  the  support  is  removed,  buC:^ 

generally  manages  to  recover  herself  suddenly  when  near  the  ground 

The  bladder  and  rectum  are  usually  unaffected.     Aphonia  is  a  frequents 
symptom  in  hysterical  patients,  resulting  from  laryngeal  paralysis.     Her^ 

there  is  no  alteration  in  the  quality  of  the  voice  as  a  rule,  but  it  becomes  a 

mere  whisper,  and  if  the  patient  is  asked  to  make  an  effort  to  speak,  even 
the  power  of  whispering  may  be  lost.  This  aphonia  often  comes  on  and 
disappears  with  remarkable  suddenness,  especially  under  the  influence  of  a 
strong  emotion.  Some  hysterical  patients  refuse  even  to  attempt  to  speak. 
A  curious  enlargement  of  the  abdomen  is  observed  sometimes,  constituting 
the  so-called  phantom  tumor.  This  region  presents  a  symmetrical  pro- 
minence in  front,  often  of  large  size,  with  a  constriction  below  the  margin 
of  the  thorax  and  above  the  pubes.  The  enlargement  is  quite  smooth  and 
uniform,  soft,  very  mobile  as  a  whole  from  side  to  side,  somewhat  resonant 
but  variable  on  percussion,  and  not  painful.  Vaginal  examination  gives 
negative  results;  and  under-  chloroform  the  prominence  immediately  sub- 
ii.les,  returning  again  as  the  patient  regains  cotvscyomstv^^^. 


Most  hysterical  patients  are  out  of  health,   many  of  them  being  weak 
Hlfid  anxmic.     It  is  a  remarkable  fact,   however,  that  even  when  they  eat 
but  a  very  small  amount,  nutrition  often  does  not  seem  to  fail.     Among 
the  numeTOUS  symptoms  complained  of  in  different  cases  may  be  men- 
tioned: a*  Digestive  disturbances,  especially   flatulence,  borborygmi,  co- 
pious eructations,  cardialgia,  depraved   appetite,  fulness  after  food,  obsti- 
nate constipation,  intestinal  colic  or  gastralgia,     b.  Circulatory  disorders, 
many  of  them  due  to  vasomotor  disturbance,  such  as  palpitation,  tendency 
lo  syncopCp  epigastric  pulsation,  throbbing  of  vessels,   coldness  of  the  ex* 
tremities,  sudden  flushing  and  heat  of  the  fice,     c.  Respiratory  symptoms, 
for  example,  a  sense  of  oppression  across  the  chest;  fits  of  hurried  and 
^  breathing,  sometimes  assuming  a  very  serious  aspect;  spasmodic, 
blc,  dry  cough,   of  long  duration,   and  having  a  peculiar  squeaking, 
rking,  or  howling  quality;  hiccough;  and  spitting  of  blood,     d,  Men- 
Itrual  disorders,     e.  Disorders  of  micturition.     There  may  be  great  irri- 
ibility  of  the  bladder,  with  frequent  micturition;  or  in  other  cases  dysuria 
i  present,  the  urine  being  retained.     Oliguria  or  even  total  suppression  of 
hinne  may  be  a  transient  phenomenon  in  hysterical  cases;  and  Charcot  be- 
lieves that  hysterical  ischuria  may  occur  as  a  permanent  s>Tnptom,  in  con- 
nection with  which  repeated  vomitings    take  place,  the  ejected  matters  oc- 
'  casionally,  it  is  said,  presenting  the  appearance  and  exhaling  the  odor  of 
urine,  and  yielding  on  chemical  analysis  a  certain  quantity  of  urea.     This 
condition  is  not  accompanied   with  any  of  the  signs  of  uraemia.     Many 
authorities  doubt  the  reality  of  its  occurrence,  and  in  most  cases  it  is  un- 
|uestionably  merely  a  pretended  symptom. 

The  exact  grouping  of  the  phenomena  above  described  is  extremely  va* 
liable  in  different  cases,  and  also  in  the  same  case  from  time  to  time.  The 
hysterical  state  may  be  permanent  or  it  only  breaks  out  at  intervals,  with 
Iter  or  less  intensity.  It  is  in  connection  with  hysteria  that  the  pecu- 
Bar  phenomena  supposed  to  arise  from  applying  different  metals  to  the  sur- 
face of  the  body  have  been  noticed. 
^-  Hystero-Iepilepsv. — A  few  observations  may  be  made  here  with  refer- 
^■ence  to  the  condition  which  has  been  termed  hystero-epilepsy  or  cpilcpti- 
^Borm  hysteria.  In  this  condition  paroxysms  occur,  characterized  by  great 
^■btensity  of  the  convulsive  phenomena,  combined  with  certain  more  or  less 
^^narked  features  which  recall  fhe  phenomena  of  epilepsy.  The  cases  thus 
denominated  present  various  characters.  In  the  group,  which  is  the  most 
Irequcnt,  the  hysterical  seizures  and  epileptic  fits  remain  distinct — hystero- 
^pilcpsy  wnth  distinct  crises ,  and  as  subdivisions  of  this  group  Charcot 
pvcs  the  following  :  a.  Epilepsy  is  the  primary  disease,  upon  which  hys- 
tria  becomes  grafted,  most  frequently  at  the  period  of  puberty,  ^.  Epi- 
epsy  is  superadded  to  hysteria.  This  variety  is  much  rarer,  c.  Combina- 
tions of  a  secondary  order — (i.)  Convulsive  hysteria  coexists  along  with 
etit  mal.  (ii.)  Convulsive  epilepsy  is  superadded  to  some  of  the  phenom- 
^ena  of  non-convulsive  hysteria,  e,  ^,,  contracture,  anaesthesia,  etc.  In  an- 
other group  the  attacks  are  of  a  mixed  character, — hystero-epilepsy  with 
combined  crises.  This  class  of  cases  is  thus  described  by  Charcot:  a. 
The  mixed  attack  is  from  the  outset  epikptiforra  hysteria,  ^.  The  hyster- 
ical aura  always  constitutes  a  prominent  symptom.  It  occupies  the  abdo* 
acn,  being  generally  of  long  duration,  and  does  not  affect  the  head  from 
he  first,  or  one  of  the  extremities,  as  takes  place  in  epilepsy  with  aura. 
^  In  the  convulsive  attack  there  is  at  first  an  epileptic  phase — a  sudden 
firiek,  extreme  pallor,  loss  of  consciousness,  a  fall,  distortion  of  the  fea- 
ares,  then  tonic  rigidity  seizes  on  all  the  members.  This  rigidity  is  rarely 
pollowed  by  the  clonic  convulsions,  brief  in  duration,  limited  in  oscillation, 
rcdominating  on  one  side  of  the  body.  The  face  may  become  greatly  tu- 
efied  and  violet-colored.      There  is  foaming  at  the  mouth,  and  the  foam 
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is  sometimes  bloody.  Finally,  great  relaxation  of  the  muscles  may  follow, 
with  coma,  and  stertorous  respiration  during  a  less  or  mater  length  of 
time,  d.  To  this  first  phase  the  clonic  phase  succeeds.  Then  all  is  hyste- 
ria ;  ^reat  gesticulations,  having  a  purposive  character,  supervene^  and 
sometimes  violent  contortipns  are  made  characteristic  of  the  most  various 
passions,  such  as  terror,  hatred,  etc.  At  the  same  time  paroxysmal  delirium 
breaks  out.  e.  The  termination  of  the  attack  is  marked  by  sobst  tears, 
laughter,  etc.  These  different  phases  do  not  always  succeed  each  other  in 
so  regular  a  manner  ;  they  get  entangled  occasionally,  and  now  one,  now 
the  other  predominates. 

As  to  the  nature  of  these  hystero-epileptic  seizures,  some  authorities  re- 
gard them  as  a  mixture  or  combination  of  the  two  complaints, — z,  hybrid 
composed  half  of  hysteria  and  half  of  epilepsy.  According  to  another 
view,  hysteria  is  the  sole  and  original  disease,  and  the  convulsion,  epileptic 
in  form,  only  appears  as  an  accessory  element.  This  is  the  view  which 
Charcot  supports,  on  the  following  grounds :  The  epileptic  tvpe  b  never 
represented  m  the  seizure  fits,  save  in  an  imperfect  manner  ;  there  is  never 
any  history  of  petit  mal  or  of  epileptic  vertigo  ;  and  even  when  the  attacks 
are  frequently  repeated,  obnubilation  of  the  intellect  and  dementia  are 
never  the  consequences.  Again,  in  rapidly  succeeding  fits  of  true  epilepsy 
the  temperature  rises  quickly  to  a  high  degree,  accompanied  with  serious 
symptoms,  and  often  followed  by  a  fatal  termination,  whereas  in  hystero- 
epilepsy  the  temperature  rarely  exceeds  the  normal  standard,  and  the  gen- 
eral state  of  the  patient  is  not  of  a  kind  to  inspire  uneasiness,  even  if  the 
fits  are  very  numerous  and  continue  for  several  days. 

It  will  be  convenient  in  this  connection  also  just  to  allude  to  certain  cu- 
rious nervous  phenomena  occasionally  observed,  i.  Catalepsy.  In  this 
condition  the  will  seems  to  be  cut  off  from  certain  muscles,  and  whatever 
position  the  affected  part  is  placed  in,  for  instance,  a  limb,  it  will  remain 
fixed  thus  for  an  indefinite  time.  Catalepsy  may  or  may  not  be  accompa- 
nied with  unconsciousness.  Sensation  is  usually  much  impaired,  and  may 
be  lost.  This  condition  is  sometimes  associated  with  organic  disease  of 
the  brain,  or  with  serious  organic  visceral  disease.  2.  Trance.  Here  the 
individual  lies  as  if  dead,  being  ghastly  pale,  circulation  and  respiration 
having  almost  ceased.  Persons  in  a  trance  have  even  been  ''  laid  out"  as 
dead.  3.  Ecstasy.  The  patient  pretends  to  see  visions.  Often  this  is 
combined  with  ridiculous  dancing  movements,  such  as  are  practiced  by  cer- 
tain religious  communities. 

Diagnosis, — Attention  to  the  characters  described  as  pertaining  to  a  hys- 
terical paroxysm,  and  the  circumstances  under  which  it  arises,  will  usually 
enable  it  to  be  distinguished  from  epileptic  and  ail  other  kinds  of  fits.  In 
women  hysteria  should  always  be  borne  in  mind  as  explaining  many  of  the 
ailments  of  which  they  complain.  Among  the  most  important  afl'ections 
which  it  may  simulate  are  diseases  of  the  brain  and  s'pinal  cord,  diseases  of 
the  spinal  column  peritonitis,  abdominal  tumors,  laryngitis,  and  diseases  of 
joints.  The  general  signs  of  hysteria ;  the  absence  of  pyrexia  or  of  the 
characteristic  symptoms  belonging  to  the  several  affections  ;  the  peculiar 
superficial  nature  of  any  pain  or  tenderness  present ;  the  characters  of  the 
different  kinds  of  paralysis,  as  already  described  ;  and  the  effects  of  the 
administration  of  chloroform,  will  in  most  cases  enable  a  satisfactory  con- 
clusion to  be  arrived  at. 

Treatment,  —  i.  Of  a  Hysterical  Fit, — But  little  interference  is  needed 
as  a  rule.  An  important  matter  is  to  get  rid  of  the  numerous  officious  and 
sympathizing  individuals  who  generally  surround  the  patient.  She  should 
be  treated  ^rmly  but  kindly,  an  endeavor  being  made  to  gain  her  confi- 
dence, first  ascertaining,  if  possible,  the  cause  of  the  fit.  Care  must  be 
taken  to  prevent  injury,  and  the  clothes  sho\i\d  \>^  \oosftxv^d  ^^omV  >^^xv^O«. 
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5C-     If  anything  further  is  demanded,  affusion  of  cold  water  over 
c,  the  application  of  ammoma  to  the  nostrils,  or  the  plan  of  closing 
Iniil)*  ibe  nostrils  and  mouth  for  an  instant^  so  that  the  patient  cannot 
?rcalhc,  may  be  resorted  to.    In  obstinate  cases  a  moderate  galvanic  shock 
no  harm.    If  any  medicine  is  needed,  spirits  of  ammonia  with  valerian 
f'or  asafuetida  may  be  given.     Charcot  has  revived  the  treatment  formerly 
adopied,  of  making  firm  pressure  over  the  ovarian  region  to  check  hysterical 
^fiUy  especially  if  they  are  of  a  severe  type. 

B^    a.  Of  ilu  Hy$i€rU\ii  SiaU. — The  management  of  persistent  and  confirmed 
Vliysiena  is  often  ver>'  difficult.     Mental  and  moral  guidance  is  most  im- 
■  poriant,  and  the  patient  should  be  taught  to  look  away  from  herself  and 
her  V  in  some  useful  occupation.     Any  injurious 

hal  nge  of  scene  and  associations,  especially  with 

lra\  ;i   very  serviceable.     Any  cause  of  discomfort  at  home  or 

I     €lfr.  3  be  removed  if  possible.     General  treatment^  directed  to 

>tatc  of  the  system  and  of  the  blood,  is  often  most  beneficial  ;  attention 
bg  abo  paid  to  diet  and  to  the  state  of  the  digestive  organs.     On  no 
ccount  should  hysterical  patients  be  encouraged  to  take  alcoholic  stimu- 
lants.    Various  symptoms  often  call  for  interference.     Pains  in  different 
Iparts  are  best  relieved  by  belladonna  or  opium  plasters  or  liniments,  that 
I  about  the  joints  by  warm  poultices  or  fomentations  sprinkled  with  laudanum. 
H>'podermic  injection  of  morphia  may  be  required.     For  restlessness  and 
I  sleeplessness  bromide  of  potassium  is  the  best  remedy.     Paralysis  must  be 
1  treated  by  electricity,  and  rigidity  counteracted  by  fixing  the  limbs  in 
lier  positions  by  means  of  splints  or  other  mechanical  apparatus,  and  by 

ive  movements.     U  necessary,  chloroform  may  be  used  ;  this  agent 

nSay  also  be  employed  to  get  rid  of  a  **  phantom  tumor.*'  I  have  oftea 
1  found  npbonia  to  be  cured  by  applying  a  small  blister  across  the  larynx^ 
I  or  t  np  of  belladonna  plaster,  these  probably  acting  by  exerting  a 

I  mei  ence.     In  obstinate  cases  the  vocal  cords  may  be  galvanized  ; 

be  patient  may  be  charged  with  Franklinic  electricity,  and  sparks  then 
en  from  over  the  larynx.  It  is  questionable  how  far  such  drugs  as 
asafcetida  and  valerian  are  useful  in  hysteria,  when  used  as  a  means  of 
cure,  except  in  being  very  disagreeable ;  they  are  valuable,  however,  as 
antispasmodics, — Fr&dericr.  T.  Roberts, 

b       HTSTERO-EPILEPSY— ^rr  Ifysiena. 

^  ICHTHYOSIS. — Definition^. — Ichthyosis  is  a  congenital  hypertrophic 
disease  of  the  skin,  characterized  by  increased  growth  of  the  papillary 
layer  witli  thickening  of  the  true  skin  and  the  production  of  masses  of 
epidermic  scales. 

Symptoms, — Some  doubt  exists  whether  ichthyosis  is  always  a  congeni- 
ral  disease.  The  characteristic  appearance  of  the  skin  is  sometimes  not 
developed  until  some  years  after  birth;  it  is,  however,  impossible  to  say 
I  that  some  abnormal  condition  or  tendency  did  not  exist  at  birth ,  although 
it  may  not  have  become  apparent  until  a  later  period,  and  this  view  is  sup- 
ported by  the  fact  that  ichthyosis  is  hereditar)\ 

There  are  many  degrees  of  icthyosis,  ranging  from  a  mere  roughness  of 

the  skin  to  a  condition  resembling  that  of  the  skin  of  the  shark.    In  a  case 

of  average  severity  the  growth  of  the  papillary  layer  is  greatly  increased,  and 

the  whole  skin  thickened.     The  natural  furrows  of  the  skin  are,  as  the  re- 

suit  of  this  growth,  much  deepened,  and  the  surface  is  mapped  out  into 

polygonal  tracts,  presenting  an  appearance  similar  to  a  crocodile's  hide. 

Surmounting  the  ridges  are  collections  of  epidermic  scales,  which  at  first 

}  limited  in  quantity,  but  as  time  progresses  increase  in  dze.      Masses 

formed  in  the  centre  of  a  patchy  either  thin  and  pearl-colored  or  of 

ing  shades  of  color,  from  green  to  brown  or  black,  axvi  m^oj  ^Uocov^r 
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the  enlarged  papillae,  forming  projections  from  the  surface.  There  is 
a  complete  absence  of  perspiration  from  the  parts  attacked  with  the 
disease  but  the  unaffected  regions,  such  as  the  head,  usually  perspire 
freely. 

Ichthyosis  simplex,  or  xeroderma,  is  the  form  most  frequently  met  with. 
It  usually  becomes  apparent  in  the  child  at  about  two  years  of  age,  when 
it  is  nothing  more  than  a  general  roughness  of  the  skin,  especially  marked 
over  the  knees  and  elbows.  At  a  later  period  the  epidermis  is  shed  in 
flakes  and  the  general  roughness  is  greatly  increased,  but  certain  regions, 
such  as  the  inside  of  the  extremities  and  the  palms  and  soles,  differ  from 
healthy  skin  only  slightly,  while  the  face  is  dry  and  furfuraceous.  With 
the  exception  of  these  regions  the  skin  is  covered  with  the  irregular-shaped 
patches  above  described,  limited  by  the  natural  folds  of  the  skin.  On  the 
knees  and  elbows,  on  the  fronts  of  the  ankles  and  margins  of  the  axill«, 
and,  indeed,  on  all  parts  exposed  to  friction,  the  masses  become  so  thick 
and  black  from  dirt  that  the  disease  is  far  more  marked  than  on  the  other 
regions. 

Icthyosis  cornea  occurs  less  frequently  than  the  simple  variety.  It  con- 
sists of  a  growth  of  hard,  homy  prominences,  often  standing  out  a  quarter 
of  an  inch,  which,  being  aggregated  together,  form  patches  somewhat  re- 
sembling the  condition  found  on  the  knees  and  elbows  in  ichthyosis  sim- 
plex. They  are  believed  to  be  due  to  an  alteration  of  the  lining  of  the  se- 
baceous follicles  into  homy  material.  This  first  distends  the  follicle,  and 
then  passes  through  its  orifice  to  the  surface,  where  it  protrudes.  The  ex- 
posed end  is  broken  away,  and  with  it  a  part  of  the  material  in  the  follicle, 
and  a  cup  is  thus  left,  which  is  again  filled  by  further  growth  of  the  homy 
substance.  When  these  are  thrown  off,  the  skin  of  the  part  is  left  in  a  nor- 
mal condition. 

Diagnosis, — With  the  exception  of  psoriasis  there  is  no  disease  for  which 
ichthyosis  could  be  mistaken. 

Prognosis. — Ichthyosis  is  a  very  intractable  disease,  but  is  never  fatal. 
It  can  be  somewhat  benefited  by  remedies,  but  only  temporarily.  Occa- 
sionally, after  a  prolonged  and  severe  general  illness,  the  disease  has  been 
observed  to  disappear,  and  has  not  again  returned. 

Treatment, — Any  local  application  likely  to  soften  and  remove  the  accu- 
mulated epidermis  is  the  proper  treatment,  and  for  this  purpose  alkaline 
lotions,  and  soaps  of  various  kinds,  the  one  recommended  by  Hebra  being 
•composed  of  iodide  of  sulphur,  oil,  glycerin,  have  been  tried.  Absolute 
•cleanliness  is  most  essential,  and  the  constant  and  prolonged  soaking  of 
the  body  in  water  will  often  lead  to  a  diminution  of  the  ichthyotic  condi- 
tion. Various  internal  remedies  have  been  tried,  but  with  no  benefit— 
Malcolm  Morris. 

ICTERUS— -&^  Jaundice. 

IDIOCY,  IMBECILITY.— An  idiot  is  one  who,  in  consequence  of 
some  cerebral  abnormality  originating  before  the  brain  has  reached  its  full 
size,  and  the  mind  its  full  capacity,  becomes  irrecoverably  deficient  in 
mental  power,  and  lacks  the  capacity  to  co-ordinate  his  brain  functions. 

Dr.  Ireland  defines  idiocy  as  *  mental  deficiency,  or  extreme  stupidity, 
depending  upon  mal-nutrition  or  disease  of  the  nervous  centres,  occurring 
either  before  birth  or  before  the  evolution  of  the  mental  faculties  in  child- 
hood." 

Imbecility  is  generally  applied  to  that  condition  in  which  the  mental  in- 
capacity is  less  marked  than  it  is  in  idiocy.  When  any  distinction  is  made 
between  the  two  conditions  it  is  generally  meant  that  the  mental  capacity 
of  the  imbecile  is  superior  to  that  of  the  idiot.  Idiocy  is  almost  always  con- 
genital, imbecility  rarely  so;  an  idiot  is  nol  oll^u  so  desxi>\cx:\v^  ^^i^x^  \m- 
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cilc,  and  the  latter  often  ''  show  an  amount  of  moral  sensibility  and 

;Tccption  far  beyond  that  which  the  idiot  possesses,  and  out  of  all  pro- 

nion  10  his  intellectual  capacity." 

Brain  abnormalities  may  be  due  to — 

I.  Arrest  of  devcloment.  I  Both  of  which  may  be  secondary  to  some 

«.  Arrest  of  growth,  j  disease. 

5.   Disease,  e»  g.  chronic  haemorrhage  into  the  meninges, 

Merc  backwardness  must  be  distinguished  from  idiocy.  This  may  be 
done  by  observing  that  there  is  no  unusual  size  or  shape  of  head;  no  fits, 

)  paraUy^is,  no  spastic  rigidity.     M.  Seguin  ably  describes  the  difference: 

•  The  idiot,"  he  says,  "even  in  the -slightest  degree  of  the  affection, 
presents  an  arrest  of  development  both  of  body  and  mind;  the  backward 
child  doc5  remain  stationary,  but  his  development  goes  on  more  slowly 
llian  that  of  other  children  of  his  age;  he  is  behind  them  in  the  whole 
course  of  their  progress,  and  his  delay,  increasing  every  day,  places,  at 
length,  an  enormous  distance  between  him  and  them,  a  distance  which,  in 
fact^  is  insurmountable/* 

An  excessive  development  of  some  normal  attribute,  i.  g,,  obstinacy  of 
rmness,  must  not  be  mistaken  for  idiocy.  Such  cases  require  tact  and 
at  forbearance  in  their  management.  The  child  should  not  be  curbed 
and  threatened,  but  led  into  a  better  frame  of  mind. 

So,  again,  mere  idleness  and  inertness  are  not  idiocy;  but  there  is  some 
^ngcr  lest  they  become  such,  because  the  brain  is  not  duly  exercised, 

t  There  is  sometimes  observed  a  temporary  deficiency  frtjm  nervous  ex- 
haution  and  general  debility,  e.  ^.,  on  recovery  after  the  acute  specific 
diseases.  This  condition  may  last  a  long  time,  and  though  it  is  frequently 
eventually  recovered  from,  yet  we  must  give  a  guarded  prognosis,  as  it 
sometimes  ends  in  epilepsy  and  death.  Cases  are  on  record  of  insanity 
following  hooping-cough,  congestion  of  the  brain,  and  ordinary  inter- 
mitient  fever,  but  they  are,  fortunately,  extremely  rare. 

Chorea  is  apt  to  degenerate  into  idiocy  when  very  long  continued;  the 
stupidity  which  often  exists  during  an  ordinary  attack  of  chorea  is  re- 
covered from. 

The  question  often  arises,  how  shall  an  opinion  be  formed  as  to  the 
state  of  the  child's  brain  before  it  can  talk  ?  &c.  Attention  to  the  follow- 
ing points  will  generally  solve  the  difficulty, 

1.  The  child's  eye  should  follow  a  bright  light  or  bright  object  in  two 
weeks  from  birth;  it  should  begin  to  smile  about  the  same  time.  It  should 
be  remembered  that  squinting  when  objects  are  brought  near  them  is 
natural  and  proper  to  children  under  one  month  old,  but  not  afterwards; 
and  because  the  child  cannot  at  that  age  adjust  its  eyes  it  is  no  sign  of 
cerebral  disease. 

2.  K  child  should  begin  to  use  its  hands  and  take  hold  at  three  months; 
to  know  familiar  faces  at  three  to  four  months;  to  know  objects  ^y  name 
at  eight  to  nine  months. 

i*he  tongue  should  be  kept  within  the  mouth  from  the  earliest  age. 
The  child  should  support  its  head  at  three  months.  Idiots  always  fail  in 
this.  The  anterior  fontanelle  should  close  at  from  eighteen  to  twenty- four 
months. 

3.  A  child  should  begin  to  talk  at  nine  to  sixteen  months;  to  walk  at 
ten  to  eighteen  months;  should  feel  its  feet  when  held  out  to  walk  at  nine 
months.  Deviations  from  this  rule  may  occur  without  indicating  any 
mental  deficiency^  it  being  not  unfrequent  to  find  that  children  do  not 
walk  until  nearly  two,  and  frequently  do  not  begin  to  talk  till  about  the 
same  time, 

^_     The  ch(Id*5  brain  sbonld  weigh  at  birth  j{lb.,  at  the  end  of  five  years 
^mS  ^Kp  ^y  ihc  seven r/i  /ear  if  should  have  acquired  \ls  luW  s\x<i. 
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A  small  brain  may  be  due  to — 

1.  Deficient  supply  of  blood. 

2.  Inflammation  of  the  meninges. 

3.  Effusion  of  blood  on  the  surface  of  the  meninges  in  large  quantities. 
A  large  head  may  be  due  to — 

1.  Mere  thickening  of  bone,  as  in  idiocy  and  rickets.  This  is  not  a  cause 
of  idiocy,  but  secondary  to  it. 

2.  Pure  hypertrophy.  ,  This  does  not  cause  idiocy,  nor  any  83miptoms 
until  compression  occurs. 

3.  Albuminosis  of  brain  merely  causes  defective  power,  not  idiocy. 

4.  Hydrocephalus  often  accompanied  by  idiocy. 

Whenever  there  is  idiocy,  whatever  the  cause,  there  is  often  some  bodily 
<iefect,  e.g.y  arrest  of  development,  fits,  heart  disease,  spastic  rigidity,  and 
shortening  of  some  muscles. 

Of  all  mental  derangements  idiocy  is  the  most  frequently  propagated  by 
•descent;  it  may  be  congenital  or  acquired,  though  by  far  the  larger  num- 
ber of  cases  are  undoubtedly  congenital.  Out  of  169  idiots,  about  whom 
Mr.  Ludwig  Dahl,  of  Christiania,  had  information,  about  50  per  cent  had 
insane  relations;  but  out  of  151  who  had  become  insane,  only  38  per  cent 
had  relations  affected  in  mind.  Dr.  J.  Langdon  Down  has  made  inquiries 
into  the  causes  of  idiocy  in  2000  cases,  and  found  that  in  45  per  cent,  there 
were  well-marked  neuroses  in  the  families  of  one  or  both  parents.  If  the 
neurosis  were  marked  on  the  mother's  side,  the  first  children  were  the 
most  affected.  *  If  on  the  father's  side  he  found  that  it  was  the  later  bom 
children  who  were  affected.*  Consanguine  marriages  are  undoubtedly 
another  cause  of  idiocy,  more  particularly  if  either  parent  come  from  a 
scrofulous,  syphilitic,  or  intemperate  stock.  Scrofula  itself  is  a  fertile 
cause,  and  it  is  said  two-thirds  of  all  idiots  are  of  a  scrofulus  constitution, 
as  is  evidenced  by  the  frequency  with  which  such  diseases  as  suppurating 
glands,  skin  eruptions,  ophthalmia,  otorrhcea,  and  strumous  ulcers,  appear 
amongst  them.  It  is  said  that  fully  two-thirds  of  all  idiots  die  of  phthisis. 
Among  other  causes  may  be  mentioned  congenital  malformation  of  the 
brain;  fright,  after  which,  if  severe,  the  brain  sometimes  discontinues  its 
growth;  injury  to  the  brain  by  blow,  fall,  etc.,  convulsions,  epilepsy,  and 
not  unfrequently,  masturbation.  Fright  to  the  mother  during  pregnancy 
is  often  assigned  as  a  cause  of  idiocy,  and  there  seems  no  reason  for  de- 
nying that  such  influence  during  pregnancy  may,  in  some  cases,  produce 
idiocy  in  a  child  of  healthy  parents,  who  would  have  otherwise  have  been 
bom  free  from  mental  disease. 

The  chief  characteristics  of  idiots  may  be  summed  up  thus  :  The  mind 
remains  in  an  undeveloped  state,  except  perhai)s  the  development  of  mis- 
chievous propensities — hence  ho  cannot  walk  or  talk  properly;  he  is  often 
deaf,  cannot  take  hold  of  objects,  and  is  often  deformed.  The  most  com- 
mon deformities  are  hernia,  wad-shaped  fingers,  one  or  two  toes  of  abnor- 
mal shortness  in  each  foot,  squinting,  coloboma  of  the  iris,  strange  shapes 
of  the  ears,  and  club  foot.  The  head  may  be  very  much  enlarged  or  un- 
usually small,  constituting  hydrocephalic  and  microcephalic  idiocy;  the 
testicles  are  occasionally  wanting;  the  hair  on  the  pubes  is  generally 
scanty.  In  regard  to  speech  and  hearing,  careful  examination  should  be 
made  of  the  ears,  as  cases  have  been  known  of  children  being  supposed 
idiotic,  who  were  merely  suffering  from  a  curable  form  of  deafness.  A 
common  accompaniment  of  idiocy  is  what  has  been  called  a  **  vaulted 
palate;"  the  palate  is  narrow,  the  space  between  the  molars  and  bicuspids 
of  opposite  sides  being  diminisheid,  and  the  height  of  the  palatal  arch  is  at 
the  same  time  increased  at  the  expense  of  the  cavity  of  the  nares.     In 

♦Vide  British  Medical  Journal,  OcXobei  lUVi,  i^i^. 
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i  wHexc  the  narro\nicss  is  extreme^  ihc  alveolar  processes  of  the  upper 
*mre   id%*aac€d,  and  ihe  protruding  teeth  are  left  uncovered  by  the 
ipper  lip.     E%'en  when  this  condition  is  not  present^  there  are  almost  al- 
■ — *    "  idiots,  thick  everted  lips,  the  mouth  large,  often  gaping  ; 
ft  ir  and  decayed;  the  gums  swollen,  and  more  or  less  con* 

ig  ot  saliva  from  the  mouth.     In  many  cases  there  are  allera- 
lioi.  I  the  size  and  structure  of  the  heart;  it  being  often  small  with 

•dcficicnL  valves,  and  open  foramen  ovale.  There  are  present  evidences  of 
I,  weak  circulation^  shown  by  cold  feet  and  hands;  and  it  has  been  found 
ilta^^P  those  who  have  these  symptoms  do  not  make  the  same  progress  in 
^^^^^^tion  and  training  as  those  whose  extremities  show  a  more  healthy 
^H^e  of  heart  and  circulation. 

^m  An  unpleasant  odor  is  often  exhaled  from  the  skin  of  idiots;  the  habits 
are  dirty;  there  is  often  obstinacy  and  brutality,  the  appetite  is  greedy,  and 
ihc  passions  strong. 

Cretinhm  is  defined  by  Drs.  Tuke  and  Bucknill  as  an  arrested  develop- 

Imentof  the  nervous  system  and  bodily  organization  generally,  either  before 
br  after  birth,  due  to  a  local  cause,  as  the  condition  of  the  soil,  water,  air, 
pre,  and  marked  by  characters  which  distinguish  it  from  a  state  of  mere 
endemic  idiocy.     It  is  a  disease  which  has  been  generally  supposed  to  be 
confined  to  particular  localities,  as  the  Alps^  Pyrenees,  and  Himalaya  moun- 
tains; but  further  research  has  shown  that  it  occurs  in  a  larger  geographi- 
cal area  than  the  above-mentioned  parts;  it  is  found,  generally  speaking 
laost  commonly  in  shut  up  valleys^  where  the  soil  is  damp,  the  air  foul^ 
Lthe  inhabitants  dirty,  poor  and  often  improperly  and  insufficiently  fed. 
'  lism  is  generally,  though  not  necessarily,  associated  with  goitre;  it 
appears  that  the  cause  which,  when  it  is  feeble,  produces  goitre  alone,  pro* 
liHres  cretinism  when  it  acts  in  greater  intensity. 
The  definite  causes  of  cretinism  are  unknown,  but  it  is  usually  attributed 
>  a  humid  or  vitiated  atmosphere,  owing  generally  to  being  situated  be- 
tween high  mountains,  imperfectly  constructed  and  badly  ventilated  dwel- 
lings^ leading  in  most  cases  to  bad  drainage  and  deficient  light;  and,  lastly, 
"  fipcrfcct  quantity  and  quality  of  food  and  water.     Water  derived  from 
calcareous  sources,  notably  alpine  and  limestone,  has  been  accredited  with 
full  share  in  the  causation. 

Sympiomf* — Whether  or  no  cretinisra  can  be  recognized  at  birth  is  a  raat- 
|cr  of  some  uncertainty;  but  it  may  be  stated  with  tolerable  certainty  that 
may  in  many  cases,  by  combination  of  symptoms,  be  able  to  foretell 
[lat  a  child  will  become  cretinous.     The  symptoms  usually  commence  to 
jihow  themselves  in  a  marked  manner  about  the  sixth  month.     Children 
ihen,  according  to  the  authors  of  the  Sardinian  Report,*  present  the  fol- 
ding symptoms  :  The  growth  of  the  body  makes  very  little  progress ;  at 
Hher  limes,  though  apparently  in  good  health,  they  are  fat,  puffed  out  and 
reak.    The  color  of  the  skin  is  sometimes  brown,  sometimes  of  an  ashy 
trellow.     The  head  is  constantly  big  ;    the  fon  tan  dies  are  widely  open  ; 
omelimes  all  the  sutures  disjointed  as  if  by  hydrocephalus.    They  seem  to 
jpen  their  eyes  with  reluctance  ;  they  look  languid  and  stupid  ;  their  phy- 
tiognomy  remains  always  the  same,  unchanged  by  fear,  joy,  or  impatience. 
They  eat  a  great  deal,  and  with  eagerness ;  they  pass  the  rest  of  their  time 
i  sleeping,  and  are  not  easily  awakened.    Their  lips  are  thick  and  swollen, 
*,  generally  remain  gaping.    Their  nose  is  broad  and  §horl.    They  seldon 
p,  and  their  cry  has  something  hollow  and  peculiar  about  it.    The  bellj 
>llen,  and  gives  a  dull  sound  to  percussion.     The  limbs  are  generally 
and   feeble,  but  sometimes  quite  normal.     The  neck  is  large  and 
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thick,  in  many  cases  deformed  with  goitre.  In  place  of  the  mming  Intel- 
ligence  of  childhood,  the  cretin  is  dull  and  apathetic.  At  be  gets  older, 
the  general  slowness  of  his  growth  becomes  more  manifest.  Teethings 
which  always  commences  later,  usually  goes  on  for  several  yean  longer, 
and  is  often  accompanied  by  an  unpleasing  salivation,  and  not  unf requently 
with  alarming  eclamptic  fits.  The  teeth  are  generally  irregular,  frequently 
blacken,  decay  and  'all  out,  often  never  to  be  renewed.  The  cretin  can 
seldom  hold  himself  upright  before  the  second  or  third  year,  and  cannot 
generally  walk  before  the  sixth  or  seventh.  Speech  commonly  comes  later 
than  walking.  The  character  of  the  face  undergoes  very  little  change  s^ter 
puberty,  /.  ^.,  a  cretin  of  fifteen  or  sixteen  years  of-  age  presents  much  the 
appearance  of  a  man  or  woman  of  fifty  or  sixty. 

The  difference  between  cretins  and  idiots  may  be  stated  as  follows: 

1.  An  idiot  is  bom  with  his  deficient  development,  the  maladv  is  conge- 
nital and  organic.  The  cretin,  on  the  contrary,  may  for  some  time  appear 
free  from  disease,  and,  if  placed  under  favorable  circumstances,  might  es- 
cape altogether.  * 

2.  Cretinism  is  endemic;  idiocy  is  not  so,  but  appears  without  any  parti* 
cular  regard  to  locality.  From  this  point  of  view,  its  toxic  origin  is  its  dis- 
tinguishing characteristic. 

3.  The  brown  or  yellow  color  of  the  skin,  the  hi^h  and  arched  palate^ 
the  considerable  number  of  cases  in  which  the  thyroid  is  enlarged,  present 
points  of  contrast  with  ordinary  idiocy,  though  the  vaulted  palate  some- 
times  exist  in  idiots. 

4.  Cretinism  is  more  curable  than  idiocy. 

5.  A  marked  distinction  exists  in  the  greater  degree  in  which,  in  creti- 
nism, the  muscular  and  nervous  systems  are  affected.  In  idiocy  there  may 
be  great  deficiency  of  the  mental  functions  without  anything  like  the  same 
amount  of  loss  of  muscular  power  and  co-ordination. 

Treatment, — Much  may  be  effected  even  in  the  education  and  training  of 
idiots;  in  fact,  it  is  surprising  how  wonderfully,  under  those  who 
have  the  necessary  patience,  long  suffering,  and  experience,  the  poor 
idiot  will  develop  into  a  being  with  some  intelligence,  and  with  trained  and 
disciplined  habits.  This  is  not  the  place  to  enter  into  any  details  in  the 
matter;  it  is  sufficient  to  say  that  even  congenital  cases  are  not  to  be  aband- 
oned as  hopeless,  and  to  refer  those  who  would  see  and  know  more  to  the 
excellent  establishment  at  Earlswood,  Redhill. 

In  the  treatment  of  cretins.  Dr.  Guggenbuhl,  the  Director  of  the  Insti- 
tution for  Cretins  at  Abendburg,  recommends,  first,  pure  mountain  air, 
milk  in  abundance,  cold  and  shower  baths,  with  frictions  of  the  skin  with 
dry  flannels,  as  well  as  spirituous  and  aromatic  fluids  to  act  upon  the  cold, 
flabby,  and  wrinkled  skin  of  the  cretin.  He  does  not  advise  the  use  of 
iodine  internally,  as  tending  to  increase  atrophy,  but  recommends  syrup  of 
iodide  of  iron,  carbonate  of  iron,  and  cod-liver  oil  in  cases  of  great  mus- 
cular weakness.  He  also  speaks  of  the  use  of  salts  of  copper  and  zinc,  of 
the  latter  the  oxide  and  valerianate;  of  magneto-electric  currents,  where 
there  was  much  wasting  of  limbs,  and  advises  great  attention  to  cleanliness^ 
and  proper  gymnastic  exercises  to  bring  into  play  as  many  muscles  as  pos- 
sible.— E.  Ellis. 

IMPETIGO. — It  is  nearly  allied  to  eczema,  and  eruptions  are  common 
which  are  intermediate  between  the  two.  But  impetigo  is  a  pustular,  not  a 
vesicular  disease,  and  forms  thick  crusts  and  scabs. 

Causes, — Chronic  irritation;  for  instance,  **  grocer's  itch,"  an  impetigo  of 
the  hands,  is  caused  by  constant  contact  with  sugar.     Dirt,  lice,  contagion 
syphilis. 

Situation. — Usually  head,  hands,  or  face.  Pustuves  w^m^VVj  cott^^^tv^ 
to  hair-follicles.     Syphilitic  impetigo  accMts  *m  \aT^<&  ^a\c\v^s. 
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*Treahn£ni. — Poultice  to  remove  scabs.  Ung.  zinci ;  hydrarg,  ammon; 
tt^  sulphuris,  and  mixtures  of  these  ointments.  Treat  general  health, 
^H  syphilis  if  present.     Sulphur  baths, 

Impetigo  contagiosa— .s^^yc^rr/^^t^. 

IMPOTENCE* — Incapacity  for  sexual  intercourse.  Note  the  difFer- 
cnce  between  this  definition  and  that  of  sterility.  Impotence  occurs  in 
ocn  as  well  as  men.  Causes. — i.  Orignal  malformation  of  copulatory 
ins;  marked  epispadias  or  hypospadias,  absence  or  occlusion  of  vagina 
.  double  vagina.  2.  Accidental  deformity  of  copulatory  organs;  anipu- 
511  of  whole  penis;  occlusion  or  obliteration  of  vagina  by  cicatricial 
traction.  3,  Organic  affections  of  the  less  superficial  genito-urinary  or- 
sperraatorrhcea;  varicocele;  castration.  4.  Nerv^ous  influences.  The 
Edition  called  "irritability  with  weakness "  usually  depends  on  both 
third  and  fourth  class  of  causes.  When  impotence  is  not  the  effect  of  visi- 
ble malformation,  it  almost  always  is  the  result  of  masturbation,  very  rarely 
of  sexual  excess.  Masturbation  usually  leads,  in  the  first  place,  to  **  irrita- 
bility with  weakness.'*  Here  ejaculation  takes  place  before  entrance  is  ef- 
fected, or  else  erection  is  impossible,  and,  consequently,  copulation  im- 
possible. This  condition  is  not  always  the  result  of  masturbation.  Disgust 
for  the  female,  or  the  fear  of  sin  or  of  contagious  disorders;  doubtless 
causes  it  in  some  cases.  Signs  ami  Prognosis, — Some  are  givefi  in  the 
preceding  paragraphs.  Sometimes  the  genitals  are  flabby,  cold  and  small^ 
If,  in  such  cases,  erections  never  occur,  not  even  in  bed  in  the  mornings 
the  prognosis  is  not  very  good*  But  so  long  as  erections  occur  at  all,  the 
prognosis  is  very  hopeful.  Treatment — Four  principles:  i.  Strengthen 
general  health;  fresh  air>  sleep,  moderation  in  all  things^  in  exercise,  in 
diet,  and  in  mental  work;  2.  avoid  all  unnatural  excitement  of  genital  or- 

Bs;  J.  treat  any  physical  defect  whith  can  be  found.  If  there  is  the 
hiest  sign  of  varicocele  or  relaxation  of  scrotum,  give  patient  a  suspen- 
sory bandage;  4.  to  complete  the  cure — at  all  events,  to  demonstrate  the 
cure  to  ihe  patient — requires  the  moderate  and  regular  practice  of  sexual 
intercourse  for  a  short  time.  Of  course,  it  is  right  that  this  should  be  done 
in  the  marriage  state.  Paget  writes:  "  Some  will  expect  you  to  prescribe 
fornication.  I  would  just  as  soon  prescribe  theft  or  lying,  or  anything  else 
<li«t  God  had  forbidden.  Celibacy  does  no  harm  to  mind  or  body;  its 
Hbipline  is  excellent;  marriage  can  be  safely  waited  for.**  If  the  patient 
jRlrcady  married,  attend  to  the  first  three  indications,  give  some  myster- 
ious and  harmless  medicine,  and  forbid  intercourse  for  three  weeks.  The 
nonchalance  that  he  thus  acquires  during  sexual  excitement,  and  inatten- 
tion to  the  strength  and  duration  of  the  erections,  render  cohabitation  pos- 
sible^ and  he  has  the  first  .uccessful  coitus  during  the  time  it  was  forbid- 
den/* Lallemand*s  porte  caustique.  A  solution  of  argent,  nit.  (gr.  v.  to 
I  j)  is  applied  to  prostatic  part  of  urethra  every  other  day.  This  is  a  treat- 
ment now  unjustly  neglected.  Faradization  of  inner  surface  of  thigh,  of 
testicles,  and  lower  part  of  spine.  Constant  current  to  spine.  "  Positive 
pole  over  5th  dorsal  vertebra,  negative  over  sacrum  or  perineum.  Three 
or  four  sittings  a  week,  one  to  three  minutes  each."  Battery,  20  to  30 
Daniel's  elements  of  medium  size. — C.  B.  Keetley, 

INFANTILE  PAEALTSIS-'-Sir^  y^m/^x/V,  Infantiit. 

INFLAMMATION.— Z><f/fmy/V'/?.^When  a  structure  is  attacked  with 
inflammation,  there  is  active  hypercemia  of  the  part  itself,  accumulation  of 
leucocytes  outside  its  blood-vessels,  and  a  disturbance  of  its  nutrition.  In 
the  case  of  a  non* vascular  part,  the  hyperemia  is  in  its  immediate  neigh* 
borhood,  and,  perhaps,  the  increase  of  corpuscles  is  due  to  division  of  the 
proper  corpuscles  of  the  part.  So  far  there  is  nothing  in  the  above  defi* 
nition  to  distinguish  inflammation  from  the  process  of  repair.     And  ihi^t^ 
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can  be  no  doubt  that  the  word  *^  inflammation  "  is  constantly  used  to  name 
action  which  is  identical  with  the  process  of  repair,  ^.  ^.,  m  the  case  of 
most  slight  localized  "  inflammations"  terminating  in  what  is  called  "ad- 
hesion."  Inflammation  is  usually  defined  from  **  repair  "  by  saying  that  it 
is  "  an  excess  of  action."  This  definition  appears  to  be  scarcely  satisfac- 
tory. When  the  surgeon  says  that  a  wound  is  inflamed,  in  ninety-nine 
cases  out  of  a  hundred,  if  not  in  the  whole  hundred  cases,  the  stale  of 
things  is  probably  this: — Processes  identical  with  those  necessary  to  "re- 
pair  "  have  begun  around  the  lymph  capillaries  near  the  wound;  whereas 
the  action  ought  to  have  been  confined  to  the  actual  base  and  borders  of 
the  wound  itself.  The  term  inflammation,  as  commonly  used  in  surgery, 
thus  does  sometimes  mean  an  excess  of  action ;  and  sometimes  means  ac- 
tion which  it  would  be  absurd  to  call  excessive;  as,  for  instance,  in  the 
very  localized  **  inflammation  "  which  so  often  prevents  extravasation  of 
faeces  through  a  wound  of  intestine.  In  the  latter  case  the  phenomena  of 
"  inflammation  "  cannot  be  shown  to  differ  from  "  repair."  In  the  fomier 
they  differ  in  this  respect,  namely,  that  the  processes  have  spread  frona  the 
region  where  they  might  have  been  useful  to  the  vessels  round  the  neigh- 
boring lymphatics,  where  they  are  worse  than  useless. 

Caution, — I  do  not  recommend  the  student  under  examination  to  trouble 
himself  about  the  immediately  foregoing  remarks.  He  will  find  most  safet)- 
in  merely  speaking  of  inflammation  as  "  a  perverted  vital  action "  or 
**  modified  nutrition,"  and  then  plunging  instantly  into  a  description  of  its 
observed  phenomena,  &c. 

Causes. — A.  Predisposing;  i,  plethora,  especially  if  coincident  with  a 
weak  circulation;  2,  local  congestion;  3,  impurity  of  the  blood,  such  as 
arises  from  kidney  or  lung  disease;  4,  alcoholism;  5,  chronic  inanition 
(does  this  cause  inflammation  or  only  modify  it  in  an  evil  manner?);  6, 
atheromatous  arteries;  7,  defective  innervation;  8,  bodily  state  left  after 
certain  zymotic  diseases,  cg.^  measles  and  typhoid;  9,  specific  ''diatheses," 
e,  g ,  gouty,  strumous,  and  rheumatic;  10,  congenital  peculiarities.  The 
above  list  could  be  amplified  ad  infinitum  by  going  into  detail,  e,  ^.,  Cause  • 
2  includes  all  the  causes  of  oedema  and  dropsy,  varicose  veins,  pressure  of 
tumors  on  veins,  &c.,  &c.  B.  Exciting  causes:  i,  physical;  2,  chemical. 
Both  these  may  be  either  of  external  or  internal  origin,  e,  g.^  a  joint  may 
inflame  from  the  ])hysical  irritation  of  a  contusion,  or  of  a  loose  cartilage, 
or  from  the  chemical  irritation  of  an  iodine  injection  or  of  gouty  products. 
The  common  i)ractice,  of  classing  quite  separately  the  morbid  i)roducts  of 
the  body  itself,  is  illogical;  for  these  products  act  cither  j)hysically  or 
chemically;  3,  injuries  or  diseases  of  nerves;  4,  specific  influences.  Phys- 
ical causes  include  blows,  wounds,  strangulation,  &c.;  chemical  include 
effects  of  strong  acids  and  alkalies,  and  of  septic  material.  An  example 
of  inflammation  following  nerve-injury  is  that  of  the  eye-ball  which  follows 
injury  of  the  ophthalmic  nerve.  Specific  influences  arc  such  as  syjihilis, 
small-pox,  and  measles.  The  action  of  heat  and  cold  are  partly  chemical 
and  partly  physical. 

Phenomena. — Classical  signs, — pain,  heat,  redness,  swclhng.  Pain,— 
results  from  either  tension  or  compression  of  nerve-fibrils.  Its  character 
and  intensity  vary  with  the  locality.  Osteitis  causes  aching,  phlegmonous 
erysipelas  causes  throbbing  pain,  and  sui)erficial  inflammations  j>roducc 
burning,  tingling  pains.  With  pain  is  associated  tenderness.  In  the 
nerves  of  special  sense,  special  sensation  takes  the  place  of  pain,  c,  g., 
tinnitus  aurium  in  catarrh  of  the  tym])anum,  while  the  intolerance  of  light 
in  ophthalmia  is  analogous  to  tenderness.  Pain  is  often  diffused,  e.  g. 
pain  throughout  one  side  of  face  and  head  in  toothache;  or  reflected,  e.g., 
pain  in  knee  from  hip-disease.  If  eat. — Inflamed  \^arts,  ^iy.c^^I  vcv  n<it\ 
chronic  cases,  feel  sensibly  hotter  than  lioimaX.     Kccot^ycv^  \.o  "^Vx.^wms^ 
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Dr  Montgomery,  the  blood  leaves  the  inflamed  part  hotter  than  it 

Iters  it*  and  ihc  inliamed  part  is  hotter  than  either  the  blood  which  flows 

»lo  it  or  the  blood  which   flows  ont  of  it.     Continental  observations  on 

*■  n  have  been  numerous  and  conflicting.     The  subject  oC  rise  of 

!y  temperature  is  noticed  under  tJie  head  of  Fever.     J^^Jness, 

}iic  u}  nyperxmia.     Bright  when  there  is  active  fluxion  of  blood  to  the 

tapiUaiies  of  the  part,  as  is  usual  in  acute   inflammations;  dull,  perhaps 

Slue  or  brownisli  red,  when  the  congestion   is   more  passive,  as  is  usual  m 

icute  tnllamniations.     When  a  non-vascular  part  inflames,  the   redness  is 

^cil  in  the  neighboring  vascular  region  from  which  the  inflamed  }»art 

^*cs  its  nutrition.     Sw^liing, — Partly  due   to  congestion,  partly  to  effu- 

lion.     Effusion   resembles  in  character  liquor  sanguinis,  but   It  contains 

tJiccss  of  chloride  of  sodium  and  of  phosphates.      It  also  contains  leuco- 

tylcs  and   even   red   blood-corpuscles.     As   a  consequence   of  excess    of 

C^hloride  of  sodium  in  the  eifusion,  there  is  a  deficiency  of  that  salt  in  the 

irine.     The  characters  of  the  effusion  differ  in  different  inflammations; 

s|>eciaUy  variable  is  the  amount  of  fibrine. 

PaiAohrry^ — Microscopic  observation  of  an  inflamed  part,  e.  jf.,  the  web 
df  a  frog's  foot  which  has  been  exposed  to  irritation,  shows  appearances 
i*hich  may  be  described  under  three  heads,  viz.:   i,  disorder  of  circulation; 
exudation;  3,  stasis.     After  describing  these,  I  shall  consider  the  struc- 
lural  changes  which   take  place  in  the  constituents  of  the  inflamed  part. 
I^U^dcr  cf  CircuhUhn. — Dilatation  of  the  arteries   is  the  first  pheno- 
aeiKMl  observed  in  an  inflamed  region.     It  is  ordinarily  preceded  by  no 
dtccedent  contraction.     It  increases  gradually  for  ten  or  twelve  hours,  and 
lains  at  its  maximum  for  many  hours.     Dilatation  of  the  veins  follows  at 
long  interv*al  of  time.     The  rate  of  circulation  at  the  commencement  is 
acrcased,  but  this  soon  changes  to  the  very  reverse,  viz.,  abnormal  slow- 
ness.    The  cause  of  the  vascular  dilatation  is  undetermined,  but  a  very 
jreasonable  hypothesis  attributes  it  to  inhibitory  nervous  influence,     Billroth 
Ihus  states  this  view:  **We  actually  know  such  phenomena  from  physr- 
^ogy;  the  obstruction  of  the  heart's    action    by  irritation    of   the  vagus 
nerve,    of    the    movements    of    the    intestines    from    irritation    of     the 
iplanchnic    nerve,  &c.     Here    a    vaso-motor    nerve-system    is   supposed 
rhich    arrests    the    contraction  of   the  muscles;  could  not  such  a  vaso- 
aotof   ncr\'C'System    also    be    supposed    for    the    vessels — nerves,  irrita- 
tion   of    which    lessens    the    tone    of    the    muscles   of    the  vessels    and 
|hus    renders    the    walls    less    capable    of     resisting    the    pressure     of 
>lood?'*     That    local    nerves    have    an    unquestionable    influence    over 
le    circulation    in    inflamed    i)arts    has    been    experimentally  proved, — 
bee    Holmes's    S/sfcm^  vol.  v.,  jj.   735-6-7  8.     Ammonia  when    used    as 
irritant   to    excite    inflammation    has    this    exceptional    property — it 
excites  a  preliminary  arterial  contraction  before  the  ordinary  vascular  dila- 
|ation.     2.  Exudation. — As  soon  as    the    rate   of    circulation    begins  to 
^lacken,  white  blood-coipusclcs  or  leucocytes  begin  to  accumulate  and 
Met  along  the  side  of  the  minute  veins  and  the  capillanes.     *Tn  this  way 
khe  vein  becomes  lined  with  a  continuous  pavement  of  these   bodies,  which 
Veinain  almost  motionless,  notwithstanding  that  the  axial  current  sweeps  by 
Ihem  as  continuously  as  before,  though  with  abated  velocity.     Now  is  the 
lomcnt  at   which  the    eye  must  be    fixed  on  the  outer   contour  of  the 
l^e^isel,  from  which  (to  quote  Professor  Cohnheim's    words),  here  and  there 
ainute  colorless  button  shaped  elevations  spring,  just  as  if  they    were  pro- 
ed  by  budding  out  of  the  wall  of  the  vessel  itself.  The  buds  increase  gradu* 
'  and  slowly  in  size,  until  each  assumes  the  form  of  a  hemispherical  pro- 
lection,  of  width  corresponding  to  that  of  a  leucocyte.   Eventually  the  hem- 
sphere  is  converted  into  a  pear-shaped  body,  the  stalk  end  of  which  is  still 
itached  to  tbc  surface  of  the  vein  while  the  round  part  pio^^eclsiitA^ ,  Q>t^- 
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ually  the  little  mass  of  protoplasm  removes  itself  further  and  further  awiy^ 
and,  as  it  does  so,  begins  to  shoot  out  delicate  prongs  of  transparent  proto' 
plasm  from  its  surface,  in  no  wise  differing  in  their  aspect  from  the  slen- 
der thread  by  which  it  is  still  moored  to  the  vessel.  Finally  the  thread  is 
severed  and  the  process  is  complete.  The  observer  has  before  him  an  emi- 
grant leucocyte." — Burdon-Sanderson.  But  although  all  the  leucocytes  ob- 
served outside  the  vessels  in  the  earlier  stages  of  inflammation  have  prob- 
ably escaped  from  the  vessels,  there  is  still  reason  to  believe  that  later 
accumulations  of  them  are  partially  due  to  proliferation  of  the  extra-vas- 
cular corpuscles.  3.  Stasis. — The  phenomena  of  stasis  occur  at  an  uncer* 
tain  time  during  the  course  of  inflammation,  but  they  are  not,  as  is  some- 
times stated,  the  first  in  order  of  occurrence.  They  are  twofold:  firstly 
the  blood-current  stops  altogether,  after  getting  gradually  slower  and  then 
oscillating  ;  secondly,  the  colored  corpuscles  cohere  to  one  another,  and 
adhere  to  the  sides  of  the  vessels  till  they  form  an  accumulation  so  dense 
that  the  capillaries  seem  to  contain  no  liquor  sanguinis,  but  only  corpus- 
cles. As  similar  occurrences  take  place  even  when  milk  is  substituted  for 
blood,  and  as  the  blood  drawn  in  inflammation  shows  no  special  arrange- 
ment of  its  corpuscles,it  is  assumed  that  the  phenomena  of  stasis  are  due  to 
a  changed  condition  of  the  walls  of  the  blood-vessels.* 

Structural  changes  w/iith  take  Hace  in  constituents  of  inflamed  tissues,— 
In  non-vascular  tissues,  such  as  that  of  the  cornea  and  of  cartilage,  the 
proper  cornea  and  cartilage  corouscles  proliferate.  But  numbers  of  leu- 
cocytes migrate  from  the  vessels  around  the  cornea  into  its  substance.  In 
cartilage  the  cartilage-cells  multiply  by  division,  and  then  cause  the  ab- 
sorption of  the  stroma  in  which  they  lie.  In  tendon  and  in  muscle  simi- 
lar changes  have  been  observed.  In  the  case  of  parts  lined  with  epithe- 
lium, such  as  mucous  and  serous  membranes  and  glands,  it  is  probable 
that  the  greater  part  of  the  corpuscles  of  the  inflammatory  new  forma- 
tion are  escaped  leucocytes;  but  at  least  in  the  case  of  epithelial  mem- 
branes, proliferation  of  epithelium    appears  to  have  been  observed. 

Further  changes  are  described  under  headings  noticed  in  the  following 
paragraph. 

Terminations  of  Inflammation — i,  resolution;  2,  adhesion  or  organiza- 
tion; 3  suppuration,  including  abscess;  4,  ulceration;  5,  gangrene  or 
mortification.  These  processes  are  described  respectively  under  the  fol- 
lowing heads:  I,  2,  and  3,  Wounds,  Repair  of;  3,  Abscess;  4,  Ulceration; 
5,  Gangrene, 

Treatment  of  I fiflammation. — Consider  it  under  heads — A,  indications 
B,  remedial  agents  ;  C,  differences  according  to  whether  a  case  is  acute  or 
chronic,  A.  Indications. — i,  to  remove  all  sources  of  irritation  and  all 
predisposing  causes:  2,  to  lessen  local  action ;  3,  to  guard  against  or  treat 
promptly  all  complications,  or  evil  consequences;  4,  to  support  the  patient's 
strength  during  prolonged  and  exhausting  cases;  5,  to  relieve  pain.  B. 
Remedial  agents.  They  arc  cither  local  or  general.  Local  agents — Rest, 
cold,  blood-letting,  pressure,  ligature  or  compression  of  artery  supplying 
inflamed  part,  incisions,  antisepsis,  warmth  with  moisture,  astringent  and 
stimulating  drugs,  counter-irritation  ;  and  certain  other  agents  which  will 
be  noticed  in  considering  the  treatment  of  chronic  inflammation.  Consti- 
tutional agents  are;  rest,  blood-letting,  dieting,  stimulation,  drugs,  mercury, 
antimony,  aconite,  belladonna,  purgatives,  diuretics,  colchicum,  iodide  of 
potassium,  quinine,  opium,  other  anodynes;  diaphoresis;  "spinal"  ice-bags. 

*  If  the  vascular  walls  permit  of  the  Ucjuor  san;uini3  to  leak  through  them,  the  speed 
of  that  which  remains  in  the  vessel  will  be  slowed.  It  is  easy  to  see  how  retardation  of 
the  current  of  lifjuor  sanguinis  would  allow  leucocytes  to  accumulate,  because  of  the  ab« 
sence  of  the  normal  force  which  ordinarily  washes  them  aVon^  \\\ft  \Ao^A-n«.'ka\& — See  Si, 
^arl.  J/os/.  A</,  1878,  p.  299, 
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Some  of  the  agents  in  the  above  list   overlap  one  another,  e,  g^^  "diaphor- 
—      '  iacludes   **antlmony:**  but  it  is  impossible  10  devise  a  satisfac- 

loui  this  fault. 

d,  splints,  slings,  cradles,  bandages  (starch,  plaster  of  Paris,  pa- 
,  gum,  silicalt;  of  putash).     Position  ;  elevation.     Flexion  or 
■a  I    Sec  Joint    Diseases  and   Fractures.      CoiJ. —  Ice-hags,   bags 
which  a  continuous  stream  of  cold  water  can  be  made  to  pass, 
iiton,  cold  douche,  wet-i)acking,  evaporating  lotions.     Excessive  cold 
wet  involves  danger  of  frost-bite.     Local  blood-letting. — Leeches,  cup- 
ping, dry  cupping,*  incisions,  scarification,  punctures,  local  venesection 
pricking  veins  near  inflamed  part).     Pressure, — Bandages  with  sub- 
^  nt  layer  of  cotton  wool,  elastic  bandage,  pressure  regulated  by  means 
bdia-rubbcr  bags  containing  water,t  shot-bags.  Ligature,  compression  or 
ictipressuTc  of  artery  of  inflamed  part  or  main  artery  of  limb.     Neudorfer 
lys  eight  minutes  of  pressure,  three  or  four  times  a  day,  suffice.    Inchtons, 
-Though  mentioned  above  in  connection  with  local  blood-letting,  are  yet 
aorc  frequently  used  to  relieve  tension.     Extent  and  depth  vary  ;  usually 
licy  are  about  one  and  a  half  inches  long  by  one  and  a  quarter  inches 
Avoid  vessels  and  nerves  any  size.   Cut  in  axis  of  limb.    Antiseptics. 
Antiseptic  Treatment  und  IVounds,  Warmth  with  moisture;  poultices, 
fomemalions.  water-dressing,  spongiopilinc.     Astringent  and  stimulating 
^drugs  :  Extract  of  belladonna  and   glycerine,  equal  parts  ;  silver  nitrate, 
innic  add,  and  all  the  various,  astringent,  stimulant^  caustic  and  sedative 
Irugs  used  in  cutaneous  and  throat  medicine.  Counter-irritation  ;  Vesicants, 
trusties,  cautery,  moxa,  issues,  setons,  friction,  shampooing,  poultices, 

Consiitutioftal  agents, — General  blood-letting.  Indications  for ;  Severe 
Inflammations  of  the  contents  of  the  head  or  thorax,  following  compara- 
lively  slight  injuries,  and  attended  with  a  frequent,  full  and  hard  pulse. 
The  bleeding  should  be  full  and  free  from  a  large  vein  (^.^.,  median -basi he), 
but  not  pushed  to  fainting.  Repeat  if  necessary,  and  if  immediate  result 
>f  first  bleeding  be  encouraging.  Amount  usually  about  ten  ounces.  Diet: 
\bstinence  from  food.  Low  diet.  Former  may  be  prescribed  for  a  day 
two  in  some  cases  of  abdominal  injury  or  inflammation.  Low  diet 
ilmost  always  beneficiaU  Stimulation  :  Full  diet  ;  extra  nourishment. 
jr  cases  of  low  type,  when  the  general  w*e^kness  seems  more  threatening 
the  local  inflammation.  Drugs  :  Mercury,  antimony,  aconite,  bella- 
ina^  purgatives,  diuretics,  colchicum,  iodide  of  potassium,  quinine,  opium, 
:>lhi:r  anodynes.  See  some  book  on  therapeutics,  and  the  notices  of  in- 
Hammations  of  special  parts  or  of  specific  origin  in  this  book.  Aconite  very 
valuable*  Diaphoresis  :  Effected  either  by  dfugs  (antimony,  Dover's  pow- 
3er),  or  by  hot-air  baths,  blankets,  or  other  physical  agents.  Spinal  ice- 
bag»  spinal  hot-water  bag.  According  to  Dr.  Chapman,  former,  by  partially 
iralyzing  vaso-motor  system,  increases  the  flow  of  blood  to  that  part  of  the 
body  which  corresponds  to  the  region  of  the  spine  to  which  tlie  ice-bag  is 
lied,  ^.^.|  pelvic  organs  become  actively  congested  and  feet  warm  when 
bag  is  applied  to  lower  part  of  the  spine.  On  the  other  hand,  the  hot- 
eater  spinal  bag  has  an  action  the  very  reverse  of  this  ;  hence  the  ice-bag 
be  used  to  obtain  a  derivative  action,  and  the  hot-water  bag  to  directly 
tot) tract  the  arterioles  of  an  inflamed  part. 

C.  Differences  in  treatment,  according  to  whether  the  inflammation  is  acute 

er  chronic, — In  acute  cases  the  indications  are  usually  to  save  life,  to  check 

^ihe  attack  before  serious  local  mischief  has  been  eftected,  to  prevent  the 

spread  of  a  localized  inflammation,  and  to  relieve  pain.     In  treating  chronic 

cases  the  surgeon  has  rather  to  attempt  the  removal  of  what  maybe  termed 

athological  habits  and  their  evil  effects.     In  acute  cases  he  employs  such 

*  Ot  course  dry  cupping  is  not  rcsJty  bJood-lettlng,  but  its  aclion  u  svm\\K, 
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active  agents  as  venesection,  free  leeching,  and  the  administration  of  drags 
which  powerfully  affect  the  nervous  and  vascular  systems  (^.  g.9  opium  and 
aconite).  In  chronic  cases  resort  is  had  to  pressure,  friction,  counter- 
irritation,  and  stimulant  or  astringent  drugs  locally  {e.  g,^  silver  nitrate), 
with  "  alteratives  "  internally  {e,  g,,  mercury,  iodide  of  potassium,  sarsa- 
parilla).  It  is  especially  in  many  chronic  cases  that  a  tonic  and  generous 
plan  of  treatment  has  to  be  adopted.  In  dealing  with  chronic  inflamma- 
tions, always  seek  for  some  long-lastine  cause,  or  for  some  specific  influ- 
ence {e,  g.f  syphilis,  struma,  rheumatism). — C.  B.  Keetlev. 

INFLUENZA. — Influenza  is  essentially  an  epidemic  disease,  and 
usually  attacks  a  large  number  of  persons,  either  simultaneously  or  in  rapid 
succession.  It  often  breaks  out  in  several  parts  of  a  district  at  the  same 
time.  The  epidemic  generally  progresses  in  a  certain  direction,  and  is  said  ' 
to  have  a  cyclical  course  ;  frequently,  however,  it  prevails  over  a  very  large 
area.  The  inhabitant^  of  large  towns  are  chiefly  ajffected,  especially  of 
those  parts  which  are  low,  damp,  overcrowded,  and  in  other  unfavorable 
hygienic  conditions.  Sometimes  the  disease  breaks  out  even  at  sea.  It  is 
very  prone  to  modify  the  characters  of  other  affections. 

The  exciting  cause  of  influenza  is  believed  to  be  a  specific  poison,  which 
is  conveyed  only  by  the  atmosphere.  The  nature  of  this  poison  is  quite 
unknown.  Most  authorities  regard  the  complaint  as  being  infectious ; 
others  consider  it  to  be  of  malarial  origin  and  non-infectious.  Inoculation 
cannot  be  effected  in  any  way.  Various  hypotheses  have  been  advanced 
to  explain  the  occurrence  of  epidemics,  but  none  of  them  are  at  all  satis- 
factory. They  break  out  at  all  seasons,  but  sudden  changes  of  tempera- 
ture are  said  to  favor  the  development  of  the  disease. 

The  chief  individual  predisposing  causes  are  the  female  sex  slightly^ 
adult  and  advanced  age,  a  low  condition  of  the  system,  exposure  to  cold^ 
and,  it  is  said,  the  existence  of  chronic  lung  and  heart  diseases.  The 
presence  of  any  acute  disease  is  believed  to  afford  protection  against  influ- 
enza. One  attack  does  not  prevent  another,  and  it  has  even  been  staled 
to  render  the  individual  more  susceptible. 

Anatomical  Characters, — The  usual  morbid  appearances  in  influenza  are 
those  of  catarrh  of  the  mucous  membrane  lining  the  nose  and  its  commu- 
nicating sinuses,  the  mouth,  throat,  and  respiratory  tract,  and  of  the  con- 
junctiva. In  severe  cases  capillary  bronchitis,  j^ulmonary  congestion  and 
oedema,  or  pneumonia  may  super\'ene,  the  inflammation  often  involving 
both  lungs.  Sometimes  the  lining  membrane  of  the  entire  alimentary 
canal  and  that  of  the  genito-urinary  apparatus  are  affected.  Occasionally 
pleurisy  or  ])ericarditis  supervenes,  or  very  rarely  meningitis.  There  is  no 
splenic  enlargement. 

Symptoms, — Influenza  is  a  disease  running  a  si)ecific  and  definite  course, 
and  characterized  by  pyrexia,  with  much  constitutional  disturbance,  and 
local  symptoms  due  to  the  implication  of  the  mucous  membranes  indicated 
above.  The  period  of  incubation  generally  lasts  from  a  few  hours  to  five 
or  six  days,  but  may  extend  to  two  or  three  weeks. 

The  general  symptoms  usually  precede  the  local,  but  not  always.  The 
invasion  is  often  markedly  sudden,  but  in  other  cases  it  is  gradual.  The 
early  symptoms  are  chilliness,  lassitude,  pains  in  the  limbs,  and  in  some 
cases  intense  headache  or  nausea  and  vomiting,  followed  by  fever,  which 
is  usually  high,  the  skin  being  very  hot  and  dry,  though  sometimes  there 
is  much  sour  perspiration.  At  the  same  time  the  patient  complains  of  a 
feeling  of  great  prostration  and  debility,  apathy,  lowness  of  spirits,  and 
mental  inaptitude,  with  severe  aching  and  shooting  pains  about  the  chest, 
back,  limbs,  and  neck,  headache,  giddiness,  and  general  restlessness.  The 
pulse  is  at  first  frequent,  full,  and  bounding,  but  sooTvV^xvd^\o\>^coxKv^^cAv^ 
weak^  and  s\o\\\     The  urine  is  febrile.     'i'Yve  v'^i^xK^  ^^xw^xi^Vj  -^x^^^txvx. 


tKTLVE^ZA. 


39^ 


md  it  is  said   to  be  in  some  districts  intermittent. 
;  the  duration  of  the  fever  usually  varies  from  four 
to  cig  being  frequently  terminated  by  crisis,  accompanied   with 

»iou^  ^    .„^  iration,  a  free  flow  of  urine  depositing  Hthates  or  diarrhoea; 
in  other  cases  the  pyrexia  subsides  gradually, 

le  local  symptoms  vary  according  to  the  seat  and  extent  of  the  catarrh. 
ally  this  bcgms  in  the  nose  and  conjunctivae,  and  spreads  downwards, 
nasal  cavities  feel  hot  and  dry  at  first,  and  the  eyelids  smart.  Soon 
atcr>*  acrid  discharge  flows  abundantly,  and  there  is  much  sneezing, 
sense  of  smell  being  impaired  or  lost  ;  occasionally  profuse  epistaxis 
urs.  The  mouth,  tongue,  and  throat  feel  sore,  and  taste  is  defective, 
ere  pain  is  experienced  across  the  forehead,  owing  to  implication  of 
the  fronlal  sinuses.  These  may  be  pain  along  the  Eustachian  tube,  with 
notses  in  the  ears  and  some  degree  of  deafness.  Examination  reveals  red- 
ness of  those  membranes  which  are  visible,  while  herpes  is  often  seen  about 
the  lips.  The  symptoms  indicating  implication  of  the  air-passages  are 
ess  ;  soreness,  and  a  tickling  sensation  along  the  larynx  and 
hea  ;  more  or  less  dyspnoea  ;  oppression  and  stiflfness  across  the  chest ; 
'smal  coughj  at  first  dry,  but  afterwards  attended  with  bronchitic 
ration.  These  catarrhal  symptoms  usually  subside  from  the  fifth 
scirenih  day,  the  njaterials  discharged  undergoing  the  ordinary 
.nges  observed  in  the  course  of  a  catarrh.  The  tongue  is  furred,  and 
much  thirst,  with  loss  of  appetite.  Gastro-enteric  catarrh  is 
ed  by  epigastric  pain  and  tenderness,  redness  of  the  tongue,  nausea 
liting^  and  diarrhoea. 
of  influenza  differ  much  in  their  severity,  and  not  unfrequently 
us  pulmonary  complications  arise,  especially  capillary  bronchitis 
icumonia*  The  latter  is  apt  to  come  on  very  insidiously,  without 
prorament  symptoms.  In  these  and  other  cases  there  is  sometimes  a 
icy  to  adynamia,  the  tongue  becoming  brown  and  dry.  Nervous 
are  also  occasionally  prominent,  namely,  delirium,  stupor,  and 
teions. 
^urafion  ami  Tirminatiom* — Uncomplicated  cases  of  influenza  gener- 
begin  to  convaksce  from  the  fifth  to  the  tenth  day,  but  the  duration 
ly  be  much  prolonged  by  complications.  The  great  majority  of  cases 
'  in  recovery,  but  convalescence  is  often  very  tedious,  and  sequelae 
apt  to  remain,  viz.,  great  debility,  with  nervous  depression  ;  neuralgic 
rheumatic  pains,  which  are  common  about  the  head  and  neck  ;  or 
.Lstent  cough.  Occasionally  chronic  bronchitis,  emphysema,  chronic 
[itis,  or  jihthisis  is  set  up.  Death  is  usually  the  result  of  lung  com- 
ns,  but  sometimes  follows  adynamic  symptoms. 
Pnffgn&tis, — The  circumstances  which  render  an  attack  of  influenza 
grave  arc  very  early  or  advanced  age  ;  a  feeble  constitution  ;  the  presence 
of  chronic  pulmonary  or  cardiac  disease  ;  serious  lung  complications,  with 
great  dyspnoea,  inability  to  expectorate,  and  signs  of  imperfect  blood-aera- 
tion ;  nervous  disturbance  ;  evidence  of  weak  circulation  ;  or  adynamic 
ptoms.  Some  epidemics  are  much  more  fatal  than  others, 
Treatmtnt. — It  has  been  satisfactorily  proved  that  lowering  treatment  is 
iurious  in  influenza.  In  all  cases  it  is  advisable  to  keep  the  patient  in- 
rs,  in  a  cool,  well-ventilated  room,  but  protected  from  draughts.  At 
outset  a  purgative  is  useful,  and  in  adults  a  dose  of  calomel  seems  to 
beneficial,  but  repeated  purgation  is  decidedly  to  be  deprecated  Some 
ommend  an  emetic  at  the  commencement,  but  such  treatment  is  only 
_  icaied  if  there  is  much  nausea.  The  diet  must  depend  on  the  nature 
t)f  the  case;  if  it  is  slight,  a  moderate  quantity  of  beef  tea  and  milk  may  be 
allowed;  but  In  severe  cases  attended  with  much  depression,  a  consider- 
abJe  amount  of  liquid  nourishment  is  required.     It  is  lound  Vo  \i^  v^e^^v 
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able  to  give  things  cool,  and  cooled  or  iced  drinks  are  very  gratefal,  and 
may  be  freely  allowed.  Dr.  Parkes  recommended  a  highly  diluted  ida* 
tion  of  nitrate  of  potash  with  lemon  juice  and  sugar.  Alcoholic  stimulants 
are  not  rc(iuired  at  first,  unless  there  is  much  debility,  except  in  old  per- 
sons,  who  generally  Heed  them  early;  in  some  instances  large  quantities  of 
wine  or  brandy  are  called  for,  but  they  must  be  used  cautiously.  Quinine 
is  a  remedy  which  is  usually  well  borne,  and  does  much  good;  it  is  most 
valuable  towards  the  decline  of  the  disease,  but  may  be  given  from  the 
commencement. 

The  catarrhal  symptoms  are  best  relieved  by  inhalations  of  steam,  to 
which  some  add  ether,  chloroform,  or  conium.  Dr.  Parkes  suggested  that 
direct  local  applications  to  the  nasal  mucous  membrane  and  throat  might 
be  useful.  For  the  bronchial  catarrh  vinum  ipecac,  in  full  doses  answers  ^ 
best,  and  it  may  be  combined  with  some  sedative,  such  as  henbane  or  ' 
conium,  care  being  taken  that  there  is  no  accumlation  of  secretion.  Opium 
should  only  be  employed  with  particular  caution.  Poultices,  sinapisms, 
and  warm  or  anodyne  fomentations  to  the  chest  are  often  valuable.  Should 
capillary  bronchitis  or  pneumonia  supervene,  stimulant  treatment  is  de- 
cidedly indicated,  .ammonia  with  decoction  of  bark  and  chloric  ether,  cam- 
phor, or  other  remedies  of  this  class  being  administered,  as  well  as 
alcoholic  stimulants.  Free  dry-cupping  is  often  valuable  in  these  cases. 
The  patient  must  be  encouraged  to  cough  should  there  be  extensive  bron- 
chitis, in  order  to  get  rid  of  the  secretion,  and  if  this  accumulates  an  emetic 
must  be  given. 

If  the  general  pains  are  severe  iodide  of  potassium  with  quinine  often 
gives  relief.  It  may  be  necessary  to  administer  opium,  or  to  have  recourse 
to  subcutaneous  injection  of  morphia.  Some  practitioners  recommend  the 
administration  of  colchicum.  Pyrexia  may  be  moderated  by  cold  spong- 
ing. Cold  to  the  head,  or  the  application  of  two  or  three  leeches  might  be 
necessary  should  dangerous  nervous  symptoms  arise. 

During  convalescence  tonics  are  needed,  especially  quinine  and  iron, 
-with  nourishing  food  and  wine  or  beer.  Change  of  air  is  highly  beneficial, 
and  the  patient  must  wear  flannel,  and  guard  against  taking  cold.  Expec- 
torant remedies  are  often  required  at  this  time,  and  excessive  cough  must 
be  illayed  by  opiates. — Frederick  T.  Roberts. 

INSECTS,  STINGS  OT—See  Bees,  Stings  of. 

INSOLATION— 5^^  Sunstroke. 

INTESTINAL  OBSTRUCTION.— CVi«j/'y.  i.  Intussusception;  2, 
strangulation  by  bands  or  by  congenital  diverticula;  3,  volvulus  or  twist- 
ing; 4,  internal  hernia;  5,  strictures — malignant,  cicatricial,  or  simple;  6, 
l)ressure  of  tumors  or  dragging  of  the  bowel  out  of  place;  7,  impaction  of 
faeces  or  of  foreign  bodies;  8,  pouching  of  intestine;  9,  intestinal  paralysis. 
According  to  Pollock,  of  135  cases,  24  arose  from  intussusception,  36 
from  bands,  diverticula  and  the  like,  33  from  intrinsic  stricture,  8  from  in- 
ternal hernia,  7  from  concretions,  calculi,  and  foreign  bodies,  4  from  vol- 
vulus of  sigmoid  flexure,  3  from  fajcal  accumulations,  9  from  peritoneal 
adhesions,  tubercle,  etc.;  and  8  were  doubtful. 

Pathology, — Intussusception.  Portion  of  intestine,  usually  lower  end  of 
ileum,  becomes  invaginated  in  the  portion  immediately  below  it.  If  the 
case  proceeds,  the  further  invagination  takes  place  chiefly  at  the  expense 
of  the  lower,  that  is  the  containing  part  of  the  bowel;  <•.  g,,  an  intussuscep- 
tion commencing  at  the  lower  part  of  the  small  intestine  will  gradually 
absorb  caecum,  ascending  colon,  &c.,  until  the  caecum  appear  even  out  of 
the  anus.  Of  course  a  section  of  an  intussusception  would  show  three 
concentric  cylinders,  of  which  the  inmost  and  middle  \jreset\t.  *ftTo>aA  «vslx- 
faces  towards  each  other,  while  the  middle  and  ouxmosx.  VowOa.  ^^c\\  o'Ocv^t. 
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on  thdr  raucous  surfaces.  Between  the  inmost  and  middle  cylinders  is 
the  mesentery,  tapering  to  a  point  at  the  lower  end  of  the  involution  and 
ciustQg  an  arching  of  the  involuted  part  of  the  intestine  towards  its  mesen- 
teric border.  The  orifice  at  the  lower  end  of  the  central  cylinder,  namely 
that  which  opens  into  the  bowel  below  the  disease,  is  a  slit  and  not  cir- 
ciilaf.  Peritonitis  and  adhesions  usually  occur,  though  often  not  till  very 
bloody  stools.  The  natural  process  of  cure  is  for  the  involuted  intestine 
to  inAame,  become  strangulated,  slough,  and  come  aw*ay  per  anum.  2, 
Strangulation  by  glands  or  by  congenital  diverticula.  Bands  are  usually 
ns  of  inflammatory  origin;  they  are  often  attached  to  diverticula, 
ula  are  mostly  found  at  the  lower  end  of  the  ileum.  They  originate 
4.ahcf  from  a  partial  persistence  of  the  omphalo- mesenteric  duct  or  from 
a  hernia  of  the  mucous  coat  of  the  bowel.  3,  Volvulus;  three  varieties; 
isf,  when  bowel  is  rotated  on  its  own  axis,  only  occurs  in  ascending  colon; 
2nd,  when  mesentery  forms  the  axis  and  i^  twisted  into  a  cone,  only  occurs 
in  small  intestine;  3rd,  when  one  coil  of  intestine  forms  the  axis  round 
which  another  coil  is  bent.  Most  volvuli  occur  in  sigmoid  flexure.  Loose 
flabby  mesentery  usually  found  in  these  cases,  4,  Internal  hernix.  See 
Hernia.  5,  Strictures.  Almost  all  occur  in  large  intestine.  Causes: 
cicatrices  of  tuberculous  or  of  dysenteric  ulcers,  or  of  ulcers  caused  by  ir- 
ritation of  foreign  bodies;  inflammatory  effusion  and  contraction  in  the 
substance  of  the  intestinal  w*all;  cancer.  The  last  cause  is  the  most  com- 
mon. The  pathology  of  the  remaining  causes  of  intestinal  obstruction 
need  not  be  considered  in  detail  here. 

Si^ms, — Vomiting,  constipation^  abdominal  pain;  constitutional  depres- 
sion; there  are  modified  and  special  symptoms  added  according  to  prime 
cause. 

Diagmsh. — ist,  from  other  diseases  causing  vomiting,  constipation,  and 

I  pain;  2nd,  of  the  particular  nature  of  a  given  case  of  obstruction,  ist, 
bear  in  mind  possibility  that  the  symptoms  are  caused  by  peritonitis,  peri- 
typhlitis, passage  of  a  gall-stone,  impaction  of  a  calculus  in  the  ureter. 
Abstract  of  Mr.  J.  Hutchinson*3  memoranda  for  diagnosis.  1,  If  patient 
be  a  child,  and  the  onset  of  symptoms  be  sudden — probably  intussuscep- 
tion or  peritonitis.  2,  If  an  elderly  person — impaction  of  faeces,  or  else 
malrgnant  disease  (stricture  or  tunior).  3,  Middle  age — intussusception 
and  malignant  disease  very  unusual.  4,  Intussusception  causes  frequent 
straining,  passage  of  blood  and  mucus,   incompleteness  of  constipation, 

L^iscovery  of  a  sausage-like  tumor  either  per  anum  or  through  abdominal 
raJls.  5,  Also  in  intussusception,  parietes  usually  lax,  and  therefore  it  is 
utmost  always  possible  to  feel   the  sausage-like  tumor  by  manipulation 

[under  ether.  6,  Malignant  stricture.  Old  person,  continued  abdominal 
ineasiness,    repeated    attacks    of  temporary  constipation.     Constipation 

l/Cften  not  complete.  7,  Tumor  should  be  discoverable  either  through 
parietes  or  else  per  anum  or  per  vaginam,  Beware  of  confounding  with 
cybalous  masses.     (Latter  may    probably   be   indented    or  pressed  into 

_  iiffcrcnt  shape).     8.  If  there  have  been  repeated  attacks  of  dangerous  ob- 

'itniction  with  long  intervals  of  perfect  health,  suspect  diverticula,  or  bands^ 
or  pouching  with  liability  to  twist  (volvulus).  9,  Abdomen  hard  and  dis- 
tended from  near  commencement  of  case,  peritonitis  almost  certainly. 
10,  Intestines  visibly  rolling  about.  Almost  certainly  no  peritonitis,  ij, 
The  tendency  to  vomit  is  in  proportion  to  (i)  nearness  of  impediment  to 
stomach,  (2)  lightness  of  constriction,  (3)  persistence  with  which  food  and 

Lmedicine  have  been  given  by  the  mouth.  12,  Vomiting  often  absent  in 
ascs  of  obstruction  in   the  colon  or  rectum.     13,  Violent  retching  and 

|l>ile*vomiting  often  more  troublesome  in  cases  of  gall  stones  or  renal  cal- 
culus simulating  obstruction  than  in  true  conditions  of  the  latter.  14, 
Fiscal  %'omiting  can  occur  only  when  the  obstruction  is  moderately  low 
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down.  When  happening  early  in  the  case,  it  is  very  serious,  as  it  implies 
tightness  of  constriction.  15,  Hand  in  rectum  may  obtain  useful  infomup 
tion. 

Treatment,  —  First  question  is  that  of  gastrotomy.  Indications 
for  gastrotomy  are  a  tolerably  clear  diagnosis  of  intussusception, 
strangulation  by  band,  volvulus,  or  internal  hernia.  Of  course 
in  many  of  these  cases  other  means  should  have  been  fairly 
tried  before  resorting  to  abdominal  section.  It  is  to  be  remembered 
on  the  one  hand  that  most  operations  of  the  kind  have  been  fatal,  while 
many  cases  presenting  bad  symptoms  have  recovered  spontaneously;  on 
the  other  hand  there  are  cases  in  which  hope  of  spontaneous  recovery  is 
out  of  the  question.  Antiseptic  precautions  will  diminish  the  risk.  In 
cases  of  incurable  stricture,  an  artificial  anus  must  be  formed.  Vide 
Colotomy.  When  exact  seat  of  disease  is  doubtful,  operate  in  right  loin. 
If  upper  part  of  large  intestine  be  found  empty,  bring  a  coil  of  small  in- 
testine into  wound.  In  certain  cases  of  insuperable  obstruction,  in  which 
the  seat  of  disease  is  believed  to  be  above  the  caecum,  small  intestine  may 
be  opened  through  anterior  abdominal  wall. 

Measures  tiot  involving  cutting  operations. — In  all  early  stages  and  in  all 
acute  cases,  abstain  entirely  from  giving  cither  food  or  medicine  by  the 
mouth.  Make  a  careful  examination  under  ether  administered  fully. 
Copious  fluid  enemata.  Insufflation  of  air.  Latter,  though  good  in  in- 
tussusception, not  to  be  used  where  stricture  is  suspected.  For  severe 
pain,  give  opium  or  morphia  with  belladonna.  Emj>loy  abdominal  taxis^ 
that  is  anaesthetize  the  i)atient,  invert  him,  shake  him,  forcibly  knead  ab- 
domen, give  enemata  in  inverted  position,  prescribe  prone  position  with 
pelvis  elevated.*  Operation  should  be  done  antiscptically.  Seat  of  pain 
may  indicate  scat  of  obstruction.  Bands  are  usually  found  in  umbilical 
region.  When  the  intestines  are  allowed  to  escape  freely,  considerable 
difficulty  in  returning  them  is  likely  to  occur.  Still  it  is  sometimes  neces- 
sary to  allow  it  to  a  certain  extent.  Puncture  is  justifiable,  to  facilitate 
their  return  in  cases  of  diificulty. — C.  B.  Keetlev. 

INTESTINES,  luflaniniatioii  of— .S^r.'  Enteritis. 

INTERTRIGO— 5r.  Erythema, 

IODIDE  OF  POTASSIUM  RASH  is  chiefly  of  two  kinds,  the 
acneiform  and  the  bulliform,  but  it  also  produces  purpura.  In  many 
patients  iodide  of  potassium  excites  a  rash  which  is  not  distinguishable 
from  common  pustular  acne,  save  that  it  is  not  confined  to  the  face,  but  is 
distributed  irregularly  in  different  parts  of  the  body.  This  rash  may 
be  so  inflammatory  as  to  appear  ecthymatous.  The  drug  may  also  excite 
what  seems  at  first  sight  to  be  a  true  bullous  eruption,  in  connection  with 
much  general  depression,  ulceration  of  the  tongue,  and  large  fungatory 
sores  originating  apparently  in  the  bullx,  which  often  freely  crust  before 
ulceration.  But  these  so-called  bullae  begin  as  hard,  painful  papulx,  and 
are,  I  believe,  seated  at  the  hair  follicles.  The  iodide  stimulates  the  glands, 
and  the  effusion  of  fluid  sebum  intermixed  with  serum  is  so  free  and  rapid 
that  the  essentially  acneiform  or  follicular  character  of  the  rash  is  lost  in 
the  quasi  bullae  which  result.  These  so-called  bullae  are  very  tense, 
painful,  and  feel  solid.  They  have  very  solid  bases,  often  exude  a  thick,, 
creamy,  pus-like  (jt)  fluid,  and  after  bursting  their   base  f ungate  into  a 

*  Judging  from  the  appearances  in  a  case  in  which  gastrotomy  was  performed  for  in- 
tussusception, I  think  that  before  going  through  the  above  proceedings,  it  would  be  good, 
if  the  intussuscepted  bowel  had  descended  as  low  as  the  rectum,  to  attempt  to  steadily 
compress  the  lower  end  of  the  intussusception  for  some  time,  because  in  the  above-men- 
tioned case  the  difficulty  in  the  evolution  of  the  intussusception  was  mainly  caused  by  the 
swollen  and  congested  state  of  its  lower  end.  (Compare  with  Mr.  F«  Ioidi^%  modi^  ^ix^- 
dncing  paraphimosis). 


INTU^USCEPTION— IRIS,  DISEASES  OF. 


39$ 


large,  raised,  grayish-yellow  papilUited  mass,  which  on  healing  away  leaves 
a  decided  scar.  Such  cases  are  very  rare  indeed,  and  they  occur  in 
exceptional  instances  where  persons  have  a  peculiar  idiosyncrasy  as  regards 
iodiac  of  potassium.  A  few  doses  of  the  drug  given  for  four  days  may 
excite  this  latter  rash,  and  it  will  rapidly  disappear  when  the  drug  is  given 
up,  {See  C/ur,  Soc.  Trans.,  for  a  communication,  with  illustration,  by  Dr. 
Tilbury  Fox) 

It  is  also  said  to  excite  a  purely  bullous  eruption  undistinguishable  from 
pemphigus  occurring  in  the  uncovered  parts  of  the  body  especially. — 
Rpitemi  of  Skin  Diseases. — Fax^ 

INTUSSUSCEPTION— -Si-/  InttsHnai  Obstntction. 

lEIDECTOMY— &^/w,  Diseases  of, 

IBISy  Diseases  of  •^Iritis.^ — Causes. — Syphilis,  rheumatism,  inflamed 
or  ulcerated  cornea*  injuries  as  in  operation  for  cataract, 

Symftt>ms. — (i)  Change  in  color  ;  (2)  change  in  mobility  ;  (3)  change  in 
Yiscttkrity  ;  (4)  pain  ;  (5)  impairment  of  vision  ;  (6)  photophobia  and  lach- 
ryxnation. 

(i)  Change  in  color  is  due  to  congestion  and  to  effusion  of  lymph  and 
semin  into  the  texture  of  iris,  as  well  as,  in  part,  to  turbidity  of  aqueous. 
It  looks  blurred  and  **  muddy/* 

(2)  Change  in  mobility  is  indicated  by  the  pupil  not  responding  actively 
to  light,  but  becoming  sluggish  or  quite  inactive.  The  iris  becomes  more 
or  less  adherent  by  its  posterior  surface  to  the  capsule  of  lens,  constituting 
partial  or  complete  posterior  synechia  ;  when  partial  the  pupillary  margin 
becomes  jagged  under  atropine  ;  when  complete  the  pupil  cannot  be 
dilated  by  mydriatics.  When  exudation  of  a  layer  of  lymph  takes  place 
into  the  pupillary  area  the  condition  is  termed  **  occlusion." 

(3)  Increase  of  vascularity  in  the  ciliary  zone,  around  the  margin  of  the 
cornea^  generally  occurs  early,  and  the  conjunctival  vessels  arc  generally 
congested* 

(4)  Fain  of  a  neuralgic  character  in  and  around  the  eye,  variable  \xt 
dc;^ree. 

15)  Impairment  of  vision  is  always  more  or  less  marked,  maybe  owing  to 
turbidity  of  aqueous,  exudation  of  lymph  on  capsule  in  the  pupillary  area, 
impairment  of  accommodation  by  extension  of  inflammation  to  the  ciliary 
body. 

(6)  Photophobia  and  Lachrymation  may  or  may  not  be  present 

In  Svphiiilic  Intis^  which  only  occurs  in  secondary  syphilis,  there  is 
tendency  to  ctTusion  of  lymph,  and  formation  of  nodules  in  the  structure 
of  the  iris.  It  seldom  relapses  ;  it  is  often  symmetrical  ;  pain  not  gener- 
ally severe. 

In  Rheumatic  Iritltis  there  is  little  tendency  to  effusion  of  lymph,  nodules 
never  formed,  generally  unsymmetrical,  although  both  eyes  may  suffer  in 
turns  ;  fre<;uently  relapses  at  intervals  of  months  or  years ;  congestion  and 
pain  often  severe  :  sight  not  much  affected. 

Treaime^U. — (i)  Use  atropine  drops  (atropise  sulph.  gr,  ij.  ad.  |  j.)  three 
times  daily  to  prevent  adhesions,  or  to  break  down  those  which  may  have 
recently  formed,  also  to  relieve  pain  and  congestion, 

(2)  If  pam  and  congestion  be  severe,  apply  leeches  to  temple,  malar 
emtnence.  or  septum  nasi ;  repeat  if  necessary  ;  apply  blister  to  temple  ; 
avoid  stimulants. 

(3)  For  syphilitic  iritis  employ  the  treatment  proper  for  secondary 
syphilis.     For  rheumatic  iritis  give  alkalies,  iodide  of  potassium,  colchicum. 

(4)  Rest  the  eyes  ;  all  eye  work  to  be  discontinued  ;  order  a  shade  for 
both  eyes  ;  darken  the  room,  or  bandage  the  affected  eye  with  a  pad  of 
cotton  wool,  especially  in  rheumatic  cases. 
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(5)  Iridectomy  should  be  performed  (i)  in  those  cases  in  which  judidoni 
local  and  internal  treatment  have  been  tried  for  several  weeks  without 
benefit.  (2)  When  adhesions  exist  and  attacks  are  recurrent.  (3)  Wliea 
there  is  complete  exclusion  of  the  pupil. 

Operation  of  Iridectomy. — (i)  Separate  lids  by  a  spring-stop  speculum 
(2)  With  lance-shaped. knife  incise  sclerotic  one  line  from  corneal  margio 
and  let  the  point  enter  anterior  chamber  just  in  front  of  iris,  keepinc  point 
well  forward  to  avoid  wounding  the  lens.  (3)  Introduce  iris  forceps  through 
wound,  and  seize  iris  near  pupillary  margin  :  draw  this  out  through  wound  < 
and  cut  off  with  fine  scissors. 

Artificial  pupil  is  mostly  made  by  (1)  iridectomy;  but  for  cases  in  which 
this  is  unsuitable  one  of  the  following  methods  may  be  adopted  : — (2)  By 
using  a  broad  needle  and  hook.  (3)  By  irido-desis,  or  ligature  of  iris.  (Crit- 
chett's  operation.)  (4)  By  division  of  iris  with  Wecker's  scissors  introduced 
into  anterior  chamber  (iridotomy). 

Prolapse  of  iris  generally  follows  penetrating  and  incised  wounds  of  cor- 
nea.  Treatment — (i)  By  removal  of  prolapsed  portion  with  fine-scissors. 
(2)  By  compress  applied  externally  overdosed  lids.  (3)  By  frequent  punc- 
turing of  the  prolapsed  iris  with  a  fine  needle.  In  cither  of  these  methods 
a  soothing  treatment  should  be  adopted.  Atropine  drops  three  times 
daily;  bathing  with  belladonna  lotion.  After  some  days  a  shade  should  be 
worn,  and  the  eyes  carefully  watched. 

Coredialysis  is  a  partial  detachment  of  the  iris  from  its  ciliarj-  border 
forming  a  second  pupil.  It  is  generally  caused  by  a  sharp  blow.  Con- 
genital irideremia  (absence  of  iris)  is  occasionally  seen. 

Coloboma  of  the  iris  (congenital  cleft,  appears  like  a  very  regular  result 
of  iridectomy  downwards,  or  downwards  and  inwards;  usually  symmetrical; 
variable  in  degree;  generally  associated  with  a  corresponding  defect  in  the 
choroid. 

Mydriasis  (dilatation  of  the  pupil  is  a  derangement  which  may  be  caused 
by  disease  or  by  the  action  of  mydriatic  drugs,  e.  g,^  glaucomatous  tension 
of  the  globe;  diseases  of  choroid  or  retina,  optic  atrophy,  paralysis  of  third 
ner\'e.  Mydriatics,  sulphate  of  atropia,  extract  of  belladonna,  sulphate  of 
duboisine,  sulphate  of  daturine,  etc. 

Myosis  (contraction  of  pupil)  may  be  caused  by  spasmodic  action  of  the 
circular  fibres  of  iris,  loss  of  power  of  radiating  fibres  of  iris,  hyperaethesia 
of  retina,  affection  of  spino-sympathetic  filaments  which  supply  the  radi- 
ating fibres  of  iris,  myotic  drugs,  e,  g.,  Calabar  bean,  sulphate  of  eserine, 
nitrate  of  pilocarpine. — H.  Juler. 

IRITIS— 5r^  Iris,  Diseases  of. 

IRRIGATION. — Practice  of  passing  a  continuous  stream  of  water, 
usually  cold,  over  a  wound.  Various  apparatus.  Wide-necked  bottle, 
with  skein  of  worsted  or  strip  of  lint  acting  like  a  capillary  syphon.  Tins 
and  india-rubber  tubes.  The  bend  where  the  india-rubber  tubing  passes 
over  edge  of  vessel  may  be  prevented  from  closing  tubing  up  by  lashing 
the  curve  in  the  tubing  to  a  metal  skewer  bent  into  a  gentle  curve.  Water 
may  be  medicated.  Object  of  irrigation  is  to  remove  injurious  discharges 
as  fast  as  they  are  formed,  and  to  keep  down  inflammation  by  action  of 
cold. 

ISCHJCMIA.  Partial  Cerebral  AntPinia  ft*om  Obliteration 
of  Cerebral  BlOOd-Vessels. — Causes. — Thrombosis  of  the  arteries,  em- 
bolism of  the  arteries,  thrombosis  of  the  veins  or  sinuses,  embolism  or 
thrombosis  of  the  capillaries. 

Symptoms. — These  vary  with  the  cause  ;  when  due  to  thrombosis  of  the 
arteries  they  are  in  general,  localized  headache,  persistent  rather  tKaxv 
severe,  vertigo,  difficulties  in  the  faculty  oi  sp^tcYv  T^\aX\xi^"\io\>cv  \.o  >^^  ^\- 
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tton  and  to  the  mcTnory  of  words,  incipient  symptoms  of  paralysis, 

al  advance  with  loss  of  power  with  periods  of  almost  entire  remission^ 

rment  or  abolition  of  sensibility  on  the  paralyzed  side,  various  forms 

S  tingling  and  formication,  loss  of  memory,  a  condition  of  apa- 

>  ence. 

\S  lien  due  to    embolism    of    the  arteries    there   are  no    premonitory 
E\Tn|itoTnv,  there  is  sudden  loss  of  consciousness,  followed  by  paralysis  upon 
'  ody  opposite  to  the  seat  of  the  lesion,  or  there  may  be  no 
sis  only  or  no  paralysis  and  no  mental  symptoms  except 
.i.il  or  entire  loss  of  tlie  faculty  of  language.     There  may  be  ocular 
!,  as  ptosis,  strabismus,  or  blindness. 
WTicn  thrombosis  of  the  cerebral  veins  or  sinuses  is  the  cause  of  isch^Te- 
mil.  the  symptoms  are,  headache,  epileptiform  convulsions,  paralysis  of 
'  parts  of  the  body,  particularly  of  the  ocular  muscles,  giving  rise 
'*'^\i  and  double  \ision,  disturbances  of  sensibiHty  and  coma.     Oc- 
ca^  'lerc  is  apoplexy  at  an  early  stage,  a  tendency  to  the  formation 

uf  ar»^'  •  s^cs  in  distant  parts  of  the  body. 

When  ischacmia  is  to  be  attributed  to  embolism  or  thrombosis  of  the 
cap"  Oie  symptoms  are  so  indefinite  and  obscure  that  it  is  impossible 

in  '  ivt  stale  of  our  knowledge  to  identify  them. 

—Whore  due  to  thrombosis  of  the  arteries  the  prognosis  is  un- 
fa\  ^vhen   caused  by  embolism  of  the  arteries  it  is  grave,  unless  the 

paticul  iias  jiassed  safely  over  the  first  four  or  five  days  and  the  head  symp- 
tom^. hrL\'7.  disappeared,  when  it  is  favorable  ;  when  thrombosis  of  the  veins 
or  ^  the  cause  the  prognosis,  unless  the  clot  admit  of  removal,  is 

tlGl. 

Treaiment, — There  is  very  little  to  be  done  besides  meeting  indications 
as  they  arise,  and  attempting  to  relieve  the  paralysis  and  other  symptoms. 
Should  the  circulation  be  feeble*  the  skin  cold,  and  the  patient  disposed  to 
somnolence,  the  patient  should  be  kept  with  the  head  low,  brandy  or 
other  spirituous  liquors  administered,  and  the  body  wrapped  up  in  warm 
Ijiuikcts.  Where  nature  in  establishing  collateral  circulation  so  far  over- 
laps it  as  to  cause  haemorrhage  from  the  rupture  of  vessels  not  accustomed 
10  »  I  tension^  to  control  this  excessive  action  it  may  be  necessary  to 

gjv .  ►mide  of  potassium  in  large  doses.    For  some  time  after  the  suc- 

cessful ^siablishment  of  the  collateral  circulation,  there  is  more  or  less 
feebleness  of  mind  and  body.  For  this  condition  strychnia  and  phos- 
phorus are  especially  applicable  and  may  be  administered  according 
to  the  formulas  recommended  under  the  heads  of  cerebral  conges- 
lion  iind  cerebral  h pern orrh age.  Electricity  is  almost  always  useful.  Where 
the  condition  is  brought  about  by  thrombosis  of  the  veins  or  sinuses  life 
may  in  some  cases  be  prolonged  by  the  judicious  administration  of  quinine 
and  stimulants*  Convulsions  may  be  lessened  in  force  and  frequency  by 
the  employment  of  the  bromides,  and  pain  assuaged  by  hypodermic  in- 
jections of  morphia,  by  a  pill  containing  half  a  grain  of  codeia,  given  at 
bed  time  and  repeated  if  necessary,  or  by  directly  taking  off  a  part  of 
the  intra-cranial  vascular  tension  and  by  leeches  to  the  inside  of  the  nostrils, 
or  cups  la  the  nape  of  the  ncclc. — Wm.  A.  Hammond 

ISCniO-RECTAL  ABSCESS,— Acute  or  chronic.  Former  usually 
occurs  in  strong  constitutions,  latter  in  weakly  persons. 
I  Symptoms, — Signs  common  to  abscess  everywhere*  Chronic  cases 
tend  to  spread  nearly  round  rectum,  and  to  form  sinuses  which  may  on 
the  one  hand  burrow  into  buttock,  and  on  the  other  become  **  fistulae 
in  ano/' 

Causes^ — Blows,  kicks,  falls,  anal  fissures,  ulceration,  impaction  of  foreign 
bod^*  m  rectum,  phtbssjc^l  constitution,  ^ 

Trrafm^frA — Acute ^bscQss  requires  poultices,  fomenlalloTXS  SktvA  OT^vu^rf 
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treatment.     Chronic  i^bscesses  should  also  be  opened  early  by  free  incisioo, 
or  great  danger  of  fistula  will  be  incurred.     Treat  general  health. 

ITCH— ^/^  ScaM^s, 

ITCH,  Baker's— ^v  Bakers  Itch, 

ITCH  Bricklayer's— 5^^  Bricklayer's  Itch. 

ITCH,  Grocer's— A-^  Grocer's  Itch, 

JAUNDICE. — Natural  History, — Cases  in  which  many  of  the  different 
tissues  and  fluids  of  the  body  are  dyed  yellow,  more  especially  the  con-    ' 
junctiva  and  the  connective  tissue,  from  the  coloring  matter  of  the  bile, 
are  known  as  cases  of  jaundice  depending  on  certain  morbid  conditions— 
especially  organic  disease  of  the  liver  or  duodenum.     It  may  arise  in  two 
ways — (i.)  By  mechanical  obstruction  to  the  passage  of  the  bile  into  the 
intestines,  and  the  consequent  re-absorption  of  the  detained  fluid  into  the 
blood;  (2.)  the  suppression  of  the  biliary  secretion  arising  from  some  mor- 
bid condition  of  the  liver  itself,  whereby  biliary  ingredients  accumulate  in 
the  circulation.     Some  of  these  ingredients  or  constituents  of  bile  are  gen- 
erated in  the  liver  itself  {e.  g.y  the  bile  acids),  others  exist  pre-formed  in 
the  blood  (<?.^.,  the  green  bile-pigment,  or  bilverdine,  and  the  cholesterinc). 
The  mechanism  of  iaundice  has  therefore  been  regarded  from  two  points 
of  view,  namely,  (i.)  Jaundice  from  suppression,  retention,  or  non-elimina- 
tion; (2.)  jaundice  from  re-absorption  of  bile.      In  the  former  jaundice  is 
characterized  by  the  rapid  accumulation  of  green  bile-pigment  in  the  blood, 
until  the  serum  and  the  tissues  and  the  urine  are  saturated  with  the  colo^ 
ing  matter.     Jaundice  by  suppression  or  non-elimination  arises  from  (i.) 
Innervation;    (2.)  disordered  hepatic  circulation;  (3.)  loss  or  destruction 
of  the  secreting  cells  of  the  liver,  as  in  acute  «nd  chronic  atrophy,  cancer, 
tubercle,  fatty  degeneration  and  lardaceous  disease.     The  second  class  of 
cases   of  jaundice  arises  from  the  re-absorption  of  the  secreted  but  re- 
tained bile.     They  are  characterized  by  the  accumulation  of  pigment  in 
the  blood;  whence  it  stains  the  tissues,  the  urine  and  the  serum.     The  bile 
in  these  cases  is  absorbed  from  the  distended  ducts  and  gall-bladder;  and 
the  biliary  products  manufactured  in  the  liver,  equally  with  those  formed 
in  the  blood,  find  their  way  back  into  the  circulation,  to  be  eliminated  by 
the  excretions.     Hence  the  bile-acids  (absent  in  the  former  class  of  cases 
of  jaundice)  are  present  in  cases  of  jaundice  from  re-absorption,  as  well 
as  the  bile-pigment;  and  these  acids  possess  the  property  of  dissolving  the 
red-blood  corpuscles.     Obstruction  is  due  chiefly  to — (i.)  Congenital  de- 
ficiency (very  rare);  (2.)  disease,  generally  of  parts  in  the  vicinity  of  the 
pancreas,  or  of  the  ductus  communis  cholcdochus.      The  earliest  sign  ct 
jaundice  is  a  yellowness  of  the  white  of  the  eyes,  then  of  the  roots  of  the 
nails;  next  yellowness  extending  over  the  face  ami  neck,  and   ultimate\Y 
over  the  trunk  and  upper  and  lower  extremities.     The  urine  becomes  of  a. 
deep-red  color,  and  stains  linen  yellow.     At  the  same  time   that   the  urine 
is  thus  discolored,  the  stools,  often  abundant  in  quantity,  are  white.     'Pl^* 
pulse  is  slow,  and  the  patient  complains  of  a  hitler  taste  in  the  mouth,  1"J  ^ 
much  thirst,  an  absolute  inaptitude  for  all  exertion,  and  suffers  from  a  lo  "^^ 
ness  of  spirits  amounting  to  hypochondriasis.     The  first  symptom  of  ir  * 
covery  is  the  appearance  of  bile  in  the  stools,  after  which  the  yellownt^  "■ 
fades  away  in  parts  in  the  inverse  order  of  its  appearance. 

It  is  necessary  to  determine  in  every  case  how  far  the  jaundice  is  due  ^^ 
— (i.)  Obstruction,  or  (2.)  non-elimination  (suppressed  secretion).  Tb^ 
presence  of  biliary  acids  in  the  urine  is  characteristic  of  jaundice  from  rc:^ 
absorption,  as  distinguished  from  jaundice  arising  from  non-elimination  o-- 
suppression.  "To  a  couple  of  drachms  of  the  suspected  urine  add  ^ 
small  fragment  of  loaf  sugar,  and  afterwards  ^our  s\o>k\^  vcAo  vVv^  v*isx.-wa\i* 
about  a  drachm  of  strong  sulphuric  ac\d.    TVA^  s\voM\d\i^  ^otw^  ^o  ^v.'s.  wc 
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mix  the  two  liquids.  If  biliary  acids  be  present^  there  will  be  observed 
the  line  of  conuct  of  the  acid  and  urine — after  standing  for  a  few  min- 
Jtcs — a  deep  purple  hue.  This  result  may  be  taken  as  a  sure  indication 
at  ihe  jaundice  is  due  to  obstructed  bile-ducts.  On  the  other  hand,  the 
sncc  of  this  phenomenon,  and  the  occurrence  of  merely  a  brown  in* 
'  of  a  purple  tint,  allhoui;h  in  the  earlier  stages  of  jaundice  equally 
ftdic^aive  of  suppression,  is  no  indication  of  the  cause  of  the  suppression, 

Jiich  must  be  gleaned  from  other  circumstances. 
1    Trettinutit — \^  a  general  principle,  the  larger  number  of  cases  of  jaun- 
*        *  nal  disorder  will  get  well  in  time  spontaneously,  but  vn^y 

liies  judiciously  selected  according  to  the  diagnosis  al- 
tddy  itidicaU'd.  First|  aim  at  removing  the  exciting  cause;  and  in  jaun- 
licc  due  to  congestion  of  the  liver,  purgatives  seem  to  act  beneficially  in 
^orm  of  blue  pill  or  Pluramer's  piil^  with  aloes,  nux  vomica  and  rhu- 
p\\i  mass*  In  cases  of  acute  jaundice  from  suppression  of  the  biliary 
crction^  two  or  three  doses  of  hydrochlorate  of  ammonia,  to  the  extent 
gr.  XX.  every  four  hours,  may  produce  a  restoration  of  that  secretion, 
is  a  most  powerful  restorative  of  the  biliary  functions.  Acids  and  alka- 
cs  are  alike  contra-indicated  in  cases  of  jaundice  resulting  from  active 
>ngestion  of  the  liver.  Podophyllin,  combined  with  hyoscyamus,  is  of 
&c  in  jaundice  from  suppressed  secretion  of  bile.  It  is  especially  useful 
ambined  with  vegetable  tonics,  such  as  gentian  and  quinine,  in  cases  of 
bver  action,  but  it  ought  not  to  be  given  in  cases  of  jaundice  fnim 
^_  notion.  Sulphate  of  magnesia,  in  half  drachm  to  drachm  doses,  com- 
lined  with  fifteen  grains  of  carbonate  of  magnesia  and  half  a  drachm  of 
romatic  spirits  of  ammonia,  given  three  times  a  day  an  hour  before  food, 
most  generally  useful. — Wm.  Aitken. 

JAWS,  Diseases  of.  (Partly  noticed  under  heading,  Antrum,  Diseases' 
of). 

Jaws.  Closure  of. — Causes. — i  (very  rare),  ankylosis  of  temporo- 
naxillary  articulation  ;  2  (usual),  cicatricial  contraction  after  burns,  scalds, 
incrum  oris.  &c.  Treatment, — la  very  slight  cases  the  mouth  may  be 
arced  open,  and  cicatrix  stretched  by  screw  appliances.  But  in  most  cases 
be  only  hope  of  relief  lies  in  osteotomy.  Two  methods  of  osteotomy,  one 
|rom  within  mouth  (Rizzoli's),  the  other  from  without  (Esmarch*s),  In 
lie  latter,  which  is  preferred,  a  wedge-shaped  piece  of  bone  is  cut  out  of 
Dwer  jaw  anterior  to  cicatri.x.  Operation  for  temporo-maxillary  ankylosis 
insists  in  operating  within  the  mouth,  and  cutting  piece  of  bone  out 
^amus  of  jaw. 

Jaws,  Necrosis  OF.— Grwx^z* — Blows,  exanthemata,  syphilis,  salivation 
|>y  mercury,  chronic  irritation  of  carious  teeth,  fumes  of  phosphorus.  Cause 
_^  Dmctimes  obscure.  5/[^///.— Firstly,  those  of  ostitis,  pain  like  toothache, 
"swelling,  vtc.  ;  then  suppuration,  formation  of  sinuses,  detection  of  exposed 
bone,  offensive  discharge.  Effect  on  general  liealth  usually  greater  than 
necrosis  clsevvhere.  Paihoiog\\ — That  of  other  necroses.  Phosphorus 
becrosis  is  said  to  attack  only  where  there  are  carious  teeth  ;  but  Langen- 
eck  denies  this.  Formation  of  new  bone  usually  redundant ;  but  it  tends 
waste  when  the  sequestrum  is  removed.  A  sinus  opening  externally 
>ear  jaw  sometimes  merely  signifies  a  carious  tooth.  Treatment. — Treat 
be  cause.  Remove  sequestrum  when  it  has  fairly  loosened,  but  not  be- 
Die,  Avoid  cutting  skin  if  possible  ;  if  unavoidable,  make  incisions  below 
Ige  of  jaw.  and,  in  males,  where  whiskers  may  cover  scar.  Whole  jaw 
been  removed  piecemeal  through  mouth.  Gargles  and  lotions  of  Con- 
|y*s  Fluid,  borax,  salicylic  acid.  In  severe  cases  rest  may  have  to  be  se- 
cured by  bandaccs  and  gutta-percha  or  other  splints.  Tonics,  soft  nutri- 
food,  /'j^HH^^  Fit  a.n\fiQXQX  teeth  to  new  }a,w.    S^^cvfic  i^xa^^^ 
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where  indicated.     Lower  jaw  affected  oftener  than  upper.     Amorphous 
phosphorus  does  not  give  off  the  injurious  fumes. 

Jaws,  Tumors  of,  may  be  cystic,  fibro-cystic,  fibrous,  sarcomatous,  cai^ 
cinomatous,  cartilaginous,  fibro-cartilaginous,  or  osseous.  A  fibrous  or 
sarcomatous  tumor  connected  with  the  periosteum  of  the  alveoli  is  called 
an  "  epulis."  This  has  been  noticed  under  that  heading.  Cystic  tumors 
are  the  most  common,  and  are  noticed  among  the  diseases  of  the  Antrum, 
quod  vide.  Cartilaginous  tumors  are  rare,  but  may  be  very  large.  Exos- 
toses on  the  jaw  are  often  of  the  ivory  variety.  Diagnosis, — See  artjcle  on 
Tumors  in  general.  The  chief  point  is  to  recognize  innocency  or  malig. 
nancy.  Malignant  growths  increase  rapidly,  are  usually  softish,  infiltrate 
neighboring  parts,  affect  glands,  are  painful,  and  sooner  or  later  tend  to 
fungate.  Treatment, — Open  simple  cysts  by  a  very  free  incision,  stuff  with 
lint,  and  allow  to  granulate  up.  Other  tumors  must  be  removed  thoroughly 
with  knife,  small  saw,  and  cutting  pliers.  Bad  cases  may  require  removal 
of  part  or  even  whole  of  jaw  itself.     See  Excision  of  Jaw. 

Excision  of  Lower  Jaw. — Partial  or  complete.     Done  for  tumoi  of 
bone.     Incision, — Depends  on  extent  of  bone  to  be  removed.     Consider- 
able portions  can  be  taken  away  through  an  incision  entirely  within  the 
mouth.     Larger  portions  require  an  incision  along  the  lower  margin  of  the 
jaw  and  chin.     This,  if  necessary,  may  be  extended  upwards  in  the  median 
line  towards  the  lip  ;  but  only  tumors  of  rare  magnitude  justify  division  of 
the  lip  itself.     A  tumor  which  reached  from  two  inches  above  the  zygoma 
nearly  down  to  the  clavicle  required  a  curved  incision  from  the  front  of  the 
ear  to  and  through  the  lower  lip.  Many  tumors  may  be  almost  entirely  sep- 
arated from  their  connections  before  even  the  facial  artery  need  be  divided. 
In  the  large  tumor  above  referred  to,  this  artery  was  cut  by  the  last  touch 
of  the  knife,  and  tied  almost  before  it  spurted.  All  bleeding  vessels  should 
be  secured  without  delay,  as  free  haemorrhage  is  peculiarly  embarrassing 
in  operations  about  the  mouth.     In  the  smaller  tumors,  a  tooth  is  extracted 
on  each  side  of  the  growth,  and  the  jaw  partially  sawn  through  and  par- 
tially divided  by  cutting  forceps.     When  the  symphysis  has  to  be  removed 
the  tongue  must  be  perforated  and  held  forward  by  a  piece  of  whipcord, 
lest  it  fall  back  and  close  the  glottis.     This  whipcord  may  be  removed 
after  twenty-four  hours.     When  the  ramus  is  encroached  upon,  disarticula- 
tion is  necessary.     Then  keep  the  edge  of  the  knife  close  to  the  bone,  lest 
the  internal  maxillary  artery  be  divided.     Strong  forceps  may  be  useful. 
Depress  the  bone  well,  and  open  the  joint  from  the  front.     Do  not  divide 
or  remove  any  more  mucous  membrane  than  can  be  helped.     It  is  worth 
remembering  that,  in  case  of  dangerous  haemorrhage  after  an   extensive 
operation  of  this  kind,  the  external  carotid,  or  even  the  bifurcation  of  the 
common  carotid,  can  easily  be  compressed  between  the  fmger  in  the  phar- 
ynx and  the  thumb  on  the  skin  of  the  neck.  Anxslhesia  should  be  effected 
through  Trendelenburg's  trachea-tampon  and  tube  or  Mills*  apparatus. 

Excision  of  Upper  Jaw. — Complete  or  partial.  Performed  for  tumor 
of  the  bone.  Complete  incision.  Incise  skin,  &c.,  down  to  bone  along  a 
line  through  middle  of  upper  lip,  round  ala  of  nose,  up  to  near  inner  can- 
thus  of  eye,  and  lastly  along  lower  margin  of  orbit.  Very  large  growths 
may  require  also  a  cut  through  chock  from  angle  of  mouth  to  malar  bone. 
Turn  this  flap  out  and  divide  bone  in  the  following  places,  in  whatever 
order  may  be  found  most  convenient  in  each  individual  case,  but  prefer- 
entially as  follows  : — (i)  zygoma,  (2)  outer  wall  of  orbit  into  spheno- 
maxillary fissure,  (3)  inner  angle  of  orbit,  (4)  hard  palate  and  alveolar 
process,  through  socket  of  central  incisor  tooth,  previously  extracted. 
Effect  each  division  with  cutting  forceps  ;  but  commence  each,  except  the 
third,  with  a  narrow  saw.  Now  apply  lion  forceps,  de\ires^  tVv^  bot^^^ 
separate  remaining  adhesions  with   f\t\\^eTs  iSLlYviii   v\v;x.Yi  m>X\  VxC\\^,  ^xA 


Jr^l*  coinV>»«»'\*^^!rhsmorrhage.  .P^<*  ),^,,^„tfj».— Large  w  ^^ 


or  spta'n'*-  J  *P«^'J,'^  '  of  soft  V=^'^^  ^^  ™i  tenderness. .  ^^^;'„^ran« 

^^•"^■TfluS  usuVuy  ckat>^^\^«^,^^^^^  g^^'^L.^from  acute  ^nfl^^Sf^rJ 
synovial  fl«'0'     Protr"""*-         .V  — Distinguvsh  "O"'  of   ^*T    fttd 

b'tstory  of  case. T-^:r«^oM«.ous..  »*^.  „rie\n»"» ?^* H.; 


tenn  ' '  ^'«".'t%<  surgeons  v^'^^  fj^,^„uon  ot  c«UU6  I 
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to  position  according  to  joint  affected.  Cold.  Pressure.  Wet  bandages. 
Cotton  wool  compress  and  bandages  over  it.  Leeches.  Hot  fomentations. 
Dover's  powders  internally.     For  specific  cases  give  specific  drugs. 

Acute  Suppuration  or  Acute  Abscess  of  Joint. — Causes, — Sometimes 
one  or  more  of  the  causes  of  ordinary  acute  synovitis.  Sometimes  the  ofjen- 
ing  into  the  joint  of  an  abscess  in  the  neighboring  soft  tissues  or  bone.  The 
commonest  cause  is  a  wound  of  the  joint.  Signs  and  Diagnosis, — Acute 
pain  and  swelling;  redness  and  ccdema,  which  may  disguise  fluctuation. 
Fixation  in  some  i)osition  peculiar  to  each  joint,  e,  g,,  flexion  and  external 
rotation  in  case  of  knee-joint.  High  fever  and  rigors.  After  a  time  fluctua- 
tion appears,  not  only  in  the  joint,  but  often  also  in  its  neighborhood  (sec- 
ondary  abscesses).  High  fever  continues.  To  distinguish  a  superficial  ab- 
scess near  a  joint  from  acute  articular  suppuration,  notice  that  in  the  former 
case  the  symptoms  are  so  localized  that  some  part  of  the  joint  will  be  acces- 
sible to  examination,  and  be  found  healthy.  The  centre  of  an  extra  articular 
inflammation  will  perhaps  be  noticed  to  correspond  to  some  bursa,  or  to  some 
superficial  injury.  Prognosis. — Destruction  of  joint  very  probable.  Dan- 
ger to  life  great  in  old  age,  if  joint  be  a  large  one.  Danger  of  pyaemia.  Best 
result  that  can  usually  be  expected  in  ankylosis  in  good  position.  Complete 
recovery  from  early  stage  possible.  Pathology . — In  early  stage,  synovial 
membrane  is  red,  greatly  swollen,  puffy  and  infiltrated  with  corpuscles  and 
serum.  Contents  of  joint  are,  synovia  mixed  with  more  or  less  pus.  In  later 
stage,  synovial  membrane  is  red,  covered  with  fibrous  rinds,  and  partly  ulcer- 
ated; the  contents  of  the  joint  are  thick  yellow  pus,  mixed  with  fibrous  floc- 
culi,  the  cartilage  is  breaking  down,  and  even  the  adjacent  cancellous  bone 
inflamed.  Treatment — If  called  to  the  case  early,  and  there  is  sufficient 
reason  to  believe  that  the  stage  of  actual  abscess  and  synovial  cavity  filled 
with  thick  pus  has  not  been  reached.  Anaesthetize  patient.  Place  the  joint 
in  a  suitable  position.  Pad  both  limb  and  joint  freely  with  cotton  wool 
Then  apply  a  fixed  apparatus  (plaster  of  Paris,  or  starch  and  millboard)  from 
near  the  extremity  of  the  limb  to  a  considerable  distance  above  the  joint  af- 
fected.  Be  extremely  careful  to  bandage  evenly.  Place  ice-bags  over  joint. 
Give  morphia  subcutaneously.  Elevate  limb.  Great  benefit  is  often  derived 
from  extension  by  weights.  If  the  case  is  more  advanced,  or  if  it  gets  worse 
under  the  above  treatment,  and  if  the  evidence  of  abscess  in  the  joint  is  un- 
mistakable, the  question  of  opening  the  joint  presents  itself.  Grooved  needle 
or  aspirator  may  be  used  to  confirm  diagnosis.  Unless  a  drainage-tube  is 
used,  make  free  incisions,  as  (iay  recommends.  Antiseptic  precautions  ver)' 
desirable.     Many  cases  calm  down  into  a  chronic  state. 

AcuTK  Ostitis  OF  a  Joint. — Inflammation  of  the  Articular  end  of  a  Bofu, 
— Inflammation  of  s])ongy  bone-substance  adjacent  to  a  joint  is  very  rarely 
acute:  though  chronic  joint  disease  frequently  begins  in  the  bone.  Causes, 
— Obscure,  when  the  affection  cannot  be  traced  to  injury.  Signs  and  Patho- 
logy.— Those  of  Ostitis,  tjuod  vide.  Pain,  heat,  and  swelling.  Redness  com- 
bined with  oedema  when  supi)uration  occurs.  Synovial  membrane  of  adja- 
cent joint  becomes  implicated.  Effusion  into  joint.  In  childhood,  whole 
articular  epiphysis  may  separate.  Partial  necrosis  more  probable  in  adults. 
Prognosis. — The  disease  may  be  known  to  have  begun  in  the  bone  by  the 
thickening  of  that  part,*  and  by  the  history.  Prognosis. — Danger  of  acute 
articular  abscess,  or  in  the  event  of  acute  inflammation  being  allayed,  of 
chronic  destructive  disease  of  the  joint.  Treatment, — See  Inflammation 
of  Bone.  Rest,  elevation,  cold,  painting  with  iodine,  &c  Perhaps  occa- 
sionally abscess  may  be  ]>revented  from  opening  into  joint  by  a  timely 
opening  from  without. 

*  It  is  not  really  the  bone  itself  which  is  thickened,  but  the  peruMtovim  ixA  vA\  ^ivtv^k 
over  it. 
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rcnvms^     Hydrops  Articull — Causes. — Same  as  those  of 
of  which  affection  it  is  usually  a  sequel,     Stj^ns. — Almost 
\^  ^tt^cks  the  knee.    Young  men  most  liable.    Swelling  and  fluctuation 
all  the  synovial  pouches  of  the  joint.   Little  or  no  pain  or  tenderness.  The 
of  the  joint  is  sometimes  rot  much  impeded,  but  it  usually  causes  fatigue 
n.     /i^' »'*■>.;, — From  white-swelling,  by  the  absence  of  apparent 
mgof  Uar  ends  of  the  bones,  of  signsof  ulceration  of  cartil- 

the  grtai  rt  ,tMit»g  of  the  limb  which  almost  always  occurs  in  chronic 
rsimetive  disease  of  the  joint>  but  above  all  by  amount  of  effusion.  In 
fly  iiagc  age  should  be  considered.  Hydrops  occurs  chiefly  in  young 
lult!!^  strtimoas  disease  mostly  in  children.  Prognosis. — Little  or  no  dan- 
tr  of  hydrops  articuli  leading  to  any  serious  joint  disease.  Relapse  after . 
irc  v^rv  common.  Treaimtnt, — Perfect  rest,  counter-irritation,  and.  above  ^ 
i,  i  on  with  the  strong  elastic  bandage.    By  means  of  a  soft  elastic 

ig  ♦  r^  water  and  placed  beneath  the  elastic  bandage,  the  pressure 

n  be  measured  and  regulated  to  a  nicety,  without  removing  the  bandage. 
Iiave  found  the  hydraulic  pressure  of  a  column  of  water  28  inches  high 
tfficient;  but  this  point  must  vary  with  the  case.*  Scott's  dressing.  Fail- 
g  these  methods,  aspiration  may  be  combined  w^ith  elastic  pressure,  or 
tpptng  with  injection  of  iodine.  In  case  of  knee-joint  insert  a  trocar  and 
Imtila  close  to  side  of  patella,  draw  off  fluid,  inject  tinct,  iodi,,  aquas,  aa 
ss*  Let  iodine  escape  after  three  to  five  minutes,  according  to  amount  of 
tin.  Now  put  up  limb  as  after  punctured  wound  of  joint.  Splint,  swing, 
•  starched  bandage,  &c.  Iodine  injection  is  dangerous  both  to  life  and 
nb.  '  I  very  rarely  be  justifiable.  Joint  may  be  tapped  and  drained 
ith  .  precautions. 

Chronic  Jotnt-disease. —  White  Swelling  — Strumous  Disease  &/  Joints, 
^TnTluding  Pulpy  Degeneratfon  of  Synovial  Membrane,  **  Ulceration  of 
(and  Articular  Ostitis  when  it  leads  to  chronic  degeneration  of 
•nt  joint), — To  anyone  more  familiar  with  chronic  joint-disease 
books  than  in  the  human  body,  the  above  long  heading  may  seem  un- 
ecessarily  fraught  with   confusion.     But  I  trust  that   it  is  not  so;  for, 
though  some  of  the  above  terms  represent  different  conditions  at  the  out* 
teak  of  disease  and  for  a  short  time  afterwards,  yet  these  different  com- 
icncements  almost  always  tend  towards  the  same  course  and  termination, 
.,  implication  of  every  element  of  the  joint,  synovial  membrane,  carti- 
e.  bone- surface,  and  ligaments.     There  are  numbers  of  diseased  joints 
hich,  even  when  exposed  to  the  eye  by  excision,  amputation,  or  death,  do 
It  reveal  the  origin  of  their  disorganization.     Moreover,  in  deciding  upon 
plan  of  treatment,  one  considers  not  so  much  what  was  the  commence- 
nt  as  what  is  the  present  state;  not  what  was,  but  what  is,  determines 
le  decision.     Still  it  is  true  that  the  consideration  of  the  past  may  throw 
;ht  on  the  future.     Moreover,  examiners  sometimes  base  their  questions 
anatomical  patholog}\     Therefore  care  will  be  taken  in  the  following 
Dtes  not   to  lose  sight  of  anatomical   distinctions.     Causes. ~\^o%t  cases 
can  be  traced  to  blows  or  falls,  or  exposure  to  wet  or  cold.     Strumous 
institution  predisposes.     As  any  acute  inflammation  of  a  joint  may  be- 
Vme  chronic,  so  every  cause  of  acute  may  also  be  a  cause  of  chronic 
Bthnlis,  including  gonorrhoea  and  other  specific  influences.     But  it  is  rare 
far  gout,  syphilis,  or  acute  rheumatism  to  lead  to  destructive  intiammation 
of  a  joint.     Pathology, — Commencement  may  be  in  synovial  membrane 
(usually  after  blows,  cold,  or  specific  disease),  or  in  ligaments  (usually  after 
sprains),  or  in  bone   (often  in  strumous  constitutions);  but,  according  to 
modem  pathology,  seldom  or  never  in  cartilage.     When  the  synovial  mem- 
brane is  affected  primarily,  the  result  i»  Brodie's  *^  pulpy  degeneration  of 

»^af  io  prevent  relapMC,  it  is  necessary  to  insist  upon  the  palituV*  wearing  a  commoo 
t»c  bandage  roaad  his  joint  for  months  after  leaving  hQSpVu\. 
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synovial  membrane."     In  this  disease  parts  of  the  synovial   membrane 
swell,  look  oedematous,  pulpy,  reddish-grey,   and  soft.     This   condition 
spreads,  eating  up,  so  to  speak,  the  underlying  cartilage.     The  microscopi- 
cal  structure  of  the  pads  and  tufts  of  swollen  synovial  membrane  becomes 
identical  with  that  of  vascular  granulations.     In  the  subjacent  layer  of 
cartilage  which  is  in  process  of  conversion  to  the  same  granulation- tissue, 
the  cartilage  cells  themselves  divide,  proliferate,  and  assist  in  the  dissolu- 
tion of  the  matrix  of  their  own  cartilage.     In  this  way  the  pulpy  tissue 
reaches  the  bone.     The  process  does  not  stop  here,  but  the  bone  itself  in- 
flames, erodes,  and  now  the  joint  is  carious.  In  the  mean  time  the  ligamentous 
structures  of  the  joint  have  been  softening,  thickening,  and,  in  some  places, 
perhaps,  yielding  to  the  encroachments  of  the  pulpy  tissue,  which  may  even 
pierce  the  skin  and  present  externally  as  a  fungous  granulation.    At  the  same 
time  that  the  synovial  outgrowths  are  destroying  the  cartilage,  destructive 
inflammation  may  appear  in  the  articular  lamella  of  the  bone,  so  that  the 
cartilage  is  attacked  both  above   and   below,   like   a   whale   between  a 
"  thrasher  "  and  a  sword-fish.     When  the  disease  begins  in  the  ligaments 
it  is  usually  in  the  hip  or  knee  joints,  which  have  internal  ligaments. 
From   these   it   spreads   to   either   the  synovial  membrane  or  the  bone, 
or  to  both.    Then  the  features  of  the  case  cease  to  have  anything  to  distin- 
guish them  from  those  of  disease   originating  elsewhere.     The  frequency 
with  which  disease  begins  in  the  ligaments  is  a  point  not  yet  settled.     Dis- 
ease  beginning  in  the  bone:  Ostitis  is  the  commencement  of  most  cases 
which  are  genuinely  strumous,  and  of  many  cases  which  are  notsthimousat 
all.     The   prime  appearances  are  those  of  Inflammation  of  Bone,  quod 
vide.     Sometimes  the  joint  becomes  implicated,  because  the  inflamamatory 
action  in  the  articular  lamella  spreads  to  or  separates  the  cartilage.     Some- 
times necrosis  or  caries   leads  to  abscess  which  bursts  into  joint.     The 
course  of  events  leads  to  synovitis,  which  spreads  all  around  the   joint,  to 
pulpy  thickening  of  the  synovial  membrane,  and  to  its  usual  results,  as  des- 
cribed above,  on  both  faces  of  the  joint.     In  rare  cases  the  bone  becomes 
full  of  soft  tuberculous  matter.     However  the  disease  may  begin,  if  it  go 
on,  the  ligaments  give  way,  the  ends  of  the  bones   become  displaced,  and 
perhaps  necrose  wholly  or  partially.     Suppuration   and  the  formation  of 
sinuses  often  do  not  occur,  especially  when  the  i)atient,  excepting  his  articu- 
lar  disease,  is   healthy.     The    most   profuse  suppuration   occurs   in   the 
weakest  and  most  ill-nourished,  or  else  when  acute  suppurative  synovitis 
becomes   chronic.     Symptoms  and    Course. — Insidiousness  of   first  stage, 
(unless  affection  is  a  sequel  of  acute  disease).     In  case  of  joints  of  lower 
extremity,  lim])ing,  occasional  complaints  of   ])ain  or  weakness.     Surgeon 
soon  detects  signs  of  a  synovitis,  marked  much  more  by  thickening  of  syn- 
ovial membrane  than  by  effusion  into  joint.     See  notices  under  names  of 
individual  joints,  c.  ^'.y    Hii)-joint.     Or  the  first  symptoms  observable  may 
be   those   of   articular   ostitis.      The    limb    assumes   a   peculiar   appear- 
ance,   distinguished    by   the   swelling   and    pallor  of  the  diseased   joint, 
and  by  the  wasting  of   the  muscles.     The  joint   assumes   a  bent  position. 
At  a  later  stage,  dislocation  takes  place.    Suppuration  may  occur  at   any 
time,  or  not  at  all.  Sinuses.   Fungous  granulations.    When  bone  becomes  af- 
fected, starting   pains   at  night,  excruciating   pain  on  sudden   movement 
or  on  i^ressing  joint-surfaces  together.     Sometimes  secondary  abscesses. 
Grating  may  indicate  roughness  of  cartilages.     Necrosis  may  be  guessed  at 
from  the  history  or  from  occurrence  of  marked  crepitus,  but  can  only  be 
certainly  known  when  joint  is  open.     Probe  may  not  detect  caries  when 
granulations  cover  the  diseased  bone.     (Granulations  fungatine  through  a 
sinus  almost  always  indicate  caries    .Prognosis. — Depends  on  fi)  patient's 
constitution,  (2)    his  nutritive   condition,  (3)  his  commaiTvd  ol  \vreiR.  ^sA 
money,  (4)  the  joint  affected,  (5)  the  ai\a\.om\ca\  oi\\^vcv  ol  >^t  ^x^^'srA^ 
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eatmenl  adopted.     Where  there  is  also  phthisis  or  kidney-disease  the 
\u  almost  hopeless.     The  state  of  nutrition    is    the   most  important. 
>r  patients  sometimes  cannot  afford  to  wait  until  nature  cures  the  dis- 
la&e,  and  prefer  amptitalion:  the  surgeon  can  rarely  be  justified  in  act- 
ing 00  tills  consideration.     Moreover,  fresh,  healthy,  highland  or  sea  air  is 
lied  to  urban  poor*     Primary  osseous  disease  is  of  worse  prognosis  than 
rial,      Trfatment, — General  and  local.     General* — Indications:  (i)  to 
[iprove  nutritive  condition,  (2)  to  obtain  best  possible  conditions  of  fresh 
lir  cheerful  light,  sound  sleep,  &c.     In  many  cases  general  rest,  in  the 
:  of  total  confinement  to  bed,  not  desirable.     Rather  combine  general, 
jr,  moderate  exercise,  with  local  rest.     But  long  intervals  of  repose 
entlcness  of  exercise  essential.     Cod-liver  oil,  iron,  quinine,  milk,  &c,, 
ling  to  special  features  of  case.     Local  Treatment — Indications:  (1) 
feet  rest,  (1)  one  or  more  of  the  following   remedies: — A  firm  plaster 
over  a  flannel  bandage,  and  extending  from  some  way  below  to  a  con- 
»ble  distance  above  the  joint  affected.     Instead  of  plaster  of  Paris, 
bed  bandage  and  mill  board  may  be  used.     Scott's  dressing,  /.r.,  ung. 
CO.  rubbed  on  joints  and  then  strips  of  pitch  plaster  spread  on 
applied  to  it.     Gentle  uniform  pressure  with  elastic  bandage  such 
**  Martin's.'      Hydraulo-clastic  pressure.     Extension  by  weights.     Ex- 
cision   by    Sayrc's   splints.     Elevation.      Suspension  in   Salterns   swin^ 
>ntinuous   cold;    ice   bags.      Counter    irritation.       **  Firing.''      Blister 
lien  acute  exacerbations  supervene,  a  few  surgeons  recommend  leeching.* 
Perfect  local  rest  not  always  desirable.     A  certain  amount  of  gentle  or  of 
sive  exercise,  combined  with  "  shampooing  **  and  the  elastic   bandage, 
[better  for  some  cases. — See  Barwell  in  *'  Practitioner,  "  vol    viii.  p.    365. 
It  a  certain  age  arises  the  question  of  excision,  or  of  excision    versus  am- 
itation.     This  is  decided  by  considering  (i)  the  joint  affected;  (2)    state 
t1  health;  (3)  state  of  kidneys,  langs  and  liver:  (4)  the  stage  of  the 
(5)  whether  operation  is  required  to  save  life  or  merely  to  shorten 
mod  of  illness  and  treatment.     While  excision  may  frequently  be  useful 
the  elbow  and  hip,  and  sometimes  in  the  wrist,  it  can  seldom  be   desir- 
able in  the  shoulder  (except  after  gun-shot  wound  or  compound  fracture); 
some  surgeons  never  excise  the  knee.     See  articles  Excision  and  Am- 
putation.     Swabbing  out  joint  with  dilute  sulphuric  acid   (one  in  three). 
Operative  measures  of  any  kind  rarely  justifiable  until  joint  is  on  the  point 
of  opening  spontaneously.     Suppuration  and  free  discharge  do  not  coun- 
ter-indicate plaster  cases.     Small  windows  can  be  cut  in  the  case.     These 
windows  should  be  really  small,  t\  e.,  not  large  enough  to  spoil  the  case  as 
uniformly  supporting  agent.     Sinuses  may  be  slit  up  and  loose  pieces  of 
[lecrosed  bone  removed. 
Chronic  Rheumatic  Arthritis.    Rheumatic  Gout, — See  Rheumatism, 
GoNORRHCEAL  RHEUMATISM. — An  affection  of  the  joints  occurring  in  the 
course  of  a  gonorrhoea.     Relation  of  the  two  diseases  uncertain.    The  ar- 
thritis may  be  due  to  blood-poisoning,  or  to  reflex  irritation  through  spinal 
<ord  ;  for  it  seems  that  various  ailfections  of  the  genitals  will  cause  inflara- 

Ijnations  of  the  joints.  Symptoms. — It  usually  attacks  knee,  hip,  wrist,  an- 
kles, especially  knee.  Pain,  stiffness,  swelling,  heat;  various  degrees  of 
ftcutenesdor  of  chronicity.  Seldom  goes  on  to  suppuration  and  disorgani- 
sations of  joint.  Usually  confined  to  synovial  membrane  and  ligamentous 
structures.  Pathology. — ^The  appearance  of  synovitis,  ostitis,  or  abscess 
trc  not  characteristic  of  the  gonorrhoea!  origin.  See  above  for  pathology 
of  Synovitis,  &c.  Pragnosis. — Considerable  danger  of  ultimate  ankylosis. 
hOftcn  complete  recovery.  Relapse  may  occur  if  gleet  return.  Treatment. — 
Cure  the  gonorrhoea  or  gleet.  Make  the  urethra  aseptic  {se€  Gonorrhoea)* 
Tnfar  the  joint-affection  according  to  the  rules  given  above  for  the  particu- 
-J^fonn  of  jaiDt'inffammation  each  case  of  gononhceal  ihoiraaUsta  toay 
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most  resemble.  When  chronic  arthritis  persists  after  gonorrhcea  is  cured, 
great  benefit  is  often  derived  from  an  elastic  bandage,  and  ten-grain  doses 
of  pot.  iod.  ter  die. 

Note. — The  muscular  pains  often  occurring  in  nhe  course  of  a  gonor- 
rhoea are  by  some  classified  as  a  form  of  gonorrhoeal  rheumatism.  Cure  the 
cause,  and  direct  flannel  to  be  worn.  Chloral  may  be  necessary  at  night 
Change  of  climate. 

Loose  Cartilages. — Causes. — They  grow,  like  warts,  on  the  synovial 
membrane,  and  afterwards  break  off  ;(2)  they  are,  in  rare  cases,  pieces  chip- 
ped off  the  joint  of  cartilage  itself.  (3)  There  is  also  a  theory  of  their 
formation  by  a  process  identical  with  that  of  "  Quiet  Necrosis  "  (Paget's 
Clin.  Lect.  p.  343,  and  Teale).  Symptoms. — Liability  to  sudden  and  sick- 
ening attacks  of  ])ain,  caused  by  certain  movements,  and  followed  by  syn- 
ovial effusion.  The  loose  cartilage  may,  in  many  instances,  be  felt  near 
the  superficial  aspect  of  the  joint.  These  symptoms  make  the  diagnosis 
quite  clear.  Pathology. — Number  usually  single,  but  sometimes  very  nu- 
merous. Shape  rounded  or  flattened  with  rounded  edges.  Size  from  that 
of  a  shot  to  that  of  a  broad  bean,  or,  in  exceptional  cases,  much  larger. 
Structure  rarely  cartilaginous,  usually  fibrous.  Joint  most  commonly  af- 
fected, the  knee.  Treatment. — i.  India-rubber  bandage  and  moderation 
in  exercise  of  joint,  especially  restraint  from  violent  motions.  Persever- 
ance in  this  may  cause  permanent  cessation  of  unpleasant  symptoms,  per- 
haps adhesion  of  the  loose  cartilage  to  a  convenient  part  of  the  joint  2. 
Operative.  This  must  be  either  subcutaneous  or  antiseptic.  Suheuta- 
neous  e.xcisiffn. — Fix  the  cartilage  between  the  finger  and  thumb;  then  pass 
a  tenotome  through  the  skin  at  a  distance,  and,  with  it,  divide  the  capsule 
of  the  joint  until  the  cartilage  can  be  squeezed  out  into  the  areolar  tissue. 
Fix  it  there  by  strapping,  &c.,  and  place  the  limb  on  a  splint,  or  in  a  plas- 
ter of  Paris  case.  A  week  afterwards,  if  the  surgeon  choose,  he  may  cut 
out  the  cartilage  altogether. — See  Square^  Med.  Times,  vol.  ii.  1857. — C.  B. 

KKKirRV. 

JOINTS,  Koys  and  Guides  to  the— with  Descriptions  of  Articular  Am- 
putations.— The  term  "  keys  "  is  employed  by  tho  writer  to  indicate  certaia 
ligaments,  or  muscular  and  tendinous  attachments,  by  the  cutting  of  which 
the  joints  may  be  readily  unlocked  or  laid  oi>en  to  view,  and  partially- 
separated,  so  that  the  farther  disarticulation  may  be  effected  without  any 
hesitation  or  false  cuts. 

The  study  of  this  subject  is  important  in  connection  with  articular 
amputations  and  exsections;  indeed,  it  lies  at  the  foundation  of  success  in 
these  procedures. 

The  "guides'*  to  tlie  articulations,  or  those  superficial  anatomical 
irregularities  which  point  to  the  situation  of  the  joints,  are  necessarily 
considered  in  the  same  connection.  It  seems  proper  to  remind  the 
reader  of  the  importance  of  this  study,  also,  in  connection  with  the  diag- 
nosis.of  dislocations,  and  of  fractures  involving  the  joints. 

I.  Phai.angeal  Articulations.  —  Key:  Lateral  ligaments.  —  The 
phalangeal  articulations  are  ginglymoid,  or  hinge-like,  admitting  of  no 
motion  but  flexion  and  extension.  Kach  articulation  is  supported  by  1 
capsule,  two  lateral  ligaments,  and  the  flexor  and  extensor  tendons. 
When  the  last  phalanx  is  flexed  to  a  right  angle  upon  the  second  phalanx, 
the  distal  end  of  the  second  phalanx  is  completely  uncovered,  the  prox- 
imal end  of  the  last  phalanx  moving  off  from  the  second.  To  open  int'> 
the  joint,  therefore,  with  the  fingers  flexed,  the  knife  must  be  applied  to  the 
dorsal  surface,  about  one-fourth  of  an  inch  beyond  the  most  projecting 
point  of  the  knuckle.  This  will  sever  the  extensor  tendon,  and  open  the 
capsule,  bringing  the  joint  surface  completely  into  view;  but  it  vUl  oot. 
"  unlock  "  the  joint.     Indeed,  there  m\l  \i^  t\o  ^i^^x^\  U^^^o\sv  oS.  tolqxms^ 
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're  the  incision  was  made.  If  now  the  operator  will  pro- 
jf  both  of  the  lateral  ligaments,  the  joint-surfaces  will  at 
c  liccl>\  and  the  knife  can  easily  complete  the  amputation. 
-  rules  apply  to  all  of  the  phalangeal  articulations,  whether  of 
|d  Of  foot.  It  must  be  especially  remembered  that  the  tendons* 
ihcy  hug  the  joints  closely,  have  nothing  to  do  with  keeping  the 
Joint  stiffaces  in  contact.  They  are  capable  of  being  elongated  by  exten- 
sioo,  and  if  the  capsule  and  lateral  ligaments  are  cut,  they  offer  no  im- 
pedimetit  to  the  separation  of  the  articular  surface.  The  lateral  ligaments 
the  tmly  keys,  properly  speaking. 
2.  Mbta^carpo-phalangeal  Articulations  of  the  Thumb,  of  the 
JHEAT  AND  Ring  Fingers. — AVv^  /  Laitrai  Ugafiunh. — ^The  raeta-carpo- 
phalangeal  articulation  of  the  thumb  and  of  the  fingers  are  also  called  gin- 
>id>  but  they  approach  nearly  the  character  of  enarthrodial,  admitting 
isidcrable  lateral  motion.  Their  lateral  ligaments  are,  for  this  reason, 
d  to  the  knife,  by  throwing  the  phalanx  to  the  opposite  side* 
i:g  at  the  meta-carpo- phalangeal  articulation  of  the  thumb,  or  of 
Se  great,  ox  ring  finger,  it  is  immaterial  which  of  the  lateral  ligaments  be 
chosen  as  a  key. 

It  must  not  be  forgotten  that,  in  order  to  enter  the  joint  from  the  dorsal 
surface,  when  the  phalanx  is  flexed  to  a  right  angle,  the  knife  must  be 
]>taccd,  in  the  adult*  about  four  lines  below  the  most  salient  point  of  the 
convexity  of  the  knuckle,  that  is,  a  little  farther  toward  the  distal  end  of 
\z  finger,   than  in  the  case  of  the  phalangeal  articulations. 

5.  Meta-carpO'Phalangeal  Articulation  of  the  Index  Finckr,^ — 
InUrmil  {uittiir  sUe)  lateral  ligament — I  have    chosen    the  internal 

atera!  ligament  in  the  case  of  this  joint,  for  the  reason  that  when  it  is  divided, 

'  finger  can  be  thrown  freely  over  to  the  radial  or  outer  side,  and  the  opera* 

I  am  be  completed    with    a    little    more    expedition.     If  the  external 

[lateral  ligament  is  divided  first,  the  adjoining  finger  will  prevent,    in    some 

sure,  a  similar  free  deflection  to  the  opposite  side. 

Mkta-carpo-phalangeal  Articulation  of  the  Little  Finger, — 
.♦     Sxiernal  {raJlal  side)  lateral  ligament. — This  is  chosen  for  the  same 
>n  just  given  in  the  case  of  the  preceding  finger, 
Carpo-metacarpal  Articulation  of  the  Thumd.^ — Key:     Ifttrf 
hUeral  ligatnent  (ulnar  si<le). — This  will  be  more  easily  found  and  cut 
n  the  external  ;  and,  provided  the  flaps  are  already  made  and  the  whole 
^engih  of  the  bone  exposed,  the  thumb  can  then  be  forcibly  thrown  to  the  ra- 
sidc   and   the   joint  completely  opened.     By  this  method   also,  the 
rator  is  in  less  danger  of  wounding  the    radial    artery,    where  it   dips 
between  the  first  and  second  metacarpal    bones    to    torm    the  deep 
ftar  arch. 
To  one  who  has  not  made  the  experiment  upon  the  cadaver,  or  upon  the 
» living  body,  the  opposite  (external)  lateral  ligament  would  seem  to  be  the 
proper  key,  but  actual  experiment  will  demonstrate  that  it  is  not. 

6.  Carpo-Metacarpal  Articulation  of  the  Little  Finger. — AVr* 
Kxternal  lateral  ligament  {radial  side).  The  same  arguments  apply  in  th:  j. 
case  as  in  the  case  of  the  preceding  articulation, 

7.  KadiO'Carpal  Articulation  (WristJoint). — Key:  External  lateral 
Hganunt  {radial  side), — Attempts  to  approach  this  articulation  from  either 

.the  palmar  or  the  dorsal  surface,  are  often,  with  the  experienced  surgeoj 
lattended  with  embarrassments.  On  the  palmar  surface  he  is  in  danger 
falling  between  the  two  rows  of  carpal  bones,  or  of  getting  above  the  ex^ 
Ipanded  margin  of  the  lower  end  of  the  radius.  On  the  dorsal  surface  he 
lis  C4ually  in  danger  of  falling  between  the  two  rows  of  carpal  bones. 
jApproaching  from  the  inner  or  ulnar  side,  it  is  quite  possible  for 
hsm  to  insert  bis  knife  b^hw  the  pisifonn  or  unciform  bones.     From   the 
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outer,  or  radial  side,  all  these  dangers  are  shunned.  Feeling  for  the  lower 
end  of  the  outer  styloid  process  and  dividing  the  external  lateral  ligament, 
the  articulation  between  the  radius  and  scaphoid  is  easily  exposed  and  the 
disarticulation  effected  without  difficulty. 

8.  Elbow  Joint. — Key :  External  lateral  ligament, — This  is  a  complex, 
but  purely  ginglymoid  articulation,  admitting  of  no  lateral  motion.  The 
joint  is  sui)ported  by  its  capsule,  by  its  anterior  and  posterior  ligaments, 
both  of  which  latter  are  thin  and  loose,  only  limiting  the  joint  m  its  ex- 
treme conditions  of  extension  and  flexion,  and  by  the  lateral  ligaments,  both 
of  which  are  stout  and  strong  and  hold  the  joint-surfaces  compactly  to- 
gether. The  division  of  either  one  of  these  ligaments  would  unlock  the 
articulation;  but  when  the  joint  is  still  covered  with  integument  and  muscle, 
the  exact  position  of  the  internal  lateral  ligament  is  with  difficulty  defined. 
There  is  usually  however,  no  difficulty  in  finding  the  external  later- 
al ligament,  which  passes  from  the  external  condyle  of  the  humer- 
us to  the  orbicular  ligament,  inclosing  the  head  of  the  radius.  The 
following  rule  is  to  be  observed  in  searching  for  this  ligament: — 

The  forearm  of  the  patient  is  flexed  to  a  right  angle  with  the  humerus, 
so  as  to  displace  the  mass  of  muscle  which  conceals  the  head  of  the 
radius  partly,  when  the  forearm  is  extended.  The  right  hand  of  the 
surgeon  grasps  the  right  hand  or  wrist  of  the  patient,  while  the  left  seizes 
the  elbow  in  such  a  manner  as  to  place  the  thumb  upon  the  external 
condyle  of  the  humerus.  The  thumb  is  then  allowed  to  slide  off  from  the 
condyle  toward  the  hand  until  only  the  upper  margin  of  the  thumb  touches 
the  condyle,  when  its  lower  margin  will  be  felt  resting  upon  a  slight 
elevation,  which  is  the  head  of  the  radius.  The  space  between  these  two 
points  is,  in  adults,  about  half  an  inch.  Pressing  down  with  some  firmness 
upon  the  head  of  the  radius,  while  with  the  right  hand  the  radius  is  pro- 
nated  and  supinated,  its  head  will  be  felt  rotating  under  the  thumb.  The 
head  of  the  radius  rotates  upon  its  own  axis,  and,  to  recognize  its  motion, 
it  is  generally  necessary  to  move  it  slowly  and  observe  it  attentively.  The 
l)aticnt  must  also  be  instructed  not  to  aid  in  the  motion  of  rotation, 
otherwise  the  contraction  of  the  muscles  will  obscure  the  sensation. 
With  these  precautions  the  surgeon  will  seldom  fail  to  recognize  the 
head  of  the  radius;  and  he  will  even  be  able  to  define  accurately  the 
situation  of  itsujjpcr  margin  and  to  put  a  pin  into  the  joint,  if  he  chooses 
to  do  so,  with  almost  unerring  certainty.  This  is  the  precise  point  where, 
by  a  transverse  incision,  he  will  cut  the  external  lateral  ligament  and  freely 
expose  the  joint. 

In  case  the  operator  were  intending  to  make  an  amputation  with  a  single 
anterior  flap,  he  may  now,  having  entered  the  articulation  at  the  head  of  the 
radius,  carry  his  ami)utating  knife  around  across  the  posterior  aspect  of 
the  arm  to  the  opposite  or  ulnar  side,  cutting  through  the  integuments 
down  to  the  bone.  Then,  the  assistant  having  completely  and  somewhat 
forcibly  extended  the  forearm  upon  the  arm,  the  surgeon  may  rapidly 
make  the  anterior  flap,  raising  it  up  well  to  the  articulation  ;  and  finally, 
placing  the  edge  of  the  knife  vertically  upon  the  front  of  the  joint,  so  that 
its  extremity,  near  the  point,  rests  in  the  open  articulation  between  the  radius 
and  humerus  ;  with  one  single  sweep  he  will  sever  the  remaining  attach- 
ments of  the  biceps,  the  brachialis  anticus,  the  anterior  ligaments,  the 
capsule  and  the  internal  ligaments,  leaving  nothing  to  be  divided  but  the 
olecranon  process,  the  section  of  which  will  be  completed  by  the  saw. 

It  is  important  in  this  procedure  to  extend  the  arm  before  the  section  of 
the  bvachialis  anticus,  etc.,  is  made,  otherwise  the  knife  will  strike  against 
the  coronoid  process  of  the  ulna. 

Nothing  can  exceed  the  facility  and  rapidity  with  which  disarticulatioa 
r.t  the  elbow -joint  can  be  made  by  this  mcl\\od. 
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Ncte  is  another  important  purpose  to  which  a  precise  knowledge  of 

situation  of  the  head  of  the  radius  and  of  its  articulation  may  be 

ItccU  namely,  to  the  diagnosis  of  dislocations,  fractures,  etc.,  about   the 

If  the  head  of  the  radius  alone  is  dislocated  in  any  direction,  a  careful 

Kmination  after  the  method  I  have  described   will  decide  the  fact, 
'he  ulna  is  so  seldom  dislocated  alone  at  its  upper  extremity,  that  it  may 
Qsi  always  he  safely  assumed  that  this  is  not  the  character  of  the  acci- 
dent.    If,  therefor.:,  the  head  of  the  radius  is  found  in  place  we  can  pretty 
safely  say  that  the  ulna  is  not  dislocated  ;  and,  of  course,  that  it  is  not 
that  very  common  accident,  a  dislocation  of  the  radius  and  ulna  back,  nor 
indeed  in  any  other  direction.     It  is  thus  that  the  position  of  the  head  of 
this  bonct  in  itself  alone,  not  unfrequenlly  will  decide  all  the  questions  re- 
latiDg  to  dislocations  about  the  joint.     There  is  no  other  single  point  about 
i  the  articulation  which  can  ever  be  made  to  convey  the  same  amount  of  in- 
nation;  and  the  surgeon  ought  to  familiarize  himself  with  its  position 
Irqjeated  examinations  upon  different  persons.     It  is  one  of  the   secret 
of  cxpertness  in  the  diagnosis  of  clbow^-joint  injuries. 
Smoulder  Joint. — A> v j /  Coraco-humerai  ligament^  with  the  m uscUs  ah 
ktd  to  the  f^rrattr  and  hsser  tuberosities* — In  amputation  at  the  shoulder 
Utt  the  method  which  I  have  found  to  be  the  most  easily  executed  and 
economical  in  the  saving  of  blood,  is  as  follows  "- — 
^First  step, — An    assistant   seizes  the  fore-ami  at  the  elbow  and  wrist, 
and  in  order  that  he  may  control  its  motion  more  perfectly,    flexes    it 
to  a   right   angle   with    the   humerus.     He   then    raises  the   humerus  to 
La  right  angle  with  the  body.     The  surgeon,  if  it  be  the  right  arm,  standing 
h^the  left  side  of  the  body  and  arm,  with   his  face  to  the  patient's  head, 
^Ksps  with  his  left  hand  the  muscular  eminence  formed  by  the  deltoid 
^Bfrcle,  and  with  his  right  hand,  holding  a  large  common  bistoury,  forms  an 
P^nl,  external  flap*  the  apex  of  which  reaches  to  within  two  or  three  inches 
of  the  insertion  of  the  deltoid,  and  the  base  of  which  extends  from  near 
the  coracoid  process  in  front  to  a  corresponding  point  below  the  acromion 
process  behind.     This  flap  is  now  rapidly  dissected  up  until  the  outer  ex- 

Kmily  of  the  acromion  process  is  fully  exposed, 
Sec&nd  step. — The  assistant  is  directed  to  lower  the  arm  nearly  or 
ite  parallel  to  the  body,  so  as  to  expose  more  fully  the  head  of  the 
humenis,  and  especially  its  capsule  and  coraco-humeral  ligament.  The 
knife*  placed  with  its  flat  surface  against  the  acromion  process  and  its  edge 
y  directed  toward  the  head  of  the  humerus,  divides  the  coraco-humeral  liga- 
^■rnt,  the  upper  portion  of  the  capsule  and,  perhaps,  the  long  head  of  the 
PHteps.  These  structures  constitute  the  Jirst  key  to  the  joint.  This  sec- 
'  lion  does  httle  more,  however,  than  to  open  it  fairly  to  view. 

Third  Step, —  rhe    assistant,  still  holding  the  forearm  at  a  right  angle 

ih  the  arm,  rotates  the  humerus    forcibly    inwards,    \vhile  the  surgeon, 

th    one   sweep   of    the    knife,   divides   the    supra-spinatus,    the    infra- 

inatus,  and  the  teres  minor.     These   muscles  constitute*  the  second  and 

Bsl  important  key  to  the  articulation,  and  it  is  quite  possible  now  to  open 

joint  sufl[iciently  to  pass  a  knife  between  the  head  of  the  humerus  and 

:  glenoid  cavity  of  the  scapula.     They  are  all  inserted  into  the  greater 

berosity,  and  inasmuch  as  they  approach  their  points  of  insertion  from 

from  behind  and  from  below,  the  knife  must  be  carried  around  the 

§ity   with   a   firm  hand  and    in    such    a   direction    that    the    lower 

of    the  incision  shall  pass  down  behind  the  tuberosity,  parallel  to  the 

of    the    humerus ;    indeed,   the    lower    portion    of    the    teres  mi* 

having    a    slight    muscular    insertion     into     the     humerus    below 

tuberosity,    it    is   well    to    extend    this    incision   a  little  below  the 

berosityy  and  to  incline  it  here  slightly  forwards. 
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Fourth  Step. — The  assistant  next  rotates  the  humerus  forcibly  out- 
wards, exposing  the  lesser  tuberosity,  and  the  surgeon,  with  a  similar 
sweep  around  this  tuberosity,  divides  the  subscapularis.  The  sub- 
scapularis  is  the  third  and  last  key. 

Fifth  Step, — The  joint  now  separates  widely,  and  the  surgeon,  chang- 
ing his  bistoury  for  a  seven  or  eight  inch  amputating  knife  passes 
through  the  joint,  dividing  the  remainder  of  the  capsule  and  the  long 
head  of  the  triceps.  Turning  now  the  edge  of  the  knife  toward  the 
humerus,  the  incision  is  prolonged  downwards,  hugging  closely  the  pos- 
terior surface  of  the  bone  to  the  extent  of  three  or  four  inches. 

Sixth  Step. — A  second  assistant,  following  the  incision  made  be- 
neath the  head  of  the  bone,  passes  his  two  thumbs  from  opposite 
sides  into  the  wound  and  seizes  the  axillary  artery  between  his  thumbs 
and  fingers,  holding  it  firmly,  while  the  surgeon  completes  the  section  of 
the  axillary  tissues. 

The  amputating  knife  employed  in  this  last  step  of  the  operation  ought 
to  have  a  straight,  dull  back.  A  double-edged  knife  endangers  the  hands 
of  the  assistant,  and  possesses  no  advantages. 

It  >yill  be  noticed  that  the  second  and  third  keys  to  this  articulation  are 
not,  as  is  uniformly  the  case  in  other  joints,  ligaments,  but  muscles  or 
tendons.  That  is  to  say,  the  muscles,  rather  than  the  ligaments,  hold  the 
joint  ends  of  the  bones  in  contact. 

This  fact  admits  of  easy  explanation.     The  shoulder  joint  has  a  greater 
latitude  of  motion  than  any  other  joint  in  the  body.     The  capsule  is,  there- 
fore, very  loose,  so  that  when  all  others  of  the  soft  parts  are  cut,  it  allovs 
the  bones  to  separate  more  than  one  inch.     Only  one  ligament  connects 
the  scapula  to  the  humerus,  namely,  the  coraco-humeral;  which,  passing 
()bli(iuely  across  the  joint,  from  tlie  coracoid  process  to  the  greater  tuber- 
osity, can  only  imperfectly  limit  its  motions,  and  has  no  effect  in  holding 
the  articular  surfaces  in  contact.    The  muscles  and  tendons  which  embrace 
the  joint,  however,  have  such  attachments  and  anatomical  characters  as  to 
reinforce  the  capsule;  and  they  do,  in  fact,  lake  the  place  of  ligaments. 
The  long  heads  of  the  biceps  and  of  the  triceps,  inserted  respectively  into 
the  upper  and  lower  margins  of   the   glenoid   cavity,  have   considerable 
effect  in  this  regard;  but,  chiefly,  the  head  of  the  humerus  is  held  in  place 
by  the  three  short  and  strong  muscles  which  I  have  named,  cdming  from 
the  back  of  the  scapula,  and  which  are  inserted  into  the  greater  tuberosity. 
The  power  to  accomplish   this  and  to  reinforce  the  capsule  is  greatly 
increased  by  their  attachment  to  the  ca|)sule  itself.     The  truth  of  this 
assertion  is  readily  verified  by  a  division  of  their  tendons  near  the  point 
of  their  attachment;  when  it  will  be  ])lainly  seen  that  they  constitute  the 
second  and  most  important  key  to  the  articulation.     The  subscapularis, 
coming  from  the  opposite  side  of  the  scapula  and  inserted  into  the  lower 
tuberosity,  is  also  short,  strong,  and  is  attached  to  the  capsule  itself,  so 
that  the  joint  cannot  be  completely  opened  until  its  tendon  also  is  divided. 
This,  therefore,  constitutes  the  third  key  to  the  joint. 

I  have  elsewhere,  and  especially  in  my  Treatise  on  Military  Surgery, 
preferred  Larrey*s  amputation  at  the  shoulder  joint;  but  later  experience 
has  taught  me  that  the  method  I  have  now  described  is,  in  several 
respects,  to  be  preferred. 

Summary  of  the  Keys  to  the   articulations  of  the  upper  extremities. — 

1.  Keys  to  the  phalanges  of  the  fingers.  Either  of  the  lateral  liga- 
ments. 

2.  Keys  to  the  meta-carpo-phalangeal  articulation  of  the  thumb,  great 
and  ring  fingers.     Either  of  the  lateral  ligaments. 

3.  Key  to  the  meta-carpo-phalangeal  articulation  of  the  index  (ingier. 
Internal  lateral  ligament. 
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External  lateral 
External  lateral 


Ley  to  the  mc uvea rpo- phalangeal  articulation  of  the  little  linger. 
Iirmi!  lateral  ligament. 

•^  the  carpo-mcta-carpal  articulation  of  the  thumb.     Intemar 
inent, 
,  Kc)  lo  the  carpo-meta*carpal  articulation  of  the  little  finger.    External 
ral  ligatnent. 
Key  to  the  radio-carpal  articulation  (wrist  joint). 

cy  to  the  humero^ulnar  articulation  (elbow  joint). 
at. 
Keys  to  the  scapulo-humeral  articulation    (shoulder    joint).      First, 
co*humeral  ligament.     Second,    supra   and     infra-spinatus   and  teres 
r,  near  their  insertion  into  the  greater  tuberosity.     Third,  subscapu- 
near  its  insertion  into  the  lesser  tuberosity. 

tEYS    TO    THE    ARTICULATIONS     OF    THE    LoWER    EXTREMtTlES  : 

Thalangeal  Articulations  of  the  Toes,  ^tys:  TheiaUral  Uga- 
r/x, — The  phalangeal  articulations  of  the  feet  have  essentially  the 
anatomical  structure  as  those  of  the  hands,  only  that  the  bones 
shorter,  broader,  and  their  articular  surfaces  are  especially  much 
more  expanded.  Owing  to  the  general  practice,  also,  of  wearing  nar- 
Umr  shoes,  the  joints  are  often  defomied  and  their  motions  ver>' 
H^ch  limited.  The  lateral  ligaments,  as  in  the  case  of  the  fin- 
fP&s,  constitute  the  keys  to  the  articulations,  but  they  are  not  ex- 
D5«:d  and  cut  with  the  same  facility  as  are  the  lateral  ligaments  of  the 

Meta-tarso-phalaxceal  Articulations  of  the  Second,  Thiri> 

^      !  TH  Toes. — In  general,  the  same  anatomical  arrangements  obtain 

.  ns  in  the  corresponding  phalanges  of  the  hand,  except  that  the 

arc  larger,  more  often  deformed  and  partially  anchylosed  by  lateral 

Bure.     It  will  be  noticed,    also,  that  the  toes  cannot  be  flexed  to  a 

igle  with  the  dorsal  surface  of  the  foot  at  the  meta-tarso-phalan- 

limblion,  as  the  fingers  may  be   in  a  corresponding    articulation 

the    hand,  and  consequently  the  joint  cannot  be  exposed  and  opened 

[easily  on  the  dorsal  surface, 

irilher  of  the  two  lateral  ligaments  constitute  the  keys  to  these  joints. 

Meta-tarso-phalakgeal   Articulj\tion    or    the  Great  Toe.^ — 

y\  External  (^fibular  side)  lateral  ligament. — The  same  argument  applies  to 

i  use  of  the  external  lateral  ligament  as  the  key  of  this  joint,  as  to  the  use 

external  lateral  ligament  as  the  key  to  the  meta-carpo-phalangeal 

tculation  of  the  index  finger. 

Meta-tarso*phalangeal  Articulation  of  the  Little  Toe*- 
:  External  {radial  side)  lateral  ligament, — See   meta-carpo-phalangcal 
jtlculations  of  index  and  little  fingers. 

5.  Tarso-meta-tarsal  Articulation* — Key:  The  fiat  dorsal  ligament 

~  unites  the  cuboid  to  the  fifth  meta-tar sal  hyne.     This  is  a  complicated 

irregular  articulation,  formed  by  the  juxtaposition  of  nine  bones.     It 

arthrodial  in  its  character,  its  motions  being  limited  almost  entirely  to 

feeblest  flexion  and  extension,  and  an  equally  slight  sliding  motion  upon 

arly  plane  surfaces.    Its  ligaments  therefore  which  cover  in  the  whole 

Igth  of  its  dorsal  surface  are  close  and  compact,  and  neither  present  in 

emselves  any  guides  to  the  articulations,  nor  do  they  allow  the  joints  to 

en  sufficiently  to  indicate  their  positions. 

Ko  one   would  think  of  entering  these    articulations    from  the    plantar 
face,  since  in   this   direction  they  are  peculiarly   inaccessible,  and  the 
incipal  flap  must  be  made  from  this  surface. 

the  tibial,  or  inner  side,  occasionally  not  much  difficulty  will   be  ex- 
nc€d  in  Unding  tht^  point  where  the  raeta-larsal  boue  ol  l\\e  %t^^l  \o^ 
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articulates  with   the  cuneiform  internum.     In   most   cases,  however,  the 
articulation  cannot  be  easily  traced. 

It  is  only  from  the  outer,  or  fibular  side  that  the  surgeon  ma^  approach 
this  difficult  operation  with  an  assurance  of  success  ;  employmg  as  hii 
guide  the  proximal  end  of  the  meta-tarsal  bone  of  the  little  toe,  which  k- 
ceivcs  the  insertion  of  the  peroneus  tertius  and  brevis.  Lisfranc  and  Zeigler 
have  seen  the  posterior  tubercle  of  the  meta-tarsal  bone  of  the  little  to^ 
extending  backwards  toward  the  heel,  half  and  three  quarters  of  an  inch; 
and  it  has  been  even  found  prolonged  in  this  direction  so  as  to  articulate 
with  the  cuboid.  In  such  a  case  the  joint  could  not  be  entered  from  thb 
point,  except  after  first  having  sawn  through  the  bone;  but  such  abnor- 
mities are  rare. 

The  mode  of  procedure  in  amputation  at  this  articulation  will  l>c  then 
as   follows  : — Commencing,  in  the   case   of    the    right  foot,  on  the  outer 
margin    of  the   foot    at   the   tarso-meta-tarsal    articulation   of  the  little 
toe,   carry   the    knife    across    the   dorsum   of  the  foot   in  the  line  of 
a  curve,    with    its  convexity    forwards,  and   terminate    this    incision  a 
little  in  advance  of  the  tarso-meta-tarsal   articulation  of  the   great  toe,  or 
the  inner  side  of  the  foot.     This  latter  articulation  is,  in  adults,  about  three 
quarters  of  an  inch  farther  forwards  than   the  corresponding  articulation 
of  the  little  toe.     Prolong  the  two  extremities  of  the  incision   toward  the 
heel,  on  the  inner  and  outer  margin  of  the  foot  about  one  inch,  in  order  to  ex- 
pose the  articulation  more  fully.     This  is  especially  necessary  on  the  outer 
side,  so  that  the  "key"  can  be  the  more  easily  found.  Dissect  up  thedor- 
sal  tegumentary  flap,  thus  formed,  a  short   distance,  and   cut  the  tendons 
only  at  the  base  of  this  flap.     Place  the  knife  upon   the   outer  margin  of 
the    foot,  a    few  lines  i)Osterior  to  the  tubercle  on  the  proximal  end  of 
the  meta-tarsal  bone  of  the  little  toe,  and  cut  with  firm  pressure  the  ten- 
dons of  the  peronei,  and  the  muscular  bundle  which  forms  the  outer  mar- 
gin of  the  foot  at  this  point.     Now   the  "key,"  namely,  the  flat  dorsal  lig- 
ament,  which  connects  the  cuboid  with  the  last   meta-tarsal  bone,   will  be 
fully  exposed.     It    is    not    necessary  that  it  should    be  seen  and  recog- 
nized, for  it  can  be  certainly  cut    by  carrying  the  knife  from  this  i)oin  ob- 
liquely forwards,  over  the  top  of  the  foot,  in  the  direction  of   a  line  which 
continued  would   traverse   the   meta-tarso-phalangeal    articulation  of  the 
great  toe.     The  entrance  of  the  knife  into  the   articulation   will  be  facili- 
tated by  bending  the  meta-tarsal  bone  toward  the  sole  of  the  foot.    From 
this  point  the   knife  must  be  held  a  little  less  obli(iucly    across   the   foot, 
dividing  the  dorsal  ligament  binding  the  cuboid  to  the  fourth    meta-tarsal 
bono;  and  if  the  end  of  the  foot  is  flexed  quite  forcibly  the   knife   will,  in 
the  same  line,  enter  the  joint  between  the   cuneiform   externum    and  the 
third  meta-tarsal  bone.     The  knife  will  here  be  arrested  by  the  meta-tarsal 
bone  of  the  second  toe,  as  it  is  i)rolongcd  backwards  between  the  external 
and  internal  cuneiform  bones,  like  a  tenon  in  its  mortice.     Its  edge  must, 
therefore,  be  directed  backward  towards  the  heel,  and  carried    in    this  di- 
rection about  two  lines.     The  exact  distance  cannot    be    stated,  since  it 
varies  in  different  persons,  but  great  care  must  be  taken  not   to   carry  the 
knife  too  far  in  this  direction,  lest  it  should  enter  the  articulation  between 
the  middle  and  external  cuneiform  bones.     The  next  step  of  the  operation 
is  always  difficult,  namely,  to  enter  the  joint  formed  by  the   second  meta- 
tarsal bone  and  the  cuneiform  medium.     It   is   indicated    faintly   by   two 
very  slightly  elevated  transverse  ridges,  covered  by  a  flat,  smooth,    shining 
ligament.     Between  these  ridges  the  ligament  presents  the  appearance  of  r 
transverse  white  line,  and  this  is  the  line  of  the  articulation,  into  which  the 
knife  must  be   made  to   enter.     Having   traversed    this  articulation,   the 
point  of  the  knife  must  be  thrust  deeply  between  the  itvtvw  (\.\V>\;sX\  ^\dfc  ol 
the  second  meta-tarsal  and  the  outer  side  oi  y^i<t  \Ti\.<iTT\a\  cwTv^\loTirev\ioxv^r- 
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the  back  of  the  knife  being  toward  the  heel  of  th^  foot — ^and  by  depressing 
ihc  handle,  the  blade  will  dxvide»  not  only  the  dorsal  but  also  the  internal 
interosseous  ligament,  lying  very  deep  toward  the  sole  of  the  foot,  and 
which  is  in  reality  the  strongest  ligament  connected  with  the  tarso-meta- 
tarsal  articulation.  The  internal  cuneiform  bone  is  about  half  an  inch 
longer  than  the  middle  cuneiform  bone,  consequently,  the  articulation  of 
the  first  mcta-tarsal  bene  with  the  cuneiform  internum  is  about  half  an  inch 
further  forward  than  the  articulation  of  the  second  meta-tarsal  bone  wnth 
the  cuneiform  medium.  A  knowledge  of  this  fact  will  enable  the  surgeon 
to  find  without  delay,  the  tarso-meta-tarsal  articulation  of  the  great  toe, 
which  he  will  recognize,  also,  by  the  slight  epiphyseal  elevation  at  the 
proximal  end  of  the  meta-tarsal  bone.  The  line  of  direction  of  this  artic- 
ulation is  slightly  oblique,  so  that  in  following  it  to  the  tibial  side  of  the 
foot,  the  knife  will  incline  a  little  toward  the  heeU 

It  now  only  remains  to  complete  the  section  of  the  remaining  intcros- 
ieous  and  plantar  ligaments,  and  to  construct  the  plantar  flap  from  the 
tissues  upon  the  sole  of  the  foot.  This  flap  which  is  alone  to  cover  the 
end  of  the  stump,  must  include  nearly  all  the  integument  on  the  bottom  of 
the  foot  as  far  fonvard  as  the  interdtgital  commissure  ;  or  at  least  to  wnth- 
iti  otic  inch  of  this  commissure.  To  insure  also  a  proper  size  and  form 
to  the  flap,  it  ought  to  be  cut  from  the  surface,  and  not  from  within  out, 
as  has  been  generally  recommended. 

I  have  thought  it  necessary  to  extend  the  description  of  this  amputa- 
tion beyond  what  might  have  been  required  to  point  out  its  key, 
because  a  knowledge  of  this  alone  will  not  enable  the  surgeon  to  make  a 
speedy  disarticulation,  and  because  in  some  of  the  subsequent  steps,  as  the 
I  student  will  observe,  I  have  found  it  necessary  to  differ  from  the 
^  :ccof  Lisfranc,  whose  procedure  had  for  a  long  time  been  accepted 
as  the  best  which  could  be  adopted.  It  will  be  especially  noticed  that  I 
attach  very  little  importance  to  the  internal  interosseous  ligament,  w^hich 
Lisfranc  regarded  as  the  "  key  *'  to  the  articulation  ;  indeed  it  was  from 
his  use  of  the  term  in  this  connection  that  I  have  borrowed  it,  and  given 
to  it  a  more  extended  application.  If  this  ligament  must  be  considered  the 
key  to  this  joint,  it  has  at  least  one  great  disadvantage.  It  is  very  diffi- 
cult to  find 

6.  Medio -Tarsal  Articulation. — Key: — ^This  articulation  is  formed 
by  the  astragalus  and  calcaneum  on  the  one  hand,  and  the  scaphoid 
^d  cuboid  on  the  other.  Its  character  is  essentially  enarthrodial, 
HXkd  its  motions  although  limited  are  quite  distinct  in  all  directions. 
The  ligaments  which  immediately  embrace  the  articulations  are  there- 
fore not  so  short  and  compact  as  those  of  the  tarso-meta-tarsal  articula- 
tion, and  the  joint  may  be  easily  entered  with  a  knife  from  almost  any 
point  except  perhaps  the  plantar  surface*  The  principal  difficulty  which 
the  surgeon  experiences  is  in  finding  a  reliable  guide  to  the  articulation. 
The  measurements  made  from  the  malleoli  and  from  other  points  vary  so 
much  in  different  subjects  as  to  be  wholly  untrustworthy.  The  only  ^utde 
which  under  nearly  all  circumstances  can  be  relied  upon  is  the  inner 
(tihi.al)  side  of  the  scaphoid  bone.  This  forms  the  only  remarkable  prom- 
inence on  the  inside  of  the  foot  below  the  ankle,  and  cannot  be  con- 
founded with  anything  else,  especially  if  we  place  the  finger  on  this  prom- 
inence and  then  alteinately  adduct  and  abduct  the  foot.  We  shall  then  )b- 
iervc  that  the  only  point  of  motion  during  this  manipulation,  is  just  above 
this  prominence  ;  that  is,  between  the  scaphoid  and  the  head  of  the  astraga* 
las.  I  have  never  found  a  subject  so  fat,  or  a  limb  so  infiltrated  wnth  inflam- 
matoty  cffu?^i»ms  that  this  point  of  motion  could  not  be  distinctly  defined^ 
and  that  a  knife  could  not  be  entered  with  certainty  into  .he  joint 

There  are  no  ligaments  on  the  inside  of  the  foot  between  the  astragalus 
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and  the  scaphoid,  and  but  one  thin  feeble  ligament  above,  namely,  the 
superior  astragalo-scaphoid. 

Standinpj  erect,  the  weight  of  the  body  falls  to  the  inner  side  of  the  cen- 
tre of  the  arch  of  the  foot,  consequently  the  foot  is  constantly  inclined  to 
be  pressed  or  "  splayed  "  outwards,  and  this  would  be  its  constant  position, 
were  it  not  for  the  powerful  muscles  whose  tendons  pass  behind  the  nul- 
leolus  intemus,  and  for  certain  strong  ligaments.  These  ligaments  (for  the 
muscles  do  not  interest  us  in  this  connection)  are  the  deep  and  superficial 
layers  of  the  internal  lateral  or  deltoid;  belonging  to  the  ankle  joint.  The 
.deep  layer  passes  from  the  apex  of  the  malleolus  intemus  directly 
to  the  astragalus.  The  superficial  layer  arises  from  the  entire  outer  surface 
of  the  malleolus  intemus  near  its  lower  end,  and  is  attached  in  a  fan 
:shape  to  the  astragalus  behind,  to  the  calcaneum  below,  and  by  a  broad  flap, 
and  firm  band  to  the  scaphoid  in  front.  This  latter  fasciculus,  namely 
that  which  attaches  itself  to  the  scaphoid  bone,  is  the  key  to  the  joint. 

The  deltoid  ligament  is  probably  always  ruptured  in  outward  disloa- 
tions  of  the  foot;  and  this  will  explain  much  better  than  Dupuytren's 
theory,  the  consequent  and  often  permanent  splaying  of  the  foot  outirard. 
It  is  often  strained  in  walking,  in  Jumping,  m  dancing,  &c.,  and  in  such 
•cases  the  scaphoid  seems  to  project  unusually,  or  it  becomes  very  tender 
in  consequence  of  the  inflammation  developed  in  its  periosteal  coverings 
at  or  near  the  point  of  attachment  of  the  injured  ligament. 

Operation  of  Amputation  at  the  Medio-tarsal  Articulation. — First  sttpr-^ 
.Seize  the  foot  with  the  left  hand  (in  the  case  of  the  left  foot)  and  enter 
the  bistoury  over  the  centre  of  the  tuberosity,  or  most  projecting  point  of 
the  scaphoid  bone  on  the  inner  side,  and  carry  it  across  m  the  line  of  a 
■curve  with  its  convexity  forward,  terminating  the  incision  at  a  correspond* 
ing  point  on  the  opposite  side  of  the  foot.  Dissect  up  the  dorsal  tegu- 
mentary  flap  a  short  distance  and  divide  the  external  tendons,  &c.,  at  its 
base.  Prolong  the  incision  on  the  inside  of  the  foot  a  little  toward  the 
heel,  so  as  to  uncover  completely  the  key  to  the  joint. 

The  object  in  making  this  first  incision  below  the  articulation,  forming 
thus  a  short  flap  which  requires  afterward  to  be  dissected  up  to  the  joint, 
is  to  insure  a  sufficient  dorsal  tegumentary  covering;  but  the  same  end 
may  be  attained,  whenever  the  skin  is  not  rendered  too  tense  by  swelling, 
by  another  and  much  more  expeditious  ])rocedure.  Thus  the  foot  being 
held  at  a  right  angle  with  the  leg,  while  an  assistant  retracts  forcibly  the 
integument  above  the  line  of  incision,  the  knife  may  be  entered  at  once 
into  the  astragalo-scaphoid  articulation  on  the  inside  of  the  foot,  and  from 
thence  be  carried  directly  across  to  a  corresponding  point  on  the  outside. 

Second  step. — Carry  the  knife  across  the  articulation,  while  the  foot  is 
forcibly  depressed,  dividing  the  remaining  dorsal  and  the  interosseous 
ligament.  This  latter  has  again  been  called  the  "•  key  "  to  this  articula- 
tion, solely,  ])erhaps,  because  it  is  a  strong  and  somewhat  inaccessible  liga- 
ment, and  its  section  is  demanded  before  the  articulation  can  be  freely 
opened;  but  it  is  never  divided  in  the  first  ste])s  of  the  incision  into  the 
joint,  and  it  cannot  be  considered,  therefore,  as  the  key  of  the  joint  in  the 
sense  in  which  I  have  employed  the  term.  It  is  not  situated  at  the  gate  or 
entrance  to  the  articulation. 

Having  traversed  the  astragalo-scaphoid  portion  of  the  articulation,  if 
the  foot  remains  at  a  right  angle  with  the  leg,  the  knife  will  readily  enter 
and  pass  through  the  calcaneo-cuboid  portion  nearly  in  the  same  line  in 
which  it  has  hitherto  been  carried.  But  in  general  it  is  found  more  con- 
venient to  depress  the  foot  in  order  to  open  the  joint  more  freely,  and  in 
doing  so  the  calcaneum  is  made  to  project  a  little  forward,  and  the  edge  of 
the  knife  must  be  inclined  fonvard  and  carried  xVvxciM^  xo  >^^  ^sA^  ^1  ^^ 
:foot  in  this  direction. 
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plantar  Hap  must  be  very  long,  and  great  care  must  be  taken  ihat 

Icier''        ''1  at  its  base.  In  order  to  secure  this  latter  end,  it  ought 

to  be  cutting  from  the  surface,  and  not  from  within  out. 

?a  which  I  have  given  of  this  amputation,  I  do  not  claim 

icd  niatcriaJly  live  original   plan  of  Chopart^  but   I   have 

^ttJiaiiy  to  throw  some  additional  light  upon  the  most  important 

piely  the  manner  of  entering  the  joint.     I  do  not  esteem  the  op- 

vcr>'  highly,  and  from  all  that  I  have  seen  of  its  results,  I  am  not 

^J  to  recommend  it,  unless  it  may  be  in  some  very  rare  and  excep- 

jnal  cases.     1  may  say,   indeed,   that  it  is  about  the  only  amputation 

;h  I  have  never  vet  made  upon  the  living  subject, 
7 .  Tlttl  O-T  A  R  s  A 1.  (  A  N'  K  L  E  J  o  1 N  T )  A  R  T I  c  u  I  -  A  T 1  o  N . — AV  V .'  Jfjkrnal  lateral 
Uigamati. — The  tibio-tarsal  articulation  is  ginglymoid.  It  admits 
\  lateral  motion  ;  the  astragalus  being  compactly  wedged  between  the 
Fiuatleoli.  The  external  malleolus  is  longer  than  the  internal  The 
articuUtion  is  supported  and  its  luxation  prevented  by  its  capsule,  its  liga- 
cnis,  the  two  malleoli  and  the  tendons  and  muscles  which  pass  to  the 
Dl*  Its  capsule  forms  the  most  inconsiderable  portion  of  this  support. 
muscles  and  tendons  have  their  origin  and  attachments  too  remote  to 
of  m»Kh  service  in  this  regard  ;  except  that  the  t^^*o  strong  tendons 
;:^h  the  groove  immediately  behind  the  malleolus,  when  in  ac- 
ite  materially  to  the  prevention  of  a  luxation  of  the  foot  out- 
ird.  The  two  malleoli  are  very  important  supports  to  the  joint,  and  this 
I  especially  true  of  the  outer  malleolus.  There  is  no  posterior  ligament 
articulation.  The  anterior  ligament  is  broad,  long  and  thin.  The  ex- 
I  lateral  ligament  is  composed  of  three  rather  narrow  and  not  remarkably 
;  fasciculi.  Finally,  the  internal  lateral  ligament,  (deltoid),  which  I  have 
^described,  particularly  in  connection  with  the  medio-tarsal  articula- 
>  broad  and  strong  and  constitutes  the  chief  support  of  this  articulation. 
fiis  ligament  is,  therefore,  properly  the  key  to  this  articulation,  quite  as 
sach  as  to  the  medio-tarsal  articulation;  and  not  only  because  it  is  the 
Bgest  ligament,  or  that  which  most  especially  retains  the  bones  in  place, 
Jso  because  owing  to  the  relative  shortness  of  the  malleolus  intemus» 
aore  accessible  than  the  external  lateral  ligament;  and  being  com- 
ai  its  origin  of  one  continuous  bundle  of  fibres,  while  the  external 
iiteral  onginates  at  three  distinct  points  of  the  malleolus,  it  can  for  this 
tason  be  more  easily  divided.  It  has  an  advantage  over  the  external 
ament,  moreover,  in  the  fact  that  the  malleolus  internus  being  shorter,  a 
cction  of  the  internal  ligament,  near  its  origin,  enables  the  surgeon  to 
arry  the  knife  more  easily  to  the  top  of  the  astragalus,  and  thus  to  com- 
the  disarticulation. 
The  following  is  the  method  which  I  have  preferred  in  this  amputation  : 
First  Strp, — The  foot  being  held  in  a  position  of  extreme  extension,  the 
lint  of  the  bistoury  is  introduced  half  an  inch  below  the  centre  of  the 
lower  end  of  the  malleolus  internus  (in  the  case  of  the  left  foot),  and  from 
thence  it  is  carried  over  the  top  of  the  foot,  in  the  line  of  a  curve  having  a 
light  convexity  downward,  to  the  anterior  margin  of  the  lower  end  of  the 
nalleolus  externum  The  object  in  commencing  this  incision  half  an  inch 
clow  the  malleolus  internus  is  to  preserv^c  the  sjinmetry  of  the  transverse 
acision  \  and  by  terminating  the  incision,  also,  a  little  further  forward,  to 
cure  so  much  additional  width  to  the  base  of  the  posterior  or  plantar 
Upon  the  inner  side,  1  prefer  to  carry  the  incision  farther  back,  that 
:  may  expose  the  deltoid  ligament  more  freely  to  the  knife.  The  knife» 
rhile  traversing  the  top  of  the  foot,  may  be  pressed  sufficiently  firmly  to 
iivide  the  tendons  and  all  the  tissues  down  to  the  bone,  including  the 
nerror  ligament  :ind  the  capsule* 
\Sr^^m/Sfr^, — The  leg   being  elevated    and  the  foot  flexed  10  2l  iX^'L 
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angle  with  the  leg,  the  bistoury  may  be  placed  firmly  upon  the  point  where 
the  first  incision  commenced,  and  from  thence  be  carried  across  the  bottom 
of  the  foot  and  made  to  terminate  where  the  first  incision  ended  upon 
the  outside  of  the  foot,  cutting  to  the  bone  along  the  whole  len^b  of  this 
incision.  The  line  of  this  second  incision  ought  not  to  fall  vertically  from 
the  malleoli ;  that  is  to  say,  not  at  a  right  angle  with  the  sole  of  the  foot 
This  would  give  a  redundancy  of  flap;  it  would  increase  the  danger  from 
sloughing,  and  render  its  detachment  from  the  calcaneum  more  difficult 
It  is  better  to  carry  the  lines  of  incision  from  the  two  malleoli  a  little  back- 
wards, so  that  the  knife  will  cross  the  bottom  of  the  heel  about  one  inch 
and  a  half  farther  back ;  and  in  the  case  of  an  unusually  long  heel  it  will 
be  proper  to  carry  the  incision  backward  two  inches,  and  possibly  in  some 
cases  even  more  than  two  inches  from  the  vertical  line. 

Third  Step, — Expose  the  end  of  the  malleolus  internus  fully,  and  intro- 
duce a  strong,  sharp  bistoury  half  an  inch  below  the  malleolus,  with  the 
edge  directed  outwards  toward  the  bone,  and  a  little  inclined  upwards  toward 
the  lower  end  of  the  tibia,  being  careful  not  to  project  its  point  so  far  as 
to  wound  the  posterior  tibial  artery,  and  then  while  the  foot  is  forcibly 
abducted,  cut  firmly  and  with  a  slight  sawing  motion.  This  will  sever  the 
deltoid  ligament  and  open  the  joint  freely. 

Fourth  Step, — The  practice  has  been  hitherto — in  pursuance,  I  think, 
of  the  advice  of  Mr.  Syme — to  separate  the  lower  flap  from  the  calcaneum 
by  dissecting  from  the  bottom  of  the  foot;  a  method  of  procedure  which  I 
have  found  tedious  and  difficult.  I  prefer  very  much  to  make  this  dissec- 
tion from  above.  Putting  the  foot  again  into  a  position  of  extreme  extension, 
the  knife  will  divide  the  external  lateral  ligaments,  and  by  forcing  the  foot 
down,  the  joint  will  be  easily  entered  and  the  dissection  continued  back- 
wards over  the  top  of  the  calcaneum  toward  the  tendo  Achillea  The 
operator  will  find  it  necessary  to  discontinue  occasionally  the  backward 
dissection,  and  to  loosen,  alternately  on  the  right  and  on  the  left,  the 
attachments  of  the  integuments  to  the  sides  of  the  calcaneum,  using  great 
care  now  that  by  keeping  close  to  the  bone  behind  the  malleolus  internus, 
he  does  not  wound  the  posterior  tibial  artery  before  it  has  given  off  the 
internal  calcanean  arteries.  These  arteries  supply  the  integument  and 
cellulo-adipose  tissue  which  compose  the  posterior  flap.  Division  of  the 
posterior  tibial  at  a  point  lower  than  this  does  not,  as  has  been  affirmed  by 
others,  endanger  the  vitality  of  the  flap,  inasmuch  as  the  flap  receives  no  arte- 
rial supply  from  lower  source.  Caution  must  also  be  used  in  dissecting  back- 
wards over  the  top  of  the  heel  bone,  especially  where  the  tendo  Achilles  is 
attached,  to  hug  the  bone  closely,  and  thus  to  avoid  all  danger  of  opening 
through  the  integument. 

Fifth  Step, — Expose  the  two  malleoli  thoroughly,  and  saw  them  off  on 
a  level  with  the  lower  articular  surface  of  the  tibia,  using  great  care  again 
not  to  wound  with  the  saw  the  posterior  tibial  artery.  It  is  not  necessary, 
nor  is  it  useful,  to  remove  any  ])ortion  of  the  lower  articular  surface  of  the 
tibia,  unless  it  is  diseased. 

If,  after  securing  the  arteries,  any  of  the  tendons  are  found  projecting 
very  much,  or  if  they  have  been  lacerated,  cut  them  off  close  to  the  point 
where  they  emerge  from  their  sheaths;  but  do  not,  for  this  purpose,  draw 
them  down  forcibly.  In  retracting,  their  divided  ends  are  carried  up,  and 
the  danger  of  supi)urative  inflammation  in  the  synovial  canal  is  increased. 

I  have  not  found  it  necessary  to  establish  an  opening  through  the  flap 
to  secure  drainage,  but  if  this  were  deemed  necessary,  it  ought  to  be 
made  on  the  back  of  the  stuni]),  just  opposite  the  point  where  the 
tendo  Achillis  was  attached  and  where  the  tegumcntary  covering  is 
the  thinnest.  A  small,  vertical  slit  at  this  \)o\\\t  u\\^\\l  Vi^  VvacW^vV^v^.  ks\. 
opening  through  the  thick  integumetvl  o^  \\\c  wVwX^W^i  vA  \\v\i  ^^v  ^^"^^"^  ^^^* 


JOINTS.  KEYS  AND  GUIDES  TO, 


4t7 


when  llie  patient  lies  in  bed, and  leaves  a  sen- 
'- destined  to  support  the  weight  of  the  body. 
Plt^c«iti&  to  me  proper  to  add  in  this  connection  that  in  all  anij 
^  the  Ic^  at  a  point  below  its  upper  third,  and  requiring  the  era^  _  t^ 
a  tourniquet^  I  have  been  able  to  diminsh  the  loss  of  blood  by  apply ing^ 
jib  instrument  to  the  popliteal  artery  rather  than  to  the  fenioraL  My^ 
Ctice  is  to  construct  a  pad  composed  of  a  cotton  roller  folded  upon 
self,  so  that  it  shall  be  three  inches  wide  by  four  inches  in  lengthy  and 
>uc  two  and  a  half  inches  tn  thickness.  This  is  placed  lengthwise  in  the 
p|>er  half  of  the  popliteal  space,  and  the  strap  is  buckled  over  the  outer 
»rt  of  lbt9  pad  and  across  the  thigh  just  above  the  patella.  The  frame  of  the 
"lould  be  an  the  front  of- the  thigh  underlaid  with  a  few  fold 
prevent  its  injuring  the  skin.  This  will  secure  the  arter 
leave  the  motion  of  the  leg  unembarrassed, 
NT  Articulation. — AWi: I nkt nallaia xji and<U€€tsory Hga- 
'  size  of  this  ^  id  articulation,  its  great  latitude  of 

1  cither  bony  '  ilar  support  in  the  direction  of  its_ 

tcrcnce— logctlierwiih  the  fact  that  itis  destined  to  sustain  the  whole 
of  the  body,  demand  stronger  hgaments  and  a  more  complicaledl 
acnt  of  their  fasciculi,  than  arc  required  in  any  other  articulation* 
iheltrss  the  thinness  of  its  exterior  coverings,  and  the  large  size  of  its 
nous  anatomical  parts,  render  it  easy  to  determine  the  position  of  h% 
ticular  surfaces,  and  to  accomplish  its  disarticulation  with  the  knife. 
There  exists,  therefore,  no  very  special  necessity  for  determining  what 
I  considered  the  key  to  the  joint,  since  the  most  inexperienced  sur^ 
aid  scarcely  fail  whatever  mode  of  approach  he  might  accept.     It 
►lather  then  for  the  purpose  of  rt?ndering  complete  this  series  of  observa* 
_  ons,  and  because  I  have  some  useful  suggestions  to  make  in  relation  ta 
the  I  '  the  procedure,  that  this  description  is  undertaken. 

T  or  ligament  (of  Winslow)  is  composed  of  broad,  firm  and 

I :icuh»  which  cover  in  the  whole  back  of  the  joint  and  em- 
-ly.  The  anterior  ligament  is  the  ligamentum  patellae,  broad  and 
Irong.  but  resting  loosely  over  the  articulation  except  when  under  the  con*» 
^l  of  the  quadriceps  femoris.  Its  division  does  not,  therefore,  facilitate 
he  se[iaration  of  the  joint  surfaces  except  as  it  opens  the  way  to  other  liga- 
Bents.  The  external  lateral  ligament  is  composed  of  two  distinct  fasciculi, 
;>th  of  which,  arising  from  the  outer  tuberosity  of  the  femur  back  of  the 
enlre  of  the  joint  are  inserted  into  the  head  of  the  fibula*  It  is  attached  to 
tnd  reinforces  the  capsule.  The  internal  lateral  ligament  is  composed  of 
jlc  strong  fasciculus,  and  is  placed  also  ncarerthe  posterior  than  the  an- 
:  face  of  the  knee.  It  arises  from  the  internal  tuberosity  of  the  femur  and 
&rtcd  into  tlid  inner  tuberosity  and  inner  side  of  the  shaft  of  the  tibia, 
jstcrior  portion  is  stronger  than  its  anterior  portion.  The  capsular  liga- 
aent  h  thin  but  strong,  being  reinforced  liy  fibrous  bands  from  the  fascial 
ita  and  from  the  vasti;  but  especially  on  the  inner  side  does  it  receive  in- 
cicased  support  from  these  sources,  insomuch  that  these  broad  and  expand- 
fasciculi  have  been  denominated  the  ligamcnium  accfssorius. 
It  will  be  obbcrved  now  that  a  section  of  the  internal  lateral  ligament  alone 
riU  not  open  the  joint,  nor  will  a  section  of  the  accessory  ligament  andcap- 
Je  alone  open  the  joint,  but  a  section  of  both,  including*  of  course,  the 
apsulc,  will  open  it  frtely.  In  these  conjoined  ligaments  then  we  find 
ac  key  of  the  articulation. 

The  crucial  Hgaments,  anterior  and  posterior,  arc    situated   in  the  in- 
triof  of  the  articulation,  back  of  the  centre  and  are  not  reached  until  the 
lalion  is  more  than  half  completed. 

;/  J^racri^art^  m  Amptdiatwn  at  (hi    Kne€   J  ami. — First   Step, — 
Qi.^  kg  being  Bcxcd  to  a  right  angle  with  thethig,\i,  ma^V^  ^lTv  waV  \^^- 

^7 


4lS  JOINTS,  KEYS  AND  GUIDES  TO. 

umentary  incision  around  the  upper  portion  of  the  leg  in  accordance  with 
the  following  rule  :  Lay  the  upper  face  of  the  knife  (single-edged  ampu- 
tating knife,  with  six  or  seven  inch  blade),  flat  against  the  lower  surface 
of  both  hamstrings,  with  its  edge  directed  toward  the  back  of  the  leg; 
and  from  this  point  proceed  forwards  crossing  the  front  of  the  leg  about 
four  inches  below  the  patella,  that  is,  about  one  inch  below  the  anterior 
tuberosity  of  the  tibia,  and  terminate  the  incision  at  the  point  of  begin- 
ning behind  the  knee.  In  case  of  a  large  limb  it  may  be  necessary  to 
drop  the  line  of  incision  one  or  even  two  inches  lower  in  the  front,  so  as 
increase  the  length  of  the  anterior  flap. 

Second  Step. — Dissect  up  the  integuments,  including  all  the  fat  and  are- 
olar tissue,  and  in  thin  patients  including  even  the  sub-tegumentary  fa^ 
cia;  expose  the  lower  margin  of  the  patella,  and  divide  the  ligamentum 
patellae  as  near  the  patella  as  possible.  Having  entered  the  joint  carry  the 
knife  inwards  dividing  in  one  continuous  incision  the  capsule  with  its  ac- 
cessory ligament,  the  internal  lateral  ligament  and  the  internal  ham* 
strings.  Then  divide  in  the  same  manner  the  outer  half  of  the  capsule, 
the  external  lateral  ligaments  and  the  outer  hamstrings.  The  interarticu- 
lar  cartilages  must  remain  attached  to  the  tibia. 

Third  Step. — Direct  the  assistant  to  flex  the  leg  upon  the  thigh  as  faras 
possible,  so  as  to  bring  into  view  the  crucial  ligaments.  Divide  these  liga- 
ments with  the  point  of  the  knife,  and  cut  slightly  the  posterior  ligaments 
(of  Winslow.) 

Fourth  Step, — Direct  the  assistant  to  place  one  hand  behind  the  knee  and 
to  draw  the  upper  part  of  the  leg  forward  so  as  to  open  the  joint  posteriorly. 

Introduce  the  blade  of  the  knife  behind  the  head  of  the  tibia,  with  its 
edge  directed  downwards  in  the  plane  of  the  shaft  of  the  tibia,  carry  it  in 
this  direction  two  inches,  then  turn  the  edge  directly  backwards  toward  the 
back  of  the  leg  and  cut  out. 

If  the  knife  is  made  to  pass  directly  through  the  soft  parts,  posteriorly 
in  the  direction  of  the  articular  surfaces,  the  popliteal  artery  will  be  so  drawn 
up  and  concealed  in  the  upper  angle  of  the  wound  that  it  will  be  difficult 
to  seize  it.  Moreover,  the  directions  which  I  have  given  for  reaching  the  first 
incision,  and  which  are  necessary  to  insure  a  sufficient  covering,  imply  the 
existence  of  a  short  posterior  flap,  the  commencement  of  the  oval  incision, 
on  the  back  of  the  leg,  below  the  hamstrings,  being  at  least  two  inches  be- 
low the  head  of  the  tibia. 

The  question  whether  the  patella  shall  be  removed  in  this  amputation 
has  been  much  discussed.  The  advantages  in  not  removing  the  patella  con- 
sists  solely  in  the  fact  that  the  quadriceps  acts  with  more  power  when  it  is 
retained.  On  the  other  hand,  in  consequence  of  being  retained,  the  ante- 
rior flaj)  must  be  from  one  to  two  inches  longer  ;  and  this  is  rendered  nec- 
essary for  two  reasons,  first,  because  of  the  additional  surfaces  required  to 
be  covered,  and  second,  because  the  quadricej)S  retains  its  full  i)ower  to  act 
ui)on  the  trgumentary  flap  and  to  disi)lace  it  upwards. 

If  the  ])atient  is  in  good  health  and  the  integuments  which  are  to  com- 
pose the  flaps  are  thick,  vascular  and  in  no  way  injured  or  diseased,  and  if 
the  end  of  the  femur  is  not  very  large,  it  may  be  i)roper  to  leave  the  pa- 
tella in  place;  but  if  oj)posite  conditions  obtain,  or  if  the  flaps  having  been 
formed,  it  is  found  that  they  do  not  close  easily  and  without  force  over  the 
end  of  the  femur,  then  the  patella  should  be  removed. 

In  removing  the  patella  the  surgeon  needs  to  exercise  some  care  to  keep 
close  to  the  bone,  and  not  to  remove  or  wound  any  i)ortion  of  the  adja- 
cent soft  parts.  Experience  has  shown  that  it  is  not  necessary  to  excise 
the  cartilage  of  incrustation.  '  It  undergoes,  after  exposure,  rapidly  certain 
pathological  changes,  and  the  flaps  unite  to  cx^^osed  a.iUc\xV;sjt  %\\xl^jc^<&'3\> 
most  as  speedily  as  union  is  known  to  occui  m  oxYvtt  vjomxA^^ 
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fit  cmly  remains  to  lie  the  popliteal  artery^  and  to  close  the  wound    by 
jring  ihc  long  anterior  flap  over  the  end  of  the  stump  and  securing  it  in 

It  will  be  observed  than  I  have  described,  in  so  far  as  the  form  of  the  first 

Bcision  is  concerned,  the  oval  operation  of  Baudens;  but  I  have  modified 

ill  %}  \cral  points;  and  I  have  also  attempted  to  render  its 

dc^  ise  than  has  been  done,  so  far  as  I  have  been  able  to 

,  in    arjy    ut    the    treatises  which    profess    to   describe    Baudens* 

vviihout  which  precision,  however^  the  results  are  likely  to  be  very 

flunate,  or  at  least  unsatisfactory. 

'Hip  Joint  (coxo-FEMORAt)—A"ry:  Anterior  portion  of  capsular  liga- 
The  coxo-fcnioral  articulation  is  enarthrodtal — ball  and  socket — but 
|fige  of  motion  is  considerably  less  than  that  of  the  shoulder  joint,  owing 
greater  depth  of  its  socket  and  to  the  fact  that  its  capsular  ligament, 
illy  in  front,  has  less  relative  length,  or  redundancy.     In  fact  while 
head  of  the  humerus  is  retained  in  position  chiefly  by  its  surround- 
muscles  with  their  movable  tendons,  the  head  of  the  femur  is  retained 
place  exclusively  by  the  elevated  margins  of  the  acetabulum  and  by  its 
^aments:  to  which  may  be  added,  the  force  of  atmospheric  pressure. 
The  round  ligament  seems  rather  designed  to  convey  nourishment  to  the 
ead  of  the  bone,  than  to  bind  the  adjacent  bones  to  each  other;  certainly 
function  as  a  ligament  is  very  limited,  since  it  is  capable  of  restraining 
\  motions  of  the  femur  only  in  the  extremes  of  adduction  and   abduc- 
and  of  its  various  other  positions. 
tie  capsular  ligament  arises  from  the  outer  margin  of  the  acetabulum, 
irom  the  transverse  ligament.and  from  thence  extending  downwards  over 
lead  and  neck^  it  is  inserted  anteriorly  along  the  anterior  inter-tro- 
ffteric  line,  and  posteriorly  it  is  inserted  upon  the  neck  of  the  femur  a 
bort  distance  from  the  posterior  inter-lrochanteric  line*     It  is  thick  and 
irong,  especially  above  and  in  front  where  it  is  subjected  to  the  greatest 
train  and  pressure. 

The  ilio-femoral  ligament  is  a  strong  band  of  fibres  arising  from  the  ante-j 
riot^   inferior  spinous  process   of  the  ilium,  and    which,    as    it   descend 
obliquely  forwards  and  downwards  across  the  head  and  neck  of  the  .emur  ' 
bliaches  itself  to  the  outer  surface  of  the  capsular  ligament,  and  finally  to 
khc  anterior  inter-trochanteric  line  near  the  trochanter  minor.     It  is,  there 
|ore,  an  accessory  ligament  to  the  capsular,  designed  to  reinforce  its  anterio* 
[id  inner  wall. 

If  the  anterior  and  internal  portion  of  the  capsule  be  cut,  together  with 
he  iho-fcmoral  ligament,  and  the  thigh  be  forcibly  abducted  and  thrown 
backwards,  a  dislocation  is  effected  with  great  ease.     These  jointly  consti- 
itc»  therefore,  the  key  to  the  joint. 

Method  of  Amputation, — A  majority  of  practical  surgeons  have, 
think,  given  the  preference  to  some  form  of  the  anterter 
lap  amputation.  It  is  preferred  by  Guerin  and  Malgaigne,  and  during 
lie  late  war  most  of  our  surgeous  have  adopted  this  method  in  some 
pf  its  modifications.  Few  surgeous,  however,  have  ever  made  a  sufficient 
number  of  hip-joint  amputations  upon  the  living  subject,  to  have  deter* 
EJined  in  this  manner  the  relative  merits  of  the  different  modes  which  have 
een  recommended.  In  the  single  amputation  at  the  hip-joint  upon  the 
Sving  subject  which  I  have  had  occasion  to  make,  for  special  reasons,  a 
Itfferent  method  was  chosen.  Our  appreciation  of  the  different  procedures 
ttust,  therefore,  be  founded  upon  experiments  made  upon  the  cadaver;  of 
;  source  of  information  I  have  availed  myself;  and,  after  having  prac- 
d  all  the  plans  recommended,  many  times,  I  have  fully  adopted  the 
itawing modification  of  the  anterior  flap  operation: 
^^^/S/^,— Supposing  it  to  be  the  left  limb  whicVv  vs  lo  \)e  ^.tcv^mXwA, 
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the  patient  is  placed  upon  his  back,  with  the  nates  resting  over  the  lower 
end  of  the  table,  and  at  the  comer  of  the  table,  on  the  side  corresponding 
to  the  left  side  of  the  patient. 

The  thigh  is  then  slightly  elevated,  (flexed),  adducted  moderately,  and 
gently  rotated  inwards — this  position  having  the  effect  of  rendering  the  head 
of  the  femur  less  prominent,  and,  at  the  same  time  of  carrying  the  femoral 
vessels  and  the  anterior  crural  nerve  more  forwards,  so  that  the  point  of  the 
knife  can  more  securely  pass  between  the  head  of  the  bone  and  the  vessels. 

The  femoral  artery  being  compressed  by  an  assistant  as  it  passes  over 
the  brim  of  the  pelvis,  the  operator  holding  in  his  right  hand  a  straight, 
single-ed^ed  amputating  knife,  having  a  twelve  or  fourteen  inch  blade,  in- 
troduces Its  point  just  above,  and  one  inch  in  front  of  the  trochanter  ma- 
jor. The  edge  of  the  knife  being  directed  downwards,  in  the  line  of  the 
axis  of  the  limb.  From  this  point  the  knife  is  made  to  penetrate  trans- 
versely, and  with  a  slight  inclination  backwards,  so  as  to  strike  the  head  of 
the  femur  in  its  upper  half  and  near  the  upper  margin  of  the  acetabulum. 
By  inclining  the  point,  also,  as  directed,  a  little  backwards,  the  head  of  the 
femur  will  be  struck  rather  upon  its  outer  aspect,  and  not  upon  its  most 
prominent  and  anterior  aspect.  The  point  of  the  knife  having  now  en- 
tered the  capsule,  and  penetrated  slightly  the  head  of  the  femur,  will  be  ar- 
rested. The  handle  of  the  knife*  being  now  raised  toward  tne  head  of  the 
patient,  the  point  will  descend  over  the  head  to  the  neck,  cutting  the  cap- 
sule as  it  descends. 

Pressing  the  knife  now  across  the  limb,  it  will  penetrate  in  front  of  the 
neck,  under  the  anterior  portion  of  its  capsule.  Then  elevating  the  han- 
dle of  the  knife  in  the  direction  forwards,  as  much  as  the  skin  and  fascia 
lata  will  permit,  and  at  the  same  time  inclining  the  handle  toward  the  head 
of  the  patient,  the  point,  under  steady  pressure,  will  continue  to  descend 
under  the  ilio-femoral  ligament,  and  the  conjoined  tendon  of  the  psoas 
magnus  and  iliacus  internus,  and  finally  emerge  well  back  and  below  the 
tuberosity  of  the  ischium. 

With  a  sawing  motion  of  the  knife  the  surgeon  enlarges  the  incision 
downwards  along  the  front  of  the  trochanter  major  and  neck,  until  suffi- 
cient space  is  made  to  allow  a  second  assistant  to  introduce  the  four  fin- 
gers of  each  hand  into  the  anterior  iind  posterior  wounds  and  to  seize  the 
femoral  vessels  between  his  thumbs  and  fingers.  The  first  assistant  press- 
ing upon  the  vessels  over  the  brim  of  the  pelvis,  must  not  withdraw  his 
pressure,  until  the  second  assistant  has  satisfied  himself  that  he  has  the  ves- 
sels in  his  grasp.  The  surgeon  then  rapidly  completes  the  section  of  the 
anterior  flap,  raising  the  edge  of  his  knife  a  little  to  overcome  the  eleva- 
tion of  the  trochanter  minor,  and  carrying  it  down  close  to  the  shaft  of 
the  femur  far  enough  to  make  a  flap  of  from  five  to  seven  inches  in  length — 
more  or  less,  according  to  the  diameter  of  the  limb,  and  finally  bringing 
the  edge  of  the  knife  to  the  surfa(:c  obliquely. 

Second  Step, — An  assistant  grasping  the  knee  and  lej;  rotates  the  thigh 
outwards,  while  he  forcibly  abducts  and  carries  it  backwards  over  the  corner 
of  the  table  and  toward  the  floor. 

If  in  the  first  step  of  the  operation,  the  point  of  the  knife  has  struck  skill- 
fully the  capsule  covering  the  head  of  the  bone, the  disarticulation  maybe 
accomplished  by  the  manoeuvre  just  described.  In  other  cases  it  will  be 
necessary  for  the  surgeon  to  apply  the  knife  to  the  capsule,  and  for  this  pur- 
pose a  large  scalpel  is  the  most  convenient — tlividing  the  capsule  first  trans- 
versely over  the  most  projecting  ])ortion  of  the  head,  and  then  longitudin- 
ally in  the  direction  of  the  axis  of  the  neck,  and  extending  this  last  incis- 
ion well  down  upon  the  neck.  The  round  ligament,  if  not  already  torn,  is 
then  to  be  rut. 

Third  SteJ>,—'Y\\Q  disarticulation  be'\t\^  ett^cV^Ci,  \.\\<i  c<it\\.t^  ol  >>\<i  ^xci>^\v 
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ig  knife  is  to  be  passed  above  the  head  of  the  bone,  and  the  section  of 
arts  ftosterior  lo  the  articulation  completed  by  a  sawing  motion,  the 
m  made  to  emerge  below  in  the  gluteal  fold* 

I     .  ;ics  having  been  secured,  the  large  anterior  flap  is  permitted  to 

fall  back,  and  ts  made  fast  with  sutures  and  adhesive  strips,  the  whole  be- 
ing secured  by  the  roller. 

J^f marks, — If  time  is  no  element  of  consideration,  no  doubt  the  opera- 
tion might  be  made  with  some  less  chance  of  haemorrhage,  by  securing 
ihc  femoral  artery^  j\ist  below  Poupart's  ligament,  before  commencing  the 
jtion,  as  recommended  by  Valentine  Mott,  Delpech,  Blandin,  and 
Larrey  advised  to  tie  both  the  artery  and  vein  ;  or  it  might  be 
r  to  apply  to  one  or  both  of  these  vessels  a  ligature  of  reserve,  which 
be  removed  when  the  operation  was  completed- 
he  instructions  given  by  Fergusson^  and  others^  to  introduce  the  point  of 
the  knife  "about  mid  way  between  the  trochanter  major  and  the  anterior  supe- 
yior  spinous  process  of  the  ilium,  keeping  it  rather  nearerlhe  latter  than  the 
-former,"  and  then  *'run  it  across'*  in  general,   is  unsafe.     The  point  of 
ihc  knife  is  iivdanger  of  ])assing  above  the  head  of  the  femur, and  even  of  pen* 
•ctrating  the  belly  and  wounding  the  iliac  artery  and  vein;  and  especiaUy  if 
-we  add  to  this  error  in    introducing  the    knife  the  instructions    given  by 
Guerin  to  carry  the  point  of  the  knife  a  little  upwards.     This  accident  has 
actually  happened  with  me  in  making  the  amputation  upon  the  cadaver, 
according  to  the  rule  given  by  Guerin.     It  will  be  seen,  therefore,  that  I 
have  modified  this  step  of  the  operation.     Certainly  it  may  be  awkward  to 
-dislocate  the  head  if  the  operator  strikes  the  capsular  ligament  too  low,  but 
of  the  two  evils  this  is  much  the  least. 

In  the  fmal  incision,  if  we  cut  from  without,  that  is,  from  the  surface, 
holding  the  point  of  the  knife  at  first  directed  perpendicularly  upwards  be- 
tween the  thighs,  it  is  very  inconvenient  to  bring  it  downwards  and  out- 
wards so  as  to  sweep  well  around  the  thigh,  on  account  of  the  proximity  of 
opiiosite  thigh  ;  and  the  operator  is  obliged,  generally,  to  apply  the 
fc  two  or  three  times  to  complete  the  section.  All  of  this  embarrass- 
menl  is  avoided  when  this  incision  is  commenced,  as  I  have  directed,  from 
L  alK>ve  the  dislocated  bone  ;  but  greater  care  has  now  to  be  exercised  in 
B  completing  the  section,  that  the  knife  falls  exactly  into  the  gluteal  fold,  and 
■  ncitlicr  above  nor  below  this  point. — Frank  H.  Hamilton. 

m     JOlXTSt  Neuromliiiesi8,  or  Hysteria  of,— Diagnosis  from  *'or- 

^■ftnic"  disease  is  based  on  the  facts  that,  in  neuromimesis,  (i)  the  subjec- 

l^me  sjimptoms,  pain,  tenderness,  etc.,  are  often  great  while  there  is  in  the 

joint  no  alteration  visible  to  the  surgeon  at  all;  (2)  the  pain  and  tenderness 

I  are  often  chiefly  in  the  skin  rather  than  in  the  joint  itself ;  (3)  the  patient 
sometimes  describes  her  sufferings  in  strong  language,  but  in  a  cheerful  man- 
Tier,  as  though  the  recollection  of  them  was  not  so  very  painful  after  all ; 
^4)  stiffness  and  contractions  disappear  under  anaesthetics  ;  (5)  instead  of 
heing  hotter  than  the  healthy  joint,  as  in  the  case  of  inflammations,  the 
4iffected  joint  is  often  colder ;  (6)  other  hysterical  symptoms,  and  even  a 
manifest  cause  for  them,  may  coexist.  But  bear  in  mind  that  hysterical 
patients  are  not  exempt  from  organic  disease,  and  that  *'  hysteria  "  itself 
•even  sometimes  leads  to  actual  alterations  in  ihc  joints.  This  is  not  sur- 
prising, considering  the  intimate  relations,  j>aihologically  as  well  as  physio- 
logically, between  the  s])inal  chord  and  the  joints. 

Treatmtni. — ^Sce  Hysteria.     Refer  to  Paget*s  Clin. — C.  B.  Keetlkv. 
KELOID— ^^^  Cheioid. 
KELOID,  Addison's— 5i^^  Morphim, 
KERA  TITIS—S^^  d^rma.  Diseases  of. 
KERJON—S^  Tinea, 
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4*2  KIDNEY,  ABSCESS  OF— CONGESTION  OF.  j 

i 

KIDNEY,  Abscess  Ot—Seir  Kidney,  Supparative. 

KIDNEY,  Calculus  in— ^^  Calculus. 

KIDNEY,  Cancer  isX—See  Kidney,  Rare  Diseases  of. 

KIDNEY,  Congestion  ot.— Etiology, — Congestion  of  the  kidneys 
may  be  active  or  mechanical.  Active  renal  congestion,  also  named 
catarrhal  nephritis,  may  result  from :  i.  Any  pyrexial  condition,  but 
especially  that  accompanying  the  exanthemata.  2.  Exposure  to  cold  and 
wet.  3.  The  use  of  certain  medicines  in  excess,  viz.,  cantharides,  tur- 
pentine, nitre,  cubebs,  or  copaiba.  4.  Irritating  urine  in  connection  « ith 
diabetes.  5.  Morbid  formations  in  the  kidney,  or  emboli.  6.  The  early 
stage  of  inflammation.  7.  It  is  said  hypertrophy  of  the  left  ventricle ;  or, 
possibly,  active  dilatation  of  the  vessels,  as  in  cases  of  hysteria.  Mechani- 
cal hyperaemia  is  a  common  consequence  of  :  i .  Some  cardiac  or  pulmonary 
disease  interfering  with  the  general  venous  circulation.  2.  Pressure  upon 
one  or  both  renal  veins,  or  upon  the  inferior  vena  cava  above  their  point 
of  junction,  by  an  abdominal  tumor  or  a  pregnant  uterus. 

Anatomical  characters, — At  first  the  kidneys  present  the  characters  oidi- 
narily  accompanying  congestion,  viz.,  enlargement  and  increase  in  weight, 
increased  redness,  with  points  of  vascularity,  especially  corresponding  to 
the  Malpighian  bodies,  and  sometimes  minute  ecchymoses.  In  many  forms 
of  active  hyperaemia  there  is  a  catarrhal  state  of  the  ducts  of  the  pyramids, 
with  shedding  of  their  epithelium.  After  mechanical  congestion  has 
lasted  for  some  time,  the  usual  i)atho]ogical  changes  are  set  up,  leading 
ultimately  to  grave  disorganization  of  the  kidneys,  these  organs  becoming 
contracted,  indurated,  and  sometimes  granular  or  irregular,  while  their 
cortical  substance  undergoes  more  or  less  atrophy.  Microscopic  examin- 
ation reveals  alteration  in  the  shape  of  the  tubes,  with  thickening  of  their 
walls  ;  changes  in  the  epithelium,  which  is  often  destroyed  ;  increase  in  the 
intertubular  connective  tissue,  and  permanent  distension  of  the  minute 
vessels.  By  some  authorities  this  condition  is  looked  upon  as  a  form  of 
Bright's  disease. 

Emboli  not  unfrequently  lodge  in  the  kidneys,  and  give  rise  to  infarc- 
tions, which  are  almost  invariably  confined  to  the  cortical  portion,  differ  in. 
size,  and  are  usually  well-defined  and  wedge-shaped,  with  the  base  towards 
the  surface.  At  first  they  present  a  dark-red  color,  but  become  decolor- 
ized from  the  center  towards  the  circumference,  leaving  yellow  masses, 
which  may  be  ultimately  absorbed,  depressed  cicatrices  alone  remaining. 
Rarely  an  infarction  softens  and  breaks  down,  forming  a  pseudo-abscess,  or 
it  is  said  that  even  actual  pus  may  be  produced. 

Symptoms. — Congestion  of  the  kidneys  is  ordinarily  mdicated  by  the 
urine  becoming  diminished  in  quantity,  high-colored,  and  concentrated, 
and  depositing  urates  abundantly  on  standing  ;  while  it  afterwards  contains 
some  albumen,  occasionally  a  little  blood  or  clear,  fibrinous  casts,  with  a. 
few  renal  epithelium  cells.  In  some  forms  of  active  hyperaemia,  however,, 
a  copious  flow  of  pale  and  watery  urine  takes  place,  which  is  of  low 
specific  gravity.  There  may  be  a  sense  of  fulness  about  the  loins,  or  even 
a  certain  degree  of  heavy  pain,  and  tenderness  is  frequently  complained 
of.  If  the  congestion  subsides,  the  urine  assumes  its  normal  characters  ; 
but  if  it  continues  and  leads  to  organic  changes  in  the  kidneys,  this  fluid 
presents  more  marked  and  permanent  changes,  which  will  be  hereafter 
considered.  As  a  rule,  there  are  •  no  symptoms  indicative  of  renal 
embolism.  If  the  embolus  is  large,  its  lodgment  may  cause  a  sudden 
severe  pain  in  the  renal  region,  shooting  towards  the  pelvis,  followed  by 
albuminaria  or  haematuria.  Should  an  abscess  form  m  the  kidney  after 
embolism,  symptoms  indicative  of  this  event  might  set  in. 

Treatment. — If  renal  congestion  caWs  lot  axv-^  '^oivCvN^  vcA«Ti««vc.ft^  ^^ 
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^      !  '    t  is  to  remove  or  mitigate  its  cause  as  soon  as  possible,, 

-  mechanical  form.     Re^t  in  the  recumbent  posture ;  free 

cuppiugj  Of  the  application  of  heal  and  moisture  over  the  loias,  or  in 
y^cne  cases  the  removal  of  a  little  blood  from  this  region  ;  the  use  of  the 
vanii  bath  ;  and  active  purgation,  are  the  chief  direct  remedies  to  be 
employed. — Frederick  T.  Roberts. 

KIDNEr,  Dropsy  ot— See  Kidney,  Rare  Diseases  of ^ 

KIDNEY,  Movable  or  Floating,— Normally  the  kidneys  are  nearly 
fixed,  but  occasionally  one  or  both^  especially  the  right,  arc  displaced,  and 
become  more  or  less  freely  mobile,  floating  about  in  the  cavity  of  the 
abdomen*  This  condition  has  been  by  far  the  most  frequently  observed 
in  females,  chiefly  after  repeated  or  difficult  parturition.  It  has  also  been 
attributed  to  congenital  looseness  of  the  attachments  of  the  kidney,  sudden 
or  repeated  violent  effort,  pressure  by  tight-lacing,  rapid  absorption  of  the 
renal  investing  adipose  tissue  in  fat  people,  increase  of  the  weight  of  the 
kidney  during  the  menstrual  periods,  resulting  from  congestion  with  a 
consequent  tendency  to  gravitation  downwards,  or  to  this  organ  being 
dragged  down  by  a  hemia.  The  movable  kidney  is  felt  as  a  tumor,  having 
the  exact  form  and  feel  of  the  healthy  organ,  and  usually  lying  when  the 
patient  stands  erect  in  an  oblique  position,  directed  upwards  and  outwards, 
about  midway  between  the  margin  of  the  thorax  and  the  umbilicus.  It  is 
mobile  in  different  directions  by  change  of  posture,  manipulation  and  res- 
piratory movements.  In  some  cases  the  organ  may  be  grasped  in  the 
hand,  thus  causing  the  patient  to  experience  a  peculiar  sickening  sensation. 
Percussion  generally  yields  a  muffled  tympanitic  sound.  On  examining 
the  corresponding  lumbar  region,  it  will  be  found  flattened  or  depressed^ 
as  well  as  tympanitic  on  percussion,  owing  to  the  aljsence  of  the  kidney. 
In  some  instances  the  displaced  organ  becomes  enlarged  and  painful  from 
time  to  time,  this  event  being  attributed  to  pressure  on  its  own  duct^ 
leading  to  retention  of  urine  and  consequent  inflammation.  As  a  result  of 
,  repealed  attacks  of  this  kind  t]\e  kidney  may  become  permanently  fixed  by 
ions.  Among  the  most  frequent  symptoms  accompanying  the 
ng  kidney  are  mentioned  a  sense  of  uneasiness  or  dragging  pain, 
increased  by  walking  or  standing  ;  neuralgic  pains,  disturbances  of  the 
alimentary  canal,  and  other  orders  due  to  compression  or  irritation.  The 
urine  is  generally  normal,  but  micturition  may  be  frequent  or  painful. 
During  the  inflammatory  attacks  severe  symptoms  may  be  experienced* — 
.  Frkperick  T.  Roberts 

KIDNEY,  Parasitic  Disease  of— 5-?^  A'/V/^^^,  Rare  Diseases  of, 

KIDNEY,  Rare  Dis^jascs  of.— I.  Cancerous  and  other  Growths. 
— Of  rare  occurrence,  renal  cancer  may  be  primary  or  secondary.  It  is 
most  frequent  in  very  young  children,  or  after  adult  age,  and  in  males. 
The  variety  met  with  is  almost  invariably  encephaloid.  The  deposit  is 
always  in  the  nodular  form  when  secondary,  but  when  primary  it  may  be 
cither  nodular  or  infiltrated.  Secondary  cancer  docs  not  attain  any  large 
siie,  but  primary  cancer  frequently  grows  to  enormous  dimensions,  usually 
giving  rise  to  an  irregular  tumor.  The  consistence  varies  considerably, 
being  sometimes  very  soft  and  almost  fluctuating,  while  it  is  rarely  uniform 
throughout,  Hcemorrhagc,  softening,  degeneration,  and  suppuration  are 
liable  to  occur  in  the  growth.  The  uninvolved  renal  texture  is  generally 
atrophied  from  pressure,  or  otherwise  altered.  Thickening  of  the  capsule 
and  adhesions  to  neighboring  parts  are  generally  observed,  while  adjoining 
structures  are  frequently  displaced  or  destroyed  by  pressure,  the  colon 
Jir3K5  lying  in  front  of  the  tumor.     The  pelvis  of  the  kidney  and 

often  involved.     In  the  great  majority  of  easels  only  one  kidn  • 
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is  affected.     Secondary  deposits  are  common,  especially  in  the  neighbor- 
ing glands. 

Symptoms, — The  important  clinical  signs  of  renal  cancer  are  severe  pain 
in  the  lumbar  region,  generally  shooting  towards  the  hypochondrium  and 
thigh  or  in  some  other  direction,  and  subject  to  remissions  or  intermis- 
sions; tenderness;  hsematuria,  in  many  cases  profuse  and  irregularly 
intermittent,  occurring  without  any  obvious  cause;  and  the  presence  of  a 
renal  tumor,  the  special  characters  of  which  are  the  rapidity  of  its  growth, 
and  the  great  size  which  it  may  attain,  especially  in  children,  its  absolute 
immobility,  as  a  rule  its  irregularly  lobular  feel,  and  its  more  or  less  firm 
though  unequal  consistence.  Occasionally  there  is  an  obscure  sense  of 
fluctuation  over  some  parts  of  it.  In  some  cases  the  superficial  veins  over 
the  tumor  are  much  enlarged,  and  it  has  been  known  to  present  pulsation. 
Symptoms  may  arise  from  the  pressure  of  the  growth  on  surrounding 
structures.  The  detection  of  cancer-cells  in  the  urine  has  been  consid- 
ered important,  but  several  excellent  observers  doubt  the  possibility  of 
recognizing  these  structures.  Marked  emaciation  and  debility,  with 
signs  of  the  cancerous  cachexia,  are  frequently  observed,  and  there 
may  be  evidences  of  cancer  in  other  parts  of  the  body.  The  course 
of  the  disease  is  very  rapid  in  children,  but  comparatively  chronic  in 
adults. 

Qf  the  non-malignant  growths  very  exceptionally  found  in  the  kidneys 
may  be  mentioned  osseous  tumors,  fibromata,  sarcomata,  lipomata,  en- 
chondromata,  lymphatic  or  glandular  growths,  and  syphilitic  gummata. 
Some  of  these  may  form  an  evident  tumor. 

II.  Tubercle. — There  are  three  classes  of  cases  in  which  tubercle  is 
found  in  connection  with  the  renal  apparatus,  viz.:  i.  As  a  part  of  acute 
miliary  tuberculosis,  the  kidneys  being  studded  with  gray  granulations. 
2.  Secondary  to  tubercular  disease  in  the  lungs  or  other  organs,  when  it 
does  not  usually  give  rise  to  any  local  symptoms.     3.  As  a  primary  forma- 
tion, generally  involving  the  kidneys,  their  pelves  and  ureters,  the  bladder, 
and  sometimes  the  urethra,  and  being  not  uncommonly  followed  in  the 
male  by  deposits  in  the  prostate  gland,  testes,  or  vesiculae  seminales.     The 
last  constitutes  much  the  most  important  group  of  cases.     In  the  kidneys 
tubercle  is  seen  at  first  in  the  form  of  gray  or  yellow  nodules,  occupying 
the  cortex,  which  afterwards  coalesce,  become  caseous,  and  break  down, 
forming  irregular  abscess-like  cavities,  which   burst  into  the  urinary  pas- 
sages, discharging  disintegrated  tuberculous  matter  and  pus.     Generally 
both  kindeys  are  implicated,  and  they  are  frequently  extensively  or  com-* 
pletely  destroyed.     In  the  pelvis  and  ureters  the  growth  starts  in  the  sub- 
mucous tissue,  where  it  forms  granules,  and  ultimately  inflammation  of  the 
overlying  membrane  is  excited,  ending  often  in*  extensive  ulceration  and 
destruction.     Occasionally  one  ureter  becomes  completely  rigid,  and  its 
canal  is  blocked  up,  leading  to  pyonephrosis. 

Symptoms, — During  the  early  period  primary  renal  tuberculosis  may  be 
indicated  by  a  dull  pain  in  the  region  of  the  kidneys,  with  frequent  mictu- 
rition. The  important  symptoms,  however,  are  those  of  chronic  pyelitis 
or  pyonephrosis,  often  associated  with  symptoms  of  cystitis;  great  wast- 
ing, debility,  and  hectic  fever;  and  in  time  signs  of  implication  of  the 
lungs,  intestines,  or  other  organs.  The  urine  is  almost  always  deficient, 
slightly  acid,  and  contains  abundance  of  pus,  fre(iuently  a  little  blood,  but 
not  in  any  large  cjuantity,  extra-renal  epithelium  cells,  much  granular  de- 
tritus, and  in  some  cases  connective  tissue  or  elastic  fibres.  If  the  ureter 
is  blocked  up,  a  painful  fluctuating  tumor  forms  in  the  corresponding 
renal  region,  which  may  subside  with  coincident  appearance  of  much  pus 
in  the  urine  should  the  obstruction  be  removed.  Urasmia  U  l\^.VA">t  Vo  ^xvsfc 
if  both  kidneys  are  affected. 
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r  Parasitic  Growths. — r.  Occasionally  one  kidney,  especially  the 
tl,  h  the  seat  of  a  hydatid  lumor,  which  may  ultimately  attain  a  great  st/,e. 
leii<ls  to  burst  into  the   rt-nal   passage,  its  contents  escaping  with  the 
K  very  rarely  it  opens  in  some  other  direction;  or  it  may  undergo  any 

changes  to  which  hydatid  cysts  are  liable. 
)fi/ioms, — ^There  may  be  none  throughout.  The  most  prominent  sign 
latid  disease  of  the  kidney  is  the  existence  of  a  renal  tumor,  rounded 
though  often  somewhat  irregular  and  lobulated,  having  an  clastic 
'more  or  less  fluctuating  feel,  and  occasionally  yielding  hydatid  frcmitiis, 
a  rule  there  are  no  renal  symptoms.  Should  the  cyst  burst  into  the 
inary  passages,  important  symptoms  generally  arise,  namely,  those  of 
He  or,  more  commonly,  of  several  intermittent  attacks  of  nephritic  colic, 
Eic  to  the  escape  of  the  vesicles  by  the  ureters,  preceded  by  a  sharp  pain 
the  renal  region,  and  occasionally  by  a  sense  of  something  having 
IPSt,  and  followed  by  signs  of  the  passage  of  the  hydatids  along  the 
fthra,  that  is,  by  great  pain  to  the  end  of  the  penis,  and  constant  desire 
pass  urine,  with  more  or  less  retention,  and  fmally  by  the  appearance  of 
vehicles  or  their  remains  in  the  urine,  frequently  accompanied  by  some 
^ood  or  pus.  Occasionally  a  cyst  blocks  up  the  ureter,  and  thus  leads  to 
jrdronephrosis.  Inflammatory  symptoms  arise  should  the  tumor  become 
[lamed,  or  various  symptoms  may  occur  from  its  bursting  in  diflfcrcnt 
rcctions. 

The  cysticercus  cellulosus  has  been  found  in  the  kidneys, 

)  J.  The  following  entozoa  are  met  with  occasionally:  a.  Bilharzia  haema- 

Wa,     This  worm  is  found  in  some  other  structures,  but  it  is  most  injuri- 

.  in  connection  with  the  bladder,  ureter,  and  pelvis  of  the  kidney,  being 

~lited  in  the  minute  veins  of  the  mucous  membrane  lining  these  parts. 

"ongs  to  the  trematoda,  being  about  three  or  four  lines  long,  of  soft 

ttire,  and  bisexual.     The  morbid  effects  which  it  may  occasion  are 

emamria,  it  being,  as  previously  stated,   regarded  as  the  cause  of  the 

Rdemic  haematuria  of  certain  hot  countries;  the  formation  of  raised,  in* 

cted,  and  ecchymotic  patches  in  the  mucous  membrane;  local  inllamma- 

[»n  ending  in  suppuration;  obstruction  of  the  ureters,  with  consetjuent 

fc'dronephrosis  or  pyonephrosis;  and  the  formation  of  calculi,  owing  to 

Hie  masses  of  ova  forming  a  nucleus   for   urinary  deposits.     /;.  Strongylus 

'§as.     This  is  a  nematoid   worm,  resembling  in  general   characters  the 

caris  lumbricoides,  but  being  much   larger,  having  a  reddish  color,  and 

resenting  six  nodular  papillae  about  the  mouth.     It  is  found  in  the  kidney 

nd   urinary  passages*  and   necessarily  tends  to   give  rise  to  considerable 

ce^  but  of  no  definite  character,     c.  Pentastoma  denticulatum. 

I    to  be  the  lar\a  of  a  worm,   this   appears   as   a   very   minute 

ncysied   parasite,  one  and   a  half  lines  long,  club-shaped,  with  a  double 

lir  of  hooks,  and  devoid  of  sexual  organs, 

IV.  Cystic  Diseases. — Dr,  William  Roberts  describes  the  following  varie- 
les  of  cysts  which  may  be  met  with  in  connection  with  the  kidney:  i. 
cattered  cysts  in  kidneys  otherwise  healthy,  which  now  and  then  attain  a 
eat  size,  so  as  to  form  a  fluctuating  tumor.  2.  Disseminated  cysts  in  the 
Irophic  form  of  Bright*s  disease.  3.  Congenital  cystic  degeneration.  4. 
Scneral  cystic  degeneration  in  adults.  The  last  affects  both  organs,  but 
different  degrees.  They  become  much  enlarged,  and  are  converted 
alo  a  maiss  of  closely  aggregated  but  di^stinct  cysts,  lodged  in  an  abundant 
ftatrix  oi  connective  tissue,  varying  much  tn  size,  and  containing  either  a 
limpid  yellowish  or  reddish  serum,  or  a  gelatinous  substance,  this  yieldingJ 
albumen  but  not  urinary  ingredients;  subsequently  other  materials  aref>ft<»ii 
~  ided.  The  renal  tissue  is  partially  or  almost  completely  dt  • 
ysts  do  not  as  a  rule  open  into  the  pelvis,  which,  with  il  ij 

Jder,  Is  usually  quite  healthy.     As  to  the  origin  of  X\vc%ec^s\a,vW^  \ 


4^6  KIDNEY,  RARE  DISEASES  OF. 

been  attributed  to  dilatation  of  the  Malpighian  capsules,  or  to  distension 
of  limited  portions  of  the  tubules  which  have  been  obstructed  at  each  end. 
During  life  this  condition  may  give  rise  to  a  tumor,  which  is  sometimes 
extremely  large.  The  urine  is  occasionally  increased  in  quantity,  and  is 
generally  of  low  specific  gravity.  The  fatal  termination  is  often  preceded 
by  urjemic  symptoms. 

V.  Dropsy  of  the  Kidney. — Hydronephrosis  may  result  from  any  pcr^ 
manent  closure  of  the  ureter.  It  is  frequently  congenital,  but  may  arise 
subsequently  from  impaction  of  a  calculus  or  other  body  in  the  ureter; 
organic  changes  in  its  walls  leading  to  stricture,  such  as  ulceration  followed 
by  cicatrization;  or  external  pressure  upon  it  by  a  tumor.  As  the  result  of 
this  obstruction,  the  pelvis  and  the  portion  of  the  ureter  above  the  impedi- 
ment becomes  dilated  from  accumulation  of  urine;  this  subsequently  causes 
flattening  of  the  papillae,  and  gradual  compression  and  atrophy  of  the  pyra- 
mids of  the  kidney,  followed  by  wasting  of  the  cortex,  with  distension  of 
the  capsule,  until  ultimately  nothing  may  be  left  but  a  membranous  sac 
containing  fluid,  cither  single  or  divided  into  chambers,  and  sometimes  at- 
taining an  enormous  size.  The  fluid  consists  usually  of  altered  urine,  this 
being  much  more  water}*^  than  the  normal  secretion,  almost  always  a  little 
albuminous,  and  sometimes  presenting  an  admixture  of  blood,  pus,  or  epi- 
thelium. As  a  rule  only  one  kidney  is  affected,  while  the  healthy  organ  be- 
comes hypertrophicd. 

Symptoms* — Evidence  of  some  cause  likely  to  give  rise  to  obstruction  of 
the  ureter  may  help  in  the  recognition  of  hyproncphrosis.  The  only  posi- 
tive sign,  however,  is  the  development  of  a  painless,  soft,  and  more  or  less 
fluctuating  renal  tumor,  which  sometimes  feels  lobulated,  unaccompanied 
with  any  unusual  characters  of  the  urine.  Occasionally  the  obstruction  is 
removed,  and  the  tumor  suddenly  subsides,  the  copious  discharge  of  urine 
which  is  highly  characteristic;  the  sac  may  afterwards  shrivel  up.  It  may 
be  necessary  for  diagnostic  purposes  to  use  an  exploratory  trocar  or  the 
aspirator.  The  tumor  may  occasion  symptoms  by  pressing  on  surrounding 
structures.  It  is  a  curious  fact  that  in  cases  of  double  hydronephrosis 
urajmic  symptoms  do  not  arise  for  a  considerable  time.  Most  cases  ulti- 
mately terminate  fatally  in  various  ways.  In  extremely  rare  instances  the 
sac  ruptures  s[>ontaneously. 

Gfft^ral  Diagnosis^  Pro^i^nosis^  and  .Treatment — i.  Diagnosis* — In  most 
of  the  rare  affections  just  considered,  the  chief  matter  in  diagnosis  is  to 
determine  the  nature  of  a  tumor  in  the  renal  region.  It  will  be  well,  there- 
fore,  to  enumerate  all  the  conditions  to  which  such  a  tumor  might  be  due, 
and  they  include  renal  abscess,  pyonephrosis,  perinephritis,  cancer  or  a 
non-malignant  growth,  hydatid  disease,  hydronephrosis,  or  cystic  degen- 
eration of  the  kidney.  The  distinctive  features  of  these  morbid  conditions 
have  been  sufficiently  pointed  out  in  their  several  descriptions,  the  char- 
acters of  the  enlargement,  as  well  as  those  of  the  urine,  being  important 
elements  in  diagnosis.  It  maybe  requisite  to  employ  an  exploratory  trocar 
or  the  aspirator  before  any  positive  conclusion  can  be  arrived  at.  The 
tumor  may  become  so  large  as  to  fill  the  abdomen,  so  that  it  becomes  im- 
possible, except  by  the  history,  to  recognize  its  origin;  and  when  due  to  an 
accumulation  of  fluid,  it  may  come  to  simulate  ascites.  A  renal  tumor 
may  be  mistaken  for  one  in  connection  with  the  ovary,  uterus,  suprarenal 
capsule,  liver,  spleen,  or  neighboring  absorbent  glands,  or  for  an  accumu- 
lation of  faeces  in  the  intestines. 

2.  Prognosis, — The  prognosis  of  the  diseases  described  in  this  chapter  is 
very  unfavorable.  Cancer  is  necessarily  fatal.  Accumulations  of  fluid  in 
connection  with  the  kidneys,  especially  if  of  a  purulent  character,  are  ex- 
ceedingly dangerous,  owing  to  their  effects  upon  the  reival  ^^xNjLcXvxtt^  \Vi^ 
constitutional  disturbance  which  ihey  oUttv  s^X  m^i  ^'^^  ^^  ^^w%^ri  oV  ^^ 
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ntion  ui  urasnKO,  or  of  ihe  discharge  of  the  fluid   into  the  abdora- 
cavity. 
3.    Trta/mmf^ — If  can  be  done  for  the  rarer  forms  of  kidney 

lisease  now  under  c<  ion,  operative  interference  is  generally  called 

[or.  in  hydronephrosis  the  first  principle  is  to  endeavor  to  remove  thcob- 
iinirtu.n  which  caused  the  retention  of  urine,  and  frequent  manipulatioa 
r  ^  ng  over  the  renal  region  has  sometimes  been   found  effectual 

I  osc.     If  this  does  not  succeed,  and  there  are  indications  of 
ing  must  be  resorted  to,  by  means  of  the  aspirator  or  a  small 
ju^,u,  aim  the  operation  should  be  repeated  if  necessary.     Hydatid  tumor 
list  be  treated  in  the  same  manner  as  hydatid  disease  of  the  liver.     The 
lOi'sd  of  the  kidney  for  cancer  or  other  solid  tumor  is  scarcely  permissi- 
but  has  been  iierformed.     Tubercular  pyelitis  requires  similar  trcat- 
lo  other   forms   of   this  disease*  the  constitutional  condition  being 
dcd  to  at  the  same  time. — FREDtRicic  T.  Roberts, 

KIDXEY,  Simple   Cyst   Ot—S^e  Kidney,  Rare  Diseases  0/. 

KI1)XE1%  Suppurative  Iiiflamiuatioii  In  Conoectioii  With— 

t  Suppt KATivt  NtPHunis — Etiology. — The  causes  of  renal  inflamma- 
tion ending  in  suppuration  are:  i.  Injury^  from  without.  2.  Some  direct 
iritatiiin  in  the  substance  of  the  kidney,  especially  from  a  calculus.  3. 
iSuppuration  in  the  bladder  or  urinary  passages,  that  in  the  kidney  being 
let  up  either  by  extension  or  independently,  the  latter  being  probably  the 
TcsuU  of  a  kind  of  local  pysemia.  4.  Embolism.  5.  General  pyaemia.  6* 
Sxicnsion  of  inllammation  from  surrounding  structures. 
AfUM'^mical  C/iaraiUcrs, — Whatever  may  be  the  origin  of  the  inflamma- 
ihe  alterations  in  the  kidney  are  in  most  cases  similar  at  first,  viz,^ 
gcmeni  of  the  orgnn  ;  hyi)era!mia,  much  blood  flowing  on  section; 
diminution  in  coi>sistencc.  It  is  supposed  that  an  interstitial  exuda- 
then  forms.  Siipppuraiion  usually  commences  in  separate  points^ 
I  extend  and  coalesce  so  as  to  form  one  or  more  abscesses,  these 
ng  much  in  size.  In  most  forms  of  the  disease  only  one  kidney  is 
ly  involved,  and  there  is  finally  but  a  single  abscess,  which  may  attain 
_  dimensions.  If  not  opened,  it  generally  bursts  either  into  the  pelvis 
f  the  kidney,  externally  in  the  loins,  into  the  peritoneum  or  sub-peri  ton- 
al tissue^  into  the  intestines,  or  into  the  thorax.  Occasionally  inspissa- 
ion  of  the  contents  takes  place,  followed  by  caseation  and  calcification,  a 
tire  being  thus  affected*  In  pyaemia  numerous  scattered  abscesses  of 
all  size  are  observed.  It  is  said  that  pus  is  sometimes  infiltrated 
hrough  the  kidneys,  and  also  it  may  form  within  the  tubules. 
Symftoms. — ^Acute  suppurative  nephritis  is  generally  accompanied  with 
"  pain  in  the  corresponding  lumbar  region,  often  severe,  increased  by 
raent,  and  frequently  shooting  towards  the  bladder,  testis,,  or  thigh^ 
well  as  with  tenderness.  The  testis  may  be  drawn  up.  The  urme  is 
ipinishcd  in  quantity  and  concentrated,  or  even  actually  suppressed, 
'  it  frequently  contains  some  blood  or  merely  a  little  albumen,  but 
elements  may  be  quite  absent.  As  a  rule  distinct  rigors  usher  in 
the  complaint,  followed  by  marked  pyrexia,  which  has  a  great  tendency 
to  assume  a  typhoid  type,  especially  when  suppuration  commences,  this 
being  accompanied  with  repeated  shiverings.  Sympathetic  vomiting  is 
not  uncommon.  Ursemic  symptoms  are  also  liable  to  arise.  Should  a  large 
abscess  form,  it  presents  as  an  elastic  or  fluctuating  fulness  or  tumor^ 
usually  in  the  lumbar  region,  where  it  may  afterwards  burst.  If  it  opens 
into  the  pelvis  of  the  kidney,  a  copious  discharge  of  pus  takes  place  along 
with  the  urine  and  this  may  afterwards  continue  either  persistently  or  at 
jjOien^aM  Various  symptoms  may  result  from  the  bursting  pf  a  renat 
]t$c€3s  into  other  parts.     When  the   kidaeys  ate  mvoYved  m  xi^setxiii 
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there  are  no  prominent  local  signs,  and  such  is  ofteti  the  case  when  renil 
inflammation  follows  some  morbid  condition  of  the  urinary  passage 
when  it  also  frequently  runs  a  somewhat  chronic  course. 

II.  Pyelitis — Inflammation  of  the  Pelvis  of  the  Kidnky— 
Pyonephrosis. — Etiology, — Pyelitis  signifies  inflammation  involving  the 
mucous  lining  of  the  pelvis  and  infundibula  of  the  kidney.  Its  important 
causes  are:  i.  Direct  irritation  by  foreign  matters  lodged  in  the  renal 
pelvis,  especially  a  calculus  or  gravel,  parasites,  and.  blood-clots.  3. 
Morbid  deposits  in  the  membrane,  viz.,  cancer  or  tubercle.  3.  Extension 
of  inflammation  from  the  bladder  along  the  ureter.  4.  Irritation  by 
accumulated  urine,  resulting  from  closure  of  the  ureter  owing  to  pressure 
or  internal  obstruction,  especially  if  this  urine  has  become  decomposed 
j.  In  rare  instances  pyelitis  seems  to  be  set  up  as  an  idiopathic  affection 
from  exposure  to  cold  and  wet,  or  other  injurious  influences.  6.  A  ce^ 
tain  degree  of  catarrh  of  the  renal  pelvis  and  infundibula  may  also  arise 
in  the  course  of  other  diseases,  especially  various  febrile  affections,  o^ 
ganic  affections  of  the  kidneys,  and  diabetes,  or, from  the  use  of  certain 
drugs,  such  as  turpentine  or  cantharides. 

Anatomical  Characters. — Pyelitis   may  be   acute   or   chronic,  and  the 
appearances  vary  accordingly.     The   acute   form,  in  which   the  inflamma- 
tion is   usually  catarrhal,  is  characterized  by  injection  of   the   lining  mem- 
"brane,  occasionally  with  slight   ecchymoses   or   extravasations  of  blood ; 
relaxation  and  softening  ;  shedding  of   epithelium  ;  and   the   subsequent 
•discharge  of  a  purulent  mucus,  or  of  actual  pus.     Occasionally  diphther- 
itic or  croupous  inflammation  is  obser^'ed,  along  with  a   similar   condition 
of  other  mucous  surfaces.     The   chronic  variety   may   either  follow  the 
acute,  or  commence  independently.     The  membrane  is  then   pale,  though 
some  of  its  veins  may  be  permanently   distended,  often  gray  or  slate  col- 
ored  from   pigment  ;  much   thickened,  and   usually   firm.     Pus   is  con- 
stantly formed,  and  if  there  is  no  obstruction  it  flows  away  with  the  urine; 
should  there,  however,  be  an  impediment  to  its   escape,  the   pus   accumu- 
lates in  the  pelvis  of  the  kidney,  which  it  distends  more  and   more,  giving 
rise  to  the  condition   named   pyonephrosis;  here   it   is   commonly  mixed 
with  other   materials,  such   as   urine,  which  is   usually   decomposed   and 
ammoniacal,  deposits  or   incrustations   of   uric  acid   and   urates  or  phos- 
phates,  calculi   or   other  materials   which    have   excited    the  pyelitis,  or 
blood.     By  degrees  the   substance   of   the   kidney  is   compressed  and  in- 
vaded upon,  until  ultimately  the  organ    may  be   completely   destroyed,  a 
mere  sac  remaining,  containing  pus  and  other  matters.     In  other  instances 
distinct  disease   is  set  up  in  different  parts  of  the   kidney,  pyelo-nephritis, 
or  it    nay   simj)ly  shrivel   up  and   become  atrophied.     The   accumulation 
may  burst  in  any  of  the  directions  which    renal   abscess   takes  ;  or   occa- 
sionally ulceration  of  the  mucous  membrane   is   set  up  by  some    foreign 
body,  and  perforation  occurs  before  any  particular  distension  of  the  pelvis 
is  observed.     In  some  cases  the   })us  becomes   inspissated,  and    abundant 
calcareous  deposits  are  formed,  or  even   imperfect   bone,  the   cavity  con- 
tracting and  shrivelling  up. 

Symptoms. — In  the  majority  of  cases  pyelitis  is  preceded  by,  or  accom- 
panied with,  symptoms  due  to  its  cause,  for  instance,  those  of  calculus  or 
disease  of  the  bladder.  The  local  clinical  phenomena  associated  with  this 
complaint  are  uneasiness  or  pain  over  one  or  both  lumbar  regions,  often 
of  an  aching  character,  or  shooting  downwards;  tenderness;  a  sense  of 
local  weakness;  generally  frequent  micturition  ;  changes  in  the  urine;  and 
in  some  instances  the  presence  of  a  renal  enlargement.  The  alterations  in 
the  urine  may  be  the  only  deviation  from  health.  This  fluid  is  often  in- 
creased in  quantity  ;  generally  acid  ;  and  at  (vtsX  eoxw^v^s  ^  \\\x\^  ^AQcA 
intimately  mixed  with  mucus  and  l\ve  va.i\oM^\'^-^V^^^^  evv^^\>xni  c€Ci"? 
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licd  from    ihc  pelvis  and   infundibula;  gradually  it  becomes  mixed 

'  ~    jfc  with  pus^  until  finally  this  morbid  product  may  be   present 
itity,  ^nd  It  comes  away  persistently  so  long  as  no  obstruction 
to  j.i event  its  escape.     Albumen  is  only  obsen^ed    in    proportion  to 
ai]mtitturc  of  blood  and  pus.     Some  important  differences  are  noticed 
■'■  tcr  of  the  urine  under  certain  circumstances.     If   the  flow  of 
ie  ureter  is  impeded  in  any  way,  as  by  the  lodgment  of  a   cal- 
e  ufinc    may    become  quite   natural,  provided  only  one  kidney  is 
];  if  bojh  are  implicated,  or  if  the  closure  of  the  ureter  is  incomplete 
ihm  ijy:intity  of  pus  is  merely  lessened.     Should  the  obstruction  be  removed 
copious  flow  of  jHirulent  urine  again  takes  place   suddenly  ;  this   coarse 
of  events  may  be  repeated   from   time    to   lime,  or  the  obstruction    may 
eoiam  permanently.     Further,  if  the  urine  is  retained  in  the  renal  pelvis, 
lends  la  decompose,  and  is  then  frequently  discharged  in  an    ammonia- 
stale.     Should  the  different  fluids  accumulate  here,  a  fulness  or  tumor 
Is  produced,  having  the  general    characters   of  a  renal  enlargement,  but 
presenting  an  elastic  of  fluctuating  feel.     This  fullness  will    increase   In. 
ilt  from  time  to  time  should  the  ureter   become    obstructed,  being  then 
tmore  painful  and  tender,  and  it  may  suddenly  subside    when  the  im- 
:icnt  is  removed.     Occasionally  the  enlargement  attains  very    large 
ESimcnstons. 
The  genera,  symptoms  are  those  of  pyrexia  in  the  acute  form  of  pyelitis^ 
eede<i  by  rigors.     VV' hen  suppuration  is  set  irp,  there  are  commonly  re- 
rigors,  in  some  cases  recurring  at  regular  intervals,  and  in  prolonged 
signs  of  hectic  fever  appear.     The  bowels  are  often  disturbed,  there 
jcither  diarrhoea,  or  obstinate  constipation,  the    latter   resulting  from 
ue  on  the  colon.     If  the   kidneys  become  independently  implicated, 
ptoms  indicative  of  Bright's  disease  set  in.     In  some   cases  recovery 
hakes  place,  provided  only  one  kidney   is  affected   and  the  cause  of  the 
ii)laint  can  be  removed,  though  often  with  complete  destruction  of  the 
Ivcd  organ.     Most  commonly,  however,  death  ultimately  ensues  from 
^ndiial  exhaustion.     This  event  may  also  result  from   perforation  or  rup- 
ture of  the  distended  pelvis,  the  symptoms  differing  according  to  the    di- 
ction in  w^hich  the  opening  takes  place,  and  the  structure  with  which   the 
Ipurulcnt  collection  communicates. 

Ill,  Pf-rinephritis. — In  perinephritis  the  tissue  surrounding  the    kid- 
oey  l>ccomes  the  seat  of  inflammation,  the  process    usually  terminating   in 
Ijuppuration.     It  may  be  caused  by  injury,  exposure  to  cold,  or  by  previous 
purative  nephritis  or  pyelitis.     Clinically  it  presents  a  history  very  much 
Ihat  of  the  diseases  just  mentioned,  but  is   distinguished  from  these 
cdons  by  the  absence  of  any  marked  disturbance  of  the  renal  functions 
[>r  of  any  changes  in  the  urine.     There  may  also  be  a  greater  intensity  and 
f  superficial ness  of  the  pain  and  tenderness,  with  more   marked    exacerba- 
\  tion  on  movement,  and  subcutaneous  cedema  over  one   lumbar  region  may 
be  observed.     The  purulent  accumulation  generally  opens  posteriorly,  but 
may  rupture  in  various  other  directions. 

Gtncr.if  Diagnosis ^  Prognosis  and  Treatment. — i.  Diagnosis. — The 
inflammatory  afifections  just  described  are  generally  attended  with 
much  pain  referred  to  the  renal  region  ;  functional  disturbance  of  the  kid* 

Ineys,  except  in  the  case  of  perinephritis  ;  and  pyrexia.  They  can  in  most 
instances  be  distinguished  by  the  circumstances  under  which  each  occurs, 
and  by  the  characters  of  the  urine*  Acute  Bright's  disease  is  diagnosed 
from  these  affections  by  iht  dropsy  and  other  characteristic  sym|)toms 
ui.u  I,  accompany  it,  as  well  as  by  the  condition  of  urine.  In  pyelitis  the 
in  the  urine  of  epithelium  from  the  pelvis  and  infundibuln  is 
t<*5i--,  tiniJortAnt,  wh He  liter  on  pus  appears.  Suppurative  nephritis  may 
[ "■ 


frc  rise  to  the  physical  signs  of  an  abscess  In  the  lenaX  ic^\OYi,    "^^iv 
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nephritis  is,  as  a  rule,  but  not  invariably,  distinguished  by  the  absence  of 
any  morbid  characters  of  the  urine.  Active  renal  congestion  might  pos- 
sibly  be  mistaken  at  first  for  some  of  the  inflammatory  affections,  but  the 
milder  character  of  the  symptoms,  and  their  speedy  subsidence,  sufficiently 
characterize  this  condition.  Acute  cystitis  sometimes  simulates  renal 
inflammation. 

2.  "Prognosis. — Suppurative  inflammatory  diseases  in  connection  with  the     ' 
kidney  are  very  dangerous,  on  account  of  the  interference  with  the  renal 
functions,   the  constitutional  disturbance  which    they  occasion,  and  the 
dangers  incident  to    the  ru})ture  of    any  purulent  accumulation.     Pyelitis 
differs  much  in  its  gravity  according  to  its  duration,  its  cause,  and  whether 

it  is  single  or  double.  When  confirmed,  this  complaint  is  always  serious, 
but  even  after  complete  destruction  of  the  kidney  recovery  may  follow, 
provided  only  one  organ  is  involved.  Calculous  pyelitis  is  much  more  fa- 
vorable than  that  which  follows  chronic  disease  in  the  lower  urinary 
passages,  or  than  that  which  is  excited  by  tubercle  creancer, 

3.  Treatment. — The  general  measures  applicable  at  the  outset  in  all  the 
forms  of  acute  renal  inflaimmation  are  to  keep  the  patient  in  bed,  com- 
pletely at  rest  ;  to  cup  over  the  loins  to  the  extent  of  from  6  to  10  or  12 
ounces  if  the  case  is  favorable,  or  otherwise  to  dry  cup  freely;  to  apply 
hot  poultices  or  fomentations  constantly  over  the  lumbar  region  ;  to  give 
low  diet,  with  abundance  of  diluent  dnnks  ;  and  to  act  freely  upon  the 
bowels.  In  suppurative  nephritis  or  perinephritis,  should  signs  of  an 
abscess  appear,  this  should  be  encouraged  towards  the  surface,  and  the  pus 
evacuated  when  the  proper  time  arrives,  for  which  purpose  the  aspirator 
is  most  serviceable.  At  this  time  abundant  support,  along  with  stimulants, 
may  be  required,  especially  if  typhoid  symptoms  should  set  in.  In  pyelitis 
it  is  very  important  to  remove  the  cause  of  the  disease  if  possible,  and 
when  the  complaint  is  due  to  a  calculus,  a  considerable  amount  of  opium, 
or  free  subcutaneous  injection  of  morphia  is  often  needed,  in  order  to  re- 
lieve pain.  The  measures  requisite  for  the  treatment  of  purulent  dis- 
charge   in    the    urine    have    already    been  considered. — Frederick  T. 

ROHKRTS. 

KIDNET9  Tubercle  of.— See  Kianey,  Rare  Diseases  of  . 

KIDNEY^  Tumor  of.— A  tumor  connected  with  the  kidney  has  the 
following  general  characteristics  :  i.  It  is  extra-pelvic,  occupying  mainly 
one  or  other  lumbar  region,  and  it  cannot  be  separated  from  the  mass  of 
muscles  behind.  It,  however,  increases  in  a  forward  direction  to  a  varia- 
ble degree,  sometimes  attaining  an  enormous  size,  and  giving  rise  to  gen- 
eral enlargement  of  the  abdomen.  2.  The  shape  is  generally  more  or  less 
that  of  the  kidney,  the  borders  being  rounded,  but  irregularity  is  not  un- 
frequently  observed  in  this  respect.  3.  As  a  rule  the  consistence  is  firm  ; 
occ«'isionally  there  is  a  feeling  of  softness,  or  even  distinct  fluctuation  may 
be  detected.  4.  The  tumor  is  almost  or  (juite  flxed,  not  being  altered  by 
manipulation  or  by  respiratory  movements.  5.  Percussion  reveals  dulness 
extending  back  to  the  si)ine,  with  tymj)anitic  note  in  front,  unless  the  tu- 
mor becomes  extremely  large.  6.  In  some  cases  it  may  be  advisable  to 
use  the  aspirator  or  exploratory  trocar  in  the  diagnosis  of  renal  tumor.— 
Frkderick  T.  Rohkrts. 

KINK-COUOH— .S'/'^i7/7^////^r  Cou^h. 

KNEE,   IHsloeation  of— See  Dislocations. 

KNEE^  Excision  of— See  Excision  of  Joints. 

KNOCK-KNEE,  (Genu  valgum).— A  deformity  in  which  the  knee 
is  bent  inwards. 

Causes. — Rickets  ;  muscular  weakness,  comV\Tv*td  vj\\\v  V^\V?»  o\  ^TSL^ftr 
sive  standing,  or  of  carrying  heavy  burdens  -,  \3lM  vcv^Lxitvvit  ol  >N;i>^Ti%  ^aJ 
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inding.     About  puberty  a  disease  is  liable  to  attack  the  epiphysial  cartil- 
^es  somewhat  analogous  to  the  rachitis  of  childhood.     These  cartilages 
arc  then  peculiarly  liable  to  give  way  from  the  causes  above  mentioned, 
r^iicncc  many  cases  of  genu  valgum,  and  even  spinal  curvature.     (See  Mi- 
_    ilicz  in  V.  Langenbcck's  Archiv   xxiii,  3  to  4  ;  and  also  Busch*  Die  Be- 
last  ungsdcform  I  tat  en  der  Gelcnke,  Berlin,  1880.) 

Anahmn\ — The  diaphyses  of  the  femur  and  tibia  grow  faster  on  th^inner 
nan  on  the  outer  side.  Thus  the  internal  condyle  is  pushed  downwards, 
id  the  inner  part  of  the  upper  epiphysis  of  the  tibia  upwards.  At  the 
amc  lime  the  diaphyses  often  grow  curved,  with  the  convexity  inwards. 
The  fiatella  tends  outwards,  towards  the  external  condyle.  The  internal 
Iteral  ligament  is  relaxed  in  cases  which  commence  at  or  near  puberty, 
Dui  not  in  the  knock-knee  of  rachitic  children. 

Treatment. — In  early  age  the  most  severe  cases  can  usually  be  cured  by 
judicious  and  persevering  use  of  splints  or  irons,  and  elastic  force,  com- 
bined with  lonrc  medicines  and  hygiene.  But  some  plan  of  osteotomy  has 
to  be  followed  when  the  bones  are  hard.*  Such  operations  are  (i)  Ogs- 
ton*s,  (2)  Chiene^s,  (5)  McEwen's,  (4)  Reeves,  on  the  femur,  and  (5)  Bar* 
wcir*,  on  femur»  tibia  and  fibula.  M.  Delorc  forcibly  bends  the  knee 
straight  during  anaesthesia,  and  then  secures  it  in  a  movable  dressing.  He 
says  that  this  procedure  separates  the  inferior  epiphysis  of  the  femur.  Dr. 
Ogston  makes  a  small  incision  through  the  skin  and  saws  off  the  internal 
condyle  sub-cutaneously,  and  then  easily  brings  the  limb  straight.  Mc» 
Ewcn  chisels  nearly  through  the  femur  above  the  condyles,  and  then  puts 
the  limb  straight.  This  is  a  very  satisfactory  operation.  Use  antiseptics. 
Chicnc*s  and  Reeve's  modes  of  operation  differ  from  Ogston*s  in  that  the 
former  removes  a  wedge  of  bone,  and  therefore  alters  the  joint-surface 
less,  while  the  latter  chisels  up  to,  but  not  through,  the  articular  cartilage. 
Chicne  uses  the  chisel — See  Osteotomy. — C.  B.  Keetley. 

KOLPO€YSTOTOMY.— This  word,  made  up  from  kolpos,  vagina, 
Mustis^  bladder,  and  ttmno^  to  cut,  is  applied  to  the  operation  for  estab- 
lishing an  artificial  communication  between  the  vagina  and  bladder  for 
_  *»e  extraction  from  the  latter  of  foreign  bodies,  and  as  a  means  of 
fC'xiring  continuous  drainage  of  the  same  organ  when  diseased  and  rcquir* 
Jn^  to  be  put  at  rest.  The  word  has  the  recommence ation  rertainly  of 
"iassical  conciseness,  and  is  therefore  preferable  to  the  terms  in  general 
Isc  of  vagi  no- vesical  lithotomy  or  vaginal  cystotomy. — Nathan  Bozlman. 

M0LP0€T8T0Ei:PETA8IS,— This  word,  derived  from  kolp^s,  va- 

ua,  kustis,  bladder,  and  ckpetannumi^  to  stretch  out,  is  intended  to  designate 
he  simulti^nemis  distention  of  the  vagina  and  bladder,  it  being  assumed 
liat  both  '■  "  e  in  a  state  respectively  of  kolpostenosis  and  cystostellosis 

rith  a  coi !  i  s  n g  fist  ule  in  the  vesico- vaginal  or  vesico-u terine  septum,or 

at  cystu  hUrliusis  alone  exists  independently  of  kolpostenosis  with  inconti- 
Icnceof  urine,  as  a  re!>ultof  injur)', dclormity^  over-distenlion  orparalyza- 
tiofiof  the  urethra.  The  mechanism  of  the  distention  of  the  bladder  is  to  the 
feet  that  after  ihecomj^letion  of  kolpostenotomy,  a  dilator  of  exact  size 
introduced  into  the  vagina  which  obliterates  the  orifice  of  the  vesico- 
i^ginal  fistule,  like  the  lid  when  placed  upon  the  mouth  of  a  modern  milk 
jar,  and  which  at  the  same  time  compresses  at  its  lower  end  the  root  of 
the  urethra  against  the  pubes,  thus  enforcing  retention  of  the  urine  by 
the  bladder,  and  consequently  dilatation  of  the  organ.  If  kolpostenosis 
does  not  exist  and  cystostellosis  be  alone  present   with   incontinence   of 

/^  Ii  ia  difBcuh  to  7ive  ftny  cozicbc  And  precipe  rules  or  in<ficaitons  for  osteotomy  in  genu 
n)|£uni.  in  each  caj»e  the  »^e  of  the  patietit,  the  nmoutiC  of  the  defonnttj,  its  durst kin« 
\  catise^,  its  precise  anatoniicil  nature,  jind  the  effect  upon  if  of  experimental  splinting. 
iv«  to  he  eonsidercd. 
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urine  arising  from  the  pathological  conditions  of  the  urethra  named,  the 
same  mechanism  as  regards  the  compression  of  the  root  of  the  urethra  tkket 
place  with  precisely  the  same  results  as  to  the  production  of  cystoecpetasis, 
and  the  development  of  the  requisite  power  of  the  bladder  to  retain  and 
discharge*  the   urine   at   stated  intervals,   more  or  less  long. — Nathasi 

BOZEMAN. 

KOLPOCYSTOLITHOTOMY.— This  word,  also  compounded  of 
Greek  derviatives — kolposy  vagina,  kustis^  bladder,  lithos^  stone,  and 
temnOy  to  cut — expresses  the  precise  character  of  the  operation  for  the  re- 
moval of  stone  from  the  female  bladder,  and  might  well  take  the  place  in 
the  vaginal  nomenclature  of  diseases  and  operations,  as  possessing  a  d^ 
cided  advantage  over  the  terms  commonly  employed. — Nathan  Bozemak. 

KOLPOECPETASIS.— In  its  general  acceptation  this  word  kolpoi, 
vagina,  and  ekpetannumiy  to  stretch  out,  means  to  dilate  or  to  distend  the 
vagina  when  contracted,  shortened,  distorted  or  missha|>enedy  either  with 
or  without  perforating  lesions  of  the  bladder  and  rectum.  When  employed 
or  associated  with  kolpostenotomy  as  preparatory  measures  with  all  im. 
improved  appliances  of  dilators  for  reaching  and  maintaining  the  highest 
expansion,  the  reparation  of  the  lost  functions  of  the  vagina,  the  bladder, 
the  rectum  and  the  cervix  uteri  to  whatever  extent  involved,  is  brought  to 
the  maximum  degree  of  certainty.     Thus  is  given  to  kolpostenotomy  and 
kolpoccpetasis  jointly  under  the  generic  term  of  genital  anakainosis  {ana 
again,  and  kainizoy  to  restore)  the  widest  range  of  practical  usefulness  with 
strict  preservation  of  the  normal  functions  of  the  organs  involved,  the 
highest  physiological  standard  of  cure.     From  their  association  and  their 
defined  limits  of  employment  in  practice  the  success  of  the  operation  for 
urinary  and  fecal  fistules  was  placed  upon  a  new  basis,  and  has  been  car- 
ried, it  may  now  be  justly  claimed,  from  one  cure  out  of  two  cases  to  up- 
wards of  nine  cures  out  of  ten  cases,  according  to  the  ])hysiological  stand- 
ard above  stated,  with  a  mortality  not  exceeding  four  per  cent. — Nathan 

BOZKMAN. 

KOLPOKLEISIS. — Of  late  years  the  generic  term,  genital  kleisis,  has 
been  a])j)lied  to*  all  that  class  of  expedients  which  cover  up  or  hide  away 
from  view,  in  the  vulvo-vaginal  and  uterine  tract,  open  lesions  communicat- 
ing with  the  urethra,  the  bladder,  the  rectum  and  the  cervix  uteri,  sei)arately 
or  conjointly,  thought  lo  be  otherwise  incurable.  But  of  the  great  num- 
ber of  expedients  belonging  to  the  class  that  of  kolpokleisis,  kolpos^ 
vagina,  and  klio^  to  shut,  as  first  employed  by  Prof.  Simon,  is  by  far  the 
most  important,  from  the  many  supporters  it  has  had  among  surgeons 
and  gynaicologists.  Any  perforating  lesion  of  the  vesico-vaginal  or  recto- 
vaginal wall,  associated  with  kolj^ostenosis  above  or  below,  and  supposed  lo 
be  insurmountable  by  kolj)ostenotomy,  and  an  immediate  attempt  at  closure, 
is  thought  by  the  advocates  of  kolpokleisis  to  justify  some  one  of  its  several 
adaj)tations.  The  expedient  comprises  every  devisional  occlusion  or 
abridgement  of  the  vaginal  and  uterine  tract,  and  every  sectional  inter- 
ference or  abridgement  of  one  or  the  other  of  the  walls  of  the  vagina,  with 
total  disregard  of  the  normal  functions  of  the  organs  involved  other  than  the 
lost  one  of  continence  of  the  urine  on  the  one  hand  and  of  the  faces  on 
the  other.  When  continence  is  thus  secured  as  regards  the  former,  it  is 
generally  at  the  ex])ense  of  repeated  operations  and  a  concomitant  mor- 
tality of  25  per  cent.,  and  as  regards  the  latter,  at  the  sacrifice  of  feel- 
ings on  the  part  of  the  subject  herself,  amounting,  as  may  be  supposed^ 
to  supreme  disgust,  to  say  nothing  of  the  secondary  dangers  to  life  arising 
from  diseases  of  the  rectum,  vagina,  bladder  and  kidneys,  some  of  these 
terminating  fatally,  as  is  known  to  be  the  rule,  in  from  {\s^  to  tew  ^^axs. — 
Nathan  Bozeman. 
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KOIPOPROCTOTOMT,— Derived  from  M/os,VB.pnti,  fre^k/^s,  rec- 
turn  and  Umfw^  to  cut.  This  word  is  applied  to  a  surgical  procedure 
for  the  establishment  of  a  communication  between  the  vagina  and  rectum 
at  any  point  below  the  recto- vaginal  reflection  of  the  peritoneum.  It  is 
only  called  for  as  a  preparatory  step  to  secure  a  rectal  diverticulum  for 
the  menstrual  fluid  and  urine  when  the  destruction  of  the  vesico- vagina  I 
septum  and  the  urethra  is  thought  to  be  so  extensive  as  to  preclude  the 
possibility  of  separation^  and  it  is  desirable  to  perform  episio-urethroklcisis 
or  episio-vulvokleisis.  Both  of  these  expedients  are  comprised  in  the 
family  of  genital  kleisis^  and  alike  with  the  others  of  the  class,  they  betray 
a  defectiveness  of  surgical  resources,  and  fall  under  the  ban,  to  say  the 
least  of  them,  of  very  questionable  utility, — Nathan  Bozemax 

K0LP08TEN0SIS. — This  word  koipos,  vagina,  and  sfefws,  narrow,  is 
applied  to  partial  contraction  or  narrowness  of  the  vagina  as  a  consequence 
of  direct  injury  caused  by  the  child's  head  in  difficult  labor,  by  the  mala- 
droit use  of  instruments,  by  the  existence  of  pelvic  exostosis,  by  the 
presence  of  a  calculus  in  the  bladder  at  the  time  of  labor,  etc.,  whether 
through  sloughing,  suppuration,  ulceration,  perforation  or  otherwise.  The 
contraction  usually  exists  in  the  form  of  adhesions  between  the  opposing 
walls  of  the  vagina,  in  outstretching  patches  or  plates  of  inodular  tissue, 
in  cicatricial  bands  coursing  in  every  direction,  in  restraining  bridles,  in  pro- 
jecttng  arches,  and  associated  more  or  less  with  all  these  features  there  is 
limited  or  general  infiltration  of  the  connective  tissue  in  and  around  the 
vagina  and  uterus  with  plaster  exudations.  The  vagina  thus  contracted 
or  narrowed  ranges  from  the  merest  distortion  of  its  calibre  down  to  the 
smallest  sized  probe-  The  designation  of  kolpostenosis  given  to  these 
pathological  conditions  is  not  to  be  confounded  with  atresia  of  the  vagina. 
A  and  trao^  to  pierce,  meaning  complete  occlusion  or  obliteration  of 
the  canal,  resulting  from  the  causes  above  stated,  and^  in  addition^  from 
those   of    the    ordmary   phlegmasias    met    with    in    practice. — Nathajc 

B02EMA>f. 

KOLPOSTENOTOMT.— The  derivation  of  this  word  is  from  kclpcs^ 
vagina,  sienos^  narrow,  and  temnoy  to  cut.  In  its  widest  sense  it  means 
to  separate  the  adherent  walls  of  the  vagina,  to  cut  into  the  thickened  walls 
of  the  same  by  short  or  long  incisions  when  cicatricially  narrowed  or  dis- 
torted, to  divide  cicatricial  bands  and  bridles  of  the  same  or  any  obstacle 
of  inodular  tissue  encroaching  upon  the  lumen  of  the  organ,  and  brought 
about  from  whatsoever  cause,  or  associated  with  whatsoever  penetrating 
lesion  of  the  bladder,  or  rectum,  or  cervix  uteri,  or  of  all  together.  The 
operation  is  intended  to  be  either  an  immediate  or  preparatory  step  to  the 
re-establishment  of  the  calibre  of  the  vagina  and  to  the  reparation  of  its 
lost  functions  to  whatever  extent  they  may  be  involved  alone  or  conjointly 
with  those  of  neighboring  organs.  But  as  an  immediate  step  for  accom- 
plishing the  objects  above  namedi  the  range  of  kolpostenotomy  alone  is 
\Kxy  limited,  and  as  a  result  of  this,  two  different  lines  of  practice  have 
come  to  be  recognized,  based  upon  very  different  principles.  These  dif- 
ferences may  be  thus  stated: 

L  Kolpostenotomy  alone  as  preparatory  treatment  with  immediate  closure 
of  iistule,  regardless  of  complications. 

IL  Kolpostenotomy  with  kolpoecpetasis  as  preparatory  treatment,  with 
deferred  closure  of  fistule  until  jill  complications  are  overcomc-^NAXHAM 

BOZEMAN, 

KYPHOSIS— 5^if  Spine,  Diseases  ef. 

LABIA,  Affections  of, — The  external  genital  organs  of  the  female 

are  liable  to  (i)  hypertrophy,  (2)  cystic  tumors,  (3)  venereal  diseases,  es- 

Jipeciallv  warts  and  ulcers,  (4)  epithelioma,  (5)  hsematocelei  (6)  vatix^  (^^ 
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abscess,  beside  other  affections  of  less  frequent  occurrence.  Afifections  of 
the  labia  are  modified  by  (i)  the  vaginal  and  vesical  discharges  to  which 
they  are  so  often  exposed,  (2)  the  hindrance  to  the  circulation,  due  to  the 
dependent  position  of  relaxed  or  hypertrophied  labia  ;  (3)  the  dirty  habits 
of  some  patients.  In  treating  them  beware  of  severe  parenchymatous 
haemorrhage. — See  article  Hxmorrhage. 

Cysts  of  the  labia  are  particularly  frequent  in  young  women,  especially 
shortly  after  marriage.  They  are  commonly  caused  by  hypertrophy  of 
the  follicles  of  Cowper's  glands.  Lay  them  freely  open  and  insert  lint  in 
the  cavity. 

Hypertrophy  of  the  labia  or  of  the  clitoris  usually  originates  in  venereal 
inflammation,  but  persists  after  the  cause  is  removed.  Treatment, — Excis- 
ion.    Acupressure  may  be  used  to  repress  troublesome  haemorrhage. 

Congenital  Cohesion  of  the  Labia, — Easily  remedied  by  tearing  with  the 
handle  of  a  scalpel.  Oil  the  surfaces  well,  and  instruct  the  nurse  to  keep 
them  separated  with  a  piece  of  oiled  lint  for  a  few  days. — C.  B.  Keetley. 

LABOR,  Premature*. — There  are  certain  dangers  inherent  to  the 
process  of  parturition  which,  in  spite  of  scientific  midwifery  and  the 
prophylactic  resources  of  intelligent  hygienic  management,  must  forever 
mvest  it  with  importance,  and  produce  a  certain  loss  of  life  in  its  per- 
formance. The  most  sanguine  of  modern  obstetricians  must  admit  that  the 
perils  of  childbirth,  which  have  been  recognized  in  all  ages  and  among  all 
people,  will  never  disappear,  but  must  forever  endure  as  a  fulfilment  of 
the  primal  curse,  "  In  sorrow  shall  thou  bring  forth  children." 

He  may  turn  with  pride  to  the  advances  in  pathology  and  improvements 
in  practice  which  have  marked  the  modem  school  of  obstetrics  ;  he  may 
enumerate  with  warrantable  gratification  the  surgical  procedures  that  now 
render  manageable  abnormal  labors  with  which  our  forefathers  could  not 
cope  ;  he  may  point  to  a  marked  improvement  in  the  statistics  of  the  ly- 
ing-in  chamber,  yet  still  he  .must  feel  and  admit  that  much — very  much- 
remains  to  be  done.  When  he  reflects  upon  the  statement  made  by  one 
of  the  most  eminent  living  obstetricians,  that  in  England  and  Wales, 
which  contain  but  twenty  million  people,  three  thousand  women  die  an- 
nually in  childbirth,  he  must  acknowledge  that  it  is  the  duty  of  every  ob- 
stretrican  to  study  with  the  utmost  devotion  those  influences  which,  ex- 
erting themselves  before,  during,  and  after  deliver)',  accomplish  this  un- 
fortunate  result. 

As  I  have  just  now  stated,    a   certain   number  of   these   influences  are 
unavoidable,  being  either  inherent  to  the  j)rocess  of  parturition,  or  devel- 
oping themselves  without  warning  in  the  moment  of  its  performance.    Bui 
while  in  some  unfortunate  cases  no  premonitory  symptoms  will  occur  to 
forewarn  the  most   watchful    and    intelligent   practitioner   of   the  danger 
which  awaits  the  ])aturient  act,  I  do  not   think    that    I    assume  a  position 
which  is  untenable  when  I  state  that,   in  most  instances,  the  most  serious 
comj)lications  of  labor,  both  as  regards  mother  and  child,  may  be  recog- 
nized by  their  peculiar  premonitory  signs,  one,  two,  or  even  three   mori.x\vs 
before  the  end  of  i)regnancy,  and  being  recognized   may  fortunately  of'^^ 
be  avoided.     My  impression  is,  that  nothing   will    in    the   future    tend       } 
diminish  the  mortality  attendant  upon  parturition  so  markedly  as  the-      ^ 
duction  of  premature  delivery  for  the  removal   of   mother,  child,  or  hcz:^ 
from  that  condition  upon  the  continuance  of  which  depends   the  dan 
which  menaces  them. 

Before  proceeding  further,  let  me  state  that  in  this  essay  I  shall  mak--^ 
marked  distinction  between  premature  labor  and  abortion.  The  fon^^ 
denotes  a  premature  expulsion  of  the  contents  of  the  uterus  ;  t\\e  lattei^ 
failure  in  the  results  of  utero- gestation.  Consequently^  the  induction  -^ 
premature  labor  is  in  one  essenliaY  xespccx.  dSftc-itivX.  Vtctov  Siaax  ca^  ^Jciwtcv^ — 
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called    for    in    the    fulfilment    of    different   indications.      The 

[icr»  being  resorted  to  after  the  period  of  viability  of  the  child^  does 

mvolve  the  sacrifice  of  its  life,  but  often  adds  to  its  prospect  of   Hving 

I  rcnjo\^l  of  it  from  a  position  of  danger,  and  sometimes  even  of  certain 

|th  ;  or»  to  put  the  matter  more  tersely,  abortion  is  resorted   to  in  the 

trcst  of  the  mother  alone  at  the  expense  of  the  life  of  the  child  ;  prem- 

irc  labor  is  induced  sometimes  for  the  sake  of  the  mother,  sometimes 

that  of  the  child,  and  sometimes  in  the  interest  of  both.     For  the  sake 

p»rcvcnting  irrelevancy   of   discussion    in    any  argument  which    may  be 

gested  by  my  remarks,  I  would  particularly  point  out  the  fact,  that  the 

bjcct  which  1  have  undertaken  is  strictly  limited  to  the  consideration  of 

toduction  of  j>remature   labor,  and  in  no  way  concerns  that  of  the  in- 

ion  of  abortion. 

The  practice  of  inducing  premature  labor,  unlike  that  of   abortion,  is  of 
nrccnt  date,     Denman  informs  us  that  in  the  year  1756  a  congress  of 
was  held  in  London  for  the  purpose    of   discussing  the  advan- 
ce procedure.     It  was  approved  of,  and  since  that  time  its  adop- 
has  steadily  though  slowly  extended. 
The  following  list  presents  the  morbid  states   for   which  I   should  con- 
sider the  operation  indicated  : 
11*  Deformity  of  the  pelvis, 
1,  Placenta  prsevia. 
3»  Aggravated  uraemia. 
4»  Excessive  vomiting. 
*.     5.  Placental  apnoea. 
„      i.  Commencing  epithelioma. 
^^  7,  Death  of  child  and  consequent  septicaemia. 
^  S.  Threatened  death  of  child. 

9.  Approaching  death  of  mother. 
^10.  Amniotic  dropsy. 

^Bt.  Previous  rupture  of  uterus  or  performance  of  the  Caesarean  section, 
P^ia»  Excessive  accidental  haemorrhage. 

13,  Previous  difficulty  in   deliveries  of  large  children,  or  of  children 
ossified  sutures, 

14,  Tumors  obstructing  the  pelvis. 

Tram  this  enumeration  of  indications    for   the   induction  of   premature 
livery,  I  have  intentionally  excluded  a  number  which  call  for   abortion, 

for  the  procedure  which  now  engages  our  attention.     I  have  like- 
_i>r  the  purpose  of  avoiding  prolixity  and  a  spurious  show   of   com- 
Scss,  omitted  the  enumeration  of  certain  rare  conditions  which  might 
^I  for  it,  but  would  in  all  probability  never  do  so.     As  examples  of  such 
^ications  let  me  mention  the  existence  of  ovarian  and    fibroid  or  fibro- 
itic  tumors  in    the    abdomen ;  the   differentiation    of   an   extra-uterine 
^^regnancy  from  a  tumor,  etc,  etc.     The  ground  left  untouched  in  tlie  list 
given  may  be   covered  by   two   general   statements  ;    first,  any  condition 
threatening  the  life  of  mother  or  child  after  the  period  of   viability,  which 
could  be  removed  by  premature   delivery,  would   call    for   its  induction  ; 
second,  any  obstruction  existing  in  the  true  pelvis  which  would  allow  the 
gH&sage  of  a  child  tbat  has  not  arrived  at  the  full  period  of  intra-uterine 
^K,  and  would  prevent  the  exit  of  one  which  has  reached  the  end  of   the 
^ftth  month,  without  mutilation,  would  prove  a  valid  indication. 
^H  shall  now  consider  each  condition  which  I  have  enumerated,  in  turn, 
Hrin^  clinical  cases  as  instances  of  a  resort  to  the  operation  for    such  in- 
Bcations  as  appear  to  require  illustration  from  their  novelty  or  the  doubt- 
fulness of  their  claims. 

X>e/ormity  of  the  Pelvis — Premature  delivery  has  been  more   frequently 
induced  on  account  of  this  condition  than  any  other  w\\\c\v  Vvas  b<&^u  mCDt- 
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tioned.  That  this  should  be  so  is  a  natural  deduction,  when  it  is  borne 
in  mind  that  in  the  great  majority  of  instances  it  is  the  indication  which 
calls  for  those  dangerous  procedures,  craniotomy,  embryotomy  and  the 
Csesarean  section.  Out  of  300  instances  in  which  premature  delivery  was 
resorted  to  in  British  practice,  according  to  Dr.  Tyler  Smith,  in  an  able 
essay  in  the  first  volume  of  the  London  Obstetrical  Transactions,  273 
operations  were  necessitated  by  pelvic  distortion.  273  out  of  300  presents 
a  most  disproportionate  ratio,  but  the  hearer  must  remember  that  these 
are  the  statistics  of  a  past  age.  Every  progressive  obstetrician  of  to-day 
will  bear  me  out  in  the  assertion  that  many  indications  which  until  lately 
have  not  claimed  the  advantages  of  this  operation  will  now  do  so,  and 
make  the  disproportion  in  favor  of  deformity  of  the  pelvis  much  less 
marked. 

It  is  difficult  to  say  what  degree  of  deformity  calls  for  the  procedure, 
but  in  general  terms  it  may  be  stated  that,  wherever  it  is  estimated,  or,  as 
is  far  better,  where  it  is  proved  that  a  child  at  full  term  cannot  be  deliv- 
ered except  by  instrumental  or  manual  means,  premature  delivery  is  railed 
for.  Still  speaking  generally,  the  normal  len^h  of  the  shortest  diameter 
of  the  pelvis  is  4  inches  ;  between  this  and  3  inches  is  the  domain  of  the 
forceps  ;  between  3  inches  and  2)^,  that  of  version  ;  between  2%  and  2, 
that  of  craniotomy  ;  and  under  2  inches  that  of  Csesarean  section.  I  shall 
not  argue  as  to  the  propriety  of  preferring  premature  delivery  to  the  te^ 
rible  risks  attendant  upon  the  graver  of  these  procedures,  for  all  will  ad- 
mit it.  I  take  a  position  which  will  be  less  frequently  acknowledged  when 
I  state  that  so  safe  is  the  premature  and  artificial  delivery  of  a  child  at 
the  eighth  or  eighth  and  a  half  month  of  utero-gestation,  by  our  present 
methods,  that  it  should  be  preferred  to  delivery  by  the  forceps  at  the  tenth 
menstrual  epoch.  But  under  the  last  circumstances  the  necessity  for  in- 
terference must  be  established  not  by  measurements,  which  do  not  display 
slight  contraction  ;  it  must  have  been  proved  by  past  experience  with  the 
particular  patient  whose  case  engages  attention. 

For  such  a  condition  as  that  which  I  have  depicted,  I  have  twice  in- 
duced premature  delivery.  One  of  these  cases  will  suffice  as  illustrative  of 
my  proposition: 

I  was  requested  in  the  month  of  March  last,  by  Dr.  Wm.  B.  Bibbins,  to 
see  with  him  Mrs.  McD.,  an  Irish  woman,  aged  thirty-six  years,  who  had 
been  married  seven  years  and  borne  four  children.  She  gave  the  follow- 
ing history  of  her  labors.  The  first  child,  a  small  girl,  was  delivereS  at 
full  term  by  the  forceps,  by  Dr.  Ramsey.  She  was  in  labor,  she  saySj  four 
days.  This  child  lived  for  one  year.  The  second  child  was  a  larger  girl, 
which  was  delivered  by  forceps,  and  was  still-born.  The  third  was  deliv- 
ered by  version,  by  Dr.  Gillette,  and  was  still-bom.  The  fourth  was  de- 
livered by  myself,  in  consultation  with  Dr.  Bibbins,  by  version,  and  was 
still-bom.  She  was  now  pregnant  for  the  fifth  time,  and  was  extremely 
solicitous  for  a  living  child.  With  Dr.  Bibbins's  consent,  I  promised  her 
that  delivery  should  be  brought  on  in  three  weeks  from  date,  when  she 
would  be  at  the  end  of  the  eighth  month  of  pregnancy.  A  careful  exami- 
nation of  the  pelvis  convinced  me  that  it  was  a  j'usto  minor  pelvis,  but  one 
not  relatively  deformed. 

On  the  appointed  day.  Dr.  Bibbins,  Mr.  Hall,  a  student  of  Dr.  B..  and 
myself,  met  at  the  house  of  the  patient,  and  proceeded  to  bring  on  delivery 
in  the  following  manner :  We  placed  the  patient  in  the  obstetric  position, 
with  a  tub  of  warm  water  under  the  edge  of  the  bed,  and  for  half  an  hour 
showered  the  os  freely.  At  the  end  of  that  time  I  put  in  Barnes'  smallest 
dilator,  and  in  an  hour  the  os  was  fully  dilated,  and  the  bag  of  mem- 
branes presenting  ;  no  labor  pains  came  on,  and  in  twetvl^-CoNXT  VvowT^Ns^t 
met  again,  and  1  used  the  warm  doucYveioi  a\\a\l  Vomt,^A^\a^Wv^  a^\vNs.>i 
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^th  the  largest  dilator,  and  introduced  a  No.  6  gum-elastic  catheter  be- 
tween the  membranes  and  the  uterus,  up  to  the  fundus.  In  twenty-four 
hours  we  met  again »  and,  to  my  suq^rise,  found  that  no  uterine  contraction 
had  occurred.  Th«  catheter  was  now  removed  and  inserted  upon  the  other 
sidei  an  enema  of  salt  water  was  thrown  into  the  rectum,  and  the  largest 
dilaior  again  introduced.  We  waited  over  an  hour,  and  stili  there  was  no 
trine  cfifort.  Slight  haemorrhage  from  the  uterus  now  occurred  upon 
ral  of  the  dilator,  and  fearing  for  the  child  I  proposed  at  once  to  de- 
ii*  Dr.  Bibbins  consenting,  the  patient  was  anaesthetized^  and.  pass- 
ihe  hand  into  the  vagina,  and  two  fingers  into  the  uterus,  I  readily  de- 
tred  a  vigorous  boy,  who  has  since  done  well^  as  has  also  his  mother. 
I  have  met  with  but  one  other  case — one,  by  the  way,  which  was  coincident 
to  time  with  this  one,  in  which  it  was  so  difficult  to  excite  uterine  con- 
ations. 

ICENTA  Pr.«via. — No  one  who  has  had  experience  with  this  form  of 

icated  labor  will  feel  disposed  to  underv^alue  or  cast  aside  any  remedy 

is  offered  for  the  rescue  of  patients  presenting  its  premonitory  s>Tnp- 

»$.     So  serious  are  its  results  that,  although  it  occurs  not  oftener  than 

cc  in  five  hundred  cases,  which  is  the  proportion  computed  as  correct 

some  authors,  it  exerts  a  marked  influence  upon  the  statistics  of  obstet- 

ncs-     According  to  the  calculation  of  Sir  James  Simpson,  based  upon  the 

(alysis  of  three  hundred  and  ninety-nine  cases,  one-third  of  the  mothers 
d  over  one-half  of  the  children  are  supposed  to  have  been  lost.  The 
isons  for  this  great  mortality  are  probably  the  following  : 
*.  The  dilatation  of  the  cer\ux  for  the  passage  of  the  child,  unavoidably 
poses  both  mother  and  infant  to  great  danger  from  placental  detachment 
and  haemorrhage* 

Repeated  haemorrhages  occurring  during  the  ninth  month  ;  as  the  os 
ernum  dilates  under  the  influence  of  painless  uterine  contractions,  which 
pn  occur,  the  woman  at  the  time  of  labor  is  usually  exsanguinated,  ex- 
iisted,  and  depressed  both  physically  and  mentally. 

Profuse   flooding  generally  occurring   with   the   commencement   of 
>r,  the  medical  attendant  is  often  not  at  hand,  and  reaches  his  patient 
ly  after  a  serious  loss  of  blood  has  occurred. 

'Fortunately,  this  condition  is  usually  announced  during  the  last  months 
of  utero*gestation  by  the  premonitory  signs  of  reliable  character,  and  thus 
may  empty  the  uterus  before  the  vital  forces  of  both  mother  and  child 
^exhausted  by  haemorrhages  the  result  of  repeated  detachments  of  the 
My  conviction  is  that,  in  every  case  of  declared  placenta  prse- 
emature  delivery  should  be  induced.  What  objections  can  be 
QSt  it,  other  than  that  a  child  of  less  than  nine  months  of  intra- 
c:  does  not  have  as  good  a  prospect  of  life  as  one  which  has 
bwcd  at  full  term  ?  In  the  case  which  we  are  considering,  even  this 
to  the  ground,  for  an  eight-months  child  out  of  the  uterus,  and  de- 
pending upon  pulmonary  respiration,  has  a  brighter  prospect  for  life  than 
one  in  that  cavity  depending  on  aeration  of  its  blood  upon  a  crippled  and 
bleeding  placenta.  For  the  mother,  how  incomparably  greater  the  safety 
Ahich  attends  an  emptied  and  contracted  uterus  I  By  inducing  deliv- 
^m  during  the  ninth  month  of  pregnancy,  we  should  be  dealing  with  a 
IRman  who  is  not  exhausted  by  repeated  haemorrhages  ;  we  would  be  in 
attendance  at  the  moment  of  cervical  dilatation,  and  consequently  the 
moment  of  danger;  and  we  would  be  able  by  hydrostatic  pressure  to  con- 
trol haemorrhage  in  great  degree,  while  at  the  same  time  dilatation  of  the 
™r\ix,  which  constitutes  the  period  of  maximum  danger,  may  be  rapidly 

jPVVrA  tliese  considerations  before  me,  and  with   a  cerlam  amOMtv\.  tA  tll» 
ter/ence  to  support  them,  I  cannot  resist   the  conviction  l\\a\,  V!\v^xi  ^itrl 
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mature  delivery  becomes  'the  recognized  and  universal  practice  for  pla- 
centa prsevia,  the  statistics  of  Dr.  Simpson  will  be  replaced  by  others  of  a 
far  more  satisfactory  kind. 

I  have  induced  premature  delivery  for  placenta  praevia  four  times,  and, 
as  the  subject  appears  to  me  of  paramount  importance,  I  risk  the  danger 
of  wearying  my  readers  by  detailing  all  the  cases  : 

Case  I. — Mrs.  W.,  aged  twenty-six,  primipara,  in  good  health,  was  sud- 
denly taken  with  haemorrhage  three  weeks  before  full  term.  She  sent 
for  me  in  great  haste,  but,  being  occupied,  I  was  unable  to  go  to  her,  and 
she  was  seen  for  me  by  my  friend,  Dr.  Reynolds.  He  discovered  that  she 
had  lost  a  few  ounces  of  blood,  but  that  the  flow  had  ceased.  Three  days 
afterward  she  was  again  affected  in  the  same  way,  the  flow  ceasing  sponta- 
neously. About  a  week  after  this,  she  was  taken  during  the  night  with  a 
a  flow,  which  was  so  profuse  as  to  resnlt  in  partial  syncope  when  she  en- 
deavored to  walk  across  the  room.  I  saw  her  earljr  the  next  morning, 
found  her  flowing  slightly,  and,  upon  vaginal  exammation,  succeeded  in 
touching  the  edge  of  the  placenta  through  the  os,  which  was  dilated  to  the 
size  of  a  ten-cent  piece.  Later  in  the  day,  Drs.  Metcalfe  and  Reynolds 
saw  her  and  agreed  in  the  propriety  of  premature  delivery.  In  accordance 
with  this  consultation  at  7  p.  m.  1  introduced  into  the  cervix,  with  con- 
siderable difficulty,  and  by  the  employment  of  some  force,  the  smallest  of 
Barnes's  dilators.  This  in  twenty  minutes  was  followed  by  the  next  larg- 
er dilator,  and  in  an  hour  by  the  largest.  Dilatation  was  rapidly  accom- 
plished, but,  instead  of  removing  the  largest  bag,  I  left  it  in  the  cervix  until 
10  o'clock  that  night.  Expulsive  pains  coming  on  at  that  time,  I  removed 
it,  when  the  head  rapidly  engaged,  and  before  morning  Mrs.  W.  was  safely- 
delivered  of  a  living  girl.  The  placenta  followed  rapidly,  and  both  mother 
and  child  did  well. 

In  this  case,  although  hjcmorrhage  continued  slightly  throughout  the 
labor,  it  was  never  sufficiently  profuse  to  endanger  the  lives  of  either 
mother  or  child.  The  implantation  of  the  placenta  being  lateral,  diminu- 
tion of  the  flow  occurred  as  the  head  advanced,  and  made  firm  pressure 
against  the  bleeding  surface. 

Case  II. — Mrs.  I).,  a  lady  over  forty  years  of  age,  whose  last  pregnancy 
had  been  completed  fourteen  years  previously,  was  placed  under  my  care 
by  Dr.  Metcalfe.  She  was  an  excessively  nervous  and  hysterical  woman, 
but  in  good  health.  About  three  weeks  before  full  term  she  was  taken  with 
haemorrhages,  which  lasted  for  very  short  periods,  recurred  at  intervals  of 
four  or  five  days,  came  on  without  assignable  cause,  and  ceased  without 
remedies.  The  cervix  was  not  dilated,  and  no  physical  sign  of  placenta 
praevia  could  be  detected  either  by  vaginal  touch  or  auscultation.  Dr. 
Metcalfe  was  in  consultation,  and,  as  all  rational  signs  of  placenta  praevia 
were  present,  and  our  patient  was  suffering  from  the  repeated  losses, 
and  was  becoming  extremely  nervous  and  apprehensive,  we  concluded  to 
bring  on  premature  delivery.  Accordingly  at  11  a.m.  I  introduced  a 
large  sponge-tent  into  the  cervix,  and  at  3  or  4  p.  m.  removed  it,  and  suc- 
ceeded in  inserting  Barnes's  smallest  dilator.  At  9  that  night  the  cervix 
was  fully  dilated  at  the  expense  of  very  light  haemorrhage,  and  Dr.  Met- 
calfe then  being  present,  I  removed  the  bag,  intending  to  leave  the  case  to 
Nature,  provided  no  flow  occurred.  Previously,  during  the  evening,  upon 
changing  the  bags,  I  had  distinctly  touched  the  head  as  the  presenting 
part,  but  now,  to  my  surprise,  I  found  that  the  bag  impinging  on  this  part 
had  caused  the  child  to  revolve  in  the  liquor  amnii,  and  that  the  breech 
was  now  within  the  os. 

We  decided  under  these  circumstances  to  deliver  at  otvce.    TKe  ^^ivwA 
being  put  under  the  influence  of  ethex^l  diev?  dayiTv\}cvt\^\^«xv^  ^€C\N<tx^\ 
a  Jiving,  female  child.     The  placenta  loWoVm^j,  Vcv  ^Ixteti  xovwvAft^,  ^ti^ 
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both  patients  did  well,  the  child  rapidly  recovering  from  an  injury  to  one 
s  legs,  received  during  delivery. 
In  this  case,  the  placenta  was  very  nearly  centrally  attached*     At  one 
side  of  the  os  internum,  a  space   of  only  two  fingers'  breadth  was  free, 
ThfOMgh  this,  digital  examinations  were  made,  and  the  hand  pushed  to 
feet.     The  first  stage  being  accomplished  by  means  of  the  hyd ro- 
tators, no  haemorrhage  attended  it;  but,  without  this  means  having 
employed,  it  is  highly  probable  that  profuse  and  dangerous  flooding 
ild  have  occured 

Case  III. — Mrs.  P.,  a  multipara,  aged  thirty-eight,  had  advanced,  with- 
bttt  any  unfavorable  symptoms,  to  the  middle  of  the  ninth  month  of  preg- 
[*cy.  At  this  period,  while  sitting,  at  9  p.  M.,  in  her  parlor,  engaged  in 
light  ncedle-work  and  in  con  ver  sat  ion,  she  suddenly  felt  a  free  flow 
[>oa  pounng  away  from  the  vagina.  In  a  few  moments  she  became 
•much  exhausted,  and  was  lifted  up  by  her  husband  and  earned  up- 
Iktairs  to  bed.  I  saw  her  within  an  hour  after  this,  and  found  her  still 
losing  blood  to  a  slight  extent.  Her  pulse  was  very  rapid  and  weak,  and 
her  face  extremely  pallid.  It  was  estimated  that  about  one  quart  of  blood 
had  passed,  through  this  was  of  course  uncertain. 

As  the  flow  had  ceased  after  I  had  kept  the  patient  quiet  for  an  hour* 
left  the  house,  promising  an  early  visit  in  the  morning.  Upon  this 
risit  I  found  her  doing  well,  though  somewhat  exhausted.  Feeling  satis- 
Scd  from  the  great  an;ount  of  flow,  and  the  fact  of  its  having  occurred 
n^Uhout  any  exciting  cause,  that  placenta  praevia  existed,  I  now  explained 
the  state  of  affairs  to  my  patient's  husband,  and  requested  Dn  Metcalfe  to 
her  in  consultation.  He  agreed  with  me  that  the  probability  of  the 
Icty  of  both  mother  and  child  would  be  greatly  increased  by  at  once  in- 
lucing  premature  delivery,  and  at  9  that  night  I  set  about  accomplishing 
(l  At  9.30  exactly,  in  the  presence  of  Or  Metcalfe,  1  introduced  into 
\  the  smallest  size  of  Barnes's  dilators,  and  at  10.30  the  os  was 
vted.  So  Jong  as  the  bag  was  retained  in  the  cervix,  no  haemor- 
■iiagc  occurred,  but  on  the  instant  of  its  removal  a  flow  took  place. 
LIndcr  these  circumstances,  it  was  thought  best  to  deliver  at  once.  The 
patient  being  put  under  the  influence  of  chloroform,  I  performed  bimanual 
^rsion,  and  with  great  ease  delivered  a  living  child.  The  placenta  soon 
jfoUowed,  and  mother  and  child  recovered  without  an  unfavorable  symp- 
tom* 

In  this  case,  delivery  was  accomplished  in  one  and  a  half  hours  from 
l^lhc  commencement  of  the  effort,  and  the  process  was  inaugurated  just 
i*enty-four  hours  after  he  development  of  the  first  symptoms  of  danger, 
te  flow  which  constituted  this  symptom  was  so  sudden  and  alarming 
we  thought  that  great  danger  would  attend  delay,  uncompensated 
lor  by  any  corresponding  advantage.  After  full  dilatation  and  removal 
of  the  dilator.  Dr.  Metcalfe  examined  and  found  a  very  large  piece  of 
placenta  hanging  out  of  the  os  uteri,  and  thus  the  diagnosis  was  proved  to 
aave  been  correct. 
Case  IV. — I  was  called  on  the  14th  of  November,  by  Dr.  Keeney,  to 
isee  with  him  Mrs*  R.,  a  multipara,  aged  twenty-three  years,  who  was 
nearly  at  the  cod  of  the  seventh  month  of  pregnancy-  About  one  week  be- 
fore our  visit,  she  had  been  suddenly  seized  with  quite  a  profuse  haemor- 
rhoge,  which  had  rapidly  diminished,  but  never  completely  disappeared. 
^The  nature  of  the  flow,  which  occurred  by  sudden  gushes,  and  in  great  pro- 
fusion, led  us  to  the  conclusion  that  it  was  due  to  placenta  praevia,  but  as_ 
be  period  was  not  favorable  to  the  viability  of  the  child,  we  determine  ' 
to  avoid  interference  until  the  eighth  month,  if  possible.     The  patient  wi 

cording^Iy  kept  perfectly  quiet  in  bed,  and  all  effort  avoided*     Fot 
ttJ  »i  h^jf  weeks  this  plan  appeared  to  succeed,  and  wc\isid  ^Uoti^^ 
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of  reaching  a  period  when  both  child  and  mother  might  be  rescued  bjr 
premature  delivery.  When  the  seventh  month  and  one  week  of  the  cighih 
had  passed,  the  flow  returned,  and  continued  so  steadily  that,  to  our  regret, 
we  were  forced  to  empty  the  uterus  in  the  interest  of  the  child,  who  was 
evidently  becoming  much  enfeebled  by  gradual  placental  detachment,  and 
of  the  mother,  who  likewise  felt  the  loss  of  blood  very  perceptibly. 

At  this  period  Dr.  Keeney  and  I  met  at  the  patient's  house  at  8.30  p.h. 
At  twenty  minutes  before  9  I  introduced  Barnes's  smallest  dilator.  At 
ten  minutes  after  9  the  os  was  fully  dilated,  and  I,  introducing  my  hand, 
readily  delivered  a  living  child  by  version.  The  child  was  evidently  very 
feeble,  and,  although  at  once  wrapped  in  cotton  and  surrounded  by  an  at- 
mosphere heated  to  95**,  it  lived  only  about  nine  or  ten  hours. 

In  this  case,  as  soon  as  the  os  was  fully  dilated,  we  could  distinctly 
feel  the  placenta,  and  as  I  passed  up  my  hand  I  found  that  it  was  centrally 
attached.  It  is  the  only  case  in  which  I  have  met  with  complete  placenta 
praevia.     The  mother  recovered  without  an  unfavorable  symptona. 

Aggravated  URiBMiA. — The  pregnant  woman  is  peculiarly  liable  to  a 
form  of  desquamative  nephritis,  which  probably  depends  in  part  upon 
direct  pressure  of  the  enlarging  uterus  upon  the  kidneys  and  their  blood- 
vessels. This  condition,  which  marks  its  presence  by  albuminuria,  anas- 
arca, and  the  cerebral  and  gastric  symptoms  ordinarily  attendant  upon 
uraemia,  has  been  appropriately  styled  puerperal  nephritis.  Unlike  ordinary 
nephritis,  and  like  that  which  results  from  scarlatina,  it  is  usually  ultimately 
recovered  from.  When  complicating  utero-gestation,  however,  this  form 
of  nephritis  proves  the  most  fruitful  of  all  the  sources  of  convulsions,  oede- 
ma of  the  lungs,  and  puerperal  mania.  It  develops  generally  after  the 
sixth  month,  and  becomes  aggravated  as  the  uterus  continues  to  enlarge 
and  exert  greater  pressure  upon  the  kidneys.  Sometimes,  however,  it  does 
not  appear  till  the  end  of  the  eighth  month,  when  the  danger  to  the  patient 
steadily  increases  until  the  uterus  has  been  emptied.  This  condition 
often  calls  for  premature  delivery,  in  order  that  the  woman's  blood  may 
not  become  more  and  more  impure,  as  greater  and  greater  pressure  upon 
the  kidneys  occurs;  that  the  daily  increasing  risk  of  convulsions  may  be 
avoided;  and  that  the  child,  in  danger  from  the  poison  accumulating  in 
its  own  as  well  as  its  mother's  blood,  may  effect  aeration  by  some  other 
means  than  the  contaminated  placenta. 

I  have  not  space,  nor  do  I  deem  it  essential  even  if  I  had,  to  enter  here 
upon  the  subject  of  statistics  as  applied  to  the  proportion  of  women 
affected  by  puerperal  nephritis,  who  escape  the  evils  which  I  have  men- 
tioned. It  will  answer  my  purpose  in  addressing  a  body  of  practical 
physicians,  to  refer  merely  to  a  fact,  which  they  all  know  as  well  as  I, 
that  a  large  number  of  women,  who  suffer  from  all  the  symptoms  of  puer- 
peral nephritis,  escape  those  results  of  blood-poisoning  to  which  I  have 
drawn  attention.  To  place  before  them  as  clearly  as  possible  the  fact  that 
I  do  not  advocate  premature  delivery  merely  because  this  complication  of 
pregnancy  exists,  I  would  divide  all  the  cases  of  the  affection  into  three 
classes: 

1.  The  class  in  which  only  a  cloudiness  of  the  urine  develops  under 
heat  and  nitric  acid,  and  in  which  only  slight  anasarca  and  nervous  dis- 
turbance exist.  For  this,  no  other  interference  is  usually  necessary  than 
stimulation  of  the  intestinal  and  cutaneous  secretions,  steady  and  sys- 
tematic examination  of  the  urine,  and  avoidance  of  tight  clothing,  nitro- 
gcnized  food,  and  habits  of  luxury. 

2.  The  class  ih.  which  a  copious  deposit  of  albumen  takes  place  under 
heat  and  nitric  acid;  anasarca  to  a  moderate  degree  exists;  and  gastric 
and  cerebral  symptoms  show  the  influence  of  retained  x^^^X.  ^fcc.\^\!\cyM^  \a 
such  an  extent  as  to  create  consideiabVe  atvuo^axvc^.    ^ot  >JcC\%c\a.'5&  ^^ 
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rctal  management  already  indicaied  should  be  pursued;  the  urine  should 
carefully  examined  every  third  or  fourth  day  during  the  last  two 
tnonths  of  pregnancy »  so  that  any  increase  of  renal  congestion  might  at 
^ncc  be  recognized  as  an  indication  for  interference,  and  the  patient  be 
delivered  under  chloroform. 

5*  The  class  in  which  the  urine  treated  by  heat  and  acid  undergoes 
^  Imost  complete  coagulation;  excessive  anasarca  exists;  the  stomach, 
brain,  and  nervous  system  sympathize;  and  tendency  to  coma  is  denoted 
hy  constant  desire  for  sleep*  So  long  as  cases  of  the  first  class  keep 
-within  their  legitimate  bounds^  they  do  not  call  for  premature  delivery. 
Even  while  those  of  the  second  class  keep  within  their  limits,  they  may 
require  it,  but  do  not  of  necessity  do  so;  but  in  the  third  class  this  re- 
source will  always  otter  itself  as  a  haven  of  safety  for  both  mother  and 
child.  To  express  this  more  concisely,  I  would  say  that  the  first  class 
Yery  rarely,  the  second  class  sometimes,  and  the  third  class  always,  calls 
for  the  induction  of  premature  delivery. 

For  this  indication  I  have  induced  premature  delivery  three  times.  All 
the  mothers  recovered  and  two  of  the  children.  One  child  was  known  to 
be  dead  at  the  commencement  of  the  process..  I  shall  give  very  short 
notes  of  these  cases: 

Cass  I. — Mrs.  B.,  a  multipara,  aged  thirty-two,  had  lost  her  father^ 
mother,  and  one  sister,  of  Bright's  disease,  and  in  her  only  previous  labor 
had  suffered  from  convulsions,  caused  by  puerperal  nephritis.  She  ad- 
vanced quite  well  to  the  seventh  month,  when  suddenly  the  gravest  symp- 
toms of  uraemia  developed  themselves.  By  general  management  she  ivas 
carried  to  the  end  of  the  eighth  month,  when  she  could,  without  straining 
the  point  at  all,  be  classified  in  my  third  group.  At  this  time  I  used  the 
warm  douche  at  mid-day,  separated  the  membranes  by  a  silver  catheter 
two  hours  afterward,  and  at  6  p.  m*  introduced  Barnes's  middle-sized  dila- 
tor. At  7  p.  M.  this  was  removed,  and  a  gum-elastic  catheter  introduced 
to  the  fundus  uterL  This  soon  excited  labor- pains,  and  in  three  hours  a 
large  girl  was  bom.  The  mother  was  delivered  under  chloroform.  Both 
patients  did  well. 

Case  IL — Mrs.  W.,  a  sister  of  the  above,  multipara,  aged  thirty,  had 
been  in  a  previous  labor  delivered,  by  Dr.  McClcllan,  of  Brooklyn,  of  a 
living  child  by  version;  the  operation  being  necessitated  by  convulsions, 
due  to  ursemia.  Her  urine  was  sent  to  me  from  Schenectady,  at  the  seven 
and  a  half-month.  It  coagulated  under  chemical  tests,  and  I  telegraphed 
her  to  come  to  New  York.  She  did  so,  and,  although  her  symptoms 
placed  her  m  the  third  class,  I  delayed  interference  until  the  end  of  the 
eighth  month.  At  that  time  labor  was  induced  as  in  Case  I.  Mother  and 
child  did  well,  the  labor  only  occupying  about  three  hours,  and  coming  oa 
vigorously  by  use  of  the  dilators  alone. 

Case  III. — Mrs.  M.,  an  Irishwoman  in  the  lower  walks  of  life,  primipara, 
in  the  seventh  month  of  pregnancy.  I  saw  her,  in  consultation  with  Dr. 
J.  J.  Connolly,  on  account  of  the  most  violent  and  constant  puerperal  con- 
Tttlsions,  which  had  continued  for  four  or  five  hours.  She  was  very 
cedematous,  and  between  the  attacks  perfectly  comatose.  Having  no 
dilators  at  hand,  we  used  the  warm  douche  for  half  an  hour  ;  then  finding 
the  OS  dilatable,  I  introduced  two  fingers  into  the  uterus  and  performed 
bimanual  version,  delivering  a  still-born  child.  No  fcetal  movements  had 
been  detected  for  hours,  and  the  foetal  heart  had  been  inaudible.  This 
I  vonuui  recovered  temporarily,  but  never  got  over  the  renal  disease. 
I  Abaiil  three  years  after  this  I  was  called  to  see  her  by  Dr.  Vaughn,  who 
I  had  attended  her  in  another  labor.  I  found  her  giving  all  the  evidences  of 
I  unsinta,  and  suffering  from  violent  mania,  from  which  she  died. 
I         Excessive  VuMttiNG. — This  condition,  usually  existing  as  a  morbid 
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State  before  the  fourth  month,  much  more  frequently  demands  abortion 
than  premature  delivery.  Sometimes,  however,  it  continues  through 
pregnancy,  or,  as  in  the  subjoined  case,  develops  towards  its  close.  I 
have  met  with  but  one  case  which  has  demanded  the  procedure  which 
now  engages  our  attention.  The  following  notes  were  kept  for  me  by  Dr. 
Sproat,  house  physician  of  Bellevue  Hospital : 

Case  I. — Honora  Curtin,  an  Irishwoman,  married,  aged  about  thirty^ 
one,  a  domestic,  was  admitted  to  Bellevue  Hospital,  June  8th,  1869,  md 
in  the  absence  of  Dr.  Elliot  came  under  the  care  of  Dr.  *  Thomas,  who 
was  replacing  him.  On  entering  the  hospital,  she  thought  herself  a  little 
more  than  six  months  advanced  in  pregnancy,  having  menstruated  last  in 
December,  1868.  Four  days  before  entrance  the  patient  was  attacked 
with  vomiting,  which  she  at  first  attributed  to  abusive  treatment  by  her 
husband,  although  she  afterward  denied  it.  This  vomiting  had  continued 
night  and  day,  at  intervals  of  not  more  than  ten  minutes.  After  her 
admission  to  the  hospital,  all  nourishment  was  given  by  the  rectum,  as  the 
stomach  could  retain  nothing. 

All  efforts  at  controlling  the  vomiting  having  failed,  and  the  patient 
becoming  constantly  weaker,  on  the  evenmg  of  June  loth  she  was  anaes- 
thetized by  ether,  and  premature  delivery  induced  by  Dr.  Thomas.  The 
OS  uteri  was  dilated  manually,  a  single  finger  being  first  introduced,  and 
afterward  two,  which  were  then  separated  as  widely  as  possible.  The  dila- 
tation was  completed  by  the  use  of  Barnes's  largest  dilator  and  the  child 
delivered  by  traction  upon  the  feet.  The  whole  operation  was  accom- 
plished in  twenty  minutes.  The  uterus  contracted  well,  the  placenta 
coming  away  immediately.  The  child  was  alive,  but  survived  only  about 
four  hours.  The  vomiting  ceased  on  the  second  day  after  delivery,  but 
the  urine  when  tested  gave  signs  of  renal  disease.  The  patient  was  dis- 
charged July  2d,  apparently  well. 

I  have  met  with  no  other  case  in  which  artificial  delivery  has  been 
accomplished  so  rapidly  as  in  this.  The  operation,  which  was  performed 
in  the  presence  of  Dr.  Nott,  of  New  York,  Dr.  Wilson,  of  Baltimore,  and 
the  house  staff  of  Bellevue  Hospital,  occupied  j)recisely  twenty  minutes, 
and  was  completed  without  violence,  with  safety  to  the  mother  and 
child.  It  is  true  that  the  child  died  in  four  hours,  but,  when  it  is  remem- 
bered that  it  was  but  six  months  advanced,  this  is  not  astonishing. 

pLACENl'AL  Apn(Ea. — In  a  certain  number  of  women  a  fatty,  calcareous, 
or  syphilitic  degeneration  affects  the  placenta  one  or  two  months  before 
full  term,  and  in  repeated  pregnancies  destroys  the  lives  of  the  children. 
Under  these  circumstances,  where   the   intra-uterine  lung,  the   placenta, 
becomes  decrepit  and  inefficient,  the  indication  for  premature  delivery, 
which  enables  the  child  to  breathe  by  air  instead  of  fluid,  to  live  like  a 
mammal  and  not  like  a  fish,  is  very  clear.     The  symptoms  which  notify 
the  obstetrician  when  to  interfere  are  :  Enfeebled  movements  on  the  part 
of  the  child,  enfeebled  heart  beat,  and  approach  of  the  time  when  pre- 
vious infantile  deaths  have  occurred. 

Commencing  Epithelioma. — Pathologists  now  draw  a  broad  line  of 
distinction  between  the  two  great  varieties  of  malignant  disease  which  may 
affect  the  tissues  of  the  uterus.  First,  we  have  true  cancer,  the  removal 
of  which  is  useless,  because  it  invariably  returns ;  and  second  we  have 
epithelioma,  which,  if  removed  in  its  earliest  stages,  may  never  return. 
Either  form  may  develop  in  the  pregnant  uterus.  If  it  be  the  latter  which 
is  discovered,  it  is  recommended  to  empty  the  uterus  and  amputate  its 
neck.  I  have  never  done  this,  but,  to  give  a  clinical  example  of  its  per- 
formance, I  avail  myself  of  a  case  presented  by  my  colleague.  Prof.  Jacobi, 
before  the  New  York  Obstetrical  Society,  atvd  \iM\A\^Vift^*\xv  >}cv^ vtcic^t^vwi^ 
of  that  body : 
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*Dr.  lacobi  presented  a  specimen  with  the  following  history  ;  In  July 

1  eight  months  advanced  in  pregnancy  (piimipara)  was  ad- 
lying-in  department  of  the  Nursery  and  Child's  Hospital. 
U  is  ;hc  raic  in  that  institution,  she  was  examined  on  admission  by  the 
Ach  and  with  the  speculum.  The  house-physician,  observing  through 
f  i|>ecalum  a  peculiar  discoloration  of  the  cervix,  called  the  attention  of 
Jacobi  to  the  appearance.  Dr,  Jacobi  found  the  cervix  short,  broad^ 
and  iofi,  llie  os  being  patulous,  so  that  the  finger  could  easily  reach  the 
OS  mtcmum  and  touch  the  membranes. 

"  Through  the  speculum  the  part  j>resented  a  grayish-white  appearance^ 
""-^-nibling  the  cauliflower  cancroid.  It  bled  readily  when  touched,  and 
freely  on  the  removal  of  a  small  piece  for  examination.  Under  the 
inuioscopc  it  was  seen  to  consist  almost  entirely  of  cells,  mostly  large 
pavement  epithelial,  and  some  spindle-shaped  and  smaller  cells,  a  large 
am4>unt  of  granular  detritus,  and  spherical  corpuscles  enclosed  in  masses 
of  concentric  fibres.  There  could  be  no  doubt  that  it  was  a  papillary 
growth  of  the  kind  known  as  cauliflower  excrescence. 

**  Dr.  Jacobi  determined  to  induce  premature  labor  at  once,  with  a  view 
ro  the  removal  of  the  diseased  part  as  soon  as  possible  after  delivery.  He 
did  not  deem  it  safe  to  allow  the  woman  to  go  her  full  time,  lest,  on  ac- 
count of  the  physiologic:d  congestion  of  the  womb,  and  its  rapid  dcvelop- 
it  at  ihb  period,  the  disease  should  advance, /ar//<7^jr;y,  and  grow  to 
^ch  an  extent  as  to  greatly  imperil,  if  not  destroy,  the  chances  of  entirely 
aoving  it.  He  at  once  introduced  his  hand,  turned,  and  delivered,  the 
liolc  process  being  accomplished  in  about  fifteen  minutes. 
*To  lose  no  time,  ten  days  after  delivery,  iJr,  Jacobi  proceeded  to  re* 
JVC  the  diseased  cervix.  It  wa!s  drawn  down  with  great  difficulty,  and, 
^th  the  assistance  of  Dr,  Guleke,  he  succeeded,  after  numerous  failures 
id  the  destruction  of  several  wires,  in  encircling  part  of  it  with  the  gal- 
Ino-caustic  wire,  and  removing  portions  of  the  diseased  mass.  When  it 
no  lon^rer  possible  to  remove  any  more  in  this  manner,  the  ohve- 
no-caustic  iron  was  applied  to  what  remained  of  the  cervix. 
It  iction  effected  in  this  way.     The  patient  recovered  well  after 

Ic  operation,  and  was  seen  by  Dr.  Jacobi  only  a  few  days  ago.  He 
^und,  on  examination,  the  cervix  entirely  gone,  the  uterus  measuring 
l>out  an  inch  and  five-eighlhs  in  length.  The  cicatrix  was  smooth  and 
Irm,  and  the  general  health  of  the  woman  quite  good.  There  was  not 
ght  enough  on  this  occasion  for  examination  with  speculum.  The  patient 

menstruated  since  the  operation," 
Death  of  Child  ^nd  Consequent  Septicemia. — ^W'hen  a  child 
jies  m  tjferff  during  the  latter  months  of  pregnancy,  it  is  often  retained, 
Bually  without  injury  to  the  mother,  until  full  term,  and  then  expelled. 
5o  surely  may  we  calculate  upon  this  issue  that  interference  is  not  con 
sidercd  justifiable.  In  rare  cases,  however,  great  constitutional  dis- 
irbance  is  set  up  and  a  low  grade  of  blood-poisoning  demonstrates  its 
esence,  I  have  met  with  but  one  instance  of  this,  which  I  now  give  in 
Bustration  : 
Case  I. — N,  P.,  a  handsome  young  American  woman,  aged  about 
rcnty-five  years,  the  mistress  of  a  gentleman  of  this  city,  sent  for  rac  at 
be  eighth  month  of  pregnancy.  I  found  her  suffering  frcim  hectic  fever^ 
fhich  came  on  every  afternoon,  and  which  was  followed  by  profuse  sweat- 
which  lasted  all  night,  saturating  her  night-clothes,  and  exhausting  her 
Icessively.  Upon  examination  I  found  that  she  carried  a  child  i/t  utera^ 
^  ich  was  evidently  still,  and,  as  she  positively  asserted,  had  been  so  for  a 
i>nrh.  Srron^ly  suspecting  that  a  criminal  deliver)'  had  been  attempted 
\the  seventh  month,  which  had  failed  to  produce  expu\s\OTV,\iMtvv  ^  T 
icstroying  the  life  of  the  foetus^  I  refused  to  intetleie,  Wx^i^ 
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case  for  two  weeks.  At  the  end  of  this  time,  the  patient  was  so  much 
prostrated  by  constant  vomiting,  profuse  sweating,  and  recurrent  attad^ 
of  fever,  that  I  feared  to  delay  longer,  and  at  the  eighth  and  a  half  month 
brought  on  delivery.  A  putrid  child  was  expelled,  upon  which  I  could 
discover  no  signs  of  injury.  After  delivery,  the  mother  was  very  ill  with 
obscure  typhoid  symptoms,  but  ultimately  entirely  recovered. 

Threatened  Death  of  Child. — I  have  already  stated  that  in  women 
who  habitually  suffer  from  disease  of  the  placenta,  and  in  consequence 
bear  still-bom  children,  the  induction  of  premature  delivery  is  decidedly 
indicated.  If  the  life  of  the  viablechild  be  threatened  from  any  other 
cause,  the  same  remark  holds  true.  Tne  following  conditions  are  examples 
of  those  which  most  frequently  call  for  the  operation  in  this  connection : 
accidental  haemorrhage  or  uraemia  existing  in  such  degree  as  not  to  endan- 
ger the  mother,  but  to  jeopardize  the  life  of  the  child  ;  a  blow  upon  the 
abdomen  ;  a  fall  exerting  Us  direct  force  upon  any  part  of  the  body,  and 
by  contre-coup  affecting  the  uterus  and  its  contents  ;  or  any  other  influ- 
ence which  impairs  the  safety  of  the  child  without  seriously  implicating 
that  of  its  mother.  I  give  one  instance  in  which  the  operation  was  re- 
sorted to  for  the  fulfilment  of  this  indication  : 

Case  I. — Mrs.  P.,  a  healthy  multipara,  had  advanced  to  the  seventh 
month  of  pregnancy  without  developing  any  unpleasant  symptoms,  when 
suddenly  all  those  which  I  have  enumerated  as  bringing  a  case  into  my 
second  class  under  the  head  of  uraemia  presented  themselves.     Dr.  Met- 
calfe, who  now  saw  her  with  me,  agreed  in  the  propriety  of  limiting  our 
treatment  to  general  means,  and  keeping  the  case  under  strict  supervision, 
until  the  eighth  month  was  arrived  at.     Then,  if  indications  pointed  to  the 
necessity  of  delivery,  it  was  to  be  induced.     I  saw  the  patient  twice  or 
three  times  every  week,  examined  the  urine  regularly,  and  saw  with  pleas- 
ure that  no  increase  of  bad  symptoms  occurred.     About  one  week  before 
the  end  of  the  eighth  month,  Mrs.  P.  sent  for  me  and  told  me  that  the 
movements  of  her  child  were  becoming  very  feeble,  and  that  she  felt  sure 
it  was  growing  weaker  daily.     I  found  the  fcetal  heart  almost  inaudible, 
and  could  discover  no  movements  of  the  foetus  upon  prolonged  examina- 
tion.    Dr.  Metcalfe  saw  her  on  the  next  day,  and,  corroboratmg  these  ob- 
servations,  advised   immediate  delivery.      We   accordingly   met    at  the 
patient's   house  at  8  p.  m.,  and,  after  using  the  warm  douche  for  half  an 
hour,  I  introduced  the  smallest  of  Barnes's  dilators,  and  in  an  hour  the 
first  stage  of  labor  was  accomplished.     But  the  uterus  could  not  be  excited 
to  action  for  a  length  of  time,  even  by  the  most  energetic  urging.     Uterine 
catheterization  and  the  use  of  stimulating  cncmata  failed  to  cause  the  sec- 
ond stage  to  inaugurate  itself.     On  the  next  day,  however,  about  lo  a.  m., 
uterine  contraction  occurred,  and  a  male  child  was  easily  and  rapidly  ex- 
pelled.    To  my  great  disappointment,  it  was  still-born.     The  fears  of  the 
patient  had  evidently  been  well  founded,  and  interference  had  come  too 
late,  prompt  as  it  was. 

Approaching  Death  of  the  Mother. — I  beg  to  draw  attention  to 
the  fact  that  I  do  not,  in  stating  this  indication,  speak  of  threatened  death 
or  prospective  death.  From  my  standpoint  I  am  supposing  the  mother 
beyond  the  hope  of  recovery,  and  in  such  a  condition  that  the  vitr»lity 
which  remains  to  her  may  be  legitimately  exhausted  in  an  effort  to  save 
the  life  of  her  offspring.  As  examples  of  this  condition  I  would  enumer- 
ate the  last  stages  of  phthisis,  cancer,  aneurism  of  the  aorta,  Bright's  dis- 
ease (not  puerperal  nephritis),  cerebral  disease,  etc.  In  illustration  I  give 
the  following : 

Case  I. — Mrs.  C,  a  multipara,  weighing  about  two  hundred  pounds, 
forty  years  of  age,  and  previously  in  perfect  h^aAiVv^^^TAiox  xafcN^x^j  \v«&>i\^ 
in  the  absence  from  the  city  of  Dr.  'NleXcaMe,  \v^i  ox^vwax^  ^^.vwcA^xvx,    '^ 
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nd  her  in  great  trepidation^  crying,  and  declaring  that  she  was  sure  she 
^mn^  to  have  a  fit,  from  the  fact  that  she  had  suddenly  been  taken 
L-nt  headache,  vertigo,  ringing  in  the  ears»  and  disordered  vision. 
rs  which  constituted  the  carpet  pattern  wefe,  she  said,  rapidly 
airing,  so  that  she  dared  not  look  at  them.  Her  pulse  was  full  and 
boimdin)^,  face  suffused,  eyes  projecting,  and  vessels  of  the  neclc  distended. 
She  lived  very  near  my  residence,  and,  obtaining  a  phial  of  her  urine,  I 

t-sri-nrNi  home  to  test  this  and  get  a  lancet.  In  twenty  minutes  I  returned 
^e,  and  found  that  in  the  short  time  of  my  absence  she  had  had 
t  ..^u.at  convulsion.  This  had  evidently  caused  the  rupture  of  one  of 
|t  vessels  of  the  brain,  for  almost  complete  hemiplegia  existed,  Drs, 
Iward  Delaficld  and  Charles  Henschel  at  this  moment  entered  the  room^ 
and  with  their  sanction  I  drew  about  a  quart  of  blood  from  the  arm,  but 
^fes.  C.  remained  comatose  and  hemiplegia  No  other  convulsion  occur- 
|B,  all  the  symptoms  pointing  to  serious  organic  lesion  in  the  brain,  and 
^fKe  jxttienl  behaving  like  one  in  ordinary  apoplexy,  Dr,  Metcalfe  relumed 
in  forty-eight  hours,  and  took  charge  of  her,  I  seeing  her  occasionally.  On 
the  fifth  day  of  the  attack  it  was  evident  that  she  was  sinking  rapidly,  and> 

I  the  child,  which  was  just  at  the  seventh  month  of  intra-uterine  develop- 
nt,  w^  living,  it  was  determined  to  deliver  it.     In  accordance  with  this 
sision,  I  easily  and  rapidly  dilated  the  cervix  with  Barnes's  dilators,  per- 
hiicd   bi-manual  version,  and  delivered  a  living  child,  which  has  since 
►wn  to  be  a  large  and  very  vigorous  girL     The  mother,  who  was  com- 
pletely comatose  and  almost  moribund  at  the  time  of  the  operation,  died 
"^  the  course  of  twelve  hours,     I  neglected  to  state  earlier  in  the  history 
the  urine  which  I  obtained  on  the  day  of  the  convulsion  became  abso- 
bly  gelatinous  under  heat  and  nitric  acid. 

this  case,  as  we  felt  sure  that  a  cerebral  vessel  was  raptured,  we  did 
:  bring  on  labor  earlier  for  fear  of  increasing  the  effusion.   It  was  iindly 
litced  at  the  expense  of  the  rapidly-failing  strength  and  prospects  of  the 
Ihcr,  in  the  interest  of  the  child, 

kii.yiQTic  Dropsv. — Sometimes  the  amnion,  which  ordinarily  secretes 
'  amount  of  fluid,  takes  on  excessive  action  and  distends  to  a  dan- 
f  degree  the  uterus,  which,  in  consequence,  interferes  with  the  phys- 
bgical  action  of  the  abdominal  viscera,  the  fliaphragm,  lungs,  and  heart. 
diagnosis  of  this  condition  is  always  obscure,  but  in  some  cases  may 
Imade  by  the  existence  of  a  very  large  and  fluctuating  uterus,  great  ob- 
krity  in  sensation  of  foetal  movements  by  the  examiner,  excessive  dys- 
ea,  and  tendency  to  syncope.  The  diagnosis  being  made,  the  only  means 
which  a  continuance  and  increase  of  these  dangerous  symptoms  can  be 
avoided  is  the  induction  of  premature  delivery. 

^l*RevioLTs    Rupture    of    the    Uterus,   or    Performance  of    the 

pS«sAREA?c  Section, — After  traumatic  solution  of  continuity  in  the  uterine 

fibres  perfect  union  may  occur,  and  utero-gestation  subsequently  proceed 

to  full  term.     But  the  violent  efforts  demanded  from  the  uterine  fibres  for 

expulsion  of  the  child  make  the  risk  of  a  second  rupture  very  imminent 

I  here  such  an  occurrence  has  taken  place,  therefore,  it  may  become  ad- 
bble  to  avoid  prolonged  effort  during  the  first  stage  by  accomplishing 
meal  dilatation  by  means  of  Barnes's  dilators,  and  during  the  second 
[the  forceps  or  bi- manual  version, 
Previous  Difficulty  in  Deliveries  of  large  Children,  or  of 
DLDREN  with  OSSIFIED  SuTURES. — When  a  woman  has  suflferedinpre- 
5us  labors  from  one  of  these  causes,  the  induction  of  labor  tyro  or  three 
weeks  before  full  term  may  alter  the  entire  phase  of  the  process,  and 
Mbid  dangers  for  both  mother  and  child,  which  would  otherwise  be  ine- 

'  Excessive  accidental  bsemorrhage,  if  not  contToHcd^  wo\ild  ^jitqvc  xuai^ 
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only  dangerous  to  the  mother,  but  to  the  child.  When  ordinary  means  do 
not  check  it,  it  wonld  evidently  be  proper  to  empty  the  uterus  prelnatQr^ 
ly,  in  the  interest  of  both  patients. 

Tumors  obstructing  the  pelvis  create  in  less  degree  the  dangers  attach, 
ing  to  deformity  of  this  canal,  and,  for  the  same  reasons  which  would  war* 
rant  premature  delivery  under  these  circumstances,  it  would  be  indicated 
here. 

This  paper  has  already  assumed  such  proportions  that  I  am  unwilling  to 
<letain  my  readers  by  adding  to  it,  further  than  to  recapitulate  the  casci 
reported,  and  make  a  few  remarks  upon  the  management  of  the  prenu- 
turely-delivered  child.  My  experience  in  the  induction  of  premature  de- 
.livery  extends  to  thirteen  operations.     Of  these — 

2  were  performed  for  deformed  pelvis. 
4      "  "  "     placenta  praevia.  I 

3  "  "  "     uraemia. 

I  was  '*  ''     excessive  vomiting. 

I      "  "  "    septicaemia. 

I      "  "  "    threatened  death  of  child. 

I      "  "  "    approaching  death  of  mother. 

Of  the  children,  ten  were  delivered  living,  of  which  number  two  died  8ub> 
sequently;  one  delivered  at  the  sixth,  and  one  at  the  seventh  month.  Of 
the  Mothers,  one  died.  Of  the  three  children  delivered  still-bom,  two  ' 
were  known  to  be  dead  before  the  operation  was  performed;  and  the 
mother  who  died  was  supposed  to  be  moribund  before  interference  was 
established. 

One  reason  for  the  mortality  of  premature  children  is  to  be  found  in 
their  inefficient  heat-making  powers.     If  such  a  child  be  washed,  wrapped 
in  flannels,  and  treated  as  one  at  full  term  ordinarily  is,  it  may  die  when  a 
different  plan  might  have  saved  it.     Prevent  a  child  at  term  from  having 
its  animal  heat  abstracted,  and  it  will  supply  itself  abundantly;  but  to  the 
body  of  the  premature  child  extraneous  heat  must  be  added  to  keep  it  from 
dying  of  cold.     To  carry  out  this  idea  practically,  I  do  not  allow  a  prema- 
turely-delivered child  to  be  washed  for  a  week  or  more,  and  always  keep  it 
during  that  time  in  a  temperature  of  from  90*^  to  95**,  thus  striving  to  let  it 
feel  as  little  as  possible  the  change  of  locality  as  far  as  this  circumstance  is 
concerned.     It  is  difficult  to  do  this,  unless  every  preparation  be  system- 
atically made  beforehand.     The  plan  which  I  follow  consists  in  having  a 
tin  tub  placed  within  one  of  larger  dimensions,  so  that  from  three  to  four 
inches  may  everywhere  intervene  between  the  walls  of  the  two.  At  the  upper 
portion  of  the  piece  of  tin  which  holds  them  together  a  funnel  is  fixed,  and 
at  the  lower  end  a  spigot.     Into  the  former  hot  water  is  occasionally  ix)ured; 
and,  when  renewal  is  necessary,  this  is  allowed  to  flow  away  from  the  lat- 
ter.    In  the  inner  tub  a  large  supply  of  cotton  or  wool  is  placed,  and  in 
this  the  child  is  enveloped  and  constantly  kept  until  all  fear  as  to  its  power 
of  generating  sufficient  animal  heat  has  passed  away.     Within  this  recep- 
tacle hangs  a  thermometer  which  indicates  the  temperature.     No  differ- 
ence should  be  made  in  the  management  of  the  child  in  the  hottest  part 
of  the  summer.     Even  if  the  thermometer  ranges  at  95°  in  the  room,  these 
precautions  are  essential.     Where  it  is  not  convenient  to  obtain  any  thing 
else,  an  ordinary  basket,  with  bottles  of  hot  water  laid  in  the  bottom,  and 
filled  with  co'tton  or  wool,  will  answer  the  purpose  of  keeping  the  child 
warm. 

But  the  prognosis  as  to  the  child  must  always  be  governed  by  its  intra- 
uterine age.  Little  hope  should  be  entertained  if  the  delivery  be  brought 
on  at  or  just  after  the  seventh  month;  almost  none  should  be  indulged  in 
before  the  seventh  month,  while  a  child  delivered  at  or  after  the  eighth 
inonth,  provided  its  vital  forces  have  not  b^^w  d«VTtc\aX.^\x^  ^^^xiorKBa^ 


Mted  delivery,  has,  with  proper  management,  almost 
te  as  one  arrived  at  full  term* 
ciiU  ui  the  Lighth  -month,  /.  «•,,  the  ninth  menstrual  epoch,  is  the 
ivorable  lime  for  the  induction  of  premature  labor. ^ — T.  Gaillard 

IAS, 

II  M  RHYJIAL     APPAEATUiS,  Dif»eases   of.— Overflow  of  tears 
I*  lon,  epiphora,  stillicidium)  is  caused  by  excessive  secret ion^  or 

*  sum-^  uefect  in  the  lachrymal  apparatus  which  prevents  the  escape  of 
b  tears.     This   defect   may  exist   (i),  at  the' puncta   lachrymalia,  which 
ly  V     ■      '     ed  or  obstructed  ;  (2),  in  the  canaltculi,  which   may  be  ob- 
MMet'  :cture  near  the  sac  or  by  foreign  body  ;  [3),  in  the  lachry- 

:  ur  nasal  duct. 

.  4MMATtoN  OF  THE  Lachrymai*  SAC  h  Very  common  ;  generally 
gAMwd  by  stricture  of  the  nasal  duct.  Symptams, — Lachrymation^  presence 
WV^mor  (mucocele)  at  the  inrer  canthus,  which  may  often  be  emptied 
by  pressure  with  the  finger,  the  contents  passing  upwards  through  canaliculi,* 
or  downwards  through  nasal  duct.  The  contents  of  the  sac  vary  accord- 
ing to  the  character  of  the  inflammation.  At  first  it  consists  of  viscid 
iucuSf  which  may  remain  a  longtime,  or  may  become  semi^purulent  ;  in 
^Bre  acute  inflammation  there  is  abundant  suppuration  with  swelling  of 
IKrounding  parts,  and  pointing  either  through  the  skin,  when  a  lachrymal 
fistula  is  established,  or  through  the  conjunctiva  near  the  caruncle.      Trtat- 

P: — I,  Slit  up  the  canaliculus,  and  so  give  free  exit  to  contents  of  sac. 
mav  be  done  upon  Critchetl's  director,  or  by  passing  a  Weber's 
^  knife,  or  by  a  pair  of  delicate  scissors.  2.  Endeavor  to  cure 
e  of  the  nasal  duct  by  passing  a  lachrymal  probe  every  third 
^ay  uutil  lachrymation  ceases.  Various  kinds  of  lachrymal  probes  are 
aiaed^  as  Bowman's,  Couper's,  Weber's. 

KiSTCLA  OF  Lachrymal  Sac  frequently  occurs  in  acute  inflammation, 
small  tortuous  sinus  between  the  sac  and  the  skin,  from  which  a  con- 
tinuous oozing  of  the  tears  on  to  the  cheek  takes  place.       Trtainunt. — (t) 
re  the  stricture  and  restore  the  mucous  membrane  to   a   healthy  condi- 
(2)  If  necessary,  pare  the  edges  of  fistulous  opening,  and  bring  to- 
Iher  by  fine  suture. 

fLACHRVMAT.  Glakd, — Hypertrophy^  acute  and  chronic  inflammation 
-lula^  cysts,  sarcoma.     Removal  sometimes  required  for  disease 
innte  cases  of  lachrymation.     Operation. — Make   incision  below 
[>pcf  ui^d  outer  third   of    the   orbital    ridge  through  skin  and  the  fascia; 
rt  for  gland  with  finger,  seize  with  hooked  forceps,  draw  forwards,  sever 
wtih  knife,  do  not  close  wound  until  haemorrhage  has  ceased, ^ — H.  Juler* 

LARYNGISMUS  STRIDULUS,— ^V^z/^r^/  Mhtory—X  paroxysmal 

smodic  disease,  in  which  the  muscles  of  the  glottis  are  contracted,  the 
cal  cords  tightly  stretched,  and  the  glottis  temporarily,  partiallj^,  or  com- 
kely  closed.     The  affection  depends  upon   some   morbid  txcuement  of 
|e  par  vagam,  direct  or  reflex.     It  is  only  seen  in  infants,  especially  dur* 
^  the  period  of  first  dentition  ;  in  children  before  the  completion  of   the 
tond  year  ;  and,  in  the  great  majority  of  cases,  between  the  fourth  and 
llh  month.     During  such  partial  or  complete  closure  of  the  glottis,  the 
Itrance  of  air  Inm  the  lungs  is  impeded  or  arrested,  so  that  breathing  be- 
les  suddenly  diflicult  ;  inspiration  is    effected   by  rapid  spasmodic  ef- 
forts, accompanied  with  laborious  motions  of  the  larynx,  during  which  the 
child  crows  like  a  cock.     Congenital  predisposition  exists,  as  in  many  fam- 
ilies almost  all  the  children  in  succession  are  affected.      There  are  neither 
^|mptoms  of  fever  nor   of   inflammation,  but  suddenly,  and   without  pre- 
^■onitory  warning,  except  occasional  but  slight  breath lessn ess  or  wheezing, 
MKp  trcaihing  is  performed  by  violent  and  noisy  inspirations,  with  each  of 
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which  the  peculiar  squeaking  or  crowing  sound  is  heard.  The  eyes  be- 
come fixed  and  glaring,  and  the  face  is  expressive  of  great  distress.  The 
head  id  thrown  backwards,  and  the  spine  is  bent  as  in  opisthotonos.  If  (he 
paroxysms  persist  and  recur  for  any  length  of  time,  the  face  and  extremi- 
ties become  bluish  or  purple.  At  length  the  paroxysm  terminates  by  t 
forcible  expiration,  generally  followed  by  a  fit  of  crying,  when  the  child, 
completely  exhausted,  falls  asleep.  It  is  the  sudden,  violent  interruption 
of  respiration  by  spasm  which  is  pathognomonic  of  the  seizure.  There  is  no 
cough,  and  no  hoarseness — the  par  vagum  alone  is  afifected,  so  that  croup, 
or  laryngeal  catarrh,  may  not  be  confounded  with  laryngismus  stridulus, 
which  is  therefore  also  known  as  ''spurious  croup."  The  spasmodic  ner- 
vous nature  of  the  affection  is  still  more  obvious  from  the  fact  that  in  some 
cases  there  are  also  at  the  sanie  time  spasmodic  contractions  of  the  fingers 
and  toes,  or  of  the  hands  and  feet ;  and  occasionally  general  convulsions 
may  occur,  and  endanger  life.  In  many  cases  also  the  thumbs  and  fingers 
are  forcibly  and  nnvoluntarily  inflected  into  the  palms  of  the  hands,  and 
one  or  two  toes,  generally  the  large  one  and  that  next  it,  are,  in  like  man- 
ner, forcibly  inflected  towards  the  soles  of  the  feet.  These  motions  are 
attended  with  feelings  of  pain,  and  any  attempt  to  extend  either  the  fin- 
gers or  toes  always  causes  pain  and  suffering.  Sometimes  the  afifection 
commences  by  these  spasms  of  the  fingers  and  toes  preceding  the  crowing 
inspiration.  There  is  evidence  to  show  that  cerebro-spinal  irritation  is  the 
more  immediate  cause  of  the  disorder.  The  irritation  which  establishes 
the  reflex  excitement  consists  mainly  of  three  kinds  :  (a.)  The  irritation 
of  teething  through  the  trifacial  nerve ;  (^.)  the  irritation  of  the  gastric 
intestinal  tract  by  overfeeding;  or  improper  food,  through  the  pneumo- 
•  gastric  nerve  ;  (c.)  the  irritation  of  constipation,  diarrhoea,  or  intestinal 
obstruction,  acting  through  the  spinal  nerves.  These  act  through  the 
medium  of  the  spinal  marrow,  and  influence — (i.)  The  constrictor  of  the 
larynx,  through  the  inferior  or  recurrent  laryngeal  nerve  ;  and  (a.)  the 
motions  of  respiration,  through  the  intercostal  .and  diaphragmatic  nerves. 
Tr^atm^nt, — The  warm  bath,  and  hot  water  to  the  under  part  of  the 
body,  with  sinapisms  to  the  extremities,  purgative  enemata,  cold  affusion 
lo  the  head  and  face ;  slapping  the  chest  and  nates  with  a  wet  and  cold 
idoth  ;  exposure  to  a  sudden  current  of  cold  air  ;  movement  of  the  arms 
for  artificial  respiration,  taking  care  to  draw  the  tongue  forwards  ;  the 
vapor  of  ether  or  ammonia  applied  to  the  nostrils,  and,  as  a  last  resource, 
opening  the  windpipe,  embrace  all  the  appliances  for  resuscitation  of  the 
child.  During  the  intervals  of  paroxysm  means  must  be  taken  to  prevent 
Its  recurrence.  These  mainly  consist  of  attention  to  the  state  of  the  ali- 
mentary canal.  A  searching  purgative  is  generally  called  for  to  clear  out 
the  contents  of  the  bowels  ;  calomel,  jalap  and  castor  oil  are  the  most 
useful  agents.  Belladonna,  to  the  extent  of  one-sixth  of  a  grain  thrice 
daily,  combined  with  bromide  of  potassium  or  of  ammonium  may  be  of 
use.  Sinapisms  and  linaments  to  the  spine  are  also  of  use.  The  diet 
ought  to  be  carefully  regulated.  Change  of  air  is  generally  called  for,  and 
the  use  of  the  tepid  and  cold  bath  must  be  daily. — William  Aitken. 


lARYNGOSCOPr     I  c    r 


LABYNXy  Diseases  of. — Acute  catarrh  (acute  laryngitis).  Chronic 
catarrh  (including  clergyman's  sore  throat).  (Edema  glottidis,  syphilitic  af- 
fections, phthisis,  cancer,  inflammation  and  necrosis  of  cartilages,  tumors, 
foreign  bodies,  "  nervous  "  disorders  (including  laryngismus  stridulus). 

Larynx,  Acute  Catarrh  of.     Acute  Laryngitis. — Causes,     Cold, 
cold    with    damp;  excessive   shouting,    speaking    or  singing;    erysipelas 
spreading  inwards  to  larynx.     Mechanical  and  cUtivv^vctsi  \x\\\;jltvV^.  ^q.^<\'k. 
Acute  exacerbations  sometimes  su\>eTvetvu  *\xv  cas^^  ol  Ocvxomc  c^xacti^*     K 
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jrmx  diseased  from  any  cause  is  more  liable  to  acute  inflammation  than 
;  sound  organ.  Spread  of  a  naso*pharyngeal  catarrh  to  larynx.  Intluenia. 
Exanthemata,  e*^.,  measles,  small-pox^  typhoid,  Sympioms. — Functional 
derangements,  viz.,  loss  of  voice  or  hoarseness.  Pain  in  throat  near  hyoid 
bone,  perhaps  tenderness  in  that  region  when  swallowing.  Tickling  in 
throat.  Hacking  cough.  At  first  scanty  tenacious  sputa,  afterwards  looser 
and  more  purulent.  11  the  case  progresses  unfavorably  dyspnoea  comes 
on,  and  this  is  liable  to  sudden  and  most  dangerous  increase,  during  which 
tracheotomy  or  laryngotomy  may  be  necessary  to  prevent  asphyxia.  The 
local  symptoms  are  usually  much  more  serious  than  the  general  But 
more  or  less  fever  is  present,  Patkolagy. — Whole  mucous  tract  of  larynx 
is  not  always  affected.  The  appearances  are  like  those  of  mucous  catarrhs 
elsewhere,  /. /.,  swelling^  redness,  mucous,  purulent,  or  sero-purulent  exuda- 
tion; occasionally,  in  severe  cases,  small  sub-mucous  hemorrhages.  The 
djrspnoca  mentioned  above,  when  sudden,  is  partly  or  wholly  spasmodic. 
But  the  most  dangerous  kind  results  from  great  serous  effusion  in  the  sub- 
mucous tissue  of  the  glottis,  *'  oedema  gloitidis.*'  After  death  the  appear- 
ances are  much  less  marked  than  when  shown  by  the  laryngoscope  during 
life.  Diagnosis, — Hoarseness,  and  occasionally  dyspnoea,  indicate  larynx  ::s 
the  scat  of  affection.  Laryngoscope  will  exhibit  actual  state  of  organ. 
Catarrhal  laryngitis  differs  from  croup  in  that,  i,  the  dyspnoea  is  not  per- 
sistent, and  varies  more;  2,  there  is  no  false  membrane;  3,  there  is  usually 
less  fever;  4,  a  known  cause  and  history  may  point  unmistakably  to  acute 
non*croupous  laryngitis.  Prognosis, — Very  guarded,  danger  of  sudden  and 
fatal  dyspnoea.  Laryngotomy  and  tracheotomy,  while  they  avert  this 
danger,  mtroduce  others,  such  as  pulmonary  congestion.  Recovery 
usually  complete,  but  acute  sometimts  passes  into  chronic  catarrh.  Treats 
mcnt. — Rest  in  a  room  of  uniform  and  warm  temperature.  Atmosphere 
charged  with  steam.  Hot  moist  sponge  to  throat  Low  diet.  Milk  and 
soda-water.  Avoid  greasy  fuod.  Salt  food  and  saline  drinks  beneficiaL 
Emetics:  ipecaciianha,  tartar  emetic.  Aconite  (see  Ringer's  Therapeutics^ 
P*  J99)*  Diaphoretics.  Purgatives.  Forbid  attempts  to  speak  or  whis- 
per. If,  in  spite  of  treatment,  danj^rous  dyspncea  should  come  on,  per* 
form  tracheotomy.     For  Gidema  glottidis,  see  below. 

Larynx,  Chronic  Catarrh  of.  Chronic  Laryngitis.  Clercy- 
man's  Sore-throat. — Causes, — Same  as  those  of  acute  catarrh*  But  in 
order  to  produce  the  chronic  affection  they  have  to  be  applied  in  a  milder 
form  and  more  persistently;  or  repeatedly.  In  addition  to  these,  alcohol- 
ism, syphilis,  phthisis,  and  occupations  in  which  the  voice  is  frequently 
strained,  predispose  to  the  affection.  So  also  docs  a  low  tone  of  the  ner- 
vous and  vascular  systems.  Damp,  cold  climates.  Herpetic  diathesis, 
.SvM/A^/wj, ^Hoarseness;  wxakness  of  voice;  voice  also  looses  its  firmness 
and  becomes  uncertain,  especially  in  the  higher  notes.  Liability  to  inter- 
current attacks  of  acute  laryngeal  catarrh.  Catarrh  usually  affects  also 
the  neighboring  mucous  tract  of  the  pharynx.  Direct  observation  of  the 
"larynx  with  the  unassisted  eye,  and  of  the  larynx  with  the  laryngoscope, 
bows  the  mucous  glands  enlarged,  a  dusky,  congested  mucous  membrane, 
small  varicose  veins,  and  a  glairy  mucous  secretion  clinging  to  parts  of  the 
region-  A  troublesome,  tickling  cough  sometimes.  Almost  always  a  habit 
of  clearing,  or  ratner  of  attempting  to  clear  the  throat  by  hawking.  Thirst 
Frequently  a  hypochondriacal  state  which  exaggerates  the  subjective  symp* 
toms.  Often  symptoms  pointing  to  the  cause  of  the  chronic  lar>'ngitis, 
i,  g.^  signs  of  alcoholism.  Pathology. — Inflammatory  congestion  and  even- 
tually thickening  of  the  submucous  tissue.  Hypertrophy  of  the 
mucous  glands.  A  glairy  mucous  or  muco-purulent  secretion  cling- 
ing to  the  mucous  membrane.  Rarely  ulceration,  unless  the  disease 
has  a  specific  cause<  Varicosities  of  the  small  vessels.  Diagnosis. — 
29 
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Compare  symptoms  with  those  of  specific  diseases  of,  and  with  those  of 
ulcers,  and  of  growths  in  larynx. — Prognosis. — Only  good  when  the  causes 
can  be  removed  or  a  change  of  climate  can  be  obtained,  or  local  treat- 
ment i)crsistcntly  carried  out  for  a  long  period  by  skilled  hands.  Treat- 
ment. — Rest  for  irregular  or  much  speaking  or  singing.  All  the  ordinary 
l)recautions  against  catarrh,  viz: — good  thick  boots,  warm  socks,  dry 
clothes,  dry  lodging,  dry  climate  if  possible.  Exercise  in  fresh  air  without 
thick  covering  on  throat,  but  merely  a  thin  tie  or  handkerchief.  Regular 
habits.  Avoid  night  air.  Open  bowels.  Moderate  diet.  No  stimulants. 
In  a. few  cases  generous  diet  is  beneficial.  Gargling  with  hot  (not  luke- 
warm) saline  solutions,  especially  of  chlorate  of  potash;  sponging  pharynx 
and  glottis  with  sol.  argent,  nit.  (gr.  xx-  \  j).  Inhalations  of  medicated 
sprays  (especially  argent,  nit.  gr.  j-x  to  §  j),  or  of  chloride  of  ammonium 
vapor.  Painting  pharynx  with  glycerine  of  tannic  acid.  The  health  of 
the  other  organs  and  systems  of  the  body  should  always  be  inquired  into 
carefully  and  attended  to.  Chloride  of  ammonium,  belladonna,  mercury, 
sulphur,  ipecacuanha,  antimony,  iodide  of  potassium,  are  all  sometimes 
beneficial. 

(Edema  Glottidis. — Causes, — Usually  some  ulceration  or  deeper  aflFec- 
tion  of  the  larynx  other  than  mere  non  specific  catarrh,  e,  g,,  syphilitic  disease 
of  the  cartilages,  small-pox.  Sometimes  erysipelas  spreading  inwards  from 
face.  Scalds.  The  oedema  often  supervenes  quite  suddenly  in  the  course 
of  such  diseases.  Signs, — Firstly,  there  are  the  symptoms  of  the  original 
disease,  ^.  ^.,  hoarseness,'loss  of  voice,  cough;  then  gradually  or  quickly, 
signifying  the  occurrence  of  ''  oedema,"  there  appears  great  dyspnoea,  id- 
most  entirely  inspiratory.  This  assumes  a  fearful  form;  and  the  patient's 
attitude  and  expression,  as  he  exerts  every  muscle  to  get  breath  and  avoid 
the  strangulation  which  appears  to  him  imminent,  are  never  to  be  forgot- 
ten. Diagnosis, — From  croup.  The  latter  occurs  in  children,  but  oedema 
glottidis  almost  always  in  adults.  On  pushing  the  fmger  boldly  into  the 
pharynx,  and  feeling  behind  the  back  of  the  tongue,  the  epiglottis  and 
aryttxno-epiglottidean  folds  may  be  felt;  the  former  as  a  median  pear- 
shaped  swelling,  and  the  latter  as  two  lateral  elastic  swollen  rolls  of  dis- 
tended membrane.  In  the  case  where  the  oedema  is  unilateral,  of  course 
a  swelling  will  only  be  felt  on  one  side.  The  swollen  epiglottis  is  some- 
times visible.  Pathology. — The  oedema  results  from  what  is  called  col- 
lateral fluxion,  that  is,  from  the  active  congestion  which  is  apt  to  take 
l)lace  near  a  centre  of  inflammation,  especially  an  ulcer.  Niemeyer  aptly 
draws  attention  to  its  analogy  with  oedema  of  the  prepuce  complicating  a 
chancre.  The  swellings  may  be  pale  or  red,  according  to  whether  effusion 
or  hyperemia  j)redominates.  Treatment, — Scarify  with  a  bistoury  wrapped 
round  all  but  the  point  by  lint  or  strapping.  If  the  case  is  not  urgent, 
croton  oil  may  be  given;  and  an  emetic  when  there  are  many  moist  rales 
indicating  bronchial  and  ])ulmonary  congestion.  Warmth  to  the  extremi- 
ties. Patient  should  swallow  slowly  small  bits  of  ice.  Whether  the  symp- 
toms are  urgent  or  not,  he  should  be  carefully  watched  and  surgical  assist- 
ance be  at  hand;  for  tracheotomy  may  be  reciuired  very  suddenly  to  save 
from  instant  suffocation.  When  the  above  plan  of  treatment  docs  not 
arrest  the  disease,  i)erform  tracheotomy.  The  prognosis  after  operation 
is  hopeful.     (See  also  treatment  of  Acute  Laryngitis.) 

Larynx,  Syphilitic  Affections  of.  Varieties  (A)  secondary  affec- 
tions: erythema,  condylomata,  ulcers;  (B)  tertiary  affections:  **papulo- 
tubercular  elevations,"  ulcers,  gummata,  j)erichondritis,  necrosis  of  carti- 
lages. Secondary  affections  may  be  suspected  from  the  altered  voice, 
combined  with  secondary  eruptions  elsewhere,  especially  in  the  fauces. 
They  can  be  seen  with  the  aid  of  the  laryngoscope  and  require  ordinary 
•constitutional  anti-syphilitic  trealmexvl,  a\dcd,  \vv  somt  c^^^%^\ri  viOa. V^^ 
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eAlmcnt  as  Inhalations  of  calomel  vapor,  sprays  of  chloride  of  am 
.rrnsive  sublimatc,  or  applications  of  nitrate  of  silver.     F4 
lould  be  Avoided.     Tertiary  affections  of  the  larynx  a^ 
.  *.>t  .iud  dangerous.     The  papulo-tubercles  affect  any  part 
Igcal  mucous  membrane,  and,  though  occasioiially  causing  dyspnoea* 
tfly  signify  their  presence  by  affecting  the  voice. 

TfeRTiARV  Ulcers  of  the  lar^Tix    begin   either  superficially,  or  from 
ita,  or  from  perichondritis.     Usually  multiple;  generally 
Jotlis.     Spread  m  any  or  every  direction,  destroy  vocal 
j^tcrubc    cartilages.     Cause    dangerous    and     suffocating    spasms. 
pknns. — Hoarseness  or  loss  of  voice;  in  many  cases  attacks  of  dyspnoea; 
:ident  syphilitic  history  and,  usually,  syphilitic  appearance.     Swallow- 
Jsometiraes  difficult   from   tendency  of  fluids  to  pass  through  glottis. 
^Pri>gn0sis. — In  favorable  cases,  cicatrization  lakes  place;  but  even  then 
[voice  remains  impaired,  and  a  stricture  of  larynx  may  result,  seriously  im- 
Ipeding  respiration.     So  long  as  disease  is  active  there  is  great  danger  of 
'sudden  and  fatal  spasm.     Diagnash  has  to  be  made  chiefly  from  phthisis 
and  epithelioma.      Treatment. — Wliere  there  is  dyspnoea  which  cannot  be 
I  rapidly  removed  by  milder  means  it  is  dangerous  to  delay  lar)'ngotomy  or 
I  If  achcotomy-     Usually  the  former  operation  is  to  be  preferred.     Iodide  of 
potassium  (grs.  x  to  xx  ter  die)  must  be  given;  cod  liver  oil,  tonics,  best 
hygienic  conditions  which    can     be    obtained,    are    indicated.     Locally, 
\  astringent,  stimulant  and   mercurial  applications  may  be  made  with  the 
'  aid  of  the  laryngoscope,  e.  g.^  strong  solutions  of  sulphate  of  copper.     Mc- 
Ewen  has  lately  (in  Brit,  Med,  y&urn,  for  July  24  and  31,  1880)  demon- 
strated that  tracheal  tubes  introduced  through  the  mouth  may  be  used  as  a 
I  substitute  for  tracheotomy  or  laryngotomy  in  cases  both  of  disease  and  of 
[operation.     Laryngeal  strictures  have  been  treated  by  the  passage  of  metal- 
lic amd  vulcanite  instruments  (Trendelenberg  and  Schrotter). 


TxaTiARV  Ulcer. 
Attacks  cpiglotlU  first. 


Fiogresscs  nipitlly. 
I.iltlc  ihickcriing. 


Erpcctonition  thick, 
nacious,  ydlowi»h. 


Phthisical  Ulceration. 

Attacks  first   near  arytenoid 
cartilages. 

Does  not  advance  rapidly. 

Great  thickening. 

Gniniilar  appearance  o4  pos. 

terior  surface  of  cpiglut* 

lis. 
Eatpcctoralion,    frothy,    Oiin^ 

muco  purulent. 


Epithelioma* 

Usually  commences  over 
pharyngeal  aspect  of  aiy* 
tenoids. 

Progress  slow. 

Irregular  thickening. 


At  first  thin,  often  bloody* 


I 


Laryngeal  Phthisis. — Vide  medical  works  or  special  treatises.  The 
diagnosis  mainly  rests  on  the  co-cxisience  of  pulmonary  disease  and  of 
hectic  fever,  on  the  absence  of  specific  disease,  such  as  syphilis^  and  on  the 
kryngnsco]>ic  appearances.  The  latter  may  show  ulcerations  especially  at 
the  back  of  the  epiglottis  and  near  the  arytenoid  cartilages.  The  disease 
is  tuberculous,  though  it  may  be  the  result  of  local  infection  by  phthisical 
sputa  passing  over  laryngeal  mucous  membrane.  Treatment  is  addressed 
lucally  to  the  ulcerations  and  chronic  laryngeal  catarrh  (vide  above)^  and 
generally  to  the  phthisis. 

Larynx,  Cancer  of** — Affects  chiefly  male  sex,  and  almost  always  oc- 
curs in  late  middle  life.  Begins  usually  on  left  side.  rHmary  cancer  is 
about  as  often  encephaloid  as  epithelioma,  seldom  or  never  scirrhus.  The 
diagnosis  has  to  be  made  from  laryngeal  phthisis  and  from  syphilis. 
Phthisis  causes  earlier  and  more  complete  loss  of  voice.  Before  there  is 
much  evident  new  growth  it  is  next  to  impossible  to  distinguish  laryngeal 

♦5<*  earpecia/jy  :  ¥tkuvcV%  Traiu  Pratique  des  AfakdiestiH  Idirynx,    Psiris  ;  DeUbiye ; 
Msd  M  review  afujosfime  work  in  Med,  /*<y.  vol.  iv,  p,  476, 
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cancer  from  syphilis.  There  are  symptoms  analogous  to  those  of  cancer 
elsewhere,  viz.  : — pain,  offensive  odor,  haemorrhages,  glandular  enlarge- 
ments. Treatment — While  the  diagnosis  is  at  all  doubtful  give  anti-syphi- 
litic remedies.  Afterwards,  morphia  subcutaneously  for  pain,  carbolic  acid 
inhalations  for  fetor,  atomized  solutions  of  tannin  for  haemorrhages.  But, 
above  all,  tracheotomy,  which  in  Fauvel's  cases  prolonged  life,  on  the  aver- 
age, two  years  in  epithelioma  and  nine  months  in  encephaloid.  See  treat- 
ment of  Cancer.  The  results  of  operation  of  extirpation  of  larynx  have  not 
yet  been  encouraging. 

Laryngeal  Cartilages,  Perichondritis  and  Necrosis  of. — Causa, 
— "Catching  cold,"  syphilis,  exanthemata.  Indirectly,  any  cause  of  laryn- 
geal ulceration,  for  perichondritis  may  supervene  on  ulcer  of  larynx.  Pa- 
tients are  usually  in  a  cachetic  state.  Signs,  etc. — Firstly,  those  of  inflam- 
mation :  pain  very  great.  Then  suppuration  ;  collection  of  pus  may  cause 
intense  dyspnoea.  Lastly,  necrosis  of  cartilage,  which  varies  from  very 
trifling  extent  to  the  loss  of  whole  cartilages.  Portions  of  cartilage  are 
coughed  up.  Sinuses  may  form  in  neck.  Cricoid  cartilage  most  frequently 
affected.  The  immediate  cause  of  the  necrosis  is  usually  separation  of  in- 
flamed perichondrium  rather  than  inflammation  of  cartilage  itself.  Dia^- 
ftosis, — Easy  when  necrosis,  with  abscess  or  sinus,  is  fully  advanced.  But 
earlier  stages  are  accompanied  by  signs  of  laryngeal  irritation,  which  may 
resemble  those  caused  by  a  foreign  body.  Use  laryngoscope  and  consider 
history  of  case.  Treatment, — On  general  principles.  Open  abscess.  Per- 
form tracheotomy  if  dyspnoia  is  urgent  and  dangerous.  Treat  syphilis  if 
present. 

Larynx,  Innocent  Tumors  of. —  Varieties, — Fibrous  and  fibro-sarco- 
matous  polypi,  adenomata,  papillomata,  mucous  cysts.  Fibrous  polypi 
and  papillomata  are  the  most  common.  Other  varieties,  such  as  lipomata, 
occur  with  extreme  rarity.  Cancerous  tumors  are  described  elsewhere. 
Position, — Very  rarely  on  the  posterior  wall  (where  ulcers  are  very  fre- 
quent). Signs. — Dyspnoea,  when  the  tumor  is  large  enough  or  so  situated 
as  to  be  liable  to  get  between  the  vocal  cords.  When  the  tumor  is  above 
the  glottis  inpiration  is  most  likely  to  be  obstructed,  when  below  the  glot- 
tis the  dyspnoea  may  be  expiratory.  Sensation  as  if  foreign  body  were  in 
larynx.  Sometimes  secondary  laryngeal  catarrh  ;  cough,  hoarseness,  apho- 
nia. Diagnosis. — Use  laryngoscope.  Treatment. — Removal  through  the 
mouth  in  most  cases.  Sometimes  the  larynx  has  to  be  opened  from  the 
neck,  by  median  division  of  the  thyroid  cartilage  for  instance.  In  remov- 
ing through  the  mouth,  snares,  ecraseurs,  laryngeal  forceps,  guillotines,  and 
even  galvanic  cautery  are  used.  Of  course,  the  parts  have  to  be  made 
visible  by  laryngoscope  during  operation,  and  no  small  skill  is  usually  re- 
quired. See  special  notice  of  Laryngoscopy.  Puncture  cysts.  Trache- 
otomy is  done  prior  to  thyrotomy,  and  may  be  recjuired,  in  case  of  severe 
dyspnoea  from  tumor,  merely  to  avert  immediate  danger  to  life. 

Larynx  (Trachea  or  Bronchi),  Foreign  Bodies  in. — Ho7a  they 
gain  entrance, — Through  glottis,  or,  very  rarely,  through  a  wound.  Chil- 
dren most  liable,  from  practice  of  playing  with  things  in  their  mouths. 
Laughing  or  coughing  while  swallowing  :  the  deep  inspirations  taken  in 
those  actions  suddenly  draw  food  into  their  air-passages.  Syphilitic  ulcer- 
ation may  impair  laryngeal  orifice  or  sphincters.  General  palsy  of  the 
muscles  which  close  the  glottis.  Palsy  of  the  vocal  cords  is  not  in  itself 
enough  to  cause  any  danger  of  entrance  of  foreign  body.  Parts  where  they 
lodge, — Sharp  bodies  usually  stick  in  larynx,  especially  in  or  near  the  ven- 
tricle, or  just  above  the  glottis.  Of  course,  only  bodies  of  limited 
size  can  pass  through  glottis.  Small  smooth,  rounded  bodies  most  likely 
to  drop  into  trachea  or  bronchi,  especially  into  i:\^t  \iXQrcvcXv>3L'&.  ^^x^-wycv 
between  bronchi   is    to   left    of   m*\dd\c  \m<i.    ^\^v  \>xoTiOttM^  V5»  V^x^^^ 
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epend  (i) 


of  body,  (2) 


1  Its  position^ 
Ipnrt  whether  it  Is  impacted  or  not,  (4)  upon  its  nature,  whether  sharp 
or  smooth  and  rounded,     i.  A  sufficiently  large  substance 
>eedy  suffocation  unless  removed.     5,  Bodies  near  the  glottis 
ause  acute  irritation,  spasm,  cough  and  choking  sensation  ;  per- 
[lorrhage  and  pain.     Symptoms  may  be  aggravated  by  each  act  of 
swallowing.     If  not   removed,  ulceration,  catarrh,   or   even   abscess   will 
I  ensue.     Impaction  in  the  trachea  causes  signs  mainly  of  impeded  respira- 
tion, but  also  produces  general  laryngo-tracheal  irritation,  and,  eventu- 
rIIy,  inflammation  and  ulceration.     The  interference  with   respiration,  as 
leil  as  the  tracheitis,  soon  affects  the  lungs.     Bronchitis  and  pneumonia. 
Wbcn  a  bronchus  is  the  locality,  the  signs  resemble  those  of  Joreign  body 
the  trachea  ;   but  the  pulmonary  symptoms  are  confined  to  or  most 
1  in  one  lung.     There  is  decrease  or  absence  of  respiratory^  murmur 
Tccted  side.     3.   Bodies  lying  loose  in  the  air-passages  are  apt,  as 
from  time  to  time  come  in  contact  with  the  glottis,  to  cause  sudden 
(tnd  violent  paroxysms  of  choking  and  dyspnoea,     4.  Of  course,  shaq)  and 
Jagged  bodies  produce  greater  irritation,  and  cause  far  greater  danger  of 
aJceration,  &c,,    than   smooth    ones.     Diagfwsis, — The   history   generally 
nakes  this  clear.     Laryngoscope  is  very  valuable.     Lay  stress  upon  the 
^sudden  access  of  the  symptoms  without  warning,  and  on  the  absence  of 
fever.     Of  course,  when  inflammation  has  resulted,  fever  will  be  present. 
r  FrQgm»su, — Most  grave,  unless  the  body  can  be  removed.     The  instances 
I  in  which  substances  have  remained  without  producing  serious  consequences 
liirc  very  rare.     Sooner  or  later  disease  of  the  lungs  ensues  and  proves  fatal, 
[TreaimfHi, — Measures  must  be  taken  to   remove   the   foreign   body.     In 
pe  cases  the  finger  suffices  to  hook  away  an  obstruction  partly  within 
t partly  without  the  larynx.     In  adults,  the  larj^ngoscope  will  sometimes 
'ile  forceps,  hooks,  or  loops  to  be  used  successfully  ;  and,  in  children, 
rsion  of  the  body  (applied  by  Mr.  Brunei  to  himself)  should  be  tried, 
'  by  succussion  and  by  slapping  the  back.     The  remaining  proceeding 
icheotomy  or  laryngo-tracheotomy.     And,  when  employing  inversion, 
luccussion,  &c.,  the  surgeon  should  always  be  prepared  to  do  tracheotomy 
at  a  moment*s  notice.     If  the  foreign  body  is  in  the  trachea  or  bronchi, 
do  tracheotomy  low  down.     If  the  foreign  body  be  in  the  larynx,   and 
[cannot  otherwise  be  extracted,   the  tracheal  wound  may  be  extended  up* 
[wards,  even  through  the  thyroid  cartilage  itself.     If,  when  the  wound  has 
been  made,  extraction  cannot,  even  with  the  help  of- inversion  and  succus- 
sion, be  effected,  the  wound  must  be  kept  open  in  the  hope  that  the  patient 
may  shortly  cough  out  the  body.     And  a  canula  must  not  be  worn  unless 
fthe  foreign  body  is  known  to  be  above  the  wound. 

RlTf.ES  FOR  Laryngoscopy.* — i.  Position  of  patient :  sitting,  body  and 
head  erect,  knees  'together,  head  slightly  thrown  back.     2,  Lamp  :  in  line 
with  patient's  ear,  nine  inches  to  left  of  his  head.     3.  Position  of  surgeon: 
ppositc   patient,   with  mirror   properly  adjusted   to   head    and   eye,     4. 
f  outh  ;  wide  open.     5.  Reflect  light  upon  fauces  at  correct  focal  distance 
reflector,     6.  Warm  laryngeal  mirror  over  lamp.     Test  it  against  cheek 
>r  hand.     7,  Direct  patient  to  protrude  his  tongue.     8.  Hold  it  between 
thumb  and  ihdex  finger,  in  napkin  (thumb  uppermost).     9.  Hold  laryngeal 
I  mirror  like  a  pen.     10.  Place  its  back  gently  against  uvula,     11,  Move 
hand  slightly  towards  patient's  left,  so  as  to  keep  it  out  of  line  of 
new,     12,  Patient  to  draw  a  deep  breath,  and  say,  **ah,*'  **  ur,**  "eh,**  or 
*ee."     Be  always  quiet  and  gentle;  encourage  the  patient;  let  each  ex- 
lamination  be  short,  even  if  unsuccessful.     Be  careful  not  to  hurt  paticnt*s 
J  tongue,  or  to  burn  his  mouth,  or  to  push  either  his  uvula  or  the  raiiror 
Y^gamst  the  back  of  the  pharynx. 

^  Abbrcv'micd  from  Lennox  Bfowne. 
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Laryngotomy. — Steady  larynx  between  thumb  and  forefinger  of  left 
hand.  Make  a  perpendicular  incision  through  skin  and  fascia  over  crico- 
thyroid membrane,  and  one  inch  long.  Pass  a  sharp  scalpel  through 
crico-thyroid  membrane  transversely.  In  the  absence  of  a  canula  {e.  j^., 
in  operations  done  with  a  penknife  to  prevent  choking),  turn  the  blade  on 
edge  to  hold  open  the  wound.  In  operations  done  deliberately,  of  course 
some  tube  must  be  introduced.  See  Tracheotomy.  Tie  any  bleeding 
vessel  as  soon  as  it  is  divided. — C.  B.  Keetley. 

LEAD  POISONING— 5^<r  Saturnism, 

LEPROSY,  Italian— 5^<r  Pellagra, 

LEPRA.  LEPROSY.— /T/V/^r)'.— This  disease  has  been  known  in  Asia 
and  Africa  from  very  early  times.  At  the  beginning  of  the  Christian  era 
it  was  not  very  prevalent  in  Europe,  but  in  later  centuries  it  spread  over  . 
the  whole  continent  and  the  British  Isles,  and  for  several  hundred  years 
existed  as  a  much-dreaded  scourge.  Later  again,  it  gradually  disappeared 
from  the  more  central  portions  of  the  continent  and  from  England,  and  at 
the  present  day  is  only  found  endemically  in  Greece,  Italy  and  Spain  at 
the  south,  and  Norway  and  Iceland  at  the  north,  with  occasional  sporadic 
cases  elsewhere. 

It  also  occurs  endemically  in  Africa,  Asia  Minor,  China,  Japan,  the 
Eastern  Isles,  the  Sandwich  Islands,  Central  and  South  America,  the  West 
Indies,  and  numerous  other  places  within  the  tropics.  In  North  America 
it  is  found  in  Mexico,  Louisiana,  California,  Wisconsin  and  elsewhere,  and 
for  the  past  liundred  years  at  Tracadie,  in  New  Brunswick,  B.  A. 

Description  and  Varieties, — Leprosy  is  a  chronic  constitutional  affection, 
characterized  by  marked  and  peculiar  changes  in  the  skin  and  other  organs 
of  the  body.  It  presents  three  principal  forms,  known  as  the  macular, 
tubercular,  and  anaesthetic.  These  are  usually  associated  together  in  var>'- 
ing  degree  in  each  case,  although  one  of  them,  as  a  rule,  predominates 
over  the  other. 

Before  the  disease  becomes  sufficiently  advanced  to  present  distinct  and 
characteristic  symptoms,  there  usually  exists  a  prodromal  stage  of  greater 
or  less  duration.  During  this  period  the  only  evidence  of  ill-health  mny 
be  a  feeling  of  languor  or  loss  of  force,  with  some  mental  depression. 
From  time  to  time  a  brownish  discoloration  (macule),  or  an  isolated  bulla 
may  be  noticed,  the  first  usually  healing  before  the  second  makes  its  ap- 
pearance. Later,  the  discolored  spots  become  more  numerous,  and  en- 
large frorti  the  size  of  a  coin  to  that  of  the  hand,  but  it  is  difficult  to  ap- 
preciate with  the  fingers  any  thickening  or  infiltration.  The  patches  at 
first  are  of  a  reddish  brown,  and  as  they  increase  peripherally,  their  advan- 
cing border  maintains  this  color,  while  the  central  portions  gradually  lose 
it,  and  fade  into  a  dirty  gray,  and  sometimes  to  a  dead  white.  Occasionally 
the  macules  disappear  entirely  without  leaving  any  mark.  When  they  first 
appear  they  are  commonly  hyperxsthetic,  but  as  the  disease  advances  this 
condition  gradually  disappears,  and  ultimately  the  white  patch  becomes 
anaesthetic. 

In  company  with  the  macules,  or  independently,  tubercles  may  arise. 
These  are  thickened  elevations  of  the  skin,  sometimes  quite  circumscribed, 
at  other  times  more  diffuse.  The  tubercles  at  first  may  be  hyperaesthetic, 
later  becoming  anesthetic.  They  may  appear  on  any  part  of  the  body,  but 
very  frecpiently  make  the  face  their  favorite  seat,  locating  themselves 
above  the  eyebrows,  and  on  the  nose,  lips  and  ears.  When  developed  to 
any  great  extent,  they  render  the  features  extremely  repulsive  and  disgust- 
ing. The  tubercles  may  persist  throughout  the  whole  course  of  the  dis- 
ease, or,  on  the  other  hand,  may  undergo  ulceTt\X\oYv,  o\  ^vso^^^^x  \^^'  \tv- 
terstitiai  ahsoT\^\,\on,  coincidently  w\lV\  l\\esc  c.\\aTv^<Eis,  ox  \a\.^T,\>\«;xwMQ.o>\'i 
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dbrames  of  the  buccal  cavity,  nares,  pharynx,  &c.,  may  present  similar 
lessons* 

The  anaesthetic  form  of  leprosy  may  arise  as  a  late  stage  in  the  course  o£ 

[a  case  that  in  the  beginning  had  exhibited  macular  or  tubercular  features 

[ooiy.  or  it  mny  appear  without  such  previous  development.     The  princi- 

I  cutaneous  lesions  met  with  at  the  commencement  of  this  form  arc  bul- 

These  vary  in  size,  and  persist  for  a  short  time  only.    Commonly  they 

[niptttre  and  leave  a  stained  surface,  which  in  time  becomes  the  seat  of 

'anesthesia,     Hypcraesthetic  patches  may  appear  from  lime  to  time,  and 

persist  for  months  or  longer,  and  be  ultimately  succeeded  by  anaesthesia. 

The  anseitihetic  portions  of  skin  may  also  undergo  a  certain  degree  of  atro- 

I  phy,  which  process  may  involve  the  subcutaneous  tissues,  and  result  in 

ulceration,  and  if  situated  upon  the  hands  or  feet,  in  caries  of  the  bones  of 

these  parts.     The  distal  phalanges  are  the  first  to  suffer,  later  the  others, 

so  that  in   time  all  of  the  fingers  and  toes  may  drop  off.     In  this  form» 

especially,  changes  in  the  ulnar  nerve,  at  and  just  above  the  elbow,  can 

usually  be  appreciated  with  ease^  the  nerve  becoming  swollen  and  tender. 

Leprosy  runs  its  course  in  from  five  to  fifteen  years;  the  patients,  if  not 

I  carried  ofif  by  some  intercurrent  disease,  usually  succumbing  to  debility, 

marasmus,  or  ga.stro- intestinal  trouble. 

£/Mag}\ — Further  than  what  may  be  inferred  from  the  fact  that  leprosy 
is  frequent  in  some  parts  of  the  world  and  rare  in  others,  we  know  very 
Ktfle  respecting  its  immediate  causes.  Hygienic  and  climatic  conditions 
have  been  supposed  to  be  potent  in  its  production  ;  but  this  can  hardly 
be  the  case,  since  leprosy  flourishes  as  freely  in  Norway  and  Iceland  as^ 
\  m  equatorial  regions.  Hereditary  influence  is  an  acknowledged  and 
|im|»ortaQt  factor,  though  many  cases  arc  met  with  which  cannot  be 
[accounted  for  on  this  ground.  The  question  as  to  the  transmissibility  of 
leprosy  from  one  person  to  another — -in  other  words,  whether  the  disease  h 
Itagious  or  infectious  in  any  degree  or  manner — is  of  vital  importance. 
>rding  to  the  majority  of  East  Indian  medical  officers,  the  disease  is 
9i  contagious  ;  and  my  own  limited  observations  have  tended  to  sustain 
their  decision.  Much  evidence,  however,  has  been  adduced  in  support  of 
the  opposite  view.  Upon  the  whole,  the  most  probable  conclusion  appears 
to  be  that  leprosy,  like  syphilis,  is  not  transmissible  by  ordinary  contact 
aod  association,  but  if  the  blood  or  secretions  of  a  leper  gain  access  to  the 
system  of  a  healthy  person,  the  latter  may  in  this  way  contract  the  disease. 
Diagftasis. — In  advanced  cases,  the  diagnosis  is  plain — although  a  care- 
less or  ignorant  observer  might  perhaps  mistake  the  disease  for  syphilis. 
In  the  earlier  stages,  before  the  cutaneous  lesions  appear,  great  difficulty 
might  be  experienced,  especially  in  countries  where  the  disease  is  not  of 
frequent  occurrence.  Even  here,  however,  it  is  possible  that  early  changes 
'  out  the  ulnar  ner\'e  might  give  a  clue  to  the  nature  of  the  disease,  which 
iiiry  into  the  patient's  history,  former  places  of  residence,  etc.,  might 
"confirm.  The  macular  form  might  be  mistaken  for  vitiligo,  but  a  careful 
I  comparison  of  the  two  diseases  will  not  leave  the  inquirer  long  in  doubt* 
k  Pr&gnosiT. — The  prognosis  of  leprosy  is,  without  question,  very  unfavor- 
^^^le,  A  few  cases  appear  on  authentic  evidence  to  have  been  cured,  a 
BKpt  number  have  been  benefited  ;  but  in  by  far  the  largest  proportion, 
^|He  progress  of  the  disease  has  not  been  stayed. 

^B  Treatment — In  connection  with  the  treatment  of  this  disease,  the  sul>ject 
^  of  its  general  prophylaxis  claims  our  first  attention.  If  a  given  community 
is  to  be  protected  from  the  spread  of  leprosy,  all  cases  existing  in  it  should 
be  absolutely  separated  from  the  rest  of  the  inhabitants.  Each  new  case, 
as  it  appears,  should  be  sent  to  join  the  company  of  unfortunates.  There 
Are  at  the  present  time  in  the  United  States  probably  over  fifty  lepers.  Ta 
prevent  their  increase,  appropriate  national  legislaiUon  atldWx^i 
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ment  of  a  central  lazaretto  are  undoubtedly  required  ;  and  the  experience 
of  other  countries  should  warn  us  against  deferring  the  consideration  of 
this  matter  too  long. 

In  the  management  of  individual  cases,  hygienic  measures  are  of  chief  ini. 
portance.  Change  to  a  better  climate  ;  more  genial  or  bracing  air ;  suffi. 
cicnt  exercise ;  exhilarating  occupation  and  associations  ;  bathing  and 
cleanliness,  with  good  and  nutritious  and  sufHcient  food,  are  recommenda- 
tions which  have  been  proclaimed  from  the  earliest  periods  of  medicine. 
The  best  diet,  according  to  Wilson,  would  be  one  of  mixed  meat  and 
vegetables,  with  a  proportionate  supply  of  good  beer. 

The  principal  indications  for  treatment  are,  first  to  relieve  the  pains 
incident  to  the  disease  ;  to  restore  the  sensibility  to  the  anaesthetic  parts; 
to  heal  the  ulcerations,  if  any  exist,  and  to  cause  the  tubercles  to  disappear. 
Second,  to  retard  the  progress  of  the  disease,  and  if  possible  prevent  its 
farther  development.  To  fulfil  these  indications,  a  number  of  drugs  and 
"  methods  of  treatment  "  have  been  employed,  some  of  which  will  now  be 
mentioned. 

Calotropis  Gigantea,  a  now  comparatively  unknown  drug,  enjoyed  a  cer- 
tain reputation  in  India  fifty  years  ago,  in  the  treatment  of  this  disease. 
The  testimony  in  its  favor  is  certainly  quite  strong,  and  it  is  surprising,  if 
it  possesses  even  a  portion  of  the  virtues  ascribed  to  it,  that  it  is  not  better 
known  and  more  generally  used.  The  usual  dose  of  the  bark  of  the  root 
is  from  one  to  three  grains,  two  or  three  times  a  day. 

Hydrocotyle  Asiatica  was  introduced  by  Dr.  Boileau,  himself  a  leper,  who 
claimed  to  have  cured  not  only  himself,  but  also  many  others  of  the  dis- 
ease. My  own  experience  with  this  drug  (though  not  in  leprosy)  has 
satisfied  me  that  it  is  an  active  article,  which  deserves  to  be  farther  experi- 
mented with. 

Anacardium  and  Hydrarg.  Chlor.  Corr. — The  use  of  these  drugs  consti- 
tutes the  special  feature  of  Dr.  Beauperthuy's  treatment,  the  details  of 
which  have  been  published  by  Bake  well  {Land.  Med,  Times  ^  i,  70,  550), 
to  whom  they  were  communicated  by  Dr.  Bcaupcrthuy.  The  bichloride 
is  the  principal  remedy,  given  in  doses  of  -jV  o^  ^  grain  twice  a  day.  To 
remove  the  tubercles  and  promote  exudation,  the  oil  of  cashew  nut  (pro- 
duct of  the  anacardium  occidentalc)  is  described  as  a  most  valuable  appli- 
cation, acting  slowly  but  very  powerfully.  In  speaking  of  Beauperthuy's 
treatment,  Wilson  says  of  the  ol.  anacardii :  "It  is  especially  adapted  to 
tubercles  wherever  they  occur  ;  and  one  or  two  applications  will  sometimes 
render  a  surface  nodulated  all  over  perfectly  smooth,  and  at  the  same  time 
remove  the  more  deep-seated  hardened  knots  that  are  felt  in  the  morbid 
integument.  It  has  seemed  to  me,  that  the  exudative  process  set  up  by  the 
oleum  anacardii  performs  the  office  of  general  derivative  or  general  emunc- 
tory  to  the  whole  organism  ;  that  in  fact  it  represents  the  copious  and 
continuous  discharges  which  I  have  already  spoken  of  as  flowing  from  deep- 
seated  ulcers,  and  which  while  they  last  exert  so  favorable  an  influence  on 
the  general  comfort  and  health  of  the  patient." 

Balsamum  Gurgunicum. — Dr.  Dougal's  treatment  of  leprosy,  with  this 
agent,  consists  in  the  use  internally  of  a  mixture  of  one  part  of  the  balsam 
and  three  parts  of  lime-water,  and  externally  a  mixture  of  equal  parts  of 
balsam  and  lime-water.  Great  benefit  is  said  to  have  been  derived  from 
this  treatment,  in  spite  of  the  meagre  food  supplied  to  the  patient. 

Oleum  Gynocardias  (Chaulmoograoil). — This  drug  has  long  been  in  use 
by  the  fakirs  of  India,  and  was  first  introduced  to  the  profession  by  Dr. 
Monat,  of  the  Bengal  medical  service,  in  1854,  since  which  time  a  number 
of  favorable  accounts  of  its  use  have  appeared  in  the  medical  press.  \i  is 
administered  internally,  in  doses  or  from  five  to  thirty  grains^  atvd  ^iy.V.e.x- 
nilly  in  the  form  of  ointment.    In  a  case  olXevxos^,  ^X  v\v^  Ov;sltvVj  W^sv\\s\ 
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tinder  the  care  of  Dr.  Sturgis  and  myself,  very  decided  benefit  has  followed 
the  use  of  chaulmoogra. 

Hoang-Nati. — This  drug  reaches  us  in  the  form  of  a  brownish  woody 
^Bl^<^^d^^»  "^'''b  an  intensely  bitter  taste  like  that  of  nux  vomica.  1  hysio- 
^Klugical  experiments  have  shown  that  it  is  a  tetanizing  drug^  and  botanical 
^■authority  refers  it  to  the  strichnos  family,  A  number  of  writers  testify  to 
^Hits  utility  in  leprosy.  The  drug  maybe  given  in  doses  of  two  to  five  grains 
I      daily  ;    or, 

Alum 1  part 

Realgar \ i  part 

Hoang-Nan 2  parts. 

his  mixture  is  made  into  three-grain  pills,  of  which  the  commencing 
iosc  is  one  pill  daily,  to  be  gradually  increased. 
An  article  from  the  pen  of  Dr.  Labont*^,  of  Mauritius,  appeared  in  the 
yimhtrgh  Med.  Jour.,  November,  ibSo,  which  gives  an  unusually  hopeful 
ricw  of  the  therapeutics  of  the  disease.  The  general  plan  of  his  treatment 
.10  combine  alterative  medicines  with  what  are  commonly  called  specifics; 
ig  others,  chaulmoogra  oil,  the  fluid  extract  of  the  hydrocotylc  asiatica, 
siegesbeckia  oriental  is,  cassia  occidcntalis,  etc. 
The  numerous  complications  are  to  be  met  as  they  arise,  by  appropriate 
^■^emedies,  and  the  observance  of  stri^^t  hygienic  rules  is  insisted  on  as  a 
^Hr/>//  tfua  fit?H,  if  lasting  relief  is  to  be  looked  for  The  measures  which  he 
^■details  Dr.  Labonte  says,  **  have  been  used  with  marked  benefit  to  many/* 
^^M)d  **  up  to  this  very  .moment  have  not  failed  "  him. 

^^     The  writer,  during  the  last  fifteen  years,  has  had  a  number  of  cases  of 
i^leprosy  under  his  care.     As  the  result  of  personal  treatment,  can  briefly 
^Bptate,  that  I  have  found  the  pains  of  lepra  controlled  by  blisters  along  the 
^Bcourse  of  the  affected  ner\^es;  that  I   have  seen  the  tubercles  disappear 
tinder  applications  of  both  ung.  potassii  iodidi,  and  of  chaulmoogra,  and 
that  apparent  benefit  was  derived  from  the  internal  use  of  chloridt  of 
barium  in  doses  of  -jV  of  a  grain  to  i  a  grain  daily,  and  that  very  decided 
^^b^^^f^t  au:crued  from  the  internal  use  of  chaulmoogra  and  hoang-nan. 
^H    The  study  of  cases,  and  the  results  of  the  post-mortem  examination  of  a 
^Bease  that  died  under  my  care  last  year,  together  with  other  circumstances 
^■lead  me  to  the  opinion  that  the  disease  first  attacks  the  spinal  axis,  and 
\      then  involves  the  nerves,  and  later  implicates  the  skin.    The  earlier  changes 
in  the  nerves  would  appear  to  be  of  a  subacute  inflammatory,  or  rather 
proliferative  character,  succeeded  by  a  sclerotic  degeneration  and  atrophy. 
If   this  theory  of  the  disease  is  correct,  it  naturally  follows  that,   before 
Commencing  treatment,  we  should  carefully  consider  the  stage  and  condi* 
lions  the  disease  is  in.     In  the  early  periods,  where  we  have  reason  to 
clicve  that  hyperaemia  and  irritation  of  the  cord  exist,  our  treatment  should 
especially  directed  to  their  relief.   To  this  end  counter-irritation,  minute 
lo^cs  of  strychnia,  or  full  doses  of  ergot  or  bromide  of  potassium,  wouldf 
appropriate.     Later,  I  think  that  mercury,  iodide  of  potassium,  and  ' 
chloride  of  barium,  would  come  into  play ;  and  still  later,  when  sclerotic 
'degeneration  is  commencing,  strychnia,  phosphorus,  phosphoric  acid,  etc., 
in   full  doses,  and  galvanization.     This,  togther  with  suitable  local  treat- 
ment, would  seem  to  me  far  more  rational  than  to  follow  what  appears  to 
have  been  the  usual  plan,  namely,  to  select  one  or  two  drugs,  and  make 
them  the  mainstay  of  treatment,  irrespective  of  the  stage  or  grade  of  the 
nialady.     Until  we  discover  a  specific  for  leprosy  as  we  have  for  syphilis, 
let  us  use  the  same  discrimination  i^d  care  that  we  would  in  the  manage-^ 
^xnent  of  any  other  chronic  disease. — Henrv  G.  Piffard. 
■    LEPHOHY,  ^yhlteSte  Zituifderma. 

"    LEUCOCTTFLEMIA,— A^ij/ttraZ/r/j/^rv.— In  this  disease  the  nuraber| 
of  white  corpuscles  in  the  blood  is   greatly  increased,  wvviv  a  ^vrnviVv^Vi^^sss 
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diminution  of  the  red,  brought  about  by  chronic  exhausting  diseases,  ex* 
posure  to  cold  and  wet,  or  serious  acute  affections — such  as  t3rphu8  fever 
pneumonia,  puerperal  fever,  affections  of  the  lymphatic  glands  or  of  the 
spleen,  and  is  attended  sometimes  by  cough  or  diarrhcea,  epistaxis,  hsat- 
orrhagic  effusions,  furunculous  or  pustulous  eruptions. 

The  increase  of  the  colorless  corpuscles  of  the  blood,  which  is  the  prom- 
inent character  of  this  affection,  does  not  seem  in  any  case   to  have  existed 
or  occurred  by  its»lf.     Other  morbid  states  precede,  co-exist,  or  succeed 
the  augmentation  of    the  colorless,  the  most  frequent  of  which  is  the  en- 
largement of  the  spleen,  an  enlargement  so  constant  that  its  existence,  if  not    1 
otherwise  accounted  for,  would  at  once  indicate  that  leucocythaemia  p^^     j 
vailed,  and  would  suggest  a  microscopic  examination  of  the  blood.    The     I 
liver  is  also  frequently  enlarged,  but  not  to  so  remarkable  a  degree  as  the 
spleen.     Affections  of  the  lymphatic  glands  also   predominate  in  some 
cases,  when  the  elements  of    the    lymphatic    glands  prevail  in  the  blood, 
which  is   then  characterized   by   innumerable    round  granulated  nuclei, 
generally  provided    with   nucleoli,  of  the  size  of  the  usual  nuclei  of  the 
lymphatic  glands. 

There  are  obvious  indications  of  general  ill-health;  and  the  most  promi- 
nent symptom  has  been  tumefaction  of  the  abdomen,  depending  upon  an 
enlarged  spleen  and  liver.  Ascites  and  anasarca  of  the  lower  half  of  the 
body  are  not  unfrequently  present;  and  a  tendency  to  oedema  may  com- 
monly be  observed,  the  general  surface  of  the  body  being  extremely  pale. 
Transitory  pains  arc  frequently  experienced  in  the  abdomen.  Intestinal 
disorders  are  also  present,  such  as  vomiting,  constipation,  or  diarrhoea,  and 
jaundice  is  not  unfrequent;  but  diarrhoea  is  one  of  the  most  dangerous 
complications,  and  the  most  difficult  to  arrest  or  control.  A  considerable 
amount  of  dyspnoea  may  prevail,  which  cannot  be  accounted  for  by  eleva- 
tion of  the  diaphragm  merely.  Hxmorrhage  often  occurs  in  the  form  of 
epislaxis,  or  from  the  gums.  The  disease  generally  runs  a  chronic  course, 
and  a  high  degree  of  emaciation  accompanies  it.  Leucocythaemia  is 
usually  well  established  before  it  is  noticed,  and  before  any  remarkable  dis- 
turbances in  the  general  health  have  occurred.  It  is  not  till  towards  the 
fatal  termination   that   any   fever  sets  in,  which  then  assumes  the  hectic 

Treattncttt. — The  most  varied  remedies  have  been  tried,  without  check- 
ing the  increased  formation  of  colorless  corpuscles  ;  but  it  is  suggested 
that  if  it  is  possible  to  discover  the  glandular  or  splenic  affection  early,  be- 
fore the  alteration  of  the  blood  has  made  much  progress,  it  is  probable  that 
the  disease  may  be  averted.  Tonics,  nutrients,  and  stimulants  are  indi- 
cated, to  support  the  system.  The  use  of  the  nitro-muriatic  bath  ought 
not  to  be  neglected. — William  Aitken. 

LEUCODEBMA. — Definition. — A  local  deficiency  or  absence  of  pig- 
ment from  the  skin  and  hair,  developed  after  birth  and  slowly  spread- 
ing, but  causing  no  constitutional  disturbance. 

Symptoms, — Leucoderma  begins  by  the  appearance  of  one  or  more 
round  white  patches  on  various  parts  of  the  body,  generally  near  brown 
moles  or  warts.  The  i)atch  has  a  defined  margin,  bordered  by  a 
ring  of  excessive  pigmentation,  which  gradually  merges  in  the  healthy 
skin,  and  the  hair  on  the  i)atch  is  also  white,  but  the  affected  skin  in 
every  respect  except  the  absence  of  pigment  presents  no  structural  or 
functional  difference  from  healthy  skin.  As  the  patches  gradually  enlarge 
they  become  oval,  and  by  confluence  form  large  pale  tracts  with  convex 
margins  bounded  by  deeply  pigmented  rings.  As  time  goes  on  and  the 
white  patches  spread,  more  and  more  of  the  skin  is  affected,  till  finally 
only  a  few  brown  patches  with  concave  td^^is  ;vi<i  \^lx.  \.o  x^'^x^^^txvv.  S>cv^ 
normal  skin.     TJie  disease  may  orig^male  al  aiv>j  ;jL%<i,\i\3X  xcvosx  Ix^^s^^xvnNn 
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T  puberty,  and  is  almost  always  bilateral^  though  exact  symmetry  is 
4y  found. 

}fagfwsit. — The  pale  patches  of    lepra  maculosa  or  lepra  anesthetics 
'       hgui shed  from  those  of  leucoderma    \n    that   their   edges   are 
,  the  skin  often  infiltrated  and  anaesthetic  in    the    centre    as 
c  d,  and  that  they  often  have  a  purplish    raised  hyperaesthetjc 

rrr  cas  those  of  leucoderma  have  a  sharply  defined    border  and  a 

ted  ring.     The  strueture  and  functicyis  of  the  skin  also  in  the 
rmah 
The  concave  edges  of  the  dark   patches  which    represent   normal    skin 
ill  enable  extensive  leucoderma  to    be  distinguished   from  abnormal  de- 
velopment of  pigment  in  a  healthy  skin- 

^*  ':Ttw. — Leucoderma  causes  no  pain  or  inconvenience  to  the  person 
,  but  the  white  patches,  though  they  sometimes  become  stationary, 
uv»v  l;  i:,j  lendencvto  disappear  spontaneously  or  under  treatment, 

T^reatment, — No  remedies  have   yet    been  found  to  remove    the   white 
patches- — Malcolm  Morris* 

LErCOMA— 5^t'  Ci>rtua,  Opacity  of. 

LICHEN, — Under  the  title  of  lichen  a  considerable  number  of  diseases 

ve   been  described,  many  of  them  presenting  appearances  which  differ 

trj  widely  from  each  other.     VVillan  includes  not  only  those  conditions 

rbich  will  shortly  be  described,  but  others  whic]^  differ  in  their  course  as 

rcll  3S  in  their  appearance;  thus,  '*  Lichen  pilaris  "  of  Willan  is  more  fitly 

rfbed  as  a  disease  of  the  hair  follicles,  and  is  apparently  the  disease 

Devergie  called  Pityriasis  pilaris,  while  the  Lichen  agrius  and  Lichen 

cus  of  WiJlan  are  believed  by  Hebra  to  be  varieties  of  eczema*    Hebra, 

1,  objects  to  Willan's  Lichen  simplex,  on  the  ground   that  it  is  an 

ale  disease  of  the  skin,  but  in  the  following  account  L.  simplex  will 

ictained  for  tlie  reason  that,  with  this  exception,  its  appearance  and 

course  nre  such  as  necessitate  its  association  with  the  other  forms  which 

accepted  by  Hebra  as  true  lichens.    We  shall  therefore  limit  ourselves 

I  describing  three  forms — L.  simplex,  L,  ruber  of  Hebra  or  L,  planus  of 

iVflson^  and  L,  marginalus,  including  scrofulosorum, 

JD/JiHitwth — Lichen  may  be  defined  as  a  papular  disease  of  the  skin,  with 
Dorc  or  less  local  irritation. 
Lichen  Simplex, — Lichen  simplex  is  characterized  by  a  group  of  minute 
apules,  that  appear  more  frequently  on  the  back  of  the  neck  and  upper 
extremities,  but  often  on  other  parts  of  the  body.     The  papules  are  acu- 
minated and  of  a  red  color,  and  last  a  variable  lime,  usually  about  five  or 
ix  days.     They  gradually  disappear,  and  are  followed  by  trifling  desqua- 
mation.   Occasionally  slight  signs  of  constitutional  disturbance  accompany 
lie  local  symptoms,  such  as  feverishness  and  headache.     Locally  an  itch- 
^g  or  tingling  sensation  is  present  at  the  site  of  the  eruption^ 
^iCHtN  Ruber  {Htbrd\^  Lichen  Planus  {lVi!son\  Lichen  Psoriasis 
li^himon), — Lichen  ruber  of  Hebra  is  comparatively  rare  in  this  country. 
^la  describes  it  as  **  an  eruption  of  miliary  papules  which  are  at  first 
listinct  from  one  another,  and   covered  with  thin  scales,"     The  papules 
remain  the  same  size  during  the  whole  course  of  the  disease.     Successive 
rrops  of  the  eruption  appear,  and  thus  the  papules  become  aggregated  to- 
ether;  eventually  they  are  so  closely  placed  that  they  come  in  contact 
rith  each  other,  and  in  this  way  are  formed  **  continuous  patches  of  varia- 
ble size  and  shape,  red,  infiltrated,  and  covered  with  scales."     As  the  dis- 
progresses  the  patches  extend  over  different  parts  of  the  body,  the 
Iskin  becomes  greatly  thickened,  and  when  this  condition  exists  over  joints 
Itheir  movement  is  interfered  with.     Frequently  in  the  folds  of  the  skin» 
the  joints  of  the  fingers,  /issures  occur,  and  extend  \ntO  v\vc  tomm<, 
coming  6Ued  with  black  crusts  ot  blood.    The  neutiaV  Vines  2kT\d  ^T\TkVwi% 
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about  the  face  disappear,  the  nails  become  either  greatly  thickened,  brittle^ 
and  of  a  yellowish  brown,  or  thin  and  of  a  li^ht  color.  The  hair  of  the 
head,  pubes,  and  axillae  is  never  affected.     This  variety  itches  but  little. 

Under  the  name  of  Lichen  planus  and  Lichen  psoriasis  Wilson  and 
Hutchinson  describe  diseases  which  are  probably  the  same  as  the  Lichen 
ruber  of  Hebra.  Mr.  Hutchinson,  in  his  "  Lectures  on  Clinical  Surgery," 
1879,  says:  **  Under  slightly  different  names  Hebra  and  Wilson  have  inde- 
pendently described  this  ^disease,  and  have  agreed  most  closely  as  to  all 
Its  main  features.**  ^ 

This  disease  usually  presents  itself  in  the  form  of  patches  of  a  round  or 
oval  shape,  or  running  in  lines,  and  consists  of  an  aggregation  of  small 
round  flat-topped  papules,  some  of  which  may  have  a  minute  central  d^ 
pression,  which  is  the  o])ening  of  a  hair  follicle.     In  the  earlier  stages  of 
the  disease  the  papules  are  more  scattered,  but  as  the  eruption  develops 
they  increase  in  number,  and  have  a  tendency  to  become  confluent,  often 
forming  patches  resembling  common  psoriasis;  this,  however,  never  results 
from  the  increase  in  size  of  the  individual  papules.     The  papules  are  of  a 
livid  red,  or  violet  tint,  and  each  is  covered  with  a  small  thin  scale.    Often 
the  eruption  has  at  first  sight  an  appearance  like  herpes,  which  on  closer 
observation  is  found  to  be  due  10  the  shiny  character  of  the  scales.     The 
patches  never  are  moist,  and  have  no  tendency  to  become  ezcematous;  but 
they  are  aggravated  by  such  forms  of  local  irritation  as  tight  garters.    The 
rash  is  usually  symmetrical,  is  first  noticed  on  the  limbs,  but  subsequently 
extends  to  the  trunk,  and  in  many  cases  attacks  the  tongue.     It  is  oca- 
sionally  accompanied  by  scaliness  of  the  palms  and  soles.   Itching  is  nearly 
always  a  constant  symptom,  and  when  present  is  very  severe.     The  pru- 
riginous  condition  resulting  from  the  scratching  often  changes  the  charac- 
ter of  the  eruption.     A  tendency  to  constant  relapses  characterizes  this 
variety,  and  a  history  of  previous  attacks  is  often  an  important  aid  to  diag- 
nosis.    Persons  affected  witli  this  disease  are  generally  al)Out  forty  years 
of  age,  and  are  very  rarely  under  twenty.     As  a  rule,  there  is  little  or  no 
constitutional  disturbance,  but  the  general  health  may  suffer  as  a  result  of 
repeated  attacks. 

LiCHKN'    SCROFULOROSUM,    LlCHEX    CiRCUMSCRIPTUS,    LiCHF.N     MaRGI- 

NATUS — Although  Hebra  describes  under  the  name  of  L.  scrofulorosuma 
variety  of  lichen  which   he  believes  to  occur  only  in  scrofulous  subjects, 
there  is  reason  to  doubt  whether  the  limitation  thus  indicated  is  altogether 
advisable  ;  at  all  events,  in  this  country  we  are  accustomed  to  see  case  s 
which  answer  generally  to  this  description,  occurring  also  in  others  tha  T^ 
scrofulous  j)ersons,  and  differing  in  certain  characteristics  to  be  mentioncc:::^ 
hereafter. 

In  Hebra's  variety  all  the  i)apules  appear  about  the  same  time  in  groups^ 
they  may  vary  greatly  in   color,  from  that  of  the  normal  skin  to  a  deep  ^ 
brownish-red.     The  shape  of  the  groups  is  usually  circular.     The  papules 
undergo  no  change,  and  are  attended  by  but  little  local  irritation.     The 
eruption  differs  in  its  site  from  the  other  forms  of  lichen  in  being  usually 
confined  to  the  trunk,  and  seldom  attacking  the  limbs. 

The  English  forms  of  Lichen  scrofulorosum, — viz.,  L.  circumsoriptus 
and  L.  marginatus, — occur,  as  has  already  been  pointed  out,  in  persons 
who  cannot  be  called  scrofulous.'  The  papules  are  grouped  together  in 
rings  or  patches,  and  a  tendency  to  the  former  is  very  common.  On  the 
outer  side  of  the  rings  the  skin  is  nonnal,  but  within  the  circle  is  often 
slightly  yellow,  whilst  the  papules  themselves  are  usually  red.  The  erup- 
tion grows  by  extension  of  the  rings,  which  as  they  increase  in  size  meet 
other  rings,  and  the  papules  disappearing  at  the  j)oint  of  contact,  the  so- 
called  gyrate  variety  is  j)roduced.  As  the  va\mlc^  ^^cd^ij  \.Vv«;  ^Vatv  \^  \vd\. 
sx,x\nc(l  with  j)igment.     The  usual  s\lc  ol  v\\\s  ioim  v>l  \\Ocv«xi  v^  ^^cv^  \i^tf^ 
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cliest.     Some  amount  of  itching  is  always  present,  which  is  agratated 
flannel  vests. 

^iagH0Sis, — The  lichenous  eruptions  have  to  be  distinguished  from  each 
ler,  from  psoriasis,  eczema^  pityriasis  rubra,  tinea  tonsurans,  and  pity- 
its  versicolor. 

In  the  early  stage  it  must  be  noticed  that  while  lichen  ruber  begins  with 
the  development  of  red  papules,  which  are  scattered  on  any  part  of  the 
body^  but  usually  on  the  linibs»  and  are  surmounted  by  small  scales,  the 
papules  of  lichen  marginatus  are  of  a  ligh -er  color,  are  collected  together 
in  groups  or  rings,  and  appear  more  frequently  on  the  trunk.  Psoriasis 
begins  with  the  formation  of  minute  papules   covered  with  white  shining 

Kles,  situated  mostly  on  the  extensor  surfaces  of  the  limbs,  and  not  ag- 
gated  together  Eczema  begins  with  an  eruption  of  small  papules  and 
Tcsiclcs,  the  latter  containing  clear  fluid.  The  papules  are  never  scaly^ 
and   are   scattered    irregularly,    usually    on   the    flexor    surfaces   of    the 

BiLater  lichen  ruber  appears  as  red  patches,  consisting  of  aggregated  pap- 
ules, covered  with  thin  scales.  The  patches  never  become  moist.  In 
(ben  scrofulorosum  and  marginatus  the  papules  appear  in  groups,  that 
k  in  the  centre.  In  the  more  advanced  stage  of  psoriasis  large  patches 
\  formed  by  the  coalescence  of  the  original  small  spots  through  growth 
ihcir  periphery  ;  they  are  all  covered  with  white  glistening,  transparent 
lies,  and  m  eczema  the  oozing  from  the  surface  gives  rise  to  crusts, 
Vfhich  are  a  most  important  diagnostic  sign. 
^iPityriasis  rubra  at  this  stage  can  be  diagnosed  by  the  absence  of  infiUra* 
Bpn,  and  by  the  fact  that  it  extends  uniformly  over  the  greater  part  of  the 
5Uiface  of  the  body.  In  the  most  advanced  stage  the  eruption  of  lichen 
ruber  consists  of  red  patches  covered  with  thin  scales,  the  individual  pap- 

Iis  having  disappeared.    The  skin  is  thickened,  and  the  nails  are  affected. 
then  scrofulorosum  never  attacks  the  whole  surface  in  the  same  manner 
lichen  ruber,  and  patches  or  rings  rarely  become  scaly. 
In  the  most  advanced  stage  psoriasis  can  be  distinguished  from  lichen 
ruber   by  the  smaller  amount  of  surface  affected,  and   by  the  fact  that 

tdthy  skin  intervenes  between  the  patches  ;  from  lichen    marginatus  it 
I   be  easily  diagnosed   by  the  tendency  of  the  rash  in  the  latter  to  form 
gs  with  simply  stained  skin  in  the  centre.     Old-standing  eczema  can 
always  be  recognized  by  the  crusts. 

The  eruption  of  pityriasis  rubra  can   only  be  confounded  with  that  of 

"  en  ruber   in  the  late  stage,  and  can  be  distinguished  from  it  by  the  ab- 

cc  of  infiltration  of  the  skin  and  severe  constitutional  symptoms  of  the 

er. 

Lichen    marginatus    may    be   mistaken   for     ring^'orm  of    the    body, 

t   a   microscopic   examination  of  some   of   the   epidermis  will  at  once 

lie  the  doubt ;  the  same  disease  may  also  bear  some  resemblance  to 

iasis  versicolor,  but  this  can  only  occur  when  the  rash  is  fading,  and 

be  easily  distinguished  in  the  same  way. 

Pro^nasis. — There  is  comparatively  little  danger  attending  the  lichenous 

ases  seen  in  this  country,  although  some  of  them  arc  very  intractable, 

last  a  long  time  on  account  of  frequent  relapses. 

Treaiment. — ^Thc  treatment  of  lichen  must  be  both  local  and  constitu- 

in^.     With  regard  to  the  former,  the  chief  aim  must  be  to  allay  the  irri- 

ion,  so  as  to  afford  rest,  to  remove  all  sources  of  irritation,  such  as  flan- 

ond  to  apply  soothing  lotions  and  ointments  composed  of  such  drugs 

hydrocyanic  acid  and  weak  preparations  of  tar.     It  is  also  necessary  to 

pay  great  attention  to  cleanliness.    In  lichen  scrofulorosum  the  local  appli- 

ion  of  cod-liver  oil  is  stated  by  Hebra  to  be  of  great  value,  but  in  ap* 

g  this  remedy  care  should  be  taken  to  keep  it  in  constant  contact 
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with  the  skin.  As  regards  internal  remedies  for  lichen  ruber  or  planu^ 
there  are  no  drugs  so  valuble  as  the  various  preparations  of  arsenic,  but  to 
produce  any  good  result,  they  must  be  taken  in  full  doses,  and  continued 
for  a  long  period.  It  must  be  borne  in  mind  that  the  use  of  this  remedy 
must  not  be  abandoned  during  the  intervals  of  apparent  cure,  but  mustbc 
continued  with  a  view  to  prevent  a  relapse.  If  there  is  any  proof  of  a 
scrofulous  habit,  cod-liver  oil  and  iron  must  be  given. — Malcolm 
Morris. 

LICHEN  PILARIS. — Lichen  pilaris  consists  in  the  development  of 
small  papular  swellings  around  the  hair  follicles,  and  affects  the  extensor 
surfaces  of  the  limbs.  On  the  outer  side  of  the  thighs,  where  they  are 
most  frequently  observed,  the  skin  feels  rough  and  harsh  to  the  touch. 
The  papules,  which  are  about  the  size  of  a  pin's  head,  are  pale,  or  only 
slightly  hyperaemic,  and  do  not  itch  or  cause  any  other  subjective  sen- 
sation. 

Treatment, — This  consists  in  washing  the  skin  thoroughly  with  soap 
and  water,  frequent  warm  baths,  and  in  the  inunction  of  vaseline  or  some 
simple  ointment. — Malcolm  Morris. 

LICHEN  TROPICUS— 5^^  Prickly  Heat. 


LIPOMA  )    o,,  run^nr. 

LIPOMATA    \^'T^^o^'^ 


LIPS  are  liable  to  congenital  deformities  (vide  Hare-lip),  to  fissures, 
chancres,  epitheliomata,  cysts,  naevi,  wounds,  carbuncles,  &c.  See  gene^ 
al  articles,  e,g,^  Tumor,  Cystic,  &c. 

Fissure  of  Lip. — Often  syphilitic.  Avoid  laughing.  Touch  with  argent 
nit.;  afterwards  use  weak  ung.  hyd.  nit.,  cold  cream,  &c.     Antisyphilitic 
remedies  if  necessary.     Make  a  shallow  cut  through  the  base  in  obstinate  ' 
cases. 

Carbuncle  of  Lip  is  singularly  fatal.     See  Carbuncle. 

LISTERISM— .9^^  Antiseptic  Treatment. 

LITHOLAPAXY  (or  Lithotrity,  with  immediate  evacuation).    Pro- 
fessor Bigelow,  considering  that  the  practice  of  leaving  sharp  fragments  in 
the  bladder  for  weeks  was  more  hurtful  than  the  prolonged  use  of  the 
lithotrite,    evacuating   catheter   and   bottle;  being   struck,    moreover,  by 
Otis's  emphatic  announcements  of  the  great  calibre  of  the  urethra— de- 
veloped this  oi)eration.     He  uses  a  special  lithotrite,  an  evacuating  cathe- 
ter of  a  size,  if  possible,    of  No.  30  (French),  and  an  aspirating  syphon, 
which  stands  on  a  table  and  communicates  with  the  evacuating  cathe- 
ter by  an  india-rubber  tube.     Ether  is  given,  and  the  sitting  may  be  pro- 
longed for  an  hour.     There  are  many  details  to  be  attended  to.     Vide  a 
paper  by  Bigelow,  in  Clin.  Soc.  Trans,   vol.   xii.,  1879.     Facts  so  far  in- 
dicate an  excellent  future  for  this  operation.     See  also  obser%'ations  by-^ 
Sir  H.  Thompson  and  Mr.  Cadge  at  the  meeting  of  the  British  Med.  As- 
sociation, Cambridge,  1880. — C.  B.  Keetlev. 

LITHOTOMY. — Definition. — An  operation  in  which  the  bladder  is  cut 
into  for  the  extraction  of  a  calculus. 

Varieties. — Two  kinds,  viz.,  supra-pubic  and  perineal  (vaginal  in  the  fe- 
male). Varieties  of  perineal  lithotomy,  viz.,  (i)  lateral,  (2)  median,  (3) 
bilateral,  (4)  medio-lateral.  Bilateral  lithotomy  is  so  rarely  employed  that 
we  must  refer  to  larger  works  for  a  description  of  it. 

Lateral  Lithotomy  (by  far  the  commonest  operation). — Instruments, 
— *'  Staff,"  grooved  on  side  or  on  convexity,  lithotomy  knife,  lithotomy  for- 
ceps, scoop,  bandages  or  straps  to  fix  ankles  and  wrists,  large  metal  syringe, 
sponges,  towels,  catheter  and  lint  for  plugging  wound  if  it  should  be  re- 
quired.    Stool  or  low  chair  for  opetaXot.    "PocVeX.  c^Lse\  ^Ti"»^>i>afe%vaL%  \^t.^t 
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on  to  shave  perineum,     Oi»crauon:  place  patient  io  Ikhotoray  posi- 

^'^^dagcd  or  sUiipptrd  (or  the  legs  may  be  held  in  position  by  two  as- 

Buttocks  to  be  well  over  end  of  table.     The  stone  should  be  de* 

cu  w  bilsl  the  patient  is  on  the  table,  or  else  the  operation  should  be 

"^t>iied-     The  surgeon  sits  at  a  convenient  height,  with  his  instruments 

ible  close  by,  and  an  assistant  to  hand  them  (the  latter  should  be  In- 

as  to  the  size  and  kind   of  forceps   required,  <Scc,).     The  surgeon 

staff,  and  gives  its  handle  to   an  assistant  on   the  patient's  left. 

tant  keeps  the  handle  of  the  staff  perpendicular,  grasping  it  finn- 

jr,  but  with  the  thumb  upright.     He  should  keep  the  concavity  of  the  staff 
resscd  up  against  the  symphysis  pubis.     Surgeon  now  incises  skin  and  fat 
3m  a  point  in  median  raphe  one  inch  and  a  half  in  front  of  anus,  outwards 
ad  backwards,  to  midway  between  anus  and  tuberosity  of  ischium.     In- 
«on  may  be  extended  backwards   in    ischio- rectal  region  if  necessary. 
en  incision  until  the  groove  in  the  staff  can  be  felt  with  the  tip  of  the 
tft  forefinger.     Using  the  same  finger  and  its  nail  as  a  guide,  send  the 
^int  of  the  knife  into  the  groove  in  the  staff — of  course  opening  the  ure- 
brm.     Next  glide  the  knife  along  the  groove  till  it  reaches  the  bladder. 
^^c  passage  of  the  knife  into  the  bladder  is  recognized  by  the  disappear- 
ance of  the  sense  of  resistance  which  is  felt  when  the  prostate  is  being  cut^ 
and  perhaps  also  by  the  escape  of  urine.     As   the  knife  glides  along  the 
,  ^^roove,  its  handle  should  be  depressed,  so  that  the  point  of  the  knife  may 
~  ever  leave  the  groove  till  it  fairly  enters  the  bladder.     A  neglect  of  this 
recaution  may  result  in  the  knife  getting  between  the  bladder  and  the  rec- 
im*     Withdraw  the  knife,  **  lateralizing  "  it  and  deepening  the  incision  in 
be  prostate  during  withdrawal.     In  case  of  a  large  stone,  knife  may,  dur- 
pg  withdrawal,  be  moved  out  of  groove  of  staff  a  little  to  deepen  incision. 
sinuate  left  forefinger  into  bladder,  and  as  soon  as  you  are  perfectly  sure 
hat  your  finger  is  in  the  bladder,  withdraw  the  staff,  but  not  before.    Take 
be  forceps  wkh  your  right  hand  and  pass  them  into  bladder,  along  dorsum 
left  index  finger.     When   they  have  reached  bladder,  open  them,  and, 
ery  likely,  the  gush  of  urine  which  usually  now  takes  place  will  wash  the 
jlone  into  the  grasp  of  the  forceps.     If  this  should  not  happen,  care  must 
taken  in  seizing  the  calculus  not  to  include  any  vesical  mucous  mem- 
rane,  and  the  calculus  should  be  so  grasped  that  its  long  diameter  may  be 
a  line  with  the  axis  of  the  forceps.     In  extracting  stone,  forceps  should 
pulled  in  a  downward  and  backward  direction,  and  with  a  twisting  move- 
Bent.     When  wound  is  very  deep,  blunt  gorget  may  guide  forceps  into 
lladder  better  than  index-finger,     ^\"hen  calculus  is  large,  finger  may  be 
&cd  to  dilate  incision  of  prostate  and  neck  of  bladder,  or  a  blunt-pointed 
bistoury  may  be  used  to  deepen  prostatic  incision.     Sometimes  stone  can 
more  easily  extracted  betwefti  forefinger  and  scoop  than  by  forceps  or 
^y  finger  alone.     If  stone  breaks  up,  use  of  scoop  and  of  syringe  will  be 
equired.     If  stone  is  very  large,  surgeon  may  have  to  purposely  break  it 
rilh  a  strong  lithotrite,  and  extract  it  piecemeal.    When  the  last-mentioned 
proceeding  has  to  be  resorted  to,  the  prognosis  is  not  very  hopeful,  not  so 
luch  from  the  measure  itself  as  from  the  state  of  things  for  which  it  has 
been  required.     The  bladder  is  now  carefully  explored,  for  another  calcu- 
us  or  for  debris.     In  case  of  haemorrhage,  use  a  plug  made  like  an  umbreb 
!>.,  a  piece  of  catheter  with  lint  or  linen  tied  round  it  towards  one  end. 
This  end  is  passed  into  bladder,  and  lint   or   wadding  pushed  into  the 
|he  wound  between  the  lint  and  the  catheter.     The  whole  caji  afterwards 
be  withdrawn  by  pulling  at  the  lint.     Tie  the  legs  together,  and  send  pa- 
ient  back  to  bed.     The  dangers  and  accidents  of  lithotomy  are  (i)  haem- 
orrhage, (2^  wounding  rectum,  (3)  missing  the  bladder  with  the  knife,  (4) 
caving  a  calculus  or  piece  of  calculus   in  bladder,  (5)  pelvic  cellulitis,  (6) 
critoDitiB^  (f)  cystitis,  (8)  erysipelas,  pygemia,  and  other  accidents  common 
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to  wounds  in  general.  Any  of  the  above  complications  may  be  fatal.  But 
the  great  cause  of  death  after  lithotomy  is  pre-existing  kidney  disease. 
After-treatment — Merely  rest,  warmth,  cleanlmess  and  careful  observa. 
tion.  Oil  buttocks  and  thighs  while  urine  continues  to  flow  throu^ 
wound. 

Median  Lithotomy. — Allarton's  form  of  the  operation:  i,  pass  a  grooved 
staff  into  bladder;  2,  place  left  forefinger  in  rectum;  3.  feel  with  the  same 
finger  for  the  apex  of  the  prostate;  4,  enter  a  straight  knife  half  an  inch  in 
front  of  anus  and  direct  its  point  to  the  urethra,  just  in  front  of  apex  of 
prostate;  5,  with  this  knife  cut  upwards  a  little,  dividing  small  portion  of 
urethra;  6,  pass  a  probe-pointed  director  into  the  bladder,  and  withdraw 
the  staff;  7,  gently  insinuate  finger  along  this  director  and  dilate  (or  tear?) 
prostate  with  the  finger;  9,  extract  the  stone  with  forceps.  This  operation 
IS  adapted  for  extraction  of  foreign  bodies. 

Several  operators,  including  Buchanan  and  Teevan,  use  a  rectangular 
staff  when  performing  lithotomy.  At  Guy's  a  "straight"  staff  is 
used.  N.  R.  Smith's  ingenious  apparatus  is  figured  in  Erichsen's  Surgerj, 
ed.  vii.  p.  778.  For  Bilateral  and  Medio-bilateral  Lithotomy,  see  large 
works. 

Supra-pubic  Lithotomy,  or  "  high  "  operation. — Instruments:  scalpel, 
artery  forceps,  dissecting  forceps,  curved  staff,  or  metal  catheter,  rctrao 
tors,  lithotomy  forceps,  i.  Incise  skin  in  middle  line  from  pubes  upwards, 
for  three  inches.  2.  Dissect  carefully  downwards  and  backwards  to  reach 
bladder  (which  should  contain  several  ounces  of  fluid),  pushing  away  the 
peritoneum  if  necessary,  and  keeping  near  the  back  of  the  pubes.  3.  De- 
press handle  of  staff  which  is  in  the  bladder,  so  as  to  raise  its  point;  and 
open  bladder  by  cutting  down  on  this  point.  4.  Enlarge  incision  in  blad- 
der towards  its  neck.  5.  Extract?  with  lithotomy  forceps.  Chief  dangers 
are  from  peritonitis  and  urinary  infiltration,  and  th^y  arc  immensely  in- 
creased by  the  bad  state  of  the  kidneys,  usually  found  when  the  calculus 
is  large,  and  consequently  when  the  supra-pubic  operation  is  done.  A  soft 
catheter  should  be  left  in  the  urethra  till  the  wound  becomes  fistulous. 
The  supra-pubic  operation  can  be  done  antiseptically. — C.  B.  Keetlev. 

LITHOTRITY. — Operation,  by  which  a  calculus  is  crushed  in  the 
bladder,   and  the  fragments  afterwards  extracted  through   the  urethra.* 

Circumstances  under  which  suitable, — When  (i)  age  is  15  or  upwards,  (2) 
stone  is  less  than  one  inch  in  diameter  (if  the  other  conditions  are  favorable 
this  limit  may  be  considerably  exceeded,  (3)  it  is  of  soft  or  friable  ma- 
terial, e.  j^.,  phosphates,  (4)  urethra  is  healthy,  (5)  bladder  and  kidneys  are 
healthy,  (6)  prostate  is  normal.  A  combination  of  the  above  conditions 
should  make  success  certain.  Noticing  each  individually,  it  may  be  ob- 
served that  lithotomy  is  safer  when  the  age  is  under  15,  when  the  bladder 
and  kidneys  are  diseased  and  the  stone  large  or  the  stones  numerous,  when 
the  urethra  is  narrowed  by  a  stricture  and  the  bladder  at  the  same  time  not 
very  healthy,  and  when  the  prostate  is  so  enlarged  as  to  make  manipulation  of 
the  lithotrite  or  removal  of  the  fragments  difficult.  But  there  are 
many  cases  in  which  the  reasons  for  or  against  lithotomy  or  lithotrity  are 
very  nicely  balanced.  The  main  considerations  are,  undoubtedly,  age  of 
patient  and  health  of  genito-urinary  organs.  A  practised  lithotritist  is 
justified  in  crushing  where  a  less  experienced  surgeon  ought  to  cut. 

Operation, — Instruments:  lithotrite,  Clover's  syringe,  linen  cloth  on 
which  to  wipe  lithotrite,  oil,  basin  of  water  to  receive  fragments,  warm 
water  to  inject  if  recjuired. 

Preparation, — Rest  and  treatment  of  vesical  irritability,  if  present,* for 
a  short  time  before  day  of  operation.     Bowels  to  be  cleared.     Bladder 

♦  Professor   Dolbeau's  "  Perineal   LUhoVnl^ ,"  \%  o>\V%\^fe  >Sci^  «\aw^  ^«&c:\<\cscw«    \V\v 
operation  is  reaUy  a  combination  of  UlhoVnl7  aud  Vv\\voVoxa^  • 
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lid  contain  four  or  five  ounces  of  urine  or  warm  water.  Recumbent 
tion.  Pillow  beneath  buttocks.  Blankets  to  keep  trunk  warm.  Warm 
oil  Uthotrite  and  pass  it  well  into  bladder.  Be  extremely  gentle 
out  sitting.  Seize  stone  by  one  of  two  methods:  i.  (Civiale*s), 
llhe  calculus  is  picked  up  by  the  lithotrite,  just  as  a  bird  picks  up  a 
nth  his  beak.  The  following  rules  are  usually  followed:  I.  In 
small  or  medium-sized  stone  (i)  pass  the  lithotrite,  closed,  to  the 
of  the  bladder;  (2)  if  the  lithotrite  has  touched  or  is  touching  the 
ftc  rr>taie  it  slightly  away  from  the  stone  and  withdraw  the  male  blade; 
ic  it  back  again  to  a  little  beyond  its  original  vertical  position,  and 
the  blades.  The  stone  will  probably  be  caught;  (3)  in  any  other 
proceed  to  find  and  seize  the  calculus  systematically^  thus;  i,  withdraw 
[mskle  blade^  then  half  rotate  (45^)  the  lithotrite  to  the  right,  thus  / 
close;  2,  withdraw  the  male  blade,  again,  then  half-rotate  to  the 
h,  and  close;  3,  rotate  (90*^)  to  the  left  horizontal,  and  close;  4,  rotate 
tie  right  horizontal.  In  each  case  withdraw  male  blade  before  rotation, 
also  depress  handle  of  lithotrite  half  an  inch^  so  as  to  slightly  tilt  up 
l^lades;  5,  6,  search  the  sides  of  the  floor  of  the  bladder  by  a  still 
^rotation  (135*^),  first  to  right,  then  to  left*  Before  doing  this  de- 
adle  of  lithotrite  one  inch  and  a  half;  7,  having  opened  the  blades, 
them  to  the  inverted  perpendicular  and  close,  at  same  time,  depressing 
lie  still  further.  In  this  way  the  lithotrite  searches  all  round  its  own 
[axis  at  intervals  of  45^,  and  cannot  well  miss  anything;  Every  movement 
^^>  be  conducted  with  extreme  gentleness,  and,  in  particular,  the  centre 
^Hnolion,  when  the  instrument  is  moved  at  all,  should  be  the  prostatic 
^Kft  of  the  urethra,  where  serious  results  would  be  most  likely  to  follow 
mjury  inflicted  by  rough  manipulation.     Small  stones  usually  lie  towards 

Kback  of  the  trigone.  II. — In  the  case  of  a  large  stone,  rotate  away 
bUdcs  to  open  them,  as  in  the  cases  previously  noticed;  but  do  not 
^,,^n  the  lithotrite  by  pulling  back  the  male  blade;  open  it  by  pushing 
iXoTward  the  female  blade,  leaving  the  male  at  the  neck  of  the  bladder; 
|Hp  rotate  towards  the  stone  and  seize. 

f^B*  £n;gJish  Mode  of  Seizing  Stone. — The  handle  of  the  lithotrite  is  raised 
fiO  as  to  depress  its  blades  agaiust  the  base  of  the  bladder.     The  male 
tdc  is  then  withdrawn^  the  handle  being  simultaneously  raised  a  little 
If  the  calculus   does   not  then  fall  between  the  blades,  tap  the 
>tritc  lightly  in  front  or  on  one  side,  so  as  to  try  by  the  slight  con- 
won  to  dislodge  the  calculus.     This  failing,  the   blades  may  be  rotated 
Illy,  first  to  one  side,  and  then,  if  necessary,  to  the  other, 
The  stone  being  seized,  rotate  the  lithotrite  a  fourth  of  a  turn  on  its  axis 
lore  crushing,  so  as  to  find  if  any  mucous  membrane  has  been  accident- 
ally trapped.     Work  always  as  near  the  middle  of  the  bladder  as  possible, 
and  always  over  the  same  spot.     On  this  spot  the  fragments  will  fall,  and 
,  from  it  they  can  be  picked  up  and  further  crushed,  if  necessary.     No  sit- 
ting should  last  more  than  five  minutes.*     If  pain  is  produced,  the  sitting 
i^ould  be  cut  short.     Sometimes  one  sitting  will  crush   the  stone  com- 
I^Ktely.     The  smaller  the  stone  and  the  healthier  the  bladder  the  longer 
■Hbi  sitting  may  be  made  and  the  fewer  are  the  operations  which  will  be 
required.     The  first  sitting  should  be  shorter  than  the  others.     Crush  the 

K cuius  by  a  series  of  short  sharp  turns  of  the  screw.     Usual  interval  be- 
ften  sittings  three  or  four  days.     Throughout  the  process  keep  the  posi- 
n  recumbent,  more  especially  in  the  interval  between  the  first  and  second 
sittings.     It  is  at  that  time  there  is  great  danger  of  impaction  of  an  angular 
at  in  neck  of  bladder  or  in  urethra-     When  removing  lithotrite  al- 
cviously  see  that  the  male  blade  is  pushed  home,  and  that  there  is 


466  LIVER.  ABSCESS  OF  THE. 

no  fragment  separating  it  from  the  female.  The  fragments  and  debris  may 
be  left  to  be  washed  out  by  the  urine,  or  partly  brought  away  through  a 
silver  catheter  with  a  lar^e  eye  in  its  concavity;  or  they  may  be  washed  oot 
by  means  of  Clover's  synnge.t  Finally,  before  pronouncing  the  case  com- 
pletCy  a  most  careful  exploration  of  the  bladder  should  be  made  with  a 
small  lithotrite,  lest  a  single  fragment  should  remain  to  form  the  nucleus  of 
a  new  stone.  The  diet  should  be  rather  low,  the  drinks  demulcent  and 
copious,  the  clothing  warm.     Morphia  suppositories  may  be  useful. 

Accidents  and  Complications  of  Lithotritv. — i,  Impaction  of 
fragments  in  urethra  or  in  neck  of  bladder;  2,  retention  of  urine;  3,  cystitis; 
4,  renal  irritation,  and  even  supression  of  urine;  5,  orchitis;  6,  abscess  in 
prostate;  7,  inflammation  of  veins  around  neck  of  bladder;  8,  pyasmia; 
ninthly,  may  be  added  effects  of  culpable  clumsiness  in  operating,  e,  g^ 
laceration  of  the  urethra  or  bladder.  Impaction  of  fragments  in  urethia 
demands  instant  treatment.  If  it  occurs  near  bladder,  endeavor  to  push 
back  fragment  with  large  catheter.  If  it  is  nearer  the  meatus,  attempt  to 
extract  it  with  Civiale's  urethral  scoop,  using  the  greatest  care  and  gcntl^ 
ness.  It  may  be  necessary  to  open  the  urethra  from  witKout.  Retention 
of  urine  is  usually  only  temporary,  and  yields  to  warmth  and  liq.  opii. 
Cystitis  may  only  be  an  aggravation  of  a  condition  existing  before  the  oper- 
ation, or  it  may  be  due  to  sharp  fragments,  or  to  the  atony  of  the  bladder, 
which  in  old  people  may  prevent  the  expulsion  of  the  fragments.  It  must 
be  treated  on  geneVal  principles,  one  of  which  will  be  to  remove  the  cause. 
The  application  of  this  principle  may  demand  the  use  of  th^  lithotomy 
scoop  or  of  Clover's  or  of  Bigelow's  syringe,  or  even  the  performance  of 
median  lithotomy  to  remove  the  irritating  fragments.  The  appearance 
of  unpleasant  symptoms  in  the  course  of  a  lithotrity  case  is  usually  held 
to  indicate  a  prolonged  interval  between  the  sittings.  Renal  irritation 
demands   cupping  to  the  loins,  warmth,  purges,  &c. — C.  13.  Keetley. 

LITER)  Abscess  of  the. — Natural  History. — Suppurative  inflamma- 
tion (ending  in  a  circumscribed  collection  of  pus,  or  in  several  separate 
abscesses),  is  limited  to  one  or  to  several  isolated  portions;  and,  with  the 
exception  of  congestive  turgidness  of  the  contiguous  texture,  the  remain- 
ing portions  of  gland-tissue  are  rarely  implicated.  The  inflammatory  pro- 
cess extends  until  perforation  occurs,  or  until  several  contiguous  foci  or 
inflamed  and  suppurating  portions  unite  into  one  large  abscess,  or  till  the 
pus  finds  an  outlet.  The  pus  is  rarely  passed  into  the  abdominal  cavity ; 
for  the  adhesive  inflammation  of  the  capsule  covering  the  abscess  almost 
invariably  occurs,  so  that  attachments  form  to  the  abdominal  walls  and  ad- 
joining organs.  Fretiuently  the  abscess  perforates  the  thoracic  or  abdom- 
inal wall  superjacent  to  the  liver,  and  oi)ens  directly  outwards.  The  lo- 
cality for  such  spontaneous  opening  is  usually  the  space  below  the  ensi- 
form  cartilage.  The  pus  may  also  discharge  itself  into  the  pelvic,  inguinal, 
or  sacral  regions,  close  to  the  spine.  Sometimes  the  abscess  tends,  in  an 
upward  direction,  to  penetrate  the  diai)hragm,  when  it  generally  emp- 
ties itself  into  the  right  pleural  cavity  ;  but  more  oOen  forces  its  way  into 
the  substance  of  an  adherent  right  lung,  by  a  distinct  suppurative  process, 
and  in  favorable  cases  passes  by  a  free  oi)cning  into  a  bronchus,  whence  it  is 
discharged.  The  stomach,  the  duodenum,  and  the  colon  are  the  principal 
abdominal  organs  into  which  abscesses  of  the  liver  may  also  discharge. 

The  symptoms  are  fever,  with  repeated  rigors,  severe  headache,  and 
sometimes  delirium,  but  there  may  be  no  symptoms  pointing  to  disease  of 
the  liver.  The  difficulties  which  embarrass  the  diagnosis  of  suppurative 
hepatitis  cannot  be  overrated.  In  13  per  cent,  the  disease  runs  a  perfectly 
latent  course,  and  in  only  8  i)er  cent,  are  symptoms  at  all  well  marked.    In 

\  Sec  also  '^'LWii^Xa.v'^i:* 


L1VKR.  ACUTE  ATROFtrk^  OF  THE. 


4^7 


ses  a  correct  dia^osis  will  only  be  arrived  at  by  not  relying  tipon 
[ial  symptoms  ;  but  by  taking  a  general  view  of  the  mode  of  origin 
entire  clinical  historj*  of  the  case,  and  after  excluding,  by  comparison^ 
idisesses  of  the  liver  and  the  neighboring  parts,  which  may  give  rise  to 
similar  to  those  of  hepatitis.  The  most  prominent  symptoms  of 
*tic  abscess  arc,  however,  some  tumefaction,  pain,  or  uneasiness  of  the 
liven  OT  of  the  adjoining  parts,  as  the  thorax^  abdomen,  or  right  shoulder  ; 
^k  1  of  the  bowels,  as  diarrhoea  or  dysentery  ;  and  lastly,  pyrexia  in 

^B«^  •],  remittent,  or  intermittent  form. 

^^bj^irfa/m^fr/  of  abscess  when  it  tends  its  way  outwardly,  is  still  an  open 
HHHm  as  to  whether  ornot  an  artificial  opening  ought  to  be  made,  the 
proDitncnces  of  the  false  ribs  and  oliliteration  of  the  intercostal  spaces 
ftg  considered  sufficient,  in  the  abscence  of  fluctuation,  to  justify  the  op- 
In  its  performance  care  must  be  taken  to  prevent  the  entrance  of 
into  the  abdominal  cavity,  by  the  method  of  opening  a  lumbar  abscess 
>pted  by  Professor  Lister,  of  Edinburgh. 

~  5iiie  think  it  better  to  allow  an  abscess  of  the  liver  pointing  through 
\  abdominal  wall  to  open  of  itself,  for  the  following  reasons:  (i.)  Because 
the  inelastic  structure  of  the  lobular  substance  of  the  liver  not  permit- 
ting the  cavity  to  contract  when  a  free  opening  has  evacuated  the  pus  ;  (2) 
^^ause  air  invariably  enters  when  an  artificial  opening  is  made,  and  rapid 
^Composition  of  the  pus  takes  place,  and  renewed  inflammation  of  the  walls 
of  the  sac  sets  in  ;  (3)  this  renewal  of  inflammation  and  fever  may  end  in 
gangienef  and  may  thus  rapidly  prove  fatal ;  (4)  when  the  operation  is  en- 
tirely left  to  nature,  small  worm-eaten-like  openings  serve  to  discharge  the 
pusy  so  that  it  has  a  slow  but  constant  escape.  As  these  apertures  never 
close  up,  and  as  the  matter  is  always  oozing  out»  air  cannot  enter,  no  de- 

imposition  takes  place  (no  septicaemia  occurs),  and  no  secondary  fever 
in. 
he  patient  feels  no  shock  from  the  loss  of  the  matter,  which  escapes  so 
iually,  and  as  it  escapes  the  sac  contracts  and  finally  closes  up.  After  the 
:ess  has  opened  strict  rest  must  be  enforced  Convalescence  is  always 
ous,  and  sometimes  the  cicatrization  of  the  abscess  is  imperfect,  contin- 
iimg  to  discharge  pus  at  intervals  for  years. — William  Aitken. 

LIVER,  Acute  Atrophy  of  the. — Natural Hhtory. — ^When  simple 
jaundice,  gradually  increasing,  with  sensitiveness  over  the  region  of  the 
liver,  is  followed  by  violent  constitutional  disturbances,  expressed  by 
pyrexia,  headache,  delirium,  hsimorrhages  from  various  parts,  and  finally 
coma;  when  the  liver  shrinks  to  one-half  or  one-third  its  normal  size,  and 
a  peculiar  chemical  decomposition  takes  place  in  it  whereby  abnormal  proxi- 
mate principles  are  formed,  which,  being  carried  into  the  blood,  may  be  dis- 
covered in  various  organs  of  the  body,  or,  passing  out  by  the  kidneys,  may 
be  found  in  the  urine,  the  condition  is  to  be  recognized  as  one  of  acute 
atrophy  of  the  liver.  It  seems  the  result  of  a  form  of  hepatitis,  of  the 
Mlure  of  parenchjTiiatous  inflammation,  already  frequently  referred  to — 
Pbudy  swelling  of  the  cell  elements,  and  their  subsequent  destruction  by 
softening  or  disintegration,  so  that  the  acini  are  not  capable  of  recognition. 
The  parenchyma  is  thus  relaxed,  shrivelled,  and  flabby,  and  the  liver  sinks 
inst  the  posterior  w^all  of  the  abdomem.  The  size  of  the  organ  is  di- 
aished  in  all  directions,  but  especially  in  its  thickness. 
Th^  symptoms  set  in,  like  a  bilious  attack,  with  feebleness,  rapidly  fol- 
red  by  jaundice,  pyrexia,  and  vomiting,  delirium  supervening  by  the 
^d  or  fourth  day.  The  pulse  is  at  first  abnormally  slow,  but  at  the  out- 
of  cerebral  symptoms  it  gradually  rises  to  no  or  120,  and  presents 
aarkable  varbtions  as  regards  frequency  and  volume.  Towards  the  close 
\c  disease  it  Increases  in  frequency,  and  becomes  smaller  and  smaller 
'  can  no  longer  be  Mi,  The  body-temperature  also  me&  ver^W^.  tVv^ 
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cerebral  symptoms  generally  resemble  those  of  ursemic  intoxication  ;  col* 
lapse  increases,  perspiration  becomes  copious,  and  the  patient  usually  diei 
comatose  about  the  second  day,  more  rarely  about  the  fourth  or  fifth  day 
after  the  first  appearance  of  cerebral  symptoms.  Such  acute  atrophy  of  the 
liver  is  apt  to  be  mistaken  for  typhus  fever,  complicated  with  jaundice  or 
with  pyaemia.  The  range  of  temperature  may  help  to  indicate  the  disease^ 
which  is  almost  always  fatal. — ^William  Aitken. 

LIYER^  Amyloid  Disease  Of—S^ir  Liver,  Lardaceous. 

LITER,  Cancer  of. — ^Etiology, — The  liver  is  one  of  the  most  frequent 
seats  of  internal  cancer,  which  may  be  either  primary  or  secondary,  the 
latter  especially  occurring  after  cancer  of  the  stomach.  The  disease  has 
sometimes  been  attributed  to  injury.  Most  cases  are  met  with  between  50 
and  70  years  of  age,  the  affection  being  extremely  rare  before  adult  life. 
In  some  patients  there  is  a  hereditary  taint.  Dr.  Walshe  states  that  hepatic 
cancer  is  more  common  among  males,  and  such  has  been  my  own  ex* 
perience. 

Anatomical  Characters* — Ordinarily  hepatic  cancer  assumes  the  form  of 
distinct  nodules  or  tuberous  masses  having  characters  intermediate  between 
those  of  scirrhus  and  encephaloid,  approaching  more  towards  one  variety  or 
the  other  in  different  instances.  There  is  a  wide  difference  as  to  size  and 
number,  the  nodules  being  small  -at  first,  and  gradually  enlarging  until  they 
may  ultimately  reach  the  dimensions  of  a  child's  head,  or  even  attain  a 
larger  size  than  this.  Commonly  several  are  found  unequal  in  size,  and  by 
their  coalescence  considerable  tracts  of  the  organ  are  sometimes  involved. 
Originally  the  shape  is  spherical,  but  when  the  masses  reach  the  surface 
they  become  flattened  or  even  depressed  in  the  centre,  so  as  to  present 
shallow  concavities  or  umbilications.  As  a  rule  they  are  not  separated 
from  the  surrounding  tissue  by  any  definite  structure,  but  occasionally  a  dis- 
tinct cyst  exists  around  a  cancerous  mass.  Generally  the  consistence  is 
moderately  firm,  but  it  may  range  from  that  of  a  soft,  brainlike,  semi-fluc- 
tuating substance  to  that  of  a  hard  cartilaginous  tissue,  and  the  amount  of 
cancer-juice  which  can  be  expressed  will  vary  accordingly.  The  color  of 
a  section  is  in  most  cases  white  or  yellowish -white,  but  more  or  less  dotted 
and  streaked  with  red,  on  account  of  the  vessels  i)rcsent;  it  may,  however, 
be  extremely  vascular  and  dark  red,  resembling  **  fungus  hxmatodes." 
The  proportion  of  cancer-cells  and  fibrous  stroma  in  any  mass,  as  observed 
under  the  microscope,  depends  on  the  variety  to  which  it  belongs. 

The  liver  is  usually  enlarged  in  i)roportion  to  the  number  and  size  of  the 
growths,  being  often  extremely  large  and  heavy,  as  well  as  irregular  in  shape. 
Its  tissues  are  more  or  less  destroyed  and  compressed,  the  vessels  and  ducts 
are  encroached  upon  or  obliterated,  and  as  a  consequence  jaundice  and 
signs  of  obstructed  circulation  are  often  ])resent.  Sometimes  thrombosis 
occurs  in  the  portal  branches  or  trunk.  New  vessels  are  developed,  origi- 
nating in  the  hepatic  artery.  Some  observers  describe  the  cancer  as  begin- 
ning in  the  centre  of  the  lobules,  others  in  the  interlobular  tissue.  When 
a  mass  reaches  the  surface  it  excites  localized  peritonitis,  with  consequent 
thickening  and  adhesions.  Neighboring  tissues  may  be  involved  by  exten- 
sion, and  the  lymphatic  glands  in  the  portal  fissure  are  often  implicated. 

The  growth  of  hepatic  cancer  is  sometimes  extremely  rapid,  especially 
when  it  is  of  the  soft  variety.  Certain  changes  arc  liable  to  occur.  The 
vessels  of  encephaloid  cancer  often  give  way,  leading  to  extravasations  of 
blood  into  its  interior,  which  afterwards  undergo  changes,  thus  giving  rise 
to  unusual  ai)pearances.  Very  soft  accumulations  have  been  known  to 
burst  into  the  peritoneum  in  rare  instances.  Degenerative  changes  fre- 
quently arise  in  the  less  rapid  forms,  in  the  way  ol  e^.Sk^^\\oxv\  at  cil  ;bX\a"^Vc^ 
with  contraction,  induration,  and  l\ve  loimaUoxv  ol  ;jl  ^xm  cAKaXfvi.*     K.^&rs> 


tioti  frequcfittr  presents  a  reticulated  appearance,  owing  to  fatty  degenera- 
tian  )  '         '     e. 

In  hepatic  cancer  is  infiltrated,  and  the  organ  may  be 

-  i^u  usual,  as  well  as   diminished  in  weight.     Melanosis,  cystic 

id  colloid  have  been  extremely  rarely  met  with  in  the  liver.  More 
rcc4£nv  ^nd  careful  observation  has  shown  that  some  of  the  morbid  growths, 
generally  regarded  as  being  of  a  cancerous  nature,  are  composed  of  spindle- 
cclled  sarcoma.  Cysts  derived  from  obstructed  bile-ducts  and  erectile  tu- 
^rs  have  also  been  described  in  the  liver. 

Sympii^ms* — Hepatic  cancer  is  in  the  great  majority  of  cases  character- 
led  by  marked  local  disturbances,  but  the  disease  may  be  latent.  At  first 
ly  a  sense  of  discomfort  and  weight  is  experienced,  soon,  however,  in- 
casing to  distinct  pain  and  tenderness,  which  local  sensations  frequently 
come  \*ery  severe,  especially  if  the  growth  of  the  cancer  is  rapid,  or  if 
eritonitis  is  excited.  The  pain  is  often  lancinating,  shooting  either  towards 
ihc  l>ack  or  shoulders,  or  over  the  abdomen.  Jaundice  or  ascites  are  also 
<  ommon  symptoms,  being  usually  the  result  of  obstruction  of  the  main 
ducts  and  vessels  in  consequence  of  pressure  exerted  upon  them  by  pro* 
~tclions  from  the  liver^  or  by  glands  in  the  portal  fissure;  ascites  may  also 
associated  with  chronic  peritonitis.  Once  jaundice  sets  \n,  it  is  usually 
trsistcnt,  and  often  becomes  intense,  but  it  may  be  tejnporary  from 
fttarrh  of  the  ducts.  The  spleen  is  but  rarely  enlarged.  The  superficial 
abdominal  veins  are  sometimes  distended. 

The  physical  characters  of  the  liver  indicative  of  cancer  are  :  i.  En- 
rgement,  frequently  very  great,  rapid  in  its  progress,  and  chiefly  increasing 
\  a  downward  direction,  2.  Alteration  in  shape  and  irregularity  of  outline, 
hodnles  or  larger  masses  being  felt,  or  sometimes  even  seen  along  the  sur-  , 
"ace  and  margins,  which  nodules  are  not  uncommonly  umbilicated*  3,  As 
a>  rule  considerable  firmness  and  resistance  of  the  projections,  though  they 
occasionally  have  a  soft,  elastic  feel,  or  even  yield  a  sensation  of  obscure 
fluctuarion.  4.  Occasionally  friction  fremitus  and  sounds  during  breathing, 
these  being  chiefly  due  to  peritonitis. 

Digestive  derangements  are  necessarily  present  in  most  cases,  and  they 
frequently  first  attract  attention.  The  cancerous  cachexia  is  usually  well 
tnaxked,  being  accompanied  with  rapid  wasting,  debility,  and  anaemia. 
l*herc  may  be  pyrexia  from  time  to  time,  which  is  sometimes  considerable 
^hcn  the  progress  of  the  disease  is  rapid.  "  Cancer  is  frequently  present  in 
ther  organs,  either  as  a  primary  or  secondary  formation,  especially  in  con- 
ection  with  the  alimentary  canal. 

The  progress  of  hepatic  cancer  is  generally  very  rapid,  and  the  disease 
rarely  prolonged*beyond  a  year. — Frederick  T.  Roberts. 
LITER,  Cirrhosis  of. — Natural  ///V/^ry.— This  chronic  form  of  dif- 
use  inflammation  expresses  itself  by  simple  or  granular  induration  of  the 
Ljbstance  of  the  liver,  sometimes  called  cirrhosis,  insterstitial  hepatitis,  hob- 
nailed or  gin-drinker's  liver.  It  commences  with  interstitial  inflammation, 
leading  to  increase  of  the  connective-tissue  and  its  subsequent  contraction. 
'\%  a  nile  the  disease  only  comes  under  observation  when  it  is  more  or  less 
ampletely  developed,  and  when  consecutive  disorders  always  associated 
rith  it  draw  attention  to  the  state  of  the  liver.  The  various  morbid  changes, 
rhich  accompany  cirrhosis  of  the  liver,  may  give  rise  to  a  long  series  of 
functional  derangements,  which  in  practice  constitute  the  symptoms  of  cir- 
rhosis. These  are  mainly — (i.)  Derangements  of  the  chylopoietic  organs 
from  impediment  to  the  passage  of  blood  through  the  portal  vein  into  the 
hepatic  veins,  and  its  stagnation  in  the  radicles  of  the  portal  vein;  (2.)  im- 
pairment, passing  to  complete  suspension  of  the  functions  of  the  liver, 
ycraM^ements  of  the  stomach,  a  loaded  tongue,  and  occasional  vomiting 
^  ^  /Aint  jaundice^  are  die  earliest  symptoms.     Dig^sUou  couVvuMt.^  l^O^ifkfc^ 
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and  distension  and  tenderness  of  the  epigastrium,  along  with  heart-bum, 
flatulence,  and  constipation  are  developed.  The  patients  lose  flesh  and 
strength,  and  their  color  becomes  pale  or  dirty  yellow,  while  the  skin  is  dry 
and  rough.  The  abdomen  becomes  distended  and  fluctuates,  but  the  liver 
is  found  reduced  and  the  spleen  increased  in  size,  while  increasing  ascites 
or  tympanites  induces  more  or  less  dyspnoea.  Ascites  is  the  most  common 
and  constant  symptom,  and  haemorrhages  from  the  stomach  or  intestines 
are  apt  to  occur  as  the  disease  advances,  which  relieves  splenic  congestion. 

The  chief  cause  of  cirrhotic  induration  is  the  abuse  of  spirituous  liq. 
uors.  In  other  words,  it  is  due  to  the  specific  action  of  alcohol  as  an  irri- 
tant or  stimulant  poison,  especially  in  the  form  of  gin  in  this  country  and 
schnapps  in  Germany.  Alcohol,  however,  is  not  the  only  irritant  capable  of 
inducmg  the  proliferation  of  tissue  by  cirrhotic  or  adhesive  inflammation. 
Numerous  products  of  faulty  digestion,  or  of  material  such  as  spices  taken 
into  the  stomach,  act  as  irritants,  and  other  causes  are  syphilis,  and  also 
frequent  attacks  of  intermittent  fever.  The  cirrhosis  from  syphilis  is  gen- 
erally associated  with  lardaccous  disease,  and  has  a  characteristic  form. 

Treatment  has  the  first  object  of  relieving  the  disorders  of  functions 
which  mainly  threaten  life.  Absolute  abstinence  from  alcoholic  spirits  is 
indispensable,  and  the  diet  should  consist  of  mild,  simple  articles  of  nour- 
ishment, especially  easily  digested  animal  food.  Coffee,  spices,  and  arti- 
cles irritant  to  the  liver  must  be  avoided.  Swelling  and  tenderness  suggest 
leeches  and  fomentations.  Mild  saline  laxatives  may  be  given,  and  when 
the  tenderness  ceases,  the  bowels  may  be  kept  open  by  rhubarb. 

When  nausea  or  vomiting  occurs,  hydrocyanic  acid,  hypophosphite  of 
soda,  belladonna,  morphia,  ar  extract  of  nux  vomica,  are  particularly  suit- 
able. The  gastric  and  intestinal  catarrh  require  to  be  subdued  by  alka- 
line carbonates.  They  lessen  the  viscidity  of  the  mucous  secretion.  When 
pain  prevails,  cupping  or  leeches  are  indicated  over  the  liver.  Saline  pur- 
gatives, such  as  sulphate  of  magnesia  or  bitartrate  of  potash,  should 
also  be  given,  while  iced  drinks  and  low  diet  must  be  the  rule  of  life.— 
William  Aitken. 

LITER,  Congestion  of— ^^-^  Liver,  Simple  Enlargement  of, 

LITER,  Fatty.— 7s//V7%^'.— This  affection  belongs  to  the  fatty  infil- 
trations, the  secreting  cells  of  the  liver  becoming  filled  with  oil.  The  con- 
ditions under  which  it  is  usually  met  with  are:  i.  In  connection  with 
phthisis  and  other  wasting  diseases,  such  as  cancer,  gastric  ulcer,  or 
chronic  dysentery,  2.  In  chronic  lung  and  heart  affections,  which  lead  to 
imperfect  aeration  of  blood.  3.  As  the  result  of  overfeeding,  especially 
excessive  consumption  of  hydro-carbonaceous  substances,  and  abuse  of 
alcohol,  particularly  in  the  form  of  ardent  spirits.  Deficient  exercise  and 
indolent  habits  aid  greatly  in  the  development  of  the  disease  under  these 
circumstances.  Some  individuals  are  much  more  predisposed  to  fatty 
liver  than  others.  Fatty  degeneration  of  the  hepatic  cells  may  bo  set  up 
in  connection  with  other  morbid  conditions  of  the  liver,  such  as  albu- 
minoid disease  or  cirrhosis. 

Anatomical  Characters. — In  well-marked  fatty  liver  the  morbid  charac- 
ters include  enlargement  and  increase  in  weight,  though  the  specific  gravity 
is  diminished,  the  margins  of  the  organ  being  thickened  and  rounded,  and 
the  surface  quite  smooth  ;  a  more  or  less  yellow  color,  with  opacity,  both 
externally  and  on  section,  this  being  generally  mottled  with  red;  softening 
of  the  tissue,  which  has  a  doughy,  melastic  feel,  pits  on  pressure,  and 
readily  breaks  down  or  tears;  anasmia,  but  little  blood  escaping  from  the 
cut  surface;  loss  of  distinctness  of  outline  of  the  lobules,  and  evidence  of 
the  presence  of  much  fat,  obtained  either  by  the  knife,  by  blotting  paper, 
or  by  ether.  The  liver  may  yield  as  mwcVv  as  itovcv  Ai'i  xo  a»%  ^^x  c^ixvx*  c>\ 
oily  matters,  which  consist  of  ole'm  andmax^airav,  V\X\v\.xac.^soS.  Ocvc^fc-^xwa. 
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Microscopic  examination  shows  enlargement  of  the  cells,  which  also  be- 
come spherical^  and  are  more  or  less  loaded  with  fat.    In  the  less  advanced 
^BjCases  the  change  is  only  revealed  by  the  aid  of  the  microscope.    It  is  found 
^Khat  the  morbid  process  extends  from  the  circymference  of  the  lobules  to- 
^^mards  their  centre. 

^^  S\m//i?ffts. — As  a  rtile»  there  are  no  evident  symptoms  connected  with 
^Klhe  liver  in  fatty  disease.  Dyspeptic  disturbances  arc  common.  Physical 
^r  examination  is  the  only  positive  means  of  diagnosing  fatty  liver,  i.  There 
h  enlargement  in  a  downward  direction,  stow  in  its  progress^  and  usually 
moderate  in  degree,  the  organ  never  attaining  any  great  sire.  2.  The 
^ihape  is  quite  normal,  and  the  surface  and  margins  are  smooth  and  regu- 
r,  the  latter  feeling  rounded.  5.  Palpation  often  reveals  a  soft,  doughy 
ftistence  of  the  tissue.  The  general  symptoms  are  frequently  those  as*| 
"^SDciated  with  fatty  changes,  namely,  want  of  tone,  inaptitude  for  exertion, 
pallor  and  pastiness  of  the  skin.  Signs  of  fatty  changes  in  other  organs 
and  tissues,  such  as  the  heart,  vessels,  and  kidneys  may  be  observed, — 
Frederick  T,  Roberts. 

LITER,  Hydatid  Tnmor  of  the.—J^/w/fy^y  and  Patholagy.—Thc 
best  illustration  of  the  morbid  conditions  resulting  from  the  development 
of  the  cmbyro  of  a  tapeworm  in  the  human  body  is  afforded  by  the  com- 
plaint now  under  consideration,  and  though  the  parasite  may  be  met  with 
almost  every  organ  and  tissue  in  the  body,  yet  the  liver  is  by  far  its 
dost  frequent  seat,  so  that  the  subject  may  be  discussed  once  for  all  in  the 
present  chapter.  A  hydatid  tumor  is  derived  from  the  development  of  em- 
of  the  idnni  echinococcus^  each  of  which  produces  a  scoiex  named 
t&€cus  hominis^  and  these  scolices  become  inclosed  in  cysts.  This  va- 
ly  of  tapeworm  infests  dogs  and  wolves,  and  it  is  supposed  that  frag* 
ems  arc  evacuated  in  their  excraeta,  the  ova  of  which  are  subsequently 
set  free,  become  mixed  with  water  or  food»  and  are  thus  introduced  into 
the  alimentary  canal  of  a  human  being.  When  the  embyros  are  liberated, 
they  bore  the  walls  of  the  stomach  with  their  hooks,  and  then  migrate, 
usually  setthng  in  the  liver,  and  there  developing  into  scolices.  The 
€fhmot0ccus  also  infests  sheep,  and  it  is  in  consequence  of  eating  their  or- 
^^gans  which  are  the  seat  of  this  parasite,  that  dogs  become  the  subjects  of 
^Kapeworm. 

^"  Iceland  is  the  country  in  which  hydatid  disease  is  especially  prevalent. 
In  this  part  of  the  world  it  is  only  very  exceptionally  met  with,  and  usually 
in  persons  who  have  been  abroad.  Most  cases  occur  during  middle  life, 
and  among  the  poorer  classes, 

Anatomkai  Characters, — In  the  first  place  it  will  be  well  to  describe  the 
various  structures  which  ordinarily  enter  into  the  formation  of  a  typical  1 
hydatid  tumor  :  i.  Externally  there  is  a  firm,  whitish  or  yellowish,  fibrous, 
vascular  capsule,  the  result  of  proliferation  of  cellular  tissue  from  irritation, 
which  is  adherent  to  the  surrounding  structures.  2.  Within  this,  moulded 
as  it  were  to  its  interior,  but  easily  separated  from  it,  is  a  delicate  cyst  or 
bladder,  elastic,  grayish,  semi-transparent  or  gelatinous  in  aspect,  and  com- 
pared to  boiled  white  of  egg;  under  the  microscope  this  is  seen  to  consist 
of  several  hyaline,  concentric  layers,  a  section  presenting  a  characteristic 
laminated  appearance.  The  most  internal  layer  is  extremely  delicate,  and 
is  studded  with  minute  transparent  cells.  The  term  mother  sac  or  vesicle 
is  usually  applied  to  this  structure  as  a  whole;  but  it  has  also  been  limited 
to  the  internal  lamina  just  mentioned,  which  has  likewise  been  termed  the 
germinal  membrane.  3,  A  quantity  of  fiuid  is  contained  within  this  cyst, 
usually  completely  filling  it,  perfectly  colorless,  transparent,  and  watery  as 
a  rule,  occasionally  slightly  opalescent,  of  low  specific  gravity,  1007  to 
1009,  generally  alkaline  or  neutral  in  reaction,  but  occasionally  acid,  and 
insisting  mainly  of  a  strong  solution  of  chloride  of  sodium,  without  any 
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albumen  or  other  organic  substance,  but  said  to  contain  succinate  of  soda. 
4.  Floating  in  this  fluid,  or  attached  to  the  inner  surface  of  the  mother 
cyst  when  small,  are  numerous  secondary  or  daughter  cysts;  in  some  in. 
stances  these  amount  to  hundreds  or  thousands,  and  completely  fill  Ac 
space,  so  that  there  is  little  or  no  fluid,  and  they  become  flattened  by  mu- 
tual  pressure;  each  daughter  cyst  has  precisely  the  same  structure  as  \ht 
mother  sac,  and  within  the  larger  of  them  there  may  be  a  third  generation, 
and,  rarely,  a  fourth  is  observed.  5.  When  the  walls  of  the  sacs  are  exam- 
ined  carefully,  little  whitish  opaque  spots  are  visible  on  the  inner  stsftce,  ' 
which  are  the  scolices  of  the  echinococcus  in  various  stages  of  development, 
usually  arranged  in  groups  or  clusters,  but  occasionally  single.  These  nuy 
also  be  free  m  the  fluid,  rendering  it  somewhat  opaque.  Each  scolex  is 
very  minute,  measuring  from  ^V  to  ^  of  a  line  in  length,  but  the  length  and 
form  vary  according  as  the  head  is  retracted  into  the  body  or  extruded. 
The  head  presents  a  proboscis,  four  suckers,  with  a  double  circle  of  char- 
acteristic curved  hooks,  which  are  movable  and  of  unecjual  length;  a  con- 
striction separates  it  from  the  body,  the  latter  being  striated  longitudinally 
and  transversely,  and  presenting  posteriorly  a  depression  with  a  pedicle, 
by  which  the  animal  is  fixed  to  the  sac  in  its  early  condition.  Numerous 
round  and  oval  calcareous  particles  are  imbedded  in  the  tissue. 

In  most  cases  there  is  but  a  single  tumor  as  above  described,  but  some- 
times two  or  more  are  found,  though  one  generally  predominates  over  the 
others.  The  size  varies  extremely,  and  a  hydatid  growth  may  attain  such 
dimensions  as  to  completely  fill  the  abdomen,  and  even  to  encroach  upon 
the  chest.  The  daughter  cysts  usually  range  from  a  millet-seed  to  an  egg 
in  size,  but  subsequent  geuerations  are  very  minute.  Originally  the  shape 
tends  to  be  spherical.  The  right  lobe  of  the  liver  is  the  most  frequent 
seat  of  hydatid  tumor,  but  may  occupy  any  part  of  the  organ,  being  either 
deep  in  its  substance  or  superficial.  If  the  hydatids  are  numerous,  large, 
or  superficial,  they  necessarily  alter  more  or  less  the  dimensions  and  forai 
of  the  liver,  giving  rise  to  prominences.  The  surrounding  hepatic  tissue 
is  often  atrophied  and  compressed;  sometimes  the  healthy  portion  becomes 
hypertrophied.  Peritonitis  may  be  excited  over  the  tumor,  giving  rise  to 
thickening  and  adhesions. 

The  events  which  are  liable  to  happen  in  the  course  of  hydatid  disease 
are  important,  and  maybe  summed  up  as  follows:  i.  The  tumor  enlarges, 
displacing  adjoining  structures  and  interfering  with  their  functions,  until 
it  finally  bursts  in  some  direction,  or  is  ruptured  by  violence  or  in  some 
other  way.  The  opening  may  take  place  externally  through  the  abdomi- 
nal or  lower  thoracic  wall;  into  either  pleura  or  lung,  especially  the  right, 
which  is  the  most  common  direction;  the  pericardium  rarely;  the  perito- 
neum; the  stomach  or  intestines;  the  gall-bladder  or  the  bile-ducts;  the 
hepatic  vein  or  the  inferior  vena  cava.  2.  Inflammation  and  suppuration 
sometimes  occur,  either  spontaneously  from  rapid  growth,  from  injury  or 
operation,  or  from  the  entrance  of  bile.  3.  If  the  hydatid  is  slow  in  its 
progress,  it  not  uncommonly  undergoes  degenerative  processes  as  it  ad- 
vances in  age,  and  these  may  ultimately  bring  about  a  spontaneous  cure. 
The  entrance  of  bile  is  supposed  sometimes  to  induce  this  result.  The 
outer  capsule  then  becomes  much  thickened,  firm,  irregular,  opaque,  and 
ultimately  calcified  partially  or  completely.  This  impedes  further  growth, 
and  the  contained  hydatids  compress  each  other,  shrivel  and  dry  up,  and 
finally  die.  The  fiuid  also  thickens  and  becomes  opaque;  and,  in  short, 
fatty  and  calcareous  degeneration  takes  place  throughout,  until  there  only 
remains  a  puttylike  debris,  in  which  shreds  of  the  vesicles  and  booklets  of 
the  echinococci  are  imbedded,  revealing  the  nature  of  the  mass.  Haema- 
toidin  crystals  are  often  found  in  it,  as  well  as  usually  much  cKolestexvou 
A  cicatrix-like  depression  may  f\T\a\\y  \)e  \<ill.     ^,  Occ««vati?kJ\>j  c^^\a  ^x^ 
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found  iii  which  there  are  no  echinococci.  The  name  acephalocyst  nas  been 
applied  to  this  condition,  and  it  has  been  regarded  as  an  abortive  or  sterile 
form  o(  the  parasite,  in  which  development  is  arrested,  or  as  an  earlier  stage 
of  its  growth. 

Allusion  may  be  briefly  made  here  to  a  very  rare  form  of  this  disease, 
named  muUilocular  hydatid  cyst.  The  liver  is  found  occupied  by  a  mass, 
in  some  cases  as  large  as  a  child's  head  or  even  larger,  consisting  of  a 
stroma  or  cellular  tissue,  usually  altered   considerably  by  tatty  degenera- 

!  tion,  in  which  are  imbedded  cells  or  alveoli  of  various  sizes,  inclosing  a 
gelatinous  substance,  in  which  microscopic  examination  reveals  fragments 
of  the  laminated  membrane  of  hydatids,  hooklets,  or  occasionally  even  per- 
fect scolices,  as  well  as  abundant  calcareous  particles.  The  centre  of  this 
mass  is  very  liable  to  undergo  suppuration,  thus  altering  its  characters  con- 
siderably. This  arrangement  of  the  tumor  has  been  attributed  to  the  em- 
bryos having  been  deposited  in  (he  lymphatics,  bloodvessels,  or  ducts  of 
the  liver;  or  to  the  absence  or  early  rupture  of  the  external  fibrous  cyst, 

I  so  that  the  parasites  are  able  to  grow  and  migrate  in  various  directions,  and 
msLf  thus  enter  the  different  vessels. 

Other  organs  and  tissues  are  not  uncommonly  the  seat  of  hydatid  tumor 
along  with  the  liver. 

Symptoms. — In  general  terms  the  ordinary  clinical  history  of  hydatid 
tumor  of  the  Hver  may  be  summed  up  in  the  absence  of  morbid  sensations 

I"  referable  to  this  organ,  of  any  interference  with  its  functions,  or  of  con- 
stitutional disturbance,  while  the  liver  presents  a  peculiar  form  of  en- 
largement The  disease  may  be  latent  from  first  to  last.  Should  the  growth 
attain  a  great  size,  a  sense  of  local  fulness  and  tension  is  often  felt;  and 
in  rare  cases  jaundice  or  signs  of  portal  obstruction  arise,  in  consequence 
of  pressure  upon  the  bile-ducts  or  portal  vein,  or  because  the  vessels  be- 
come blocked  up  by  hydatids.  Surrounding  structures  may  also  be  inter- 
fered with,  especially  the  diaphragm  and  respiratory  organs.  Should  the 
cyst  rupture,  the  consequent  sjinptoms  depend  on  the  direction  in  which 
this  takes  place,  being  in  many  instances  very  grave.  If  the  opening  is 
external  or  into  the  lungs,  characteristic  structures  may  be  discharged. 
The  occurrence  of  suppuration  is  indicated  by  the  ordinary  local  and  con- 
stitutional signs  of  hepatic  abscess. 

The  physical  signs  of  hydatid  tumor  demand  particular  attention,  i. 
The  liver  is  increased  in  size,  and  this  is  generally  the  first  thing  which 
attracts  notice.  The  growth  is  as  a  rule  very  chronic  and  imperceptible 
in  its  progress,  but  finally  the  tumor  may  attain  enormous  dimensions,  so 
as  to  give  rise  to  a  general  enlargement  of  the  abdomen,  or  it  may  encroach 
upon  the  chest,  causing  the  right  side  to  bulge.  2,  The  form  of  the  liver 
is  altered,  as  evidenced  by  palpation  and  percussion,  while  there  is  often 
an  evident  tumor  in  some  part,  especially  the  epigastrium  or  right  hypo- 
chondrium.  Smaller  promim^ces  are  sometimes  felt  along  the  margins  or 
surface  of  the  organ,  causing  lobulation  and  irregularity,  3.  Any  promi- 
nent hydatid  tumor  generally  feels  quite  smooth,  and  more  or  less  elastic 
or  fluctuating,  4.  Hydatid  fremitus  is  often  elicited  very  clearly.  5,  In 
any  doubtful  case  it  is  justifiable  to  make  an  exploratory  puncture  with  the 
aspirator,  and  thus  to  remove  some  of  the  fluid,  the  physical  and  chemical 
characters  of  which  are  quite  characteristic.  Perhaps  some  of  the  micro- 
scopic structures  might  come  away  at  the  same  time. 

It  must  be  remarked  that  the  signs  above  described  are  modified  con- 
siderably by  the  degenerative  and  other  changes  which  arc  liable  to  occur 
in  a  hydatid  cyst.  The  outer  wall  may  feel  hard  and  bony.  If  a  case 
only  comes  under  observation  when  the  abdomen  presents  a  general  en- 
Itfgement,  it  is  by  no  means  easy  in  many  instances,  except  by  the  history, 
10  make  out  where  the  growth  originated. 
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The  multilocular  cyst  is  said  to  be  distinguished  by  being  nodulated,  haitl 
and   tender;  by  jaundice,  ascites,  and   enlargement  of  the  spleen  beiag  > 
usually  present;   and   by  the  tendency  in   the  tumor  to  inflame  and  sup- 
purate.   The  variety  may  run  a  very  rapid  course. — Frederick  T.  Roberts. 

LIVER,      LarihceonH.—JVa/ura/    Jfisfory.— The   existence     of  a 

peculiar  homogeneous,  translucent,  albuminoid  material  in  the  walls  of  the 
hepatic  arteries,  cells,  and  texture  of  the  liver,  resembling  an  infiltration, 
is  a  substantive  disease  known  by  these  names.  The  new  material  is  not 
found  in  the  blood;  and  though  frequently  associated  with  fatty  degenera- 
tion, and  sometimes"  described  as  scrofulous  liver,  yet  it  has  no  necessary 
connection  with  either  condition.  The  liver  is  one  of  the  most  fre<|uent 
seats  of  lardaceous  disease.  The  following  are  the  general  and  local 
grounds  for  suspecting  the  existence  of  this  disease — (i)  ^Vhen  there 
is  general  ill  health  expressed  by  marasmus,  anaemia,  or  dropsy,  which 
constitute  the  primary  symptoms  in  cases  otherwise  ambiguous,  and 
which  may  be  associated  with  diarrhcea,  vomiting,  and  cardiac  systolic 
murmur.  (2.)  In  cases  where  (after  examining  the  blood)  such  symp. 
toms  as  are  mentioned  cannot  be  traced  to  lesions  of  such  organs  as 
we  have  hitherto  been  accustomed  to  refer  these  phenomena.  (3.)  In 
cases  where  the  constitution  is  enfee])led,  and  health  is  impaired  by  ulcera- 
tions of  bones,  syphilis,  malarious  fever,  tuberculosis,  malaria.  The  local 
indications  of  lardaceous  disease  of  the  liver  arc — (i.)  Uniform  enlarge- 
ment of  the  organ;  (2.)  increased  consistence  indicated  by  firmness;  (3.) 
association  of  these  characters  with  tumid  spleen  and  albuminous  urine; 
(4.)  association  of  these  characters  with  any  of  the  general  conditions 
enumerated  under.  (3.)  The  prominent  general  symptoms  of  this  fatal 
disease  being  "  anjcmia,prostration,  exhaustion,"  the  condition  of  the  liver, 
spleen,  and  kidneys  should  be  investigated  in  all  cases  of  this  nature,  and 
their  condition  recorded,  especially  in  cases  of  syphilis,  caries,  necrosis, 
and  intermittent  fever.     Death  usually  occurs  by  exhaustion. 

Trfatment — Iodine  and  iron  are  the  remedies  indicated  by  the  nature 
of  the  disease  and  the  circumstances  under  which  it  occurs. — William 

AlTKEN. 

LITER,    Simple    Enlargement   of  .—Natural  //w/c;/:]'.— Simple 
enlargement    of     the    liver,   from    fulness    or    distension    of  its    blood- 
vessels and    bile    ducts,    is   expres.sed  in    various    forms.       These    may 
be — (i.)    congestion     from     increased    secretion     of    bile,     and   its  ac- 
cumulation in  the  bile  ducts;  (2.)  passive  congestion  of  the  hepatic  veins  or 
of  the  portal  veins;  and; (3.)  active  congestion,  chiefly  involving  the  arterial 
capillaries.     By  far  the  most  frecpient  cause  of  hepatic  blood  congestion  is 
valvular  disease  of  the  heart  (soonest  in  affections  of  the  right  side,  later 
in  those  of  the   mitral,  and   latest   in    those   of  the   aorta) ;    and  espec- 
ially obstruction   to   the   circulation   through    the    right   side,  interfering 
with  the  emptying  of  the  right  auricle.     These  congestions,  so  far  as  the 
liver  is  concerned,  are  of  a  i)assive  kind  ;  and  their  most  marked  and  con- 
stant effect  is  to  produce  ascites,  with  or  without  anasarca.    If  such  conges- 
tions continue  long,  they  lead  to  bilous  contamination  of  the  blood.  Con- 
gestions of  the  liver  are  chiefly  brought  about  by  sudden  chills,  the  cold 
stages  of  fevers,  over-abundant  feeding,  intemperance  in  alcoholic  or  malt- 
ed liquors.     Products  of  faulty  digestion  are  thus  at  once  carried  to  the 
liver,  and  influence  its  circulation  ;  and  so  also  does  excessive   bodily  ex- 
ercise in  the  heat  of  the  sun.     Increased  secretion  and  elimination  of  bile 
also  leads  to  enlargement.      This  condition  is  brought  about  by  some  in- 
creased excitement  of  the  liver,  as  by  certain  kinds  of  food  or  drink  ;  but 
rnore  especially  it  is  brought  about  in  Europeans  by  exposure  to  unusually 
high  ranges  of  temperature.     In  sumuvci  axvd  ;vM\.\rrevx\.  xx-vi  ;jl  \cia^\^  ^xaXR 


not  uncomnion  in  our  own  country  ;  but  to  the  European  on  first  la^ 
in  IndiA  it  most  commonly  occurs,  and  in  either  case  it  occasions  wh 
j  termed  a  **  bilious  diarrhoea."      With  excessive  secretion  of  bile,  the 
*  ticnt  has  purging  of  bilious  stools,  causing  scalding  of  the  anus,     Thei     , 
slight  sickness  just  before  the  bowels  act.      A  bitter  taste  is  felt  in  the 
mouth»    and    the    tongue  is  foul.      The    liver  bulges    on    account  of  its 
swollen  condition,  accompanied  by  uneasiness  on  exploration,  or  of  weight 
I  on  getting  into  the  erect  posture.     The  countenance  and  complexion  may 
i  be  paJc,  sallow,  or  dusky  livid  ;  the  tongue  coated,  the  bowels  constipated, 
the  appetite  defective  ;  and  there  may  be  nausea,  vomiting,  and  headache. 
The  pulse  is  slow,  compressible,  and  irregular,  or  quick  and  feeble  %  and 
generally  speaking,  the  symptoms  are  obscure. 

Tnatmtnt. — Congestions  are  mainly  relieved  by  a  restricted  and  judi* 
C10U5  diet — abstinence  from  all  rich  dishes  and  fermented  liquors.     Active 
I  eyrcise  in  the  open  air,   such   as  riding  on  horseback  especially,  must  be 
|Bun  till  fatigue  is  produced  sufHicient  to  induce  a  desire  to  rest.      Plum- 
pHkr *s  pill  at  bedtime,  followed  by  a  seidlitz  powder  or  PuUna  water  in  the 
i  morning,  or  by  the  usual  black  draught,  or  by  compound  mixture  of  sennn, 
I  or  by  such  sahne  purgatives  as  sulphate  of  magnesia  and  bitartate  of  potash, 
which  cause  a  drain   from  the  portal  system  of  veins,  usually  give  relief, 
^  But  a  purgative  dose  of  calomel,  especially  combined  with  compound  ja- 
lap powder,  is  of  all  combinations  the  most  efficient  in  diminishing  con- 
gestioD  Qi  the  liver.     After  its  action  the  local  weight,  the  pain,  the  ful- 
ness^ and  other  symptoms  subside  concurrently,  with  copious  bilious  stools. 
An  active  aperient  ought  to  be  prescribed  every  second  or  third  day  for 
ten  days  or  a  fortnight   after  the  action  of    the  calomel   purgation.      In 
chronic  congestion  the  external  use  of  iodine  ointment  sufficiently  diluted 
is  of  service.     Two  leeches  every  second  day  to  the  verge  of  the  anus,  and 
repeated  from  ten  to  fifteen  times,  also  give  great  relief.      Nitro-muriatic 
acid  is  also  a  valuable  remedial  agent.      Taraxicum  diminishes  abdominal  • 
plethora,  combined  with  aloes,  colchicum,  and  ipecacuanha  in  pilL     An 
electuary,  composed  of  equal  parts  of  sublimed  sulphur  and  the  powdered 
gum  resin  of  guaiacum,  in  syrup  of  ginger,  will  be  found  a  most  useful  rem- 
edy in  cases  where  the  congestion  of  the  liver  is  associated  with  hsemor- 
rhoidsy  a  form  which  is  extremely  common.     When  dropsy  prevails,  doses 
of  the  diuretic  pill,  of  hydrargyrum,  squills,  and  digitalis  (a  grain  and  a 
half  of  each   ingredient)   should  be  taken  night  and  morning. — William 

AlTKEN. 

LIYEE,  Waxy — See  Lmtr^  Lardacemts., 

LOCOMOTOR  JCTkXY.— Natural  History  ~K  peculiar  form  of  ap- 
parent paralysis,  characterized  by  unsteady  and  disorderly  muscular  move- 
ments, but  ivith  muscular  power  entire,  and  more  or  less  progressive  loss 
of  the  faculty  of  co-ordinating  power  (voluntary  and  instinctive).  There 
is  sometimes  temporary  diplopia,  with  unequal  contraction  of  the  pupils. 
The  course  of  the  disease  is  slowly  progressive,  and  the  anatomical  lesion 
IS  gicnerally  a  degeneration  of  the  posterior  columns  and  horns  of  the 
spinal  cord  and  posterior  roots  of  the  spinal  nen^es  ;  sometimes  with  peri- 
pheral structure-change  in  the  cranial  nerves,  chiefly  the  second,  third, 
and  sixth  pairs,  in  cases  where  the  sight  is  affected,  and,  exceptionally,  in 
those  of  the  extremities. 

The  disease  is  one  of  middle  life;  most  common  in  the  prime  of  life,  be- 
tween thirty  five  and  fifty  years  of  age;  it  is  very  rare  in  youth  or  old  age. 
It  is  also  more  frequent,  in  a  very  large  proportion,  in  males  than  females. 
It  has  received  various  names,  some  siiggestive  of  its  progressive  nature 
from  bad  to  worse,  such  as  Progressive  locomotor  ataxy  ;  Progressive  mo- 
torial  asynergia  ;  Consumption  of  the  spinal  cord  ;  Tabes  dorsalis,  gray 
degeneration  of  the  posterior  columns  of  the  spinal  cord. 
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The  disease  is  a  peculiar  one  of  the  nervous  system,  commencing  insidi. 
ously,  with  evidence  of  disorder  of  some  of  the  cranial  nerves,  perversion 
of  sensibility  in  different  parts  of  the  body,  ultimately  giving  place  to  inco- 
ordination  of  motion — always  associated  with  degeneration  of  the  posterior 
columns  of  the  spinal  cord  and  posterior  nerve-roots,  but  without  loss  of 
muscular  power  or  impairment  of  the  intellect.  The  connecting  links  b^ 
tween  the  initial  disorders  of  the  cranial  nerves  (advancing  centrically) 
and  the  lesions  of  the  spinal  cord  (progressing  peripherally)  have  not  yet 
been  made  out. 

There  is  also  evidence,  both  at  the  commencement  and  throughout  the 
course  of  the  disease,  of  localized  congestions,  estpressed  by  rachalgia  and    ' 
spinal  tenderness.    The  outset  of  the  disease  is  insidious  and  slow.   Pains, 
generally  ascribed  to  rheumatism  or  neuralgia,  first  attract  attention,  par- 
ticularly in  damp  weather.     These  pains  may  be  fixed  and  aching,  or 
darting,  piercing,  and  transitory.     Affections  of  the  second,  third,  fifth, 
and  sixth  pairs  of  cranial  nerves,  sometimes  with  headache,  give  rise  to 
imperfect  or  double  vision,  strabismus,  or  contractions  of  the  pupil,  or 
dilatations,  or  deafness,  are  also  insidious  phenomena  which  may  attract 
early  notice.    These  several  phenomena  generally  appear  at  dififerent  times 
and  singly,  although  sometimes  several  together,  and,  after  persisting  for 
some  time,  may  pass  away.     Weakness  in  some  of  the  limbs  may  super- 
vene, but  no  actual  paralysis.     Another  distressing  harbinger  of  the  dis- 
ease is  incontinence  of  urine,  associated  with  spermatorrhoea  during  the 
night,  with  a  great  proclivity  to  sexual  congress,  which  is  no  mere  impo- 
tent desire,  but  results  in  effective  sexual  intercourse.     But  after  a  period 
(of  perhaps  two  years)  the  emissions  on  sexual  intercourse  become  hasty, 
and  a  gradual  loss  of  sexual  desire  and  the  power  of  erection  supervenes. 
The  bladder  becomes  irritable.     Constipation  is  occasional  when  the  pains 
are  severe,  and  it  always  aggravates  them.     Transient  tickling  sensations 
prevail  in  different  parts  of  the  body,  such  as  the  lips,  nose,  cheeks,  for^ 
head,  with  occasional  numbness  of  the  feet  and  arms,  and  the  peculiar 
feelings  of  so-called  "  pins  and  needles,  as  if  they  were  asleep."     After  an- 
other long  interval  (say  of  two  more  years),  undue  fatigue  after  walking  is 
experienced;  the  legs  give  way  under  the  weight  of  the  body,  and  there  is 
a  sensation  as  if  the  patient  walked  on  a  spring-board  and  could  not  keep 
his  balance.     These  feelings  may  disappear  and  return;  and  eventually 
cutaneous  hyperesthesia  or  neuralgia  of  the  skin  (one  side  of  the  scrotum, 
testicle,    buttock,   or  external  part   of    thigh),    always  unilateral,   super- 
venes.    Paralysis  takes  no  part  in  the  phenomena;  but  rather  disturbed 
co-ordination  of  muscular  movements.      Motorial  inco-ordination,  how- 
ever, may  not  come  on  till  after  a  period  of  several  years  (four  or  five)  of 
suffering  from  such  nervous  symptoms.    The  pains  then  occur  very  irregu- 
larly, and  last  from  a  few  hours  to  many  days.     At  times  they  dart  from 
limb  to  limb,  or  from  one  part  of  a  limb  to  another;  or,  fixing  on  a  small 
circumscribed  spot,  they  give  a  boring,  gnawing,  or  tearing  sensation.   The 
pains  leave  behind  them  a  stiffness  and  soreness  of  the  part.      There  may 
be  atrophy  of  the  optic  disc,  with  contracted  pupil  ;  cutaneous  anaesthesia 
of  the  soles  of  the  feet,  legs,  forearms,  and  lips;  the  tactile  sensibility  seems 
slowly  conducted  to  the  sensory  centre.     There  is  decided  diminution  of 
cutaneous  and  muscular  sensibility.     "  The  floor  is  no  longer  distinctly 
felt  by  the  feet;  the  foot  seems  to  rest  on  wool,  soft  sand,  or  on  a  bladder 
filled  with  water.      The  rider  no  longer  feels  the  resistance  of  the  stirrup, 
and  desires  to  shorten  the  stirrup  leathers.     If  the  patient  also  does  not 
see  his  movements,  the  power  of  co-ordination  will  be  still  more  uncertain; 
if,  while  erect,  he  closes  his  eyes,  he  immediately  begins  to  sway  about  and 
totter.     If  he  closes  his  eyes  in  the  horizotvtal^os\\.\ox\.,Vv^caxvTisA.\.^>N.>jBvR. 
location  of  his  limbs— he  cannot  tc\VvViexYi«x>\^t\^\VwA  at  Vt^Sactwa^teA 
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'  the  left,  orihe  reverse,"  Reflex  inovemenis  are  not  excited  by  tick- 
lliog  the  soles  of  the  feet.  A  painful  feeling  of  constriction,  as  if  by  a  tight 
hand,  i^  sometimes  experienced  round  the  body  ;  and  the  sensation  of 
riKraring  down,"  in  the  perineum  and  rectum,  with  constipation,  prevails, 
n*e  bladder  imperfectly  empties  itself,  and  cannot  retain  the  urine  after 
ring  the  desire  to  void  it.  The  desire  to  pass  it  is  frequent  and 
If  ve,  especially  during  the  night.     Some  degree  of  paralysis  of  the 

bU<idcr  is  indicated  by  diminished  force  in  the  strain  of  urine — the  jet  is 
>t  well  arched,  and  drops  dribble  away  after  the  act  is  believed  to  be  over, 
"tie  urine  sometimes  passes  involuntarily.  Sexual  desire  is  eventually 
Itshed.  The  gait  is  characteristic.  The  steps  are  quick,  short,  and 
ffking-  The  leg  and  foot  are  well  lifted  from  the  ground,  but  they  are 
'^rown  spasmodically  and  forcibly  forward,  the  whole  limb  being  extended. 
bringing  the  foot  down,  the  heel  strikes  the  ground  first.  As  ihe  dis- 
sc  progresses^  the  limbs  are  thrown  involuntarily  to  the  right  or  left 
ithmit  pun*ose,  and  without  the  power  of  restraining  in  any  way  their 
Irre^lar  movements*  In  walking,  the  eyes  are  kept  fixed  on  the  legs; 
and  a  Uick  is  used,  over  the  handle  of  which  a  handkerchief  may  be 
placed,  to  increase  the  suitace  of  contact  required  by  the  numbness  of  the 
hand.  The  muscular  force  remains  good,  so  that  efforts  to  bend  or  ex- 
tend a  limb  against  the  will  can  be  resisted  with  strength.  Involuntary 
jerkings  of  the  limbs  in  bed  prevent  sleep.  It  is  especially  at  starting  that 
lie  patient  has  the  greatest  difficulty  in  maintaining  equilibrium. 

When  muscular  inco-ordination  of  the  upper  extremities  supervenes,  the 
Ingers  become  numb,  and  objects  are  handled  wnth  increasing  clumsiness. 
The  clothes  cannot  be  buttoned,  nor  small  things  removed  from  t4ie  pock- 
by  the  fingers.  If  the  patient  is  set  on  his  legs  with  his  eyes  closed  and 
^s  feet  close  together,  although  he  has  muscular  power  to  stand,  yet  he 
mot  presence  his  body  from  falling,  or  guide  himself  in  taking  a  few 
Icps  in  the  dark  or  with  his  eyes  shut.  He  has  no  idea  of  the  position  of 
liis  lower  extremities  except  from  sight. 

The  duration  of  the  disease  ranges  from  a  few  months  to  thirty  years, 
with  a  mean  duration  of  seven  years  in  1 19  cases  whose  progress  has  been 
observed. 

Trtaimtnt, — The  intercurrent  localized  congestions  in  the  region  of  the 
jjinal  cord  point  to  topical  blood-letting  by  cupping  or  leeches,  cautiously 
kroployed,  and  perhaps  frequently  repeated,  with  persistent  counter-irrita- 
ion  over  the  spine  (by  blisters,  moxae,  actual  cautery,  or  ice),  particularly 
over  those  parts  where  there  is  tenderness  or  pain.  Phosphorus,  in  the 
form  of  phosphates  of  metals  and  salts;  of  diluted  phosphoric  acid,  as  a 
rink  in  the  daily  allowance  of  water;  or  of  phosphate  of  soda  as  an  aperi- 
itj  may  be  given  wnth  benefit.  Nitro-muriatic  acid  as  a  tonic,  and  cod- 
Svcr  oil  as  a  dietetic  agent,  are  also  of  use.  Flannel  should  be  worn  next 
lie  skin,  and  chills  from  cold  and  damp  carefully  avoided  by  a  chamois 
leather  close-fitting  jacket  worn  over  the  flannel,  and  reaching  from  the 
lieight  of  the  clavicles  as  low  as  the  folds  of  the  nates  behind.  The  diet 
ought  to  be  of  the  most  nutritious  materials  which  the  patient  can  digest. 
Cannabis  Indica,  belladonna,  and  codeia  give  the  greatest  relief  to  the 
pains;  croton  chloral  is  also  indicated.  Nitrate  of  silver  is  recommended 
doses  gradually  increasing  to  half  a  grain  daily. 

So  long  as  there  is  active  local  hypersemia,  the  use  of  electricity  is  hurt- 
Itil  raradization  may  be  of  use  in  restoring,  to  some  extent,  sensibility 
^  the  skin,  where  local  cutaneous  anaesthesia  has  prevailed,  after  which 
patients  seem  to  w^alk  better  for  a  time;  but  w^hen  used  at  all,  electricity 
[)ught  only  to  be  employed  during  the  pauses  in  the  course  of  the  disease^ 
nd  then  with  grc^t  caution  in  the  form  of  a  constant  current  rather  than 
be  induced  currcDt,  or  Faradization. 
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Phosphuret  of  iron  and  ergot,  and  sulphur  baths  are  adjuvants^  relieving 
pains  and  diminishing  numbness. — William  Aitken. 
LOOSE  CARTILAGE— 5^^  Joints,  Diseases  of 
LONG  SIGHT  (Hjpermetropia)— 5^^  Refraction. 

LORDOSIS— 5^^  Spine,  Diseases  of 

LUMBAGO— ^^^  Muscular  Rheumatism, 

LUNGS,  Cirrhosis  of. — Chronic  or  Interstitial  Pneumonia— Fibroid 
Phthisis — Etiology  and  Pathology, — The  forms  of  pneumonia  already 
described  may  become  more  or  less  chronic,  but  the  coudition  now 
under  consideration  is  essentially  of  this  character,  and  is  one  in  which  the 
affected  portion  of  the  lung  becomes  greatly  contracted  and  indurated,  as 
well  as  much  pigmented,  the  air  vesicles  being  more  or  less  obliterated,  and 
the  bronchial  tubes  usually  dilated.  These  changes  are  generally  regarded 
as  being  partially  due  to  proliferation  of  the  normal  interlobular  and  sub- 
pleural  connective  tissue,  and  partly  to  the  formation  of  a  nuclear  growth,  1 
which  develops  into  extensive  tracts  of  fibroid  tissue;  but  some  patholo-  ' 
gists  look  upon  them  as  the  result  of  a  chronic  mflammatory  process,  or  of  ■ 
a  fibroid  change  affecting  the  walls  of  the  alveoli  themselves.  There  can 
be  no  doubt  but  that  in  the  great  majority  of  cases  this  disease  is  second- 
ary to  some  previous  pulmonary  affection,  being  set  up  in  consequence  of 
long-continued  irritation.  The  conditions  of  which  it  may  thus  be  a  s^ 
quel  are:  i.  Acute  croupous  pneumonia  very  rarely.  2.  Catarrhal  pneu- 
monia frequently.  3.  Dilatation  of  the  bronchi,  though  Dr.  Wilson  Fox 
thinks  that  the  fibroid  change  is  then  ])receded  by  catarrhal  pneumonia 
4.  Collapse  or  compression  of  the  lung.  5.  Pleurisy,  but  it  is  doubtful 
whether  the  change  can  then  extend  to  any  depth,  unless  pneumonia  pie-  ■ 
cedes  it.  6.  Bronchial  irritation  from  inhalation  of  mineral  and  other  par- 
ticles, such  as  steel,  coal  or  stone  dust,  or  cotton.  7.  Various  forms  oflo- 
cal  pulmonary  mischief,  such  as  the  formation  of  tubercle  or  cancer; 
phthisical  cavities;  pulmonary  hremorrhage  or  abscess;  or  injury  to  the 
lung.  In  these  conditions  the  morbid  process  is  localized,  and  may  really 
l)e  a  method  of  cure. 

Some  pathologists,  however,  consider  that  interstitial  pneumonia  is  in 
some  instances  essentially  primary,  being,  as  some  suppose,  the  result  of  a 
chronic  inflammatory  process  in  the  interstitial  tissue,  resembling  that 
which  takes  place  in  cirrhosis  of  the  liver;  or,  as  others  believe,  a  direct, 
idiopathic,  fii)roid  change,  degeneration,  or  substitution  in  the  walls  of  the 
alveoli,  quite  independent  of  inflammation,  which  process  tends  to  spread 
through  the  lung.  No  cases  bearing  out  this  view  have  ever  come  under 
my  own  notice. 

It  is  necessary  to  allude  to  the  relation  of  dilated  bronchi  to  chronic 
pneumonia.  Doubtless  in  many  cases  this  dilatation  is  secondary  to  the 
induration;  but  there  is  every  reason  to  believe  that  the  former  is  some- 
times the  original  morbid  condition,  and  gives  rise  to  the  fibroid  change. 

Anatomical  Characters. — In  the  early  stage  of  chronic  pneumonia  the 
pulmonary  tissue  is  congested,  but  it  afterwards  becomes  paler,  and  may 
exhibit  extensive  tracts  of  a  homogeneous-looking,  nucleated  substance. 
When  the  process  is  advanced,  the  ai)pearances  are  very  characteristic 
The  lung  is  contracted  and  shrunken ;  while  its  tissue  is  hard  and  dense, 
cannot  be  torn,  and  creaks  on  being  cut.  A  section  is  smooth,  dry,  and 
pigmented,  often  presenting  a  marble  gray  aspect;  while  fibrous  bands  or 
masses  may  be  seen  traversing  the  surface,  some  of  the  former  being  prob- 
ably obliterated  and  thickened  bronchi  or  bloodvessels.  The  vesicular 
tissue  is  destroyed,  but  many  of  the  bronchi  are  usually  dilated.  The  fib- 
rous growths  may  ultimately  become  cascoM^. 

The  extent  of  lung-structure  mvoVv^id  \oit\^^  coxv-sJA^x^Vj.    '^V^  cyc«i^ 
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y  be  limited  ai  first  to  the  bronchi  and  the  tissue  imraediately  surround- 
ing ihem-.  or  it  may  only  be  visible  around  morbid  deposits  or  cavities.  A 
pemiliar  feature  of  interest  is,  that  the  condition  is  usually  limited  to  one 
lung,  which  it  may  affect  throughout^  or  be  confined  to  its  base,  apexi  or 
middle  pan. 

The  pleura  is  generally  thickened,  sometimes  extremely  so,  and  its  sur- 
Cices  arc  adherent.  Emphysema  is  common  in  unaffected  parts  of  the 
lungs;  and  other  morbid  conditions  are  frequently  seen,  of  which  the 
chrunie  rneumonia  is  a  sequel. 

f. — Interstitial  pueumonia  runs  a  very  chronic  course,  and  its 
s\i..j  ...*.. ^  at  first  are  indefinite,  but  when  it  is  fully  established,  well- 
m&rked  clinical  characters  may  be  present.  The  local  symptoms  include 
dragging  pains  about  the  sides;  shortness  of  breath;  and  cough,  which  is 
often  irritable,  but  at  the  same  time  difficult  and  ineffectual,  or  it  comes  on 
in  fits*  attended  with  the  expectoration  characteristic  of  dilated  bronchi. 
The  complaint  is  often  attended  with  general  symptoms,  viz,,  very  gradual 
lo^  of  ficsh  and  strength,  anaemia,  and  sometimes  nightsweats;  but  pyrexia 
ts  nhseT^t  as  a  rule,  or  it  is  but  slight.  After  a  time  signs  of  obstructed  cir» 
the  right  side  of  the  heart  and  venous  system  may  set 
'  Sii^^fis, — These  indicate  dense  consolidation  and  contraction  of 
th  ,  which  may  be  combined  with  signs  of  cavities  due  to  en- 

lar^.  I,  or  with  other  conditions,     i.  The  chest  is  more  or  less  re- 

tmctcd  on  the  affected  side,  often  to  an  extreme  degree.  2,  Movement  is 
deficient  or  absent.  3.  Vocal  fremitus  may  be  increased  or  diminished. 
4,  Percussion  gives  a  hard,  wooden,  high*pitched  sound,  with  marked  re- 
sistmnce.  Occasionally  the  sound  is  tubular  in  some  parts.  5,  Respira- 
tion sounds  differ  in  different  parts,  being  weak  or  absent,  bronchial,  tubu- 
lar, or  occasionally  cavernous,  owing  to  the  presence  of  dilated  bronchi  or 
ea%'ities*  After  a  cough  the  breath-sounds  are  frequently  heard  where  pre- 
viously absent,  6.  Various  rales  may  be  audible  in  the  dilated  bronchi. 
7.  Vocal  resonance  is  variable,  being  deficient,  bronchophonic,  or  occa- 
sionally pectoriloquous.  8.  The  heart  is  often  displaced  towards  the  af- 
fcclcd  side;  the  opposite  lung  is  enlarged  and  encroaches  in  this  direction; 
and  the  diaphragm,  liver,  or  stomach  may  be  drawn  up. 

TmUment, — The  management  of  chronic  interstitial  pneumonia  is  really 
that  of  a  certain  form  of  phthisis.  Nourishing  diet  is  necessary,  with  ton- 
ics, iron,  and  cod-liver  oil.  Counter-irritation  is  often  useful,  especially 
by  means  of  tincture  of  iodine.  Iodide  of  potassium  has  been  recommended 
internally,  for  the  purpose  of  promoting  absorption,  but  it  is  of  very  ques- 
tionable value  for  this  end.  Cough  must  be  alleviated,  and  expectoration 
improved,  by  means  of  the  usual  remedies.  The  patient  must  be  w*arned 
against  unnecessary  exertion  if  the  disease  is  extensive,  as  this  is  sure  to 

ng  on  shortness  of  breath, — Frederick  T,  Roberts. 

XFNGS,  Congestion  of, — These  morbid  conditions  may  be  considered 
together  as  they  are  in  many  instances  but  stages  of  the  same  process, 

Eti^hg\\ — H>x>er3cmia  of  the  lung  may  be  active,  mechanical,  or  passive. 
Active  congestion  results  from  :  i.  Increased  candiac  action  from  any 
C4use.  3,  Probably  hypertrophy  of  the  right  ventricle  sometimes.  3*  Ir- 
ritation  set  up  by  certain  conditions  of  the  air  inspired,  or  by  morbid  for- 
mations in  the  lungs.  4.  Various  pulmonary  affections  which  interfere 
with  the  capillary  circulation  in  some  parts  of  the  lungs,  in  consequence  of 
which  the  vessels  of  other  parts  become  overloaded.  5.  Inflammatory 
pulmonary  diseases,  of  which  congestion  is  the  first  stage,  and  which  it 
often  mies,     6.  Obstruction  to  the  entrance  of  air  into  the  lungs 

durin„  :ion,  and  hence  rarefaction  of  the  residual  air,  with  diminished 

pressure  up  the  vessels.     The  causes  of  mechanical  hyperaemia  are :     i 
Some  cardiac  disease  in  the  great  majority  of  cases,  mleiltniv^  VvCft. 
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passage  of  blood  through  the  left  cavities  of  the  heart,  especiaQy  Qitnl 
disease,  but  probably  also  a  feeble  and  dilated  condition  of  the  left  ventricle. 
2.  Very  rarely  a  tumor  pressing  on  the  pulmonary  veins.  Passive  conges* 
tion  is  most  frequently  observed  in  connection  with  low  fevers  and  other 
conditions  which  greatly  depress  the  action  of  the  heart,  and  disturb  the 
capillaiy  circulation,  especially  in  aged  and  feeble  individuals;  it  is  seen 
chiefly  m  dependent  parts,  usually  the  bases  and  posterior  portions  of  the 
lungs,  on  account  of  the  influence  of  gravitation,  and  the  congestion  is  then 
termed  hypostatic.  Probably  it  may  also  arise  in  connection  with  a  very 
weak  dilated  right  ventricle. 

Pulmonary  oedema  is  as  a  rule  the  result  of  long-continued  or  intense 
congestion  from  any  cause,  but  especially  when  this  is  associated  with  car- 
diac disease.     It  may  be  but  a  part  of  general  dropsy.  < 

Haemorrhage  into  the  lungs  may  occur  under  the  following  firumstanccs: 
I.  As  a  result  of  congestion.  2.  From  the  lodgment  of  an  embolus  in  one 
of  the  branches  of  the  pulmonary  artery.  This  embolus  is  usually  asso- 
ciated with  cardiac  disease,  and  is  detached  from  a  clot  in  the  right  ven- 
tricle, but  it  may  be  conveyed  from  more  distant  parts.  3.  From  a  diseased 
condition  of  the  branches  of  the  pulmonary  artery.  This  often  materially 
aids  in  the  causation  of  ])ulmonary  haemorrhage.  4.  As  a  consequence  of 
injury  to  the  lungs  or  chest.  5.  In  connection  with  pulmonary  diseases, 
such  as  morbid  growths,  cavities,  or  ulceration  in  the  lungs,  particularly  in 
cases  of  phthisis  or  cancer.  6.  Owing  to  some  morbid  condition  of  the 
blood,  such  as  that  associated  with  scurvy,  purpura,  or  malignant  fevers. 

Anatomical  Characters, — Hyperaemia  of  the  lung  gives  rise  to  a  more  or 
less  deep-red  color,  which  may  become  bluish,  purple,  livid,  or  blackish- 
red.  The  part  affected  is  enlarged,  relaxed,  and  moist,  crepitates  imper- 
fectly, and  a  quantity  of  aerated  bloody  fluid  escapes  from  its  tissue  on 
section.  Pieces  of  congested  lung  float  in  water.  In  extreme  cases  the 
vesicular  structure  is  scarcely  apparent,  and  the  tissue  breaks  down  very 
readily,  this  condition  being  termed  splenification.  Hypostatic  congestion 
may  end  in  hypostatic  pneumonia. 

(Edema  is  necessarily  chiefly  observed  in  dependent  parts,  and  is  always 
present  more  or  less  when  the  lungs  are  congested.  The  lungs  are  en- 
larged, tense,  and  do  not  collapse  when  the  chest  is  opened;  while  they 
have  a  peculiar  feel,  and  after  pressure  retain  the  impression  of  the  finger 
for  a  time.  The  tissues  are  very  moist,  and  on  section  a  large  quantity  of 
serous  fluid  escapes,  either  red  or  colorless  according  as  the  oedema  is  asso- 
ciated with  congestion  or  not,  and  it  may  or  may  not  be  frothy.  The  lungs 
are  either  congested  or  pale  and  aniemic. 

Haemorrhage  is  described  as  occurring  under  four  forms,  viz.:  i.  Circum- 
scribed or  nodular — Haemorrhagic  infarction  or  pulmonary  apoplexy.  2. 
Diffuse  or  true  pulmonary  hitemorrhage.  3.  Interlobular.  4.  Petechial,  in 
connection  with  blood  diseases.  The  last  two  are  very  rare,  and  do  not 
call  for  further  notice. 

Hemorrhagic  infarction  is  due  to  embolism,  and  the  blood  comes  from 
the  capillaries  of  the  pulmonary  artery,  collecting  within,  as  well  as  out- 
side the  alveoli  and  minute  bronchi,  but  there  is  no  laceration  of  tissue. 
The  size  of  an  accumulation  varies  considerably,  depending  upon  that  of 
the  branch  of  artery  obstructed,  and  it  may  measure  from  half  an  inch  to  four 
inches  or  more  in  diameter.  When  situated  in  the  interior  of  the  lung,  the 
infarction  is  large  ;  when  near  the  surface  it  is  small  and  wedge-shaped  or 
pyramidal,  with  the  base  projecting  outwards  a  little  beyond  the  surface. 
The  most  frequent  scats  of  infarction  are  the  interior  of  the  lower  lobe  and 
the  vicinity  of  the  root  of  the  lung,  but  at  the  same  time  there  may  be 
others  more  sui>erflcial,  and  they  are  often  uumerovis.  E.^dcv  VvKxwst^VvMijL 
is  circumscribed  and  defined,  and  \l  ma^  owX'^  eott^s^oxv^  Xo  ^  ivTv^ft\<^N^^ 
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at  the  surrounding  tissue  is  congested  and  cedematous.  The  infarctions 
Feel  rery  firm  and  hard;  a  section  presents  a  solid»  airless^  slightly  gmnula- 
icti,  dark-red,  or  blackish  appearance,  while  coagulated  blood  can  often  be 
tcf2Lpcd  away,  and  then  the  lung  structure  may  become  perceptible. 

Apoplectic  clot?  '^n  the  lungs  are  liable  to  the  usual  changes,  and  the 
blood  may  is^  l>e  completely  removed,  the  tissues  being  restored  to 

tbctrnonnal^  In  many  cases  a  permanent  blackish,  pigmented 

knot  is  left,  Pneumonia  is  sometimes  excited,  or  an  abscess  may  form,  the 
clot  softening  in  the  centre;  or  it  may  undergo  caseous  or  calcareous  de- 
getienition,  and  become  subsequently  cncapsuled. 

In  the  diffuse  form  of  haemorrhage^  a  vessel  of  some  size  gives  way,  the 
tuQg-tbsue  being  lacerated,  and  an  irregular  potential  cavity  being  formed, 
varying  in  size,  and  containing  a  mixture  of  fluid  and  clotted  blood.  The 
pleum  may  rupture,  the  blood  consequently  escaping  into  its  cavity. 

In  cases  of  haemorrhage  into  the  lung  in  connection  with  haemoptysis 
from  phthisis,  Dr.  Reginald  Thompson*  has  described  two  classes  of  ana- 
tomical appearances,  which  deserve  notice.     The  first  consists  of  well-de- 
&3cd  circumscribed  nodules,  of  an  oval  or  round  form,  in  color  varying 
fUg  to  their  age  from  blood-red  to  yellowish-red  and  white,  in  size 
ig  from  an  eighth  of  an  inch  to  an  inch,  but  being  generally  about 
in  inch  in  diameter,  marked  in  their  centre  with  the  openings  of  two 
)re  bronchioles,  which  are  usually   surrounded  or  spotted  with   pig- 
bent;  they  have  a  slightly  granular  surface  when   red,  but  when  white  or 
[inn,  tough,  unyielding,  and  hard.     They  show  a  marked  tendency  to  sep- 
rate  around  their  circumference  from   the  lung-tissue  which   surrounds 
bem.     These  nodules  are  usually  regarded  as  pneumonic,  but  Dr.  Thomp- 
[)n  believes  that  they  are  altered  blood.     Moreover  he  considers  that  they 
re  not  the  results  of  a  haemorrhage  in  si/u,  for  they  may  be  found  in  the 
ang  opposite  to  that  which  is  the  source  of  the  bleeding.     Nor  are  they 
iue  to  the  simple  gravitation  of  blood  dribbling  downwards,  as  they  are 
^>und  in  the  apex  of  the  lung.     The  localities  which  they  occupy  are  some- 
imes  the  upper  lobe,  where  they  run  into  each  other  and  occasionally  form 
er  large  masses;  the  base  being  often  found  close  to  the  periphery  of 
"aphragmatic  surface,  and  sometimes  only  in  a  narrow  region  corres- 
ag  to  the  arched  part  of  the  diaphragm;  and  the  anterior  axillary  bor- 
|cr  close  to  the  periphery,  in  the  region  of  the  nipple,  or  between  the  third 
:id  fifth  ribs.     Dr.  Thompson  regards  these  nodules  as  due  to  the  forci- 
ble impaction  of  clotted  blood,  driven  from  a  distance  into  the  bronchi 
:id  alveoli  by  forced  inspiratory  efforts.     The  second  group  of  appear- 
[vces  arise  from  haemorrhage  in  situ,  of  some  violence,  and  producing  lacera- 
^n  and  contusion  of  the  lung-tissue.     They  consist  of  irregular  blackened 
Uches,  sometimes  of  considerable  size,  as  much  as  two  inches  and  a  half 
:ross,  which  may  be  found  in  the  upper  part  of  the  lower  lobes,  or  irreg- 
larly  placed  in  the  upper  lobe.     They  are  formed  of  calcareous  matter, 
t)osely  coherent,  mingled  with  the  black  pigment  of  old  blood,  and  sur- 
:>nded  with  a  defined  but  irregular  envelope  of  some  thickness,  which  is 
ceply  pigmented  with  the  same  black  granules.     Occasionally  the  yellow 
>Ioring  matter,  which  is  often  found  in  old  blood  clots,  is  observed  seat- 
about. 
A  few  remarks  may  be  made  here  with  reference  to  a  condition  known 
as  brown  induration  of  the  lung.     This  follows  long-continued  pulmonary 
ingestion,  especially  that  due  to  mitral  disease,  and  it  is  characterized  by 
be  accumulation  of  granular  yellowish  pigment,  probably  of  the  nature  of 
Isennatoidin,  in  enlarged  epithelial  and  granular  cells,  which  collect  in  the 
Iveoli,  accompanied  with  varicose  dilatation  of  the  capillaries,  and  prob- 


43a  LUNGS.  EMPHYSEMA  OF  THE. 

ably  thickening  of  the  alveolar  walls.  The  pijgpnent  ma^  become  black, 
and  may  finally  be  found  free.  The  lungs  are  increased  m  bulk*  and  do 
not  collapse ;  they  feel  heavy,  compact,  and  inelastic,  and  present  a  yellow, 
ish  tint,  passing  into  brown  or  reddish-brown.  On  section,  in  addition  to 
the  general  change  of  color,  red  spots  are  seen,  shading  into  black,  and  a 
brownish  fluid  may  be  expressed.  Various  degrees  cf  the  change  are  ob- 
served, and  the  extent  of  tissue  affected  differs  much  in  different  cases, 
while  infarctions  are  often  present  at  the  same  time. 

Symptoms, — The  symptoms  resulting  from  pulmonary  congestion  and  its 
consequences  are  not  easy  to  define,  as  they  are  usually  only  exacerbatioot 
of  previously  existing  phenomena.  One  of  the  most  obvious  is  dyspnoea, 
either  coming  on  fur  the  first  time,  or  being  more  intense  than  before,  and 
sometimes  amounting  to  orthopnoea.  A  feeling  of  tightness  or  oppression 
is  often  exi)erienced  across  the  chest,  but  pain  is  generally  absent.  There 
is  more  or  less  cough,  which  in  pulmonary  oedema  is  attended  with  very 
profuse  watery  expectoration ;  and  when  hemorrhage  takes  place,  a  van- 
able  quantity  of  blood  is  usually  discharged,  which  may  have  a  dull  brown- 
ish  or  bistre  color,  or  be  almost  black.  If  a  clot  excites  inflammation, 
pyrexia  and  other  symptoms  indicating  this  complication  will  supervene. 

Physical  sif^ns. —  i.  Respiratory  movements  are  often  diminished.  2. 
Percussion-sound  may  be  at  first  abnormally  clear  in  pulmonary  conges* 
tion;  but  afterwards  becomes  more  or  less  deficient  at  the  bases.  There 
may  be  localized  dulness  in  connection  with  haimorrhage.  3.  Respiratory 
sounds  are  usually  weak  and  harsh;  over  the  seat  of  hemorrhage  they  may 
be  bronchial.  4.  CKdema  is  characterized  by  abundant,  small,  li(juid,  bub- 
bling rales;  localized  moist  rales  may  also  be  perceptible  over  the  j)art  of 
the  chest  corresponding  to  pulmonary  haemorrhage,  and  here  signs  of 
pneumonia  or  abscess  may  ultimately  be  detected.  5.  Vocal  fremitus  and 
resonance  may  be  increased  or  diminished,  but  are  cjuite  unreliable. 

Pro^^Nosis, — As  a  rule  the  affections  now  under  disc:ussion  are  serious, 
and  they  often  increase  the  gravity  of  the  prognosis  considerably,  because 
they  complicate  other  conditions. 

Treat tnc tit, — Much  will  depend  on  the  exact  nature  and  extent  of  the 
morbid  changes;  and  on  the  conditions  which  cause  them,  or  with  which 
they  are  associated.  Tree  dry-(:ui)ping  of  the  chest  is  often  very  useful  in 
pulmonary  congestion,  and  sometimes  local  removal  of  blood  is  indicated. 
It  is  imi>ortant  to  attend  to  position,  and  to  keep  the  patient  at  rest.  Good 
diet,  tonics,  and  stimulants  are  freciuently  necessary.  Care  must  be  taken 
in  cases  of  cTcdema  that  the  fluid  is  not  allowed  to  accumulate  in  the  lungs. 
In  diffuse  h;cmorrhage  astringents  are  re<iiiired.  Remedies  which  act  upon 
the  heart  and  vessels  may  be  of  much  service,  especially  digitalis. — Fred- 

KklCK.  T.  ROIJKRTS. 

LUNGS,  EmphyHema  of  the. —  Two  primary  forms  of  this  affection 
are  met  with,  named  respectively  vesicular  and  interlobular.  Vesicular 
emphysema  is  characterized  by  an  enlargement  of  the  air  vesicles, 
resulting  either  from  their  excessive  distension,  from  destruction  of  the 
se|)ta,  or  from  both  causes  combined.  Interlobular  emphysema  signifies 
the  presence  of  air  in  the  subi)leural  and  interlobular  cellular  tissue,  which 
is  usually  the  consecpience  of  rupture  of  the  air  vessels. 

T.  Vksicular  Kmimivskma. — Ktioh\^y  and  J\tt/iohi::y, — Within  the  def- 
inition of  this  morbid  condition  as  above  given,  cases  are  comprised  whi<  h 
differ  considerably  in  their  clinical  aspects  and  importance.  They  may, 
however,  be  arranged  in  four  groups,  rliough  these  are  more  or  less  con- 
joined, viz.,  (1)  A(  ute  einj»hyseina,  either  general  or  local,  (2)  chronic 
hypertrophous  or  "Jarge-lunged,"  (3)  chronic  limited,  (4)  alrophou.s,  or 
*' small-lungei."  It  will  be  convenient  to  consider  first  their  etiology  as  a 
whole,  and  then  to  indicate  the  special  causation  of  each  individual  forta^ 
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UaU^  Dirtity  or  Determining  Causes. — t.  Inspiratory  theory* 
ig  to  this  view  emphysema  is  the  result  of  excessive  or  long-con- 
distciision  of  the  air  vesicles  during  inspiration.  Thus  it  is  sup- 
pMnA  that  general  emphysema  may  arise  as  a  consequence  of  diminished 
expiratory  force,  such  as  that  which  accompanies  the  loss  of  elasticity  in 
the  iungs  and  chest  walls  in  old  age,  the  inspiratory  force  remaining  unim- 
paired'  Hence,  the  lungs  are  kept  constantly  distended,  the  more  so  in 
proportion  to  the  vigor  with  which  inspiration  is  performed.  Again,  when 
portions  of  the  lungs  are  from  any  cause,  such  as  pleuritic  adhesions, 
collapse,  or  consolidation,  rendered  partially  or  entirely  incapable  of 
expansion,  should  tlie  chest  still  enlarge  to  the  usual  extent  during 
inspiration,  the  air  which  ought  to  enter  these  unused  portions,  passes  Into 
otlicr  parts  and  stretches  their  vesicles  unduly.  This  is  named  vicarious 
emphysema.  I>r,  C.  J.  B.  Williams  believes  that  in  this  way  emphysema 
is  originated  in  bronchitis,  the  secretions  formed  or  the  thickened  mucous 
membrane  obstructing  some  of  the  bronchi,  and  preventing  the  air  from 
enU'ring  the  corresponding  vesicles,  whilst  those  which  are  adjacent  and 
have  free  tubes  communicating  with  them,  receive  an  excessive  amount  of 
air.  On  the  other  hand,  Laennec  held  the  view  tliat  the  vesicles  termin- 
ating the  obstructed  bronchi  become  themselves  dilated,  in  consequence  of 
ail  entering  during  inspiration  which  cannot  be  forced  out  during  expiration, 
hence  the  emphysema  was  termed  substantive.  It  has  been  argued  against 
this  theory  that  expiration  is  a  more  powerful  act  than  inspiration  ;  to 
which  it  is  replied  that  a  forced  expiratory  effort  has  very  little  influence 
in  emptying  the  air  vesicles,  especially  if  the  smaller  tubes  are  obstructed, 
2.  Expiratory  theory. — Sir  William  Jenncr  strongly  advocates  the  theory 
that  emphysema  is  commonly  the  result  of  violent  expiratory  efforts  with 
partial  closure  of  the  glottis,  such  as  are  carried  on  during  the  act  of 
coughing,  lifting  heavy  weights,  playing  wind  instruments,  and  various 
Other  actions.  There  are  certain  parts  of  the  lungs  which  are  much  less 
supported  and  compressed  hy  the  che^it- walls  and  surrounding  structures 
than  others,  and  hence  they  yield  under  the  pressure  of  air  from  within, 
and  become  distended.  This  applies  especially  to  the  apices,  the  anterior 
margins,  and  the  edges  of  the  bases,  particularly  the  left.  The  tendency 
to  the  development  of  emphysema  in  this  way  is  greater  in  proportion  to 
the  degree  to  which  the  lung  is  inflated ;  to  the  obstruction  to  the 
escape  of  air  through  the  air  tubes  ;  to  the  force  which  is  exercised  in  its 
attempted  expulsion,  and  to  the  want  of  compression  and  support  of  the 
lun^-tissire. 

r  laid  much  stress  on   the  direction  of  the  expiratory  force  of 
_pr  -emphysema.     He  observes  "in  all  these  acts  (/,  e.^  coughing^ 

inmg,  etc.j  contraction  of  the  chest  is  effected  by  vigorous  upheaval  in 
le  diaphragm.  The  result  is  the  expulsion  of  a  strong  current  of  air 
£rom  the  lower  bronchi,  the  direction  of  which  is  obliquely  upward,  and  if 
the  air  be  prevented  from  escaping  through  the  lamyx,  a  portion  of  it,  in  a 
compressed  state,  must  be  driven  into  the  upper  bronchi,  whose  direction  is 
obliquely  downward.  By  the  centrifugal  pressure  exerted,  by  the  air  thus 
compressed,  upon  the  vesicles  of  the  upper  lobes  of  the  lung,  and  upon 
tile  adjacent  thoracic  wall,  the  latter  become  distended  as  far  as  it  is 
possible  for  ihcm  to  yield.*' 

1,3,  Some  pathologists  are  of  opinion  that  emphysema  is  due  to  primary 
ptritive  derangement  of  the  walls  of  the  air*vesicles.  Villemin  describes  a 
hypertrophy  of  the  elements  of  the  vesicular  membrane,  causing  an 
ttension  of  this,  and  an  increase  in  the  capacity  of  the  vesicles."  As  a 
secondary  result  of  emphysema,  nutritive  changes  in  the  walls  of  the 
siclca  are  constantly  seen,  and  should  these  be  impaired  in  their  resisting 
ver»  they  are  far  more  liable  to  become  distended  by  any  force  acting 
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upon  them  from  within.  Hence  in  old  persons  one  attack  of  bronchitis 
will  often  set  up  a  considerable  amount  of  emphysema,  and  when  chronic 
"bronchitis  or  pulmonary  congestion  has  existed  for  a  length  of  lime,  the 
resulting  alterations  in  structure  render  the  vesicles  much  more  liable  lo 
become  distended.  Atrophous  emphysema  is  the  consequence  of  a  primary 
degeneration^  the  partitions  wasting  and  disappearing,  several  vesicl«t 
being  thus  thrown  into  one  ;  but  in  other  forms  of  the  complaint,  dcgcn- 
crative  changes  must  probably  be  rather  looked  upon  as  predisposing,  or 
**  permanence-securing "  causes  of  emphysema,  as  Sir  William  Jenner 
terms  them,  than  as  actually  determining  causes.  These  morbid  changes 
will  be  further  considered  under  the  Anatomical  Characters, 

4,  Another  theory,  that  of  Freund,  is,  that  in  some  cases  there  is  a 
primary  chronic  enlargement  of  the  chest,  in  consequence  of  hypertrophy 
and  rigidity  of  the  cartilages,  and  that  the  lungs  become  distended  and 
emphysematous  in  order  to  fill  up  the  increased  space.  This  must  be  1 
very  exceptional  cause. 

No  exclusive  theory  as  to  the  mode  ot  production  of  emphysema  can 
apply  to  all  cases ;  and  in  many  undoubtedly  more  than  one  of  the 
causes  just  considered  has  contributed  to  the  development  of  the  morbid 
changes, 

Exdiing  Causes, —  i.  Emphysema  i.^  liable  to  arise  in  connection  with 
several  pulmonary  affections,  namely,  bronchitis,  especially  chronic  dry 
catarrh  ;  consolidation  or  destruction  of  portions  of  the  lung  from  any 
cause,  collapse,  or  extensive  pleuritic  adhesions  or  effusion,  2.  Hooping 
cough  is  a  common  cause  in  children.  3.  Croup  and  other  affections 
which  obstruct  the  main  wind-pipe,  and  excite  much  cough  at  the  same 
time,  are  often  followed  by  emphysema.  4,  Cardiac  diseases  which  lead 
lo  permanent  congestion  of  the  pulmonary  capillaries  materially  aid  in  its 
production,  by  inducing  degenerative  changes  in  the  walls  of  the  air 
vesicles.  5*  Emphysema  may  be  directly  originated  by  playing  wind 
instruments,  excessive  effort^  lifting  heavy  weights,  straining  at  stooli 
climbing  hills,  and  other  forms  of  exertion. 

Predisposing  causes, — Hereditary  influence  has  been  regarded  as  pre- 
disposing to  emphysema,  especially  in  those  cases  in  which  it  comes  on 
during  early  lit'e»  but  this  is  by  no  means  certain.  The  complaint  is  by  far 
most  common  in  persons  advanced  in  years.  Children,  however,  often 
suffer,  in  consequence  of  their  liability  to  pulmonary  affections,  and  the 
weakness  of  their  chest  walls.  Gouty  and  fat  subjects  are  said  to  be  pre- 
disposed to  emphysema. 

Special  etioi&gy. — The  causation  of  the  several  forms  of  emphysema 
demands  brief  consideration.  What  is  termed  acute  general  emphysema, 
which  is  common  in  connection  with  extensive  bronchitis,  is  due  to  an 
inability  to  expel  the  air  out  of  the  lungs,  in  consequence  of  obstruction  of 
the  bronchi,  and  it  therefore  accumulates  in  the  small  air  tubes  and  air 
vesicles,  and  inflates  the  Inngs.  Many  authorities  object  to  this  condition 
being  called  emphysema,  and  name  it  insufflation  or  inspiratory  expansion, 
because  there  is  no  actual  disease,  but  merely  an  inflation  of  the  lungs, 
which  will  subside  if  the  obstruction  is  speedily  removed,  but  if  this  does 
not  happen  permanent  emphysema  is  liable  to  be  established. 

The  main  difficulty  lies  in  determining  the  mode  of  production  of 
chronic  hypertrophous  emphysema  following  chronic  bronchial  catarrh. 
It  is  regarded  by  many  as  being  inspiratory  in  its  origin,  but  Sir  William 
Jenner  considers  it  to  be  the  result  of  forcible  expiration,  and  explains 
its  general  distribution  by  the  fact  that  as  the  lungs  and  chest  enlarge,  the 
relative  position  of  the  former  to  the  ribs  and  intercostal  spaces  becomes 
constantly  changed,  so  that  successive  portions  of  the  lung  are  brought 
into  coirespondence  with  the  spaces,  and  these  being  less  supported  than 
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the  parts  opposite  the  ribs,  ihey  are  unduly  distended  during  cough»  and 
thus  ultimately  the  lungs  become  more  or  less  emphysematous  through* 
out,  though  the  condition  is  at  the  same  time  most  marked  at  the  apices 
and  margins,  which  are  least  supported  of  all 

Localised  emphysema,  whether  acute  or  chronic^  is  probably  as  a  rule 
developed  during  expiration.  In  some  instances  it  is  inspiratory  in  its 
origin,  being  either  substantive  or  vicarious. 

Ordinary  atrophous  emphysema  is  merely  due  to  wasting  of  the  septa, 
which  become  more  or  less  obliterated,  so  that  the  vesicles  coalesce  to  a 
variable  degree;  in  short,  it  consists  in  an  atrophy  of  the  lung-tissue, 
usually  observed  in  old  agc^  along  with  other  atrophic  and  degenerative 
changes. 

Amtfomual  Characters. — In  acute  general  emphysem.i  the   lungs  are  dis- 

tended  throughout;  and  do  not  collapse,  or  may  even  bulge  out  when  the 

^^hest  is  opened.     The  degree  of  expansion  varies  much.     The  lungs  ap- 

^iMar  pale,  the  capillaries  being  stretched^  and  their  network  enlarged.     The 

^^■ronchi  will  be  found  to  be  more  or  less  obstructed. 

^H^  Chronic  hypertrophous  emphysema  is  also  attended  with  enlargement  of 
^^ftc  lungs,  and  on  opening  the  thorax  these  organs  are  seen  to  extend  be- 
yond their  ordinary  limits,  often  covering  the  pericardium  completely,  and 
they  may  protrude,  or  collapse  only  very  imperfectly,  this  necessarily  de* 
pending  upon  the  extent  of  the  disease.  Though  the  morbid  condition  is 
more  or  less  general,  the  apices,  the  anterior  borders^  and  other  parts  of 
the  lungs  which  are  least  supported  present  the  most  marked  evidences  of 
the  change,  and  the  surface  is  usually  more  affected  than  the  deeper  parts. 
The  emphysematous  portions  have  a  peculiar  soft  feel,  comjiarcd  to  that 
of  a  **  cushion  of  down,**  and  they  retain  the  impression  of  the  finger, 
elasticity  being  impaired.  The  so-called  crepitant  sensation  of  healthy 
lung  is  deficient  or  absent,  and  on  cutting  a  dull  creaking  sound  is  often 
heard.  The  affected  tissue  is  pale,  bloodless,  and  dr>s  but  presents  irregu- 
lar spots  of  black  pigment,  derived  from  altered  blood  contained  in  oblit- 
erated capillaries.  The  vesicles  are  seen  to  be  enlarged  more  or  less,  vary- 
ing usually  from  a  hemp-seed  to  a  pea  in  size,  but  often  many  of  them  arc 
thrown  into  one,  thus  giving  rise  to  irregular  spaces  of  considerable  sixc, 
which  are  traversed  by  slender  bands,  the  septa  being  either  visible  as 
slight  ridges,  or  having  disappeared  entirely.  Contiguous  lobules  may 
freely  communicate,  and  ultimately  nothing  may  be  left  but  a  coarse  net- 
work. These  appearances  are  best  observed  after  inflating  the  lung,  dry- 
ing it,  and  then  making  a  section. 

The  nature  of  the  changes  which  the  alveolar  walls  undergo  has  been 
much  discussed,  but  there  is  no  reason  whatever  to  suppose  that  these 
should  be  identical  in  all  cases.  The  violence  of  the  pressure  of  the  air 
which  originates  the  emphysematous  condition  may  rupture  the  septa  and 
walls  of  the  air-vesicles  directly,  but  usually  their  destruction  is  gradual. 
They  become  stretched  and  atrophied,  jiresent  perforations  varying  in  size 
and  number,  and  ultimately  only  traces  of  them  are  seen,  or  they  may 
disappear  altogether.  The  structural  alterations  which  have  been  de- 
scribed are  the  formation  of  an  imperfect  fibrous  tissue,  inducing  toughness 
and  thickening,  as  the  result  of  long-continued  congestion  (Jenner);  or 
fatty  degeneration  (Rainey).  Dr.  Waters,  of  Liverpool,  considers  that 
there  is  a  primary  malnutrition  of  the  pulmonary  tissue  leading  to  its  de- 
generation, but  the  exact  nature  of  this  he  has  been  unable  to  ascertain. 
The  clastic  and  other  elementary  tissues  disappear.  The  capillaries  in  the 
affected  part  become  stretched,  narrowed,  or  obliterated;  or  some  of  them 
may  even  rupture.  Ultimately  they  are  absorbed,  and  only  pigment  is 
left,  the  remains  of  the  coloring  matter  of  the  blood. 

In  the  localized  variety  of  emphysema,  the  appearances  are  confined  to 
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certain  parts,  especially  the  apices  and  the  anterior  and  lower  edges,  being 
similar  to  those  described  as  characteristic  of  the  more  extensive  form. 

In  true  atrophous  emphysema  the  lungs  are  diminished  in  size,  shrink 
into  a  very  small  bulk  when  the  chest  is  opened,  and  are  very  light.  The 
divisions  between  the  lobes  are  unusually  vertical.  The  pulmonary  tissue 
is  pale  but  much  pigmented,  dry,  and  deficient  in  elasticity.  The  air- 
vesicles  are  enlarged,  owing  tQ  atrophy  of  their  septa. 

Other  morbid  conditions  are  often  seen  in  emphysematous  lungs,  such 
as  bronchitis,  collapse  in  some  parts,  or,  not  uncommonly,  dilated  bronchi 
Pleuritic  adhesions  generally  exist.  When  the  emphysema  is  extensive, 
the  contiguous  structures  are  displaced,  and  after  a  time  all  the  organs  of 
the  body  become  the  seat  of  congestion  and  the  changes  resulting  there- 
from.  Different  statements  have  been  made  as  to  the  position  of  the 
heart.  My  own  observations  would  lead  me  to  agree  with  those  who 
describe  this  organ  as  lying  with  the  right  border  horizontally  on  the 
diaphragm,  and  the  apex  too  much  down  and  to  the  left.  Its  right  cavities 
become  dilated  and  hypertrophied  in  course  of  time. 

Symptoms. — It  is  only  the  chronic  hypertrophous  form  of  emphysema 
which  leads  to  any  prominent  symptoms,  and  these  are  chiefly  of  an  indi- 
rect character.  This  condition  interferes  with  the  due  aeration  of  the 
blood,  while  the  pulmonary  circulation  is  obstructed  from  several  causes, 
but  especially  on  account  of  the  destruction  of  the  capillaries;  conse- 
quently the  right  side  of  the  heart  is  affected,  in  time  becoming  the  seat  of 
dilatation  and  hypertrophy,  with  tricuspid  regurgitation;  the  general  venous 
system  also  becomes  overloaded,  and  the  various  tissues  and  organs  arc 
permanently  congested,  leading  to  dropsy  and  important  organic  changes. 
The  lungs,  moreover,  are  generally  the  seat  of  bronchial  catarrh  or  other 
morbid  conditions;  and  fits  of  spasmodic  asthma,  or  acute  attacks  of 
bronchitis  are  liable  to  occur. 

Dysimoea,  variable  in  degree,  is  the  main  symptom  directly  due  to  em- 
physema. At  first  there  is  merely  "  shortness  of  breath  "  on  exertion,  es- 
pecially on  going  up  stairs  or  up  a  hill,  as  well  as  after  a  full  meal,  but 
ultimately  persistent  expiratory  dyspncca  is  experienced,  though  not  accom- 
panied with  much  distress  ordinarily,  but  rather  with  a  sense  of  discom- 
fort and  uneasiness.  It  is  often  relieved  by  pressing  the  sides,  or  by  lying 
on  the  abdomen.  After  a  meal  the  breathing  is  worse,  especially  should 
the  patient  be  suffering  from  dyspepsia,  and  dyspnoea  becomes  necessarily 
much  aggravated  if  bronchitis  or  asthma  should  set  in.  The  causes  of  the 
dyspnoea  are  the  interference  with  the  respiratory  movements,  owing  to  the 
depressed  state  of  the  diaphragm  and  the  rigid  state  of  the  chest-walls, 
the  difficulty  in  expelling  the  residual  air  and  the  small  amount  of  pure  air 
inhaled,  and  the  actual  loss  of  surface  fit  for  aerating  the  blood.  Cough 
is  frequently  present,  but  is  chiefly  the  result  of  bronchial  catarrh,  when 
it  is  attended  with  expectoration,  otherwise  it  is  dry.  There  is  no  pain  in 
the  chest  directly  dependent  upon  emphysema. 

The  remaining  symptoms  which  may  be  observed  in  cases  of  emphysema 
are  indirect.  Those  due  to  interference  with  the  circulation  will  be  more 
appropriately  described  in  connection  with  heart  diseases.  As  the  result 
of  the  increased  respiratory  efforts  the  respiratory  muscles  often  hy[)crtro- 
phy;  hence  the  neck  appears  to  be  large.  The  fat  is  absorbed,  giving  rise 
to  emaciation,  with  strongly-marked  features.  The  symptoms  due  to  im- 
perfect blood -aeration  are  similar  to  those  described  elsewhere  only 
that  they  are  gradually  produced;  and  there  is  generally  apathy  and 
languor,  with  a  flabby  and  relaxed  state  of  the  muscles  from  this  cause. 

Physical  Signs, — These  will  necessarily  differ  much  according  to  the 
extent  and  variety  of  the  emphysema,  and  the  morbid  conditions  with 
which  it  is  associated,     i.  Shape  and  m^  ol  vVv^t  eVv^^x.,    \xi  ^«cv«t^  Vjv^x- 
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I10U8  emphysema  ihe  ehcst  is  more  or  less  enlarged  bilaterally,  citli^ 

Ighoul,  or  only  in  its  tipper  or  lower  part.     It  may  assume  a  pernia- 

;  inspiratory  form,  or  even  go  bcyund  this,  becoming  *'  barrel-shaped  " 

t almost  circular.     There  is  often  a  rounding  of  the  chest  in  front  and 

J>ack  behind,  but  sometimes  the  change  in  shape  is  chiefly  observed 

»r  these  aspects.     The  ribs  become  more  horizontal,  and  the  inter- 

J>aces  wider,  in  proportion  to  the  enlargement;  while  the  cartilages 

frequently  quite  rigid.     In  localized  emjihysema   there  may  be  corres* 

ling  bulging.     Atrophous  emphysema  is  associated  with  a  small  chest, 

ibs  being  very  oblique,  the  lower  ones  almost  vertical.     2.   Respira- 

'  movements.     Expansion  is  more  or  less  deficient  or  absent,  and  there 

'  be  merely  a  general   elevation   of  the  chest.     Expiration  tends  to  be 

[>iiged,     3,    Percussion   reveals  increased  area  of  pulmonary  sound, 

j>t  in  atrophous  emphysema;  and  also  in  most  cases  hyper-resonance, 

fall  in  pilch,  the  sound  tending  towards  a  tympanitic  character,  but 

ing  frequently  more   or  less  muffled.     If  the  distension  of  the  lungs  is 

erne,  iherc  is  deficient  resonancei  with  undue  resistance,     4.   Respira- 

[sounds.     The  most  important  change  usually  noticed  is  the  marked 

ition  of  the  expiratory  sound,  but  this  is  not  observed  in  the  atro- 

iriety.     In  pure   emphysema  the  breath-sounds  are  weak,   some- 

remarkably  so,  but  of  harsh  quality.     The  extent  over  which  they 

beard  is  increased.     5,  A  crepitant  rhonchus  is  said  to  be  sometimes 

in  emphysematous  vesicles.     Rales   due   to   bronchial   catarrh  are 

present,  especially  sonorous  and  sibilant  rhonchi,     6.  Vocal  fremitus 

P resonance  are  quite  unreliable.     As  a    rule  they  are  deficient.     They 

be  observed  over  a  larger  area  than  usual.     7.  There  are  signs  of  dis- 

[lent  of  organs  in  cases  of  considerable  emphysema,  especially  of  the 

Epigastric  impulse  is  common.     8.  The  veins  in  the  neck  often 

td  signs  of  obstruction  to  the  circulation,  but  not  in  the  atrophous  form 

fie  disease. 

ttognosis, — Emphysema  is  serious  in  proportion  to   Its  extent.     It  lays 

foundation  for  a  vtry  miserable  existence  in  many  cases,  increases  the 

cncy  to  bronchial  catarrh,  and   adds  greatly  to  the  danger  from  an 

attack  of  bronchitis.     Once  it  is  thoroughly  established,  emphysema 

>ot  be  cured, 

r^atmffii. — ^This  part  of  the  subject   may   be  briefly  summed  up,  inas- 
as  the  principles   on   Avhich   the   treatment   of  emphysema  must  be 
conducted  need  only  be  mentioned  here,  the   means  for  carrying  these  out 
being  described  in  other  parts  of  this  work.      i.  Every  precaution  must  be 
iken  against  the  occurrence  of  bronchial  catarrh,  not  only  on  account  of 
ianger,  but  because  each  attack  tends  to  increase  the  emphysematous 
)ition.     Other  known  causes  of  emphysema  must  be  avoided,     2.  It 
important  to  look  to  the  alimentary  canal,  as  a  deranged  condition 
funciions  frequently  considerably   increases  the  discomfort  attending 
Sphysema.     3.  The  conditions  which  may  be  associated  with  this  com- 
jjlainl  must  be  attended  to  as  they  arise,  especially  asthma;  cardiac  dis- 
venous  congestion  and  its  results,  including  dropsy;  and  the  pul- 
iry  complications  which  occur  in  its  course,   particularly  bronchitis, 
pTarcotics  must  be  used  with  particular  caution  when  the  lungs  are  exten- 
sively emphj'sematous-     4.   It  is  often    requisite  to  improve  the  general 
liealth  and  the  condition  of  the  blood  by  the  aid  of  tonics,  iron,  and  cod- 
oil,  or  to  treat  some    constitutional   diathesis,   especially  gout.     5, 
^ther  there  is  any  curative  remedy  for  emphysema  is  very  questionable, 
pierative  changes  may  to  some  extent  be  checked  by  proper  dieting. 
The  administration  of  strychnine,  the  use   of  galvanism,  breathing  corn- 
ed air,  and  other  measures  have  been  stated  to  produce  some  improve- 
Jn  cases  of  enj/>/i/sema,     A  change  of  climate  is  olletv  ^Kwc^^dvii^bj 
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beneficial.  Usually  a  mild  climate,  not  too  dxy»  suits  best;  butitisfr^ 
quently  a  matter  of  personal  experience  as  to  which  is  most  suitable.  It 
has  been  recommended  to  spend  the  summer  in  pine-wood  regions,  where 
there  is  a  heavy  fall  of  dew. 

Interlobular  or  Interstitial  Emphysema. — EHolc^. — This  is  a 
very  rare  condition,  resulting  usually  from  rupture  of  the  air-vesicles  as  a 
consequence  of  excessive  pressure  upon  their  interior  during  forcible  ex.  ' 
piration,  the  glottis  being  at  the  same  time  much  contracted.  Thus  it 
may  be  induced  by  violent  cough,  laughing,  or  straining  during  defeca- 
tion or  parturition.  Interlobular  emphysema  is  said  to  be  not  uncommon 
in  croup,  and  to  occur  sometimes  as  the  result  of  extensive  pulmonary  col- 
lapse. Gangrene  of  the  lung  ox  post-mortem  decomposition  may  lead  to  the 
presence  of  air  in  the  interlobular  tissue.  Anatomical  Characters. — Ac- 
cumulations of  air  are  seen  under  the  pleura,  varying  in  size,  but  generally 
small,  and  they  may  form  a  border  of  minute  vesicles  around  the  lobules. 
The  VLii  can  by  pressure  be  displaced  along  the  course  of  the  boundaries 
of  the  alveoli.  Superficial  collections  occasionally  give  way,  opening  into 
the  pleura,  and  thus  giving  rise  to  pneumothorax;  or  into  the  posterior 
mediastinum,  leading  to  general  subcutaneous  emphysema.  Symptoms*-^ 
The  only  symptom  which  might  lead  to  the  suspicion  of  interstitial  em- 
physema is  the  occurrence  of  severe  dyspnoea  following  one  of  its  causes. 
It  is  said  that  a  faint  friction-sound  is  sometimes  heard.  Should  pneu- 
mothorax or  general  subcutaneous  emphysema  be  produced,  these  condi- 
tions would  be  indicated  by  their  usual  signs.  Treatment, — This  consists 
in  taking  every  precaution  to  prevent  the  mischief  from  extending,  and  in 
attending  to  its  consequences. — Frederick  T.  Roberts. 

LUNGS,  Gangrene  of  the. — Etiology. — The  conditions  under  which 
gangrene  of  the  pulmonary  tissue  may  arise  arc  the  following :  i.  As 
the  result  of  local  disease,  viz.,  acute  or  chronic  jmcumonia,  phthisis,  can- 
cer, hydatids,  or  bronchial  dilatation.  2.  From  obstruction  of  one  or 
more  of  the  nutrient  vessels  by  an  embolus.  3.  In  connection  with  blood- 
poisoning,  as  after  low  fevers,  pysemia,  or  septicaemia,  glanders,  or  poison- 
ing by  venomous  animals.  4.  In  consecjuence  of  extreme  exhaustion, 
arising  from  want  of  food  and  bad  hygienic  conditions,  or  from  disease. 
5.  In  certain  nervous  diseases,  i)ulmonary  gangrene  being  observed  occa- 
sionally in  cases  of  chronic  dementia,  chronic  softening  of  the  brain,  alco- 
holism and  epilepsy. 

Anatomical  Characters, — Pulmonary  gangrene  is  either  circumscribed, 
or  diffuse.     In  the  circumscribed  variety,   which  is  that   usually  seen,  the 
part  involved  is  distinctly  defined,  but  its  extent  varies  much.     The  usual 
size  varies  from  that  of  a  hazelnut  to  a  walnut,  but  a  considerable  portion 
of  a  lobe  may  become  gangrenous;  portion  soon  becomes  moist,  softened, 
pulpy,  bluish-green,  and  extremely  fetid;  or  it  may  have  a  greenish-black 
core,  with  broken-down  lung-tissue  around,    stinking,  irritating,  escaping 
on  pressure.     The  materials  may  be  discharged  through  a  bronchus  leav- 
ing a  ragged  sloughy  cavity,  often   with  inflamed   tissue  around.     Vessels 
frequently  traverse  this  space,  but  as  the  blood  contained  in  them  has  co- 
agulated, haemorrhage  does  not  take  i)lace  as  a  rule.     Rarely  it  commu- 
nicates with  the  pleural  cavity,  or  even  opens  into  the  sub  cutaneous  cellular 
tissue,  in  consecjuence  of  adhesions  having  formed  between  the  contiguous 
surfaces  of  the  [)leura.     Subsequently  in  very  exceptional  cases  a  fibrous 
capsule  is  developed,  the  sphacelated  portion  is  expelled,  and  a  cavity  se- 
creting healthy  pus  remains,  which  may  ultimately  close  up  and  cicatrize. 

The  diffuse  form  of  pulmonary  gangrene  does  not  present  any  line  oC" 
demarcation,  but  runs  into  or  is  mixed  up  with  congested,  inflamed,  or^ 
oedematous  lung-tissue.  A  whole  lobe  or  even  the  greater  part  of  a  lun^ 
may  be  implicated,  being  more  or  less  softened,  sorcL^vvow^^  vcv  ^  %v^\ft.  ^C 
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yalplncss  ;  of  greenish  or  brownish-black  or  black  color ;  more  or  less 
itur^ittd  wiih  a  dlny  grayish-black  liquid  ;  and,  in  short,  in  the  conditiun 
a  moist,  stinking,  imtrid  slough. 

^  — The  only  symptoms  which  are  characteristic  of  gangrene 

of  •  ^  are  an  extremely  fetid  and  peculiar  smell  of  the  breath,  espc- 

er  a  cough;  and  the  expectoration  of  gangrenous  matters,  bearmg 
iz  foul  odor,  and  in  which  sometimes  may  be  discovered  fragments 
91  luBg*tissiie.     The  former  may  precede  the  latter  symptom  for  some  days, 
ad  U  is  sometimes  only  observed  at  intervals.     It  must  be  remembered 
vcT  that  the  breath  may  be  very  foul  in  some  cases  of  chronic  bron- 
litis,  and  in  connection  with   dilated    bronchi  or  certain  cavities.     The 
.  subsequently  become  foul  and  frothy;  partly  liquid  and  partly  muco- 
Jcnt  :  often  dirty,  and  brownish  or  brackish  in  color;  while  they  con- 
t gangrenous  particles  and  occasionally  fat  crystals,  and  elastic  fibres 
iy  be  detected  in  some  cases.     More  or  less  blood  is  often  present,  and 
th  may  result  from  haemorrhage.       On  standing  the  sputa  separate  into 
'  nd  a  thick  sediment  falls.    The  general  symptoms  in  most  cases  arc 

1  extreme  depression,  adynamia,  and   collapse,  accompanied  with 

low  nervous  phenomena,  ending  in  speedy  death.  If  the  gangrenous  ma- 
terials arc  swallowed,  severe  diarrhoea^  with  tympanitis,  is  liable  to  set  in. 
Emboli  may  be  carried  from  the  lung,  and  originate  septicaemic  abscesses 
elsewhere.  Ocasionally  death  takes  place  slowly,  preceded  by  the  signs 
of  hectic  fever,  or  very  rarely  recover)'  may  ensue. 

PhjsiciU  Si^ns. — At  first  these  are  merely  indistinct  breathing,  with 
tnoi&t  rales  ;  foUc>wed,  if  the  gangrene  is  circumscribed,  by  more  or  less 
marked  signs  of  a  cavity  containing  thin  fluid.  Extensive  bronchitis  or 
pleurisy  is  often  set  up. 

Progtwsis  is  necessarily  exceedingly  grave  in  cases  of  pulmonary  gan- 
grene,  the  termination  being  generally  fatal 

Trfatment. — The  measures  to  be  adopted  are  to  administer  abundant 
nourishment,  as  well  as  large  quantities  of  alcoholic  stimulants,  with  am- 
nonia,  and  bark,  ether,  camphor,  mineral  acids,  or  quinine;  to  use  frc- 
|ttent  inhalations  of  creasote,  carbolic  acid,  tar-vapor,  or  tuqientine;  to 
irage  expectoration  in  every  possible  way;  and  to  make  the  patient 
fie  freely  with  some  antiseptic,  especially  Condy's  fluid,  and  drink  a 
solution  of  chlorate  of  potash  or  yeast.  Various  antiseptics  have  been 
-jecommended  internally  ,  such  as  carbolic  acid  or  sulpho-carbolates,  sub 
phiteSj  or  hypochlorites.  Should  the  disease  become  chronic,  as  well  as 
luring  convalescence  in  those  cases  in  which  recovery  ensues,  tonics  are 
leeded,  with  cod-hver  oil,  change  of  air,  nutritious  diet,  and  other  meas- 
sres  for  improving  the  general  health. — Frederick  T,  Roberts. 

LUNGS,  Iiyurie«  ^t—See  Chest,  Injuries  vf, 

LTT5GS,  (Edema  of— *SV^  Lun^s,  Congestion  of. 

LUPUS* — Description  and  Varieties. — Lupus  is  a  chronic,  non-con- 
tagious, destructive  disease  of  the  skin,  characterized  by  extreme  obstmacy 
and  liability  to  relapse-  It  is  met  with  m  three  principal  forms,  which 
j>resent  several  important  features  in  common.  These  are  color,  configu- 
Ration,  location,  course,  absence  of  pain  and  pruritus,  difficulty  of  cure, 
r»d  termination. 

The  prevailing  color  of  lupous  lesions  is  a  somewhat  violaceous  red,  with 

shade  of  copper.      It  disappears  under  the  finger,  revealing,  the  instant 

be  finger  is  removed,  a  yellowish  hue,  to  be  replaced  a  moment  later  by 

alor  that  was  present  before   pressure  was  applied.     Sometimes  the 

IS  have  a  somewhat  translucent  appearance,  like  that  which  character- 

2CS  IS  tissues. 

in  irdtioTi,  lupous  lesjons  usuallv  exhibit  a  circular  form^  showing 


: 
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a  strong  tendency  to  extend  centrifugally.  Irregularity  of  configuration, 
dependent  on  locality,  is  seen  in  some  forms  of  lupus  when  the  lesion  is 
seated  on  the  upper  eyelid,  the  ear,  and  especially  the  nose. 

The  favorite  location  of  lupus  is  the  face,  but  it  may  appear  on  varioui 
parts  of  the  general  surface,  usually,  however,  in  connection  with,  or  sub. 
sequent  to  the  development  of  the  disease  on  the  face. 

With  a  rare  exception,  to  be  mentioned  later,  the  course  of  the  disease 
is  essentially  chronic,  and  it  may  continue  for  from  five  to  twenty  yean, 
or  even  longer. 

As  a  rule,  there  is  neither  pain  nor  pruritus.  If  the  lesion  be  extensive, 
a  sensation  of  local  heat  is  sometimes  complained  of. 

The  difficulty  of  cure  is  proverbial.  There  is  no  known  external  remedy 
that  can  be  depended  on  to  stop  the  progress  of  the  affection.  The  $u^ 
gical  treatment  is  more  promising,  and  by  its  means  the  great  majority  of 
cases  in  which  it  is  commenced  early  enough,  and  which  are  not  connected 
with  an  unconquerable  scrofulous  diathesis,  may  be  permanently  cured 

Except  when  the  affection  terminates  in  death,  there  is  always  a  scar  left 
to  indicate  the  site  of  the  previous  lesion. 

The  three  principal  forms  of  lupus  are  lupus  erythematosus,  lupus  vul- 
garis, and  lupus  exedens,  the  first  two  of  which  present  certain  sub-vari- 
eties. 

Lupus  Erythematosus.     Svn.  :  Scrofulide  Erythemateuse. — Z)^ 
scription. — Erythematous  lupus  first  appears  as  a  small  reddish  macule, 
presenting  no  characteristic  feature.     This  slowly  increases,  until  it  can  be 
readily  made  out  as  a  very  slightly  elevated  patch  of  peculiar  color  ;  dry, 
and  sometime.  ;i  little  scaly.      The  fine  scales,  consisting  of  small,  partly, 
detached  specks  of  the  stratum  corneum,  may  be  found  all  over  the  patch, 
which  continues  to  extend,  and  in  four  or  five  years  may  reach  an  inch  in 
diameter.      Previous  to  this,  atrophic  changes  commence  in  the  affected 
part,  which  ultimately  result  in  the  replacement  of  what  was  once  normal 
skin  by  a  white  depressed  cicatrix.   As  these  alterations  proceed,  the  lesion 
still  extends  at  its  periphery,  and  we  have  presented  an  annular  infiltration 
slightly  raised  above  the  normal  skin  outside  it,  and  above  the  cicatrizing 
skin  within.     These  processes  may  go  on  from  year  to  year  until  the  patch 
has  involved  a  large  extent  of  surface,  and  all  this  while  there  may  be  no 
ulceration.     Meantime,  other  patches  may  form  and  increase  in  size  for  an 
indefinite  period.      In  rare  cases  the  extension  of  the  patch  ceases  spon- 
taneously, and  its  seat  is  occupied  by  a  blanched,  depressed  scar.     There 
is  a. second  form  of  erythematous  lupus,  apparently  more  common  in  Ger- 
many than  here,  which   is  sometimes  characterized,  according  to  Hebra 
and  Kaposi,  by  an  acute  course,  and  by  the  appearance  of  a  large  num- 
ber of  [)rimitive  macules,  scattered  over  an  extended  surface,  or  in  some 
cases  confluent.     These  spots  succeed  each  other  with  more  or  less  ra- 
pidity, involving  the  trunk  and  extremities  with  hundreds  of  macules  in 
one   or    two  weeks.      This  form    is   further   liable    to  certain  complica- 
tions.    These  are,  first,  painful   subcutaneous   nodes  of  temporar}'  dura- 
tion ;  second,  painful  (edematous  swellings  of  the  skin  and  tissues  about 
the  joints  ;  third,  severe  nocturnal  osteocopic  pains;  fourth,  haemorrhagic 
bullae,   adenitis  of   the  parotid,  submaxillary,  and  axillary  glands  ;  fifth, 
erysipelas,  which  may  be  mild,  or,  on   the  contrary,  severe  and   fatal. 
Diagnosis — The  principal  points  on  which  to  rely  are  the  color,  the  slight 
scaliness,  the  chronic  course,  and  the  tendency  to  scarring.      The  only 
affections  liable  to  be   mistaken    for    it    are  chronic   erythema,    chronic 
scaly  eczema,  and  syphilis.      The  absence  of  infiltration   in  the  first  of 
these  should  be  sufficient  to  distinguish  it  from  lupus.      In  eczema  the 
history  of  the  eruption  and  its  especial  features,  together  with  the  total 
absence  of   all  tendency  to  the   formatiotv   oC   c\c^vx\cva\  \.vi&>x^^  ^<c3iv^\ 
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muke  the  diignosis  clear,  A  papulo- squamous  syphilidc  might  somrwbnt 
resemble  an  erythematous  lupus,  but  the  lesions  in  the  former  disease 
would  be  far  more  numerous*  They  would  not  have  lasted  any  grcitt 
length  of  time,  and  the  history  of  the  case  and  concomitant  symptoms 
would  probably  be  sufficiently  distinct  to  clear  up  any  doubts.  Preg- 
nosis, — The  prognosis  of  erythematous  lupus  is  good  as  far  as  any  given 
lesion  is  concerned,  provided  it  is  not  already  too  extensive  ;  as  in  the 
majority  of  cases  it  can  be  controlled.  A  much  more  difficult  undertaking! 
however  is  to  prevent  the  appearance  of  fresh  lesions  at  other  points. 

Lupus  Vulgaris,  Syn.  ScRoruLiuE  Tuberculeuse. — Description. — 
The  typical  lesion  of  lupus  vulgaris  in  its  early  stage  is  a  soft, 
indolent,  clastic  tubercle  of  a  yellowish  or  brownish  violet  color,  and  with 
ft  somewhat  translucent  aspect.  This  tubercle  may  exist  alone,  or  may 
form  one  of  a  group  of  eight  or  ten.  A  single  group  may  be  present,  or 
several  others  may  be  present  on  dififerent  parts.  The  lesion  is  exceed- 
ingly chronic,  but  gradually  enlarges,  and  after  attaining  a  certain  size  may 
persist  indefinitely  in  that  condition,  and  finally  undergo  resolution  and 
disappear,  leaving  after  it  a  depressed  cicatrix,  Morecommonly,  however, 
superficial  ulceration  occurs,  and  the  lesion  becomes  covered  with  a  darkish 
adherent  crust  or  scab.  When  this  is  removed  the  ulceration  is  revealed. 
In  a  short  time  it  is  covered  with  a  fresh  crust,  and  each  time  that  this  is 
removed  the  ulceration  is  found  to  be  more  extensive  than  before.  The 
ulceration  extends  superficially,  involving,  perhaps,  the  entire  thickness  of 
the  skin,  but,  in  this  form  of  lupus,  not  going  beneath  it.  Occasionally,  a 
good  deal  of  infiltration  occurs  beneath  the  group  of  tubercles,  and  newly- 
formcd  connective  tissue  makes  its  appearance,  the  whole  giving  rise  to  an 
elevated  or  protuberant  mass,  to  which  the  name  of  hypertrophied  lupus 
has  been  applied.  Sometimes,  on  the  other  hand,  well-defined  tubercles  da 
^  lOi  appear  to  have  time  to  form,  but  degenerative  action  commences 
"iearly,  and  we  have  a  group  of  pustules  soon  crusting  over  an  ulceration  of 
coniiidcrablc  extent.  This  process  goes  on  more  rapidly  in  this  than  tn  the 
other  form,  and  the  floor  of  the  ulcers  is  sometimes  covered  wath  irregular 
granulations  simulating  a  warty  or  papillomatous  growth.  To  this  condi- 
tion the  name  verrucous  lupus  is  sometimes  given.  Diagnosis, — The  only 
disease  with  which  lupus  vulgaris  is  liable  to  be  confounded  is  sj-pliilis.  In 
the  latter  disease  the  lesions  are  more  apt  to  be  generalized^  and  their  pro- 
gress is  much  more  rapid.  In  a  few  weeks  syphilis  might  entail  a  loss  of 
tissue  that  would  require  months  or  years  of  lupous  ulceration  to  effect. 
The  ulcers  of  syphilis  have  much  more  sharply  cut  margins  that  those  of 
lupus,  and  the  amount  of  discharge  is  usually  greater,  and  it  possesses  a 
peculiar  disagreeable  odor  not  met  with  in  the  latter  disease.  Prtygmuis, — 
The  prognosis  is  much  the  same  as  that  of  the  cr)' them  a  tons.  The  ten- 
dency to  relapse  is  not  so  great,  perhaps,  as  in  the  other  form.  On  the 
other  hand  epithelioma  sometimes  develops  on  the  site  of  a  long-standing 
lupous  ulceration 

LuFus  ExEDEKS.  Syn.  :  Lupus  Vorax. — Description. — This  disease 
commences  by  the  appearance  of  a  soft  tubercle,  which  slowly  but 
gradually  increases  in  size  until  it  has  attained  the  volume  of  a  pea  or  small 
hazel-nut.  By  this  time  a  crust  will  have  appeared  on  its  summit.  On  its 
removal  the  ulcer  will  be  exposed.  This  gradually  increases  both  as  to 
area  and  depth,  and  after  a  time,  five  or  ten  years  perhaps,  the  tubercle 
will  have  disappeared,  and  in  its  place  we  find  a  more  or  less  extensive  ul- 
ceration, characterized  by  irregular,  overhanging  margins  of  nearly  normal 
or  less  than  normal  consistence,  with  perhaps  a  softish  tubercular  develop- 
ment similar  in  character  and  appearance  to  the  original  tubercle*  As  the 
ulceration  advances  not  only  the  skin  but  also  the  tissues  beneath  it  are 
destroyed^  leading  to  great  disfigurement  of  the  affected  parts*     During 
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the  progress  of  the  affection  additional  and,  not  rarely,  symmetricallj  d^ 
veloped  tubercles  may  appear  and  slowly  degenerate  into  ulcers.  Bdott^ 
however,  these  secondary  developments  have  attained  any  great  size  the 
patient  will  probably  have  succumbed — very  likely,  to  phdiisis  pulmonalii, 
The  course  of  lupus  exedens  is  often  exceedingly  chronic.  After  a  tiin^ 
in  some  cases,  the  morbid  action  appears  to  change,  and  an  epitheliomatotu 
condition  supervenes,  evidenced  by  everted  and  hardened  margins,  and 
more  or  less  pain.  As  a  rule,  lupus  exedens,  pure  and  simple,  is  not  speci- 
ally painful.  A  portion  of  the  ulcer  may  become  epithelionuitous,  the  x^ 
ihainder  preserving  its  primitive  lupoid  features.  Diagnosis. — There 
are  but  three  of  the  commoner  affections  with  which  lupus  exe- 
edens  could  by  any  chance  be  confounded.  These  are,  syphilis, 
lupus  vulgaris,  and  epithelioma.  In  the  first  instance  the  duration  of  the 
lesion  is  sufficiently  characteristic.  In  an  early  stase  of  lupus  exedens  it 
is  hardly  possible  to  point  out  any  pathognomonic  sign  by  which  it  may  be 
distinguished  from  an  eai-ly  condition  of  lupus  vulgaris.  In  a  late  stage 
the  depth  of  the  ulceration  is  sufficient.  From  epithelioma  it  is  to  be  dis- 
tinguished by  the  character  of  the  primitive  nodule,  of  the  margin,  the 
course  and  the  frequently  multiple  lesion,  and  bv  the  pain.  In  lupus  the 
nodule  is  softer  than  the  surrounding  normal  tissue,  in  epithelioma  it  is 
harder;  in  lupus  the  margin  is  irregular  and  often  undermined  and  not 
hardened,  in  epithelioma  it  is  thickened,  everted,  and  hard.  In  lupus  the 
progress  is  slow,  in  epithelioma  more  rapid;  in  lupus  there  may  be  several 
lesions  in  different  stages  of  development,  in  epithelioma  there  is  rarely 
more  than  a  single  lesion;  lupus  is  comparatively  painless,  epithelioma  is 
frequently  painful.  Prognosis, — In  the  early  stages  the  prognosis  is  good, 
provided  the  lesion  is  so  situated  that  it  can  be  thoroughly  removed.  The 
prognosis,  however,  becomes  less  favorable  as  the  lesion  increases  in  size, 
owing  to  the  difficulty  of  removing  the  whole  of  it,  until,  finally,  a  condition 
may  be  reached,  in  which  oi)erative  interference  would  not  be  justifiable, 
not  alone  in  conseciuence  of  the  extent  of  the  lesion,  but  also  the  presence 
of  a  cachectic  condition  that  in  many  cases  would  by  this  time  have 
developed. 

Etiology  of  Lupus. — There  can  be  little  question  that  lupus  may  very 
properly  be  considered  as  one  of  the  expressions  of  the  scrofulous  dia- 
thesis, this  is  the  view  almost  universally  held  in  France  and  England  and 
Italy,  and  only  disputed  by  the  Vienna  school,  and  a  few  of  its  adherents 
in  this  country. 

Treatment  of  Lupus. — In  entering  upon  the  treatment  of  this  complaint, 
our  first  inquiry  should  be  as  to  the  hygienic  surroundings  of  the  patient 
If  these  are  not  entirely  satisfactory,  tliey  must  be  improved  as  far  as  pos- 
sible.    This  point  having  been  settled,  we  come  to  what  may  be  called  the 
etiological  treatment,  /.  r„  the  management  of  the  underlying  scrofulous 
diathesis.     This  calls  for  careful  attention  in  proportion  as  its  features  are 
pronounced — the  most  obstinate  and  continually  relapsing  cases  of   lupus 
being  those  in  which  we  find  the  most  marked  evidences  of  constitutional 
impairment.  The  drugs  which  have  been  chiefly  employed  in  this  connec- 
tion are  cod-liver  oil  and  preparations  of  iodine  and   iron.     Cod-liver  o\% 
has  been  given  in  very  large  doses  with  asserted  advantage,  but  we  believe 
that  all  the  good  that  is  attainable  from   it   will   be   derived  from  smaller^ 
doses  than  these — yet  larger  than  are  ordinarily  employed.     Of  the  metal- 
lic preparations  the  most  useful  is  the  iodine  of  iron,  which   is  best  given 
in  the  ordinary  dose  of  lo  or  15  minims  of  the  officinal  syrup  two  or  three 
times  daily,  in  the  oil  or  separately.      Besides  these  favoiite  agents  there 
are  others  that  have  been  less  extensively  employed,  such  as  juglans  regia, 
chlorate  of  potassium,  small  doses  of  mercury,  etc. 

But,  whatever  plan   of  internal  medication  is   adopted,  energetic  local 


Lxn*us, 


4M 


treatment  will  in  most,  if  not  all  cases,  be  requisite,  this  is  owing  to  ibc 
infective  ratiue  of  the  processes  involved  in  the  extension  of  the 
lesions  and  which  is  evidenced  by  the  fact  that  if  a  patch  of  lupus  be  in- 
completely destroyed  the  disease  will  most  certainly  return.  The  plain 
indication  then  is  to  remove  the  lupous  infiltration  as  soon  and  as  thor- 
oughly as  possible. 

Treatment  of  Lupus  Erythematosus r^KXihoM^  there  are  no  medicinal 
agents  capable  of  exerting  a  specific  influence  over  the  lupous  process, 
yet  it  docs  not  follow  that  benefit  will  not  ensue  from  the  judicious  use 
not  only  of  the  drugs  already  mentioned,  but  also  of  some  others,  Phos* 
phorus  is  certainly  capable  of  influencing  the  disease^  but  it  is  a  two-edged 
sword  that  must  be  handled  with  great  circumspection.  The  iodine  of 
starch,  given  in  doses  of  from  one  to  two  drachms  three  times  a  day,  has 
been  introduced  to  notice  by  Anderson.  Besnier  states  that  he  has  cured 
two  cases  by  the  administration  of  iodoform,  in  doses  of  from  S  to  15 
grains  daily. 

In  conjunction  with  internal  treatment,  suitable  local  measures  should 
be  employed.  The  object  sought  by  these  is  either  to  produce  absorp- 
tion of  the  lupus  cells,  to  destroy  them  in  situ^  or  to  remove  them  me- 
chanically. Absorption  of  the  infiltration^  when  limited,  may  sometimes 
be  produced  by  the  use  of  strong  alkaline  applications^  such  as  the  sapo 
viridis,  liq,  polassae,  etc.  Instead  of  alkalies,  acids  may  be  employed. 
This  method  is  certainly  effective  in  a  certain  number  of  cases.  The  ob- 
jections to  it  are  the  length  of  time  it  requires,  and  the  pain  and  suffering 
the  patient  has  to  undergo.  The  second  method^that  is,  the  destruc- 
tion of  the  lupus  cells  in  situ — is  more  quickly  effective,  and  on  the  whole 
accompanied  with  less  inconvenience  to  the  patient.  It  may  be  carried 
out  cither  by  thoroughly  perforaling  the  lesion  with  a  pointed  stick  of  ni- 
trate of  silver  (or  an  irido-platinum  needle  coated  by  fusion  with  the 
saJt),  by  means  of  punctate  or  linear  scarifications,  for  which  different 
instruments  have  been  invented  ;  by  the  application  of  powerful  caus- 
tics, as  chloride  of  zinc,  Vienna  paste,  etc.,  or  by  the  use  of  the  actual 
cautery. 

The  mechanical  removal  of  the  infiltration  was  first  attempted  by  Volk- 
mann  with  the  aid  of  a  small  spoon-shaped  curette.  There  is  no  difficulty 
in  scraping  away  most  of  the  lupous  tissue  in  this  way,  but  unfortunately 
it  is  rarely  possible  to  remove  the  whole  of  it,  and  unless  this  is  done  the 
operation  must  necessarily  prove  ineffectual. 

Our  survey  having  thus  far  shown  us  no  method  which  is  wholly  unob- 
jectionable,  or  reliable  in  all  cases,  we  are  brought  at  once  to  surgical  pro- 
cedures, and  experience  leads  me  to  advise  the  following  :  If  the  patch  be 
small  and  conveniently  located,  as  on  the  cheek,  forehead,  etc.,  it  should 
be  immediately  excised,  together  with  at  least  one-sixteenth  of  an  inch  of 
apparently  healthy  surrounding  integument.  The  edges  of  the  wound 
may  be  approximated  with  a  suture,  the  parts  dressed  with  a  lotion  or  oint- 
ment of  calendula,  and  permitted  to  heal  If  the  patch  have  attained  an 
area  of  one-half  to  three-quarters  of  an  inch  in  diameter,  and  exhibits  no 
evidence  of  commencing  ctntral  interstitial  atrophy,  the  dermal  curette  is 
brought  into  play  and  the  diseased  surface  thoroughly  scraped.  When  as 
much  of  the  infiltration  as  possible  has  been  thus  removed,  and  the  surface 
of  the  traumatic  ulcer  thoroughly  cleaned  and  dried,  a  potential  caustic 
or  the  actual  cautery  should  be  applied.  The  actual  cautery  (Paquelin*s) 
is,  for  several  reasons  better  than  the  potential.  The  lesion  having  been 
properly  scraped  and  dried*  the  Paquelin  is  brought  as  near  a  white  heat 
as  possible,  and  slowly  moved  over  the  surface,  being  kept  in  contact  with 
the  tissue  long  enough  to  produce  an  eschar  about  one  millimetre  or  a 
little  more  in  thickness.     A  bit  of  absorbent  cotton  is  then  applied,  and 
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without  further  dressing  the  wound  is  left  to  take  care  of  itidf,  which  h 
will  usually  do  in  the  most  satisfactory  manner. 

If  the  lesion  has  existed  for  several  years,  and  has  attained  an  area  of  a 
square  inch  or  more,  the  probabilities  are  that  interstitial  atrophy  will  be 
evident  in  the  central  and  older  portions,  while  the  advancing  margin  wiD 
be  in  slight  relief  above  the  surrounding  skin.  In  these  cases  the  central 
parts  already  undergoing  resolution  do  not  absolutely  require  active  treat* 
ment ;  but  the  advancing  margin  should  be  vigorously  attacked.  The 
central  portions  may  afterward  be  treated  to  advantage  by  multiple  scari- 
fication, in  order  to  ti'ansform  the  cells  into  fibres,  and  thus  procure  an 
earlier  and  less  depressed  cicatrix  than  if  the  involution  of  the  lesion  is  left 
to  the  unaided  efforts  of  nature. 

It  must  not  be  supposed  that  this  plan  of  treatment,  more  than  any 
other,  is  infallible.  The  tendency  to  relapse,  or  reappearance  of  the  lesion 
in  the  cicatrix  is  more  frequent  in  lupus  erythematosus  than  in  any  other 
form  of  the  disease;  and  the  recurrence  of  the  lesion  may  be  looked  for 
any  time  within  a  year  after  the  operation.  If  it  does  not  occur  within  a 
twelvemonth  the  case  may  be  regarded  as  cured,  unless  fresh  lesions  shall 
have  developed  elsewhere  in  consequence  of  a  strong  constitutional  pre- 
disposition in  that  direction.  The  whole  question  of  relapse  in  situ  re- 
solves itself  into  the  simple  matter  of  thoroughness  of  operation — which 
thoroughness,  however,  must  be  tempered  with  suitable  respect  for  the 
neighboring  healthy  tissue. 

Treatment  of  Lupus  Vulgaris, — The  etiological  and  constitutional  treat- 
ment of  lupus  vulgaris  will  be  much  the  same  as  that  already  considered. 
Among  the  drugs  which  have  been  recommended  and  used  in  this  con- 
nection, arsenic  claims  the  first  place,  and  personal  experience  leads  roc 
to  credit  the  drug  with  some  power,  more  especially  in  the  ulcerative 
forms. 

Mercury  and  iodide  of  potassium  appear  to  have  been  used  with  benefit 
in  a  few  cases  of  lupus — although  there  is  a  faint  suspicion  that  these  may- 
have  been  in  reality  cases  of  syphilis  bearing  a  resemblance  to  the  other 
disease. 

As  to  external  treatment — tlie  object  of  tliis,  as  in  the  case  of  cryth^ 
matous  lupus,  is  to  remove  the  lesion  as  quickly  and  thoroughly  as  possi- 
ble. When  the  lesion  is  of  moderate  size  and  conveniently  situated,  the 
most  effective  treatment  is  excision.  When,  however,  this  is  impracti- 
cable, other  measures  must  be  adopted.  Hebra  speaks  enthusiastically  of 
an  ointment  consisting  of  one  part  of  arsenic,  three  parts  of  cinnabar,  and 
twenty-four  i)arts  of  ointment.  This  is  freshly  applied  every  twenty-four 
hours  for  three  days.  On  removing  the  plaster  at  the  end  of  the  third 
day,  all  the  tubercles,  both  large  and  small,  are  found  reduced  to  thecon- 
<lition  of  a  brownish-black  eschar  and  covered  with  a  thin  pus.  The  pain 
ceases  (piickly  and  coini)letely,  and  the  oedema  disappears  in  two  or  three 
days.  There  are  two  serious  objections  to  this  arsenical  treatment,  the 
efficacy  of  which,  however,  is  conceded.  These  are  the  excruciating 
pain,  and  the  danger  of  arsenical  poisoning — although  Hebra  states  that' 
poisoning  did  not  occur  in  any  of  the  cases  treated  by  him. 

Iksides  arsenic,  other  caustics — the  biniodide  of  mercury,  the  Vienna 
paste,  chloride  of  antimony,  Llandolfi's  paste,  etc. — may  be  employed ; 
l)ut  whichever  is  chosen,  it  should  be  used  with  a  bold  hand,  as  success 
will  be  proportioned  to  the  activity  of  the  caustic  and  the  thoroughness  of 
the  application. 

The  actual  cautery  is  not  without  its  use  in  the  treatment  of  lupus  vul- 
garis, but  its  application  is  secondary  to  other  measures.  If  the  lesion  be 
a  suitable  one  for  excision,  subsequently  apply  the  cautery  at  a  white  heat 
if  any  doubt  exists    as    to    the  thoroughness    of    the    cutting  operation. 


j  When;  however,  excision  is  impracticable,  the  legion  should  be  scraped 
[  with  the  curette,  with  the  view  to  remove  as  much  of  the  infiltration  as 
^&pdsible»  and  then  cauterized.  Relapse,  however,  will  sometimes  occur, 
PBl^  render  a  second  or  even  a  third  operation  necessary. 

Tr^aimeni  of  Lupus  Exedens, — The  treatment  of  this  form  of  lupus  b 
l0  be  conducted  on  the  same  principles  as  hold  in  the  other  varieties.  If, 
for  any  reason,  extirpation  with  the  knife  is  impossible,  scraping,  followed 
by  the  actual  or  potential  cautery,  will  give  the  best  temporary  result,  and 
also  the  best  guarantee  for  the  future.  When,  however,  the  lesion  has 
already  attained  a  large  size,  and  extends  deeply  beneath  the  coriura,  the 
condition  must  be  regarded  as  almost  hopeless,  and  the  operation  should 
be  thorough  and  radical  in  the  extreme.  Both  the  curette  and  knife  must 
be  brought  into  play,  and  every  ramification  and  trace  of  the  disease  be 
removed^  so  far  as  it  can  be  mechanically.  After  the  bleeding  has  ceased 
and  the  wound  cleansed,  the  parts  should  be  thoroughly  cauterized,  and 
the  cavity  packed  with  absorbent  cotton.  If  a  few  weeks  after  the  heab 
ing  ci  the  traumatic  ulcer,  there  may  be  indications  of  relapse.  These 
roust  be  immediately  attacked,  and  by  carefully  watching  for  and  destroy- 
ing these  fresh  outcroppings,  the  surgeon  will  be  able,  in  a  certain  number 
of  cases,  to  control  the  disease.  In  this,  as  in  all  varieties  of  lupus,  one 
general  statement  may  be  madr,  and  this  is  that  half  way  measures  do 
more  harm  than  good.     Attack  the  lesion  in  the  roost  vigorous  manner,  or 

leave  it  entirely  alone. — Henry  G,  Piffard. 
«  • 

LYMPHANGIOMA. — Tumors  composed  of  dilated  lymphatic  vessels, 
or  of  lymphatic  glands  which  have  undergone  cystic  degeneration,  are  oc- 
casionally met  with.  As  a  rule  they  do  not  implicate  the  corium  primarily, 
and  belong  to  the  domain  of  general  surgery  rather  than  to  that  of  disease 
of  the  $kin. 

In  a  case  described  by  Kaposi,  under  the  name  of  lymphangioma,  tu- 
berosum multiplex,  hundreds  of  small,  rounded,  brownish,  sligiuly  raised 
nodules  were  found  embedded  in  the  substance  of  the  corium.  They  were 
about  the  size  of  lentils,  became  pale  on  pressure,  and  were  slightly  pain- 
ful. On  microscopic  examination  of  an  excised  tubercle  it  was  found  to 
consist  of  circular  or  oval  spaces,  most  numerous  in  the  deeper  layers  of 
the  corium,  lined  by  endothelium,  and  identical  in  structure  with  dilated 
lymphatics.  No  changes  were  found  in  the  bloodvessels  or  papillary  lay- 
er, and,  with  the  exception  of  pigmentation  of  the  lower  rete  cells,  the 
epidermis  was  normal. 

The  tumors  exercised  no  influence  on  the  general  health,  gave  rise  to  no 
subjective  sytnptoms^  and  extended  but  slowly;  they  showed  no  tendency 
to  involution,  and  remained  unaffected  by  treatment. — Malcolm  Morrts. 

LYMPHANGITIS  AND  LYMPHADENITIS*— Inflammation  of 

the  lymphatics  and  their  glands*  Like  other  inflammations  it  may  be 
I  acute,  sub-acute  or  chronic.  Most  of  the  differences  between  these  three 
I  forms  are  such  as  are  analogous  to  their  differences  in  inflammations  of 
1  other  superficial  parts. 

kk  Causes, — Almost  always,  especially  in  the  case  of  acute  and  sub- acute 
Pftitns,  absorption  of  inflammatory  or  septic  material  from  a  wound  or  pus- 
tule, or  fissure  or  sore.  According  to  Paget,  the  poison  or  irritant,  at  all 
events  in  the  instance  of  post-mortem  virus,  may  be  absorbed  through  un- 
broken skin.  Chronic  glandular  inflammation  and  enlargements  are 
scarcely  distinguishable  from  strumous  glands  on  the  one  hand»  and  from 
lymphoma  on  the  other;  they  will,  therefore,  not  be  further  noticed  here, 
Anatffmv. — Chiefly  deduced  by  analogy  from  observations  on  uterine 
phangitis.  Vicinity  of  lymphatics  and  glands  is  the  seat  of  hyperemia 
plastic  infiltration.     This  often  leads  in  parts  to  local  (rarely  diffused) 
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abscesses,  including  even  deposits  of  pus  in  the  lymphatics  themselves!  The 
process  usually  ceases  at  the  first  glands  on  the  upward  course  of  the 
lymphatics  affected.  The  glands  themselves  become  congested,  swollen 
by  serous  effusion,  and  crowded  to  obstruction  with  corpuscles.  The 
main  terminations  of  lymphangitis  are  three:  (i)  resolution,  (2)  suppura- 
tion, almost  always  with  satisfactory  recovery,  (3)  pyaemia,  and  then 
usually  death.  Not  unfrequently  cases  of  dissecting  wound  with  lymphan- 
gitis and  abscesses  in  the  track  of  the  lymphatics  affected,  are  wrongly 
spoken  of  as  pyjemia.  If  such  cases  were  true  pyaemia,  recovery  in  them 
would  scarcely  be  so  frequent  as  it  is.  The  cellular  thickening  baused  by  | 
lymphangitis  nnd  adenitis  is  often  very  persistent,  and  the  small  erysip^  1 
latous  patches  may  enlarge  vastly.  | 

Signs, — Track  of  inflamed  lymphatics  marked  by  red  lines,  or  red  band, 
or  by  thickening  and  hardening  of  the  lymphatic  cord.  Often  oedema  in  ' 
the  neighborhood,  or  even  of  the  whole  region  or  limb.  ■  Pain,  tenderness, 
stiffness.  In  certain  places  frequently  patches  of  superficial  cutaneous 
redness  similar  to  (possibly  identical  with)  erysipelas.  Where  suppuration 
occurs,  there  is  softening,  easily  detected  by  drawing  the  tip  of  the  fore* 
finger  lightly  over  the  part.  The  amount  of  fever  and  gastric  disturbance 
varies  from  nii  to  the  highest  grade.  Usually  a  sudden  rise  of  temperature, 
even  to  104-5°.  In  the  course  of  any  wound,  rigors  or  such  a  temperature 
usually  signify  local  lymphangitis. 

Diagnosis, — From  phlebitis.  Course  of  veins  and  of  lymphatics  Aot  an- 
atomically identical.  No  glands  on  the  veins.  Inflamed  veins  are 
"  knotty." 

Prognosis, — Usually  in  all  respects  good;  but  in  the  case  of  large  opera- 
tion wounds,  compound  fractures,  and  the  like,  signs  of  lymphangitis  re- 
quire very  prompt  attention;  and  there  are  certain  forms  of  blood-poison- 
ing which  first  manifest  themselves  by  lymphatic  inflammation,  and  which 
are  singularly  fatal.  The  fatality  of  such  cases  is  usually  due  more  imme- 
diately to  pyaemia,  phlebitis,  thrombosis,  and  embolism;  while  its  remote 
cause  is  often  either  the  intense  septic  malignancy  of  the  absorbed  poison, 
or  perhaps  local  anatomical  jieruliarity,  e,g.^  proximity  to  cerebral  sinuses. 

Treatment. — Rest,  general  and  local;  elevation,  fomentations,  poultices, 
pressure.  Pressure,  to  succeed,  should  be  very  skillfully  and  gently  aj)- 
plied.  E(iual  parts  of  extractum  belladonnas  and  glycerine,  on  cotton 
wool,  may  be  bandaged  upon  inflamed  glands.  Puncture  as  soon  as  soft- 
ening is  distinct.  Mercurial  ointment,  iodine  paint,  pressure,  and  **  mas- 
sage" (sham])ooing)  for  persistent  thickenings.  Attend  to  general  symp- 
toms.    Calomel  and  salines  often  valuable.     As  a  rule,  prefer  low  diet. 

Wounds  of  Lymphatics  almost  invariably  close  by  spontaneous  coagii 
lation  of  lymph.  Lymphatic  discharging  sinuses  are  very  rare.  Treat- 
ment.— Pressure. 

Varix  of  Lymphatics. — Very  rare.  Treatment, — Pressure. — C.  B. 
Keetlky. 

LYMPHOMA.— .S^rr  Tumors, 

MACEOGIOSSIA— 5^^  Tongue,  Diseases  of. 

MALARIA. — There  are  certain  affections  which  have  been  alriKfti 
universally  recognized  as  being  the  result  of  the  action  of  a  malarial.  01 
telluric  poison  upon  the  system.  Amongst  these  the  most  striking  -aci 
fevers  of  an  intermittent  or  remittent  type,  before  considering  which  i^^ 
therefore  requisite  to  indicate  the  main  facts  relating  to  malaria.  Of 
existence  of  such  a  poison  there  can  be  no  doubt,  though  this  has  b^^ 
denied  by  a  few  observers,  some  of  whom  have  attributed  the  eff^=== 
noticed  to  general  chilling  of  the  body;  others  to  some  electrical  condit^  := 
of  the  atmosphere. 
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1*  Origin  and  Propagation. — The  malarial  poison  is  ordinarily  an  ema- 
nati^m  from  soils  more  or  less  rich  in  organic  matter,  and  which  are  not 
devoted  to  the  maintenance  of  healthy  vegetation.  The  essential  condi- 
tions for  the  production  of  this  poison  are  decomposition  of  vegetable  or- 
ganic matter^  a  certain  temperature^  and  a  certain  degree  of  moisture. 
Without  the  first  of  these  it  cannot  possibly  originate.  Very  rarely  are 
malarial  diseases  generated  under  a  temperature  of  60**  F.,  and  the  heat 
must  be  of  some  duration.  As  this  rises  they  become  more  prev^alent 
and  more  severe,  and  hence  they  are  very  virulent  in  certain  tropical  cli- 
mates. There  must  not  be  too  much  moisture,  else  the  poison  is  absorbed 
by  it;  while  it  is  not  formed  if  the  atmosphere  is  dry. 

The  necessary  conditions,  as  regards  vegetable  decomposition  and  mois- 
ture, are  met  with  under  the  following  circumstances:  1.  In  marshes  and 
swamps*  unless  the  soil  is  peaty  or  constantly  overflowed  with  water, 
conditions  which  materially  interfere  with  the  development  of  malaria* 
2,  Where  there  is  much  vegetable  matter  in  the  soils  of  valleys  and  ra- 
vines, at  the  bases  of  mountain  ranges  in  tropical  climates,  in  alluvial  de* 
posits,  along  the  banks  of  tropical  rivers,  in  old  estuaries,  the  deltas  of 
rivers,  etc,  y  Where  surfaces  covered  with  much  vegetation  have  been  tem- 
porarily overflowed,  so  as  to  be  left  moist.  4.  During  the  drainage  of  lakes, 
ponds,  etc*  5.  In  sandy  plains  containing  organic  matter,  if  there  is  a 
subsoil  of  clay  or  marl,  conditions  often  existing  simultaneously  in  old 
river  courses.  Also  in  the  lower  chalk-formations,  with  a  subsoil  of  clay 
or  marl.  6.  In  certain  hard  granitic  or  trap  rocks  containing  organic 
matter,  such  as  fungi,  especially  if  they  are  disintegrating.  7.  In  turning 
up  the  soil  in  the  early  cultivation  of  land,  digging  canals,  making  rail- 
ways, etc.  8.  WTiere  copious  vegetation  has  been  cleared  aw^ay,  in  dense 
jungles  for  purposes  of  cultivation,  sufficient  being  left  behind  to  decom- 
pose. It  frequently  happens  that  the  first  result  of  attempts  at  culliva- 
lion  of  a  new  district  is  the  production  of  malarial  diseases,  which  ulti- 
inatcly  disappear.  9.  When  tracts  of  land  are  from  any  cause  allowed  to 
fall  out  of  cultivation,  especially  if  the  soil  is  rich  in  organic  matters.  10. 
On  board  ship,  where  decomposing  vegetable  matter  is  mixed  with  bilge- 
vater,  or  where  malarial  mud  has  in  any  way  been  accumulated. 

The  following  conditions  influence  the  development  and  propagation  of 
malarial  affections:  i.  Season. — Usually  these  complaints  are  most  preva- 
lent towards  the  latter  part  of  summer  and  in  the  autumn,  and  many  ma- 
larial districts  may  be  visited  without  any  danger  in  the  winter  which  can- 
not be  approached  in  the  warm  season.  They  are  particularly  liable  to 
occur  after  long-continued  dry  and  hot  weather,  followed  by  warm  rains* 
In  climates  where  the  summer  is  short,  even  though  very  hot,  they  are  not 
prevalent,  2.  Water. — ^Abundance  of  water  constitutes  a  protection 
against  malarial  affections,  because  it  absorbs  the  poison.  Hence  they  are 
temporarily  diminished  by  long  and  heavy  rains  and  floods.  Any  deep 
sheet  of  water^  especially  running  water,  affords  some  degree  of  protection, 
and  thus  the  intervention  of  a  river  may  prevent  the  ]>oison  from  passing 
from  one  of  its  banks  to  the  opposite  one.  A  ship  at  a  little  distance  from 
shore  is  in  comparative  safety.  Some  believe  that  sea- water  is  peculiarly 
protective,  though  it  is  said  that  the  occasional  admixture  of  salt  water  in- 
creases the  emanations  from  marshes.  3.  IVinds. — These  frequently  convey 
the  malaria  for  a  considerable  distance  along  plains,  and  may  thus  be  the 
means  of  originating  malarial  affections  in  places  remote  from  a  malarial 
district,  also  counteracting  the  good  effects  of  the  intervention  of  water, 
etc.  On  the  other  hand,  a  storm  may  drive  aivay  the  poison  altogether. 
4.  Low  districts  are  more  dangerous  than  those  which  are  elevated,  the 
malaria  tending  to  cling  to  the  earth.  By  the  aid  of  ravines  and  hot  air^ 
however,  it  may  be  carried  up  mountains  to  a  great  height,  it  is  stated  even 
32 
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as  much  as  2000  or  3000  feet.  The  lower  rooms  of  houses  are  more  dan- 
gerous than  the  upper.  5.  Trees. — When  in  large  numbers  these  afford  <b> 
cided  protection,  both  by  interfering  with  the  propagation  of  the  poison,  and 
by  keeping  off  the  sun's  rays  from  the  soil;  m  some  cases,  however,  they 
seem  to  be  injurious.  Certain  trees  are  said  to  exert  a  specially  protective 
influence,  particularly  the  Eucalyptus  globulus,  but  this  is  more  than  donbt- 
ful.  6.  Mountains  and  hills  interfere  considerably  with  the  dissemination 
of  malaria.  7.  Time  of  the  Day, — Morning  and  evening  dews  augment  the 
danger  from  malaria  materially,  probably  from  condensing  the  poison. 
It  is  highly  dangerous  to  sleep  in  tents  at  night  in  malarial  districts.  8. 
The  air  of  cities  in  some  way  renders  the  poison  innocuous,  for  though  a 
malarial  disease  may  be  raging  in  the  surrounding  districts,  it  does  not 
penetrate  far  into  their  interior.  9.  Artificial  heat  destroys  malaria  if 
sufficiently  intense.  10.  Individual  susceptibility  is  increased  by  certain 
circumstances,  namely,  recent  arrival  in  a  malarial  district;  fatigue  and 
exhaustion  from  any  cause;  exposure  to  the  full  heat  of  the  sun;  sudden 
changes  in  temperature,  and  chills  of  all  kinds;  intemperance;  exposure 
on  an  empty  stomach;  overfeeding;  mental  exhaustion  or  nervous  depres- 
sion; and  overcrowding.  Some  persons  are  far  more  susceptible  than 
others.  Young  children  and  old  persons  arc  least  subject  to  malarial  af- 
fections, and  males  are  said  to  be  more  predisposed  than  females.  White 
races  suffer  more  than  blacks.  It  is  said  that  the  use  of  drinking-water 
from  a  malarial  district  may  produce  malarial  diseases. 

2.  Nature. — Much  doubt  exists  as  to  the  nature  of  the  malarial  poison. 
It  has  been  supposed  to  be  a  gas  resulting  from  vegetable  decomposition, 
but  the  favorite  view  is  that  it  is  organic,  consisting  either  of  microscopic 
plants  or  their  spores,  or  of  animalcules.  At  present,  however,  neither  chem- 
ical nor  microscopic  investigation  has  succeeded  in  demonstrating  the  na- 
ture of  malaria.  It  has  been  suggested  that  there  are  different  kinds  of 
paludal  poisons,  but  of  this  there  is  no  ])ro()f.  When  animal  matters  are 
mixed  with  the  decomposing  vegetable  material,  the  poison  which  escapes 
seems  to  be  more  virulent. 

3.  Mode  of  Entrance  into  the  System  and  the  Effects  Produced. — The 
poison  is  chiefly  inhaled,  and  then  absorbed  by  the  pulmonary  membrane; 
it  may  also  be  taken  up  by  the  stomach,  which  it  often  seriously  disorders, 
and  possibly  by  the  skin.  Malaria  acts  on  the  nervous  system,  and  gives 
rise  to  fevers  of  an  intermittent  or  remittent  type,  followed  after  a  time  by 
permanent  organic  changes,  especially  in  the  liver  and  spleen,  while  it 
also  originates  neuralgic  affections.  Certain  other  disorders  are  attributed 
to  its  influence,  such  as  diarrhoea,  gastric  derangements,  palpitation  of  the 
heart,  pains  in  the  limbs  and  joints,  and  amenorrhoea,  as  well  as  a  general 
state  of  ill-health,  and  a  peculiar  malarial  cachexia,  with  ultimate  degen- 
eration of  the  race.  A  large  number  of  males  in  some  malarial  districts 
are  said  to  bo  impotent.  Dysentery  and  hepatic  abscess  are  very  preva- 
lent in  certain  tropical  malarial  regions.  Malaria  imparts  a  peculiar  pe- 
riodicity to  the  affections  which  it  originates,  and  once  they  have  been  de- 
veloped they  are  liable  to  recur  on  subsequent  occasions  independently  of 
the  action  of  the  original  exciting  cause,  sometimes,  indeed,  apparently 
arising  spontaneously.  Various  complaints  tend  to  assume  a  periodic  char- 
acter in  malarial  districts. 

4.  Prophylaxis. — The  precautions  to  be  taken  by  those  who  are  obliged 
to  reside  in  malarial  districts  may  be  gathered  from  what  has  been  already 
stated.  Everything  must  be  avoided  which  increases  the  individual  ten- 
dency to  malarial  diseases;  and  every  means  of  protection  employed,  so 
far  as  this  is  possible,  in  arranging  a  place  of  residence  and  other  matters. 
It  is  a  useful  practice  to  give  cinchona  bark  or  quinine  daily  to  those 
who   are  unavoidably  exposed   to   malaria.     Garlic   and   the   eucalyptus 
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globulus  have  also  been  used  as  preventives.  Lately  it  has  been  proposed 
10  plant  the  eucalyptus  extensively  in  malarial  regions  as  a  preventive 
measure. 

IL  Iktermittekt  Fever — Acue,^ — Etiology, — Ague  is  the  malarial 
fevf^r  whi^jh  prevails  in  this  country,  occurring  mainly  in  low  marshy 
Cases  are  also  inet  with  here  in  which  the  complaint  has 
I  in  foreign  climates.  Once  the  disease  has  been  excited,  subse- 
icul  aiuicks  may  arise  without  any  exposure  to  malarial  influence. 
^wsUal  CharacUrs, — The  spleen  presents  the  most  notable  changes, 
ig  sit  an  early  period  much  enlarged  from  congestion,  softened,  and 
^metimes  pulpy.  After  a  while  it  becomes  permanently  hypertrophied 
and  IJrm^  constituting  the  so-called  ague  cake*  The  Hver  is  also  congested 
and  soft,  and  ultimately  hypertrophied;  it  has  been  stated  that  albuminoid 
disease  of  this  organ  is  occasionally  produced  in  cases  of  prolonged  ague. 
The  stomach  and  duodenum  are  often  congested,  their  mucous  mem- 
br^inc  being  also  softened;  in  some  cases  ulcers  have  been  observed. 
I  lly  fatal  cases    the   heart    is  softened,  and  its    tissue   undergoes 

ci   _  xon.      Chronic    Bright's  disease  is  believed  to  be  set  up  some- 

tiiiac^  by  ague.  In  persons  who  have  resided  for  a  long  period  in 
naiarial  districts,  black  pigment  is  often  found  in  the  spleen,  liver,  and 
kidneys.  The  blood  is  unhealthy,  and  may  also  contain  black  pig- 
DenL  Symptoms, — Ague  is  characterized  clinically  by  paroxysms  of 
|ver^  running  through  certain  definite  stages,  and  occurring  at  more 
less  regular  intervals,  with  intermediate  periods  of  complete  apyrexia. 
The  invasion  is  generally  indicated  by  the  ordinary  symptoms  pre- 
nitory  of  fever,  which  are  noticed  for  some  days  before  the 
ease  declares  itself,  the  pyrexia  presenting  well-marked  remissions, 
ith  a  periodic  tendency.  Sometimes  the  attack  is  sudden,  2.  A 
roxysm  or  fit  of  ague  consists  of  three  successive  stages*  named 
""respectively  the  cold,  the  hot,  and  the  sweating  stage,  a.  Cold  Stage. — 
Ordinarily  a  fit  of  ague  is  preceded  by  general  uneasiness  and  languor, 
inafltitude  for  any  exertion,  headache,  and  loss  of  appetite.  Soon  the 
pdttient  feels  cold,  first  in  the  limbs,  then  along  the  back  and  over  the 
body.  The  teeth  begin  to  chatter,  and  finally  the  entire  frame  shivers. 
At  the  same  time  the  general  surface  of  the  skin  appears  pale  and 
shrunken^  especially  that  of  the  face,  the  features  being  pinched  and  sharp. 
The  tips  of  the  fingers  and  the  lips  arc  blue,  while  in  severe  cases  the 
whole  surface  assumes  a  purplish  hue.  Cutis  anserina  is  frequently  ob- 
scrv'ccL  The  patient  often  complains  of  pains  in  the  back  and  limbs,  as 
well  as  of  headache.  The  tongue  is  usually  pale,  motst,  clean,  and  cool; 
appetite  is  lost,  but  thirst  is  a  frequent  symptom.  Nausea  and  vomiting 
arc  not  uncommon,  with  uneasiness  and  a  sense  of  weight  in  the  epigas- 
am.  There  is  a  feeling  of  dyspnoea,  with  hurried  breathing,  and  often  a 
Ify  cough,  the  expired  air  being  cool.  The  pulse  is  usually  frequent  and 
nail,  and  may  be  irregular.  The  intensity  of  this  stage  varies  greatly. 
There  may  be  signs  of  serious  depression  or  collapse,  with  a  tendency  to 
tupor  or  coma.  Its  duration  ranges  from  a  few  minutes  to  three,  four 
'  five  hours,  h.  Hot  Stage, — The  transition  to  this  stage  may  be  sudden* 
It  is  generally  gradual,  being  indicated  by  alternate  flushings  and  chilli- 
ess,  or  by  parts  of  the  body  becoming  warm.  When  it  becomes  fully  de- 
E^loped  the  skin  feels  bumingly  hot  and  dry,  is  red  and  tumid,  and  some- 
acs  a  patchy  rash  appears.  The  face  is  flushed,  and  the  eyes  are  in* 
*:tcd  and  sparkling.  There  is  intense  thirst,  ¥*-ith  dryness  and  heat  of 
iiouth,  total  anorexia,  a  white  tongue,  and  sometimes  nausea  or  vomitt-- 
The  heart  and  great   arteries  throb,  and  the  pulse  is  generally  strong 

Respiration  is  more  quiet  than  in  the  first  stage.     Headai  1 
ays  present,  wnth  a  sense  of  throbbing,  and  sometimes  more  ci: 
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lirium  occurs,  which  may  be  very  violent,  or  convulsions  may  set  ia. 
This  stage  lasts  usually  from  three  to  eight  hours,  the  extremes  being 
from  two  to  eighteen  hours,     c*  Sweating  Stage, — Perspiration  breaks  out 
first  about  the  forehead,  and  then  by  degrees  extends  over  the  body.    Its 
amount  varies,  but  it  is  generally  considerable,  so  that  the  bedclothes  be- 
come saturated,  and  sometimes  even  the  bedding.     lA  cases  originating  in 
certain  malarial  districts  the  perspiration  is  said  to  have  a  peculiar  sickly 
and  most  disagreeable  odor.     It  continues  to  flow  for  some  time,  during 
which  the  pyrexia  becomes  reduced,  and  the  symptoms  rapidly  abate; 
the  patient  usually  soon  falls  asleep,  and  awakes  feeling  well  or  compara- 
tively  welL    Along,  with  the  sweating  there  is  a  critical  urinary  discharge, 
and   not   unfrequently  diarrhoea.     Anasarca  has  been    observed    when 
sweating  is  deficient.     3.  Jntermission — At  first  a  person  suffering  from 
ague  may  feel  quite  convalescent  during  the  periods  intervening  between 
the  paroxysms,  but  soon  more  or  less  languor  and  depression  is  experi- 
enced, with  neuralgic  pams,  and  loss  of  appetite,  while   the  patient  be- 
comes pale  and  anaemic.     After  a  while  permanent  organic  mischief  is  es- 
tablished, especially  in  connection  with  the  spleen,  attended  with  more 
serious  symptoms,  which  are  described  in  the  chapter  on  Diseases  of  the 
Spleen.     Temperature. — The  course  of  tempcratu  e  in  ague  is  quite  char- 
acteristic,  the  paroxysms  being  marked  by  a  rapid  ascent,  short  and  intense 
stationary  period,  and  critical  defervescence,  the  temperature  in  the  in- 
tervals being  perfectly  normal.     A  rise   is  observed  as  soon  as,  or  even 
before,  thj  cold  stage  begins;  at  first  it  is  only  slight  and  gradual,  but  soon 
becomes  rapid,  continuing  during  the  hot  stage,  and  sometimes  into  the 
commencement  of  the  sweating  stage.     The  temperature  generally  runs  up 
to  105°  or  107°,  but  may  reach  108°,  110°,  or  even   112°  in  hot  climates. 
When  sweating  begins  there  is  generally  a  slight  alternate  rise  and  fall  at 
first,  but  soon  a  steady  fall  sets  in  of  2    or  more  every  five  to  fifteen  min- 
utes, until  the  temperature  becomes  normal.     It  is  important   to  notice 
that  even  before  the  paroxysms  are  experienced,  and  after  they  have  appar- 
ently ceased,  the  temperature  has  been  observed  to  rise  at  the  usual   peri- 
ods.     Urine. — During  the  cold  and  hot  stages  water  is  increased,  but  it 
diminishes  at  the   close  of   the  latter   stage,  and   is  very   deficient  while 
sweating  is  going  on,  so  that  the  urine  becomes  concentrated,  and  its  spe- 
cific gravity  rises.     Urea  suddenly  increases  in  amount  as  soon  as  the  rise 
in  temperature  begins,  and  this  continues  until  the  sweating  stage  sets  in, 
when  it  rapidly  or  jrradually  diminishes,  often  falling  below  the  normal.    A 
relation  is  said  to  exist  between  the  amount  of  urea  discharged   and  the 
temperature.     Uric  acid  is  also  considerably  in  excess,  and  urates  are  gen- 
erally deposited  at  the  close  of  a  fit  of  ague.     Chloride  of  sodium  is  greatly 
increased,  while  i)hosphates  are  much  diminished  or  even  disappear  after 
the  height  of  the   paroxysm.     Albumen,  blood,   or  casts  are  not  unfre- 
quently i)resent  in  the  urine.     In  the  intervals  the  state  of  the  urine  varies 
much.     It  is  not  uncommonly  alkaline  in  reaction.     Urea  is  deficient  as  a 
rule  during  the  intermissions.      Types  and  Varieties. — The  chief  types  of 
intermittent  fever  are  those  founded  upon  the  length  of  the  interval  be- 
tween the  paroxysms,  viz.:   i.  Quotidian,   in   which  there  is  a  daily  par 
oxysm,  with  an  interval  of  twenty-four  hours.     2.  Tertian,   where  a  fit 
occurs  every  other  day,  the  interval  being  forty-eight  hours.     3.     Quartan, 
a  paroxysm  taking  place  every  third  day,  the  interval  being  seventy-two 
hours.     These  are  the  usual  types,  but  exceptionally  the  following  are  met 
with:  4.   Double  quotidian.     5.  Double  tertian,  a  seizure  occurring  every 
day,   but  at  at    different    hours,  or  presenting    different  characters.      6. 
Double  quartan,  out  of  three  days  two  having  each  a  paroxysm,  the  third 
none.     7.  Duplicated  tertian,  there  being  two  paroxyms  one  day,  none 
the  next.      8.  Erratic    or    irregular.     Other   rare    types    are    described* 
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%c  quotidian,  which  is  the  most  common,  has  the  longest  paroxysm;  this 
f  said  to  occur  earlier  in  the  day,  and  to  have  the  shortest  cold  stage,  but 
the  longest  hot  stage.  In  the  quartan  variety,  which  is  the  least  common, 
litions  arc  just  the  opposite,  the  tertian  being  intermediate. 
3  the  fits  tend  to  begin  earlier  or  later  each  time,  and  thus  ulti- 
iUly  unc  type  may  be  converted  into  another,  or  the  change  may  take 
cc  suddenly.  A  paroxysm  may  present  certain  peculiarities.  Occasion- 
ally one  or  more  of  the  stages  may'  be  wanting.  The  phenomena  are  in 
instances  limited  to  certain  parts  of  the  body;  thus  in  paralyzed 
iients  they  may  be  confined  to  the  non-paralyzed  parts.  Certain  forms 
ague  are  also  described  which  depend  upon  the  character  of  the 
[iploms  present,  viz.:  i.  Sthenic,  2.  Asthenic,  3.  Pernicious  or 
iialtgnant,  the  last  approaching  the  remittent  type,  and  only  occurring  in 
hot  climates,  being  attended  with  delirium,  coma,  or  an  algide  or  collapsed 
condition.  Compluaiions  and  Sequela, — Persons  suffering  under  the  influ- 
ence of  malaria  are  very  liable  to  pneumonia,  which  comes  on  rapidly^ 
ro'  »lves  both  lungs,  and  is  of  a  very  dangerous  character-     This  is 

i^-  ly  ob5er\'ed   in  patients  returning  Ffrom  hot  malarial  climates  to 

tlunates.  The  blood  is  also  prone  to  undergo  acute  changes  of  a 
character,  ending  in  marked  anaemia,  with  excessive  formation  of 
corpuscles,  this  condition  being  accompanied  with  dropsy.  Various 
ns  of  neuralgia  are  apt  to  follow  ague.  Pro^nom.—lnlKxmwXtnX  fever 
1  not  often  directly  fatal  in  this  country,  and  can  usually  be  cured.  Some 
its  varieties  are  exceedingly  grave,  and  especially  those  cases  classed  as 
tmicious.  The  complications  just  mentioned  are  also  very  serious.  If 
calmeni  has  been  long  delayed,  so  that  the  malarial  cachexia  has  become 
lished,  it  is  difficult  to  bring  about  a  complete  cure.  The  quartan 
pe  of  ague  is  the  most  obstinate  form  to  be  got  rid  of.  It  must  be  re- 
embered  that  those  w^ho  have  suffered  from  this  disease  are  liable  to 
ilure  attacks^  apart  from  any  exposure  to  malarial  influence.  Tttatmcni. 
— I,  During  the  paroxysm. — In  the  cold  stage  the  patient  should  remain 
in  bed,  being  well  covered  with  blankets,  some  form  of  dry  heat  being  ap- 
plied externally,  and  hot  drinks  administered.  In  this  country  nothing 
funher  is  necessary  as  a  rule.  When  there  is  much  depression,  diffusible 
stimulants  are  required,  and  a  little  opium  may  be  given  to  relieve  great 
"  stlessness.  Persistent  vomiting  is  best  checked  by  giving  an  emetic  of 
alphate  of  zinc,  with  plenty  of  warm  water.  If  this  stage  is  greatly  pro- 
iged  a  hot-air  bath  may  be  employed.  In  the  hot  stage  the  skin  should 
sponged  freely,  and  cooling  effervescent  or  saline  drinks  be  given, 
during  the  sw^eating  stage  nothing  is  necessar)^  but  to  keep  the  patient 
overed,  so  as  to  prevent  a  chill.  2.  During  the  intervals, — The  great 
ocdy  at  this  time  is  quinine,  and  it  rarely  fails  to  bring  about  a  speedy 
ire.  There  is  much  difference  of  opinion  as  to  the  mode  in  w^hich  it 
should  be  administered.  By  some  it  is  recommended  to  give  one  large 
Dse — gr.  xx-xxx,  either  before  ^r  at  the  close  of  the  paroxysm.  In  a 
ige  number  of  cases  which  came  under  my  treatment  at  the  Liverpool 
liem  Hospital,  I  obtained  most  satisfactory  results  from  the  adminis- 
of  gr,  itj-iv,  every  four  or  six  hours  during  the  intermission,  and 
cfore  am  disposed  to  adhere  to  this  practice.  In  some  cases  it  is  said 
the  stomach  rejects  quinine,  and  then  it  may  be  combined  with  a 
opium,  or  be  administered  by  enema.  The  subcutaneous  injection 
the  neutral  sulphate  of  quinine  has  also  been  advocated-  It  is  impor- 
[it  to  notice  that  the  remedy  must  be  continued  for  some  time  after  the 
:>xysms  have  apparently  ceased^  that  is,  until  the  temperature  has  be- 
quite  normal.  Various  substances  have  been  employed  as  substi- 
for  quinine.  Of  these  the  most  reliable  are  cinchona  bark,  cincho- 
un,  ^uinidin,  cinchonidin,  salicin,   and   arsenic.     The  last   is  decided ly 
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beneficial,  and  has  the  advantage  of  being  cheap.  It  is  best  given  in  the 
form  of  Fowler's  solution,  beginning  with  four  or  five  minims  three  timet 
a  day.  The  alkaline  sulphites  have  also  been  recommended.  Dr.  Moss* 
man,  of  Greenville,  U.  S.,  informs  me  that  full  doses  of  chloral,  given 
just  before  the  expected  paroxysm  of  intermittent  fever,  will  prevent  its 
occurrence.  3.  Symptoms  and  complications  may  arise  in  the  course  of 
ague,  requiring  special  attention.  They  must  on  no  account  be  permitted 
to  interfere  with  the  use  of  quinine.  '  Possibly  venesection  may  be  indi- 
cated, but  I  have  never  met  with  a  case  of  ague  necessitating  it  in  this 
country.  Adynamic  symptoms  must  be  treated  by  external  and  internal 
stimulation.  For  the  cachexia  induced  by  ague,  as  well  as  for  the  differ- 
ent neuralgic  affections,  quinine,  iron,  and  arsenic  constitute  the  most 
reliable  remedies,  and  they  may  be  advantageously  combined.  Phosphorus 
may  also  be  found  serviceable.  The  tincture  of  eucalyptus  globulus  has 
been  highly  extolled.  Patients  should  immediately  be  sent  from  a  malarial 
region  to  some  suitable  climate,  care  being  taken  to  attend  to  all  hygienic 
conditions,  to  give  good  food,  and  to  see  that  the  clothing  is  warm,  espe- 
cially if  they  have  to  undergo  a  change  from  a  hot  to  a  cold  climate. 
Various  mineral  waters  and  baths  may  be  useful,  such  as  Carlsbad  and 
Friedrichschall  waters,  and  warm  baths  or  Turkish  baths.  4.  The  pre- 
ventive treatment  of  ague  is  that  indicated  for  malarial  diseases  in  gcner.1l, 
and  if  possible,  residence  in  a  malarial  district  should  be  immediately  dis- 
continued. 

III.    Remittent  Fever. — Etioiofy. — The  malarial  fevers  of   hot  cli- 
mates  often  assume  a  remittent  type,  presenting  irregular  exacerbations 
and  remissions,  the  latter  being  less  distinct  if  the  fever  is  very  intense. 
They  vary  much  in  their  severity,  and  have  received  many  local  names. 
There  is  no  distinct  limit  between  this  class  of  fevers  and  those  of  an 
intermittent  type,  both  being  due  to  the  same  cause,  but  this  is  aided  by 
a  high  tcm])crature  in  originating  remittent  fever.     One  type  sometimes 
changes  into    llie   other.     Sypnptoms. — There  are   generally    i)rcmonitory 
signs,  but  the  attack  may  be  sudden.     Gastric  irritation  is  usually  first  no- 
ticed, there  being  a  sense  of  uneasiness  or  oppression  at  the  epigastrium, 
nausea,  and   anorexia,  with  headache,    general    pains,   and    a  feeling  of 
languor.     Some  chilliness  or  rigors  may  be  experienced,  but  there  is  no 
cold  stage  of  any  duration,  and  the  temperature  rises  immediately.    The  , 
hot  stage  becomes  very  intense,  the  skin  being  burning  and  dr)',  the  face 
flushed,  the  eyes  injected,  with   intense  headache,   giddiness,  restlessness, 
sleeplessness,  and  often  delirium,  which  is  sometimes  violent.     Vomiting 
and  nausea  are  commonly  present,  the  vomited  matters  consisting  first  of 
food,  then  of  a  watery  fluid,  and  finally  of  biliary  matters;  they  may  be- 
come brown  or  black.     A  sense  of  great  oppression  and  weight  is  felt  in 
the  epigastrium;  the  tongue  is  furred  and  tends  to  dryness,  the  lips  are 
parched,  and  there  is  intense  thirst.     The  pulse  is  frequent,  and  either  fu\\ 
or  small  and  compressible.     The  symptcyns  abate  generally  in  from  six  to 
twelve  hours,  but  may  continue  for  twenty-four,  thirty-six,  or  forty-eigKx 
hours,  or  even  longer.     Some  perspiration  usually  breaks  out  as  improve- 
ment takes  place.     The  remission  is  of  variable  duration,  and  this  is  f  oV 
lowed  by  an  exacerbation,  which  is  of  greater   intensity  than    the   fir^ 
paroxysm.     The  time  at  which  remissions  take  place,  as  well  as  their  niari 
ber,  differ  in  different  cases.     When   the  disease  is  established,  there 
almost  invariably  a  morning  remission.     The  exacerbation  may  begin 
noon,  declining  towards  midnight,  or  it  may  begin  at  midnight  and  1  ^^ 
till  morning.     In  severe  cases  there  may  be  a  double  exacerbation,  nam(?  ^ 
at  noon  and  midnight.     As  the  case  ]>rogresses,  signs  of  intense  adynaiV- 
may  set  in.     Yellowness  of  the  skin  is  common,  and  haemorrhages  sonr*> 
times  occur.     These  symptoms,  associated  with  black  vomit^  often.  ca«-- 
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[iittent   fe%'er  to  rescrablt?  specific  yellow  fever.     Occasionally  marked 

Ddke  is  observed.     The  spleen    and   liver   are    usually   enlarged  and 

ler.     The  urine  is  generally  stated   to  be  scanly^  dark,  and  of  high 

cific  gravity.     In  India  Mr.  Maclean   has   noticed  just  the  opposite 

lers.     It  is  always  acid  and  rarely  albuminous.     Urea  is  increased, 

uric  acid  diminished,  until  convalescence  is  established.     The  entire 

Eition   of  the  disease  ranges  from  five  to  fourteen  days  usually.     The 

[linattons  are  in  death,  from  blood-poisoning  or  exhaustion;  in  recovery^ 

^ally  ushered  in  by  free  perspiration,  but  sometimes  taking  place  gradu- 

or   by  transmission    into    an    intermittent    fever.      Treatment — It  is 

^rtant   to  attend  to  hygienic  conditions  and  especially  to  have  good 

^Hion.     During  the  hot  paroxysm  cool  drinks  should  be  given  freely^ 

necessary,  cold  may  be  applied  to  the  head.     External  application 

cold»  by  one  of  the  methods  recommended  for  hyperpyrexia,  is  most 
valuable*  Vomiting  must  be  checked  by  the  usual  remedies.  As  soon  as 
the  remission  occurs,  quinine  must  be  given  in  lo,  15,  or  20  grain  doses 
Kery  two  hours;  if  the  stomach  rejects  this  remedy,  it  must  be  adminis- 
>cd  by  cnemata.  Quinine  is  to  be  given  until  the  system  has  become 
iirated  with  it,  and  signs  of  cinchonism  are  evident.  This  drug  is  also 
[be  used  should  any  complications  arise.  Warburg's  tincture  has  gained 
ach  repute  in  the  treatment  of  remittent  fevers.  All  antiphlogistic 
remedies  arc  to  be  deprecated,  as  well  as  the  use  of  calomel,  except  as  an 
aperient.  Il  is  desirable  to  keep  the  bowels  w^ell  opened.  Bland  nour- 
tsbing' diet  is  necessary,  and  stimulants  are  often  required  in  considerable 
guaauties. — Frederick  T,  Roberts, 

MALIGNANT  VM^'IV^IaY..— Definition,— K  disease  produced  by  the 
poison  of  animals   suffering  from  charbon,  characterized  by  the  formation 
a  pustule,  by  subsequent  gangrene,  and  by  severe  constitutional  dis- 
tance. 

m, — It  first  appears  as  a  dark -red  patch,  on  which  an  elevation 

a  small  pustule  forms  on  this  and  bursts.     The  inflamed  area 

Extends,  becommg  hard,  and  sloughs.     Symptoms  of  severe  con- 

totjonal  disturbance  accompany  the  local  affection,  and  death  frequently 

"^  t  place  in  four  or  five  days  from  the  beginning  of  the  disease.     It  is 

^ccd  in  man  by  direct  contact  with  the  diseased  animal,  but  there  is 

some  evidence  that  it  can  be  conveyed  by  flies. 

\J>iagHcuu — There   is  no  disease  for  which  malignant  pustule  can  be 

staken. 
\ I^r&^nosii , — ^Usually  fatah 
Treatment, — In  an  early  stage  destruction  of  the  afifected  part  by  caus- 

PSp  or  its  entire  removal  by  the  knife,  is  advisable.    If  this  be  impossible, 
trm  poultices  should  be  applied,  and  attention  should  be  directed  to  sus- 
ining  the  patient's  powers. — Malcolm  Morris* 
MAMMA — See  Breast^  Diseaui  of* 

MAMMILLA— Male,  Diseases  of.— The  affections  of  the  male  or- 
relate  to  its  conditions  in  a  perfectly  rudimentary  statej  and  when 
tre  is  a  gland  developed  ;  for  we   have  seen  and  dissected  as   perfect  a 
ssivc  glandular  structure  taken  from  a  man  as  was  ever  formed  in  a 
>ung  girl     Soon  after  birth  the  organ  becomes  tumid,  and  a   secretion 
ns  within  the  ducts.     If  left  to  nature,  no  difficulty  arises.     Should  in- 
nmation  happen,  which  usually  arises  from  the  officiousness  of  nurses, 
f  must  be  treated  as  before  described. 

At  puberty  the  gland  usually  enlarges,  becomes  painful  for  a  few  days» 
ad  then  slowly  decreases  until  nothing  but  the  nipple  is  perceptible.     But , 
the  part  be  irritated,  inflammation  running  on   to  the  formation  of  ab- 
will  be   excited.     In    rather  delicate  men   the  gland  is  sometime 
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largely  dcvelopecf, — hypertrophy.  This  may  occur  on  one  side  only^or  on 
both  sides.  The  circumstance  generally  excites  annoyance,  but  no  ill  re- 
sult;  although  the  curious  may  see  in  pathological  museums  breasts  of 
this  kind  which  have  been  removed  and  labeled  scirrhus."  When  these 
breasts  arc  painful,  the  improvement  of  the  general  health  is  indicated,  and 
all  local  pressure  must  be  avoided. 

The  male  is  subject  to  deformities  arising  from  excess  of  mammillas : 
thus  we  have  seen  a  man  with  four  nipples.  We  have  met  with  a  man  who 
had  one  only,  on  the  right  side.  The  defect  was  associated  with  absence 
of  the  lowermost  fibres  of  the  left  pectoral  muscle. 

The  diseases  of  this  organ  in  the  male  are  of  the  same  kind  as  those  in 
the  female,  already  described.  But  disease  very  rarely  attacks  this  part  in 
a  man.  We  have  seen  a  sebaceous  cyst  developed  close  to  the  nipple,  and 
elevating  it,  and  so  closely  resembling  the  bluish-red  tint  of  a  tuber  of  can- 
cer just. about  to  ulcerate  as  to  excite  grave  apprehension  ;  but  it  was  ex- 
cised with  the  happiest  result.  Not  long  since,  Mr.  Prescott  Hewett  *  re- 
moved a  cyst  and  intra-cystic  growth  from  a  man's  breast. 

Carcinoma  is  the  new  growth  most  commonly  developed  in  the  male 
breast.  It  occurs  generally  between  forty  and  fifty  years  of  age,  either  in 
the  infiltrating  or  tuberous  form,  generally,  however,  in  the  former,  extend- 
ing slowly,  and  affecting  the  integuments  in  its  progress.  Its  treatment  is 
similar  so  that  adopted  in  the  case  of  a  like  disease  in  the  female. — John 

BiRKETT. 

HANIA. — Natural  History. — Mania,  having  its  origin  in  discgrdered 
emotions,  is  essentially  a  disorder  of  the  impulses  or  propensities  in  the 
first  instance,  tending  to  more  or  less  "  disorder  of  the  intellect  (usually 
of  all  the  faculties)  with  excitement."  One  or  more  of  the  passions  is 
almost  always  exalted.  There  are  two  forms  of  the  disease — namely,  acute 
mania  and  chronic  mania;  and  furious  ex])rcssions  of  passion,  of  pro- 
longed duration,  arc  very  generally  present  in  the  acute  form  of  this 
disease.  It  has,  in  almost  all  instances,  its  stages  of  incubation.  At  first 
there  may  be  only  apparently  trifling  irregularities  in  the  affections.  The 
maniac  may  be  at  the  outset  either  sad  or  gay,  active  or  indolent,  indiffer- 
ent or  eager,  but  he  soon  becomes  impatient  and  irritable,  neglects  his 
family,  forsakes  his  business  and  household  affairs,  deserts  his  home,  and 
yields  himsvlf  to  acts  which  strikingly  contrast  with  his  ordinary  mode  of 
life.  Delirium  and  reason  begin  to  alternate  with  each  other.  Periods  of 
composure  and  agitation  succeed  each  other,  and  so  do  acts  the  most 
strange  and  extravagant.  The  kindest  love  and  tenderness  of  domestic 
life  serve  but  to  irritate  and  provoke,  so  that  tO  remain  amongst  his  family 
excites  the  patient  by  small  degrees  to  the  highest  pitch  of  fury.  It  is  sel- 
dom in  mania  as  in  monomania,  that  the  patient  is  insane  on  one  subject 
only.  His  mind  is  a  perfect  chaos;  all  is  violence,  effort,  pertubation,  and 
disorder. 

In  another  class  of  cases  the  i)remonitory  symptoms  are  characterized 
by  gloom  and  despondency,  upon  which  the  maniacal  excitement  super- 
venes. There  is  generally  a  marked  departure  from  the  patient's  former 
state  of  health.  Insomnia  is  one  of  the  most  important  and  earliest  symp- 
toms. The  functions  of  the  body  are  more  or  less  deranged,  and  fever, 
sometimes  severe,  may  prevail. 

Special  or  partial  forms  of  mania  arc — 

(tf.)  Homicidal  mania,  in  some  cases  the  result  apparently  of  delusions, 
of  suspicion,  or  of  implacable  enmities  against  supposed  foes.  A  plausible 
reason  is  generally  assigned  for  the  attempt  to  destroy  life;  the  victim  is 
represented  as  having  systematically  annoyed,  or  irritated,  or  conspired 
against  the  lunatic.     In  other  cases  the  attacks  are  the  offspring  of  mo- 

*  Lancet,  vol,  i,  loo^ 
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itmry,  uncontrollable  impulse,   without   cause  qu^ad  tJie  persons  as- 
nultcd.     The  pretext  for  assault  is  then  frivolous  in  the  extreme.     Such 
^omicidal  impulse  and  auempls  of  the  most  persistent  and  dangerous  kind 
Vf  co-exist  with  a  perfect  knowledge  of  right  and  wrong,  and  their  bear- 
on   human   actions — with  perfect  ability  also  to  manage    business 
;'h  of  a  complex  pecuniary  character^ — with  perfect  propriety 
ig  most  of  the  relationships,  or  of  discharging  most  of  the  so- 
public  duties  of  life — with  deportment  often  the  most  polished  and 
enianly,  the  most  considerate  and  kind,     {b)  In  suicidal  mania  there 
irresistible  propensity  on  the  part  of  the  patients  to  destroy  them- 
a  propensity  often  developed  in  connection  with  religious  melan- 
a-^a  form  most  diflicult  to  eradicate   or  conquer;  and^  from  its  in- 
cy»  the  forerunner  of  incurable  forms  of  disordered  intellect.     (*%) 
aania*  as  when  the  derangements  of  the  emotions  and  of  reason  may 
lie  form  of  arson,     (f/.)  Kleptomania  is  an  irresistible  desire  to  steal. 
[Monomania  is   a  term  which    comprehends  various   phases  of  intel- 
disorder,  attended  with  delusions;  and  it  is  directed  by  the  College 
lysicians  that  cases  of  so-called  monomania  are  to  be  classed  under 
lie  mania,  or  melancholia,  according  to  their  character.      There  is 
feral ly  an  undue  intensity  and  exaltation  of  the  conceptivc  and  percep- 
|f acuities.     This  disorder  of  intellect  is  more  or  less  partial^  that  some 
passion  or  idea  so  entirely  possesses  the  patient  as  often  to  lead  to  dan- 
kerous  conduct.     The  modes  by  which  the  monomaniac  gives  expression 
his  particular  delusion  are  endless;  and  the  mental   affliction  is  cspe- 
indicated  by  delusions.   The  "symptoms  of  delusion  are  still  accepted 
courts  of  justice  as  tlie  most  authentic  mark  of  insanity,  and  as 
ence  of  c e re bro- mental  disease/* 

lucinations  or  delusions  sometimes  occur  when  the  organ  is  itself 
>yed  through  which  they  would  be  objectively  expressed,  thus  show* 
'their  subjective  nature — e,^.^  blind  people  see  visions,  and  the  deaf 
sounds,  the  hallucination  being  a  false  conception  which  the  patient 
could  not  distinguish  from  a  true  perception.  The  images  thus  excited 
are  described  as  vividly  as  those  produced  by  objective  causes;  so  that 
patient,  when  insane,  entirely  believes  the  empty  and  false  forms  he 
the  ideal  sounds  he  hears,  to  be  real  and  substantial.  Nothing  can 
uade  him  of  the  non- reality  of  any  one  of  them.  In  cases  of  disordered 
Beet,  if  a  part  of  the  body  be  diseased,  the  imagination  often  personifies 
lesion  into  some  strange  reality. — William  Aitken, 

LTfIA,  Puerperal — See  Puerperal  Mama, 
EASTODTXIA— ^V^  Neuralgia. 

MASTOID  DISEASES  are  developed  usually,  as  a  consequence  of 
purulent  infiammations  of  the  tympanum.  Periostitis  of  its  outer  surface  is 
result  of  extension  of  the  inflammation  from  the  tympanum  outward 
the  periosteum  of  the  meatus.  A  frequent  result  of  this  form  of 
mation  is  a  mastoid  abscess,  which  is  likely  to  point  at  some  spot 
"nearly  behind  the  meatus,  or  a  little  above  or  below.  A  similar  form  of 
mation  may  occasion  abscesses  above  or  even  in  front  of  the  meatus. 
c  acute  form  of  the  disease  there  is  considerable  pain  ;  the  region  of 
astoid  becomes  swollen,  pits  on  pressure,  and  is  generally,  but  not 
ys,  reddened.  Striking  the  part  with  the  end  of  the  finger  elicits  pain, 
whole  side  of  the  head  may  be  tender  to  the  touch  and  painful.  Usu- 
when  pus  makes  ns  appearance  it  may  be  detected,  but  sometimes  the 
es  arc  so  swollen  and  boggy  it  will  give  many  of  the  signs  of  fluctua- 
when  no  pus  is  present.  In  an  adult  healthy  subject,  the  bony  wall 
e  mastoid  cells  may  escape  disease,  but  in  those  who  resist  inflamma- 
hadly  the  bone  may  become  necrotic,  and  even  carious.     In  childreiL 
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it  is  of  very  frequent  occurrence.  This  form  of  mastoid  disease  is  not  ai 
dangerous  as  mastoid. cell  disease. 

The  treatment  is  usually  to  make  an  incision  quite  to  the  dividing  of  the 
periosteum,  as  recommended  by  Wilde.  Do  not  go  too  near  the  auricle  on 
account  of  larger  arteries.  A  little  more  than  half  an  inch  is  a  good  nile. 
If  there  is  great  swelling  in  front  do  not  cut  directly  down  upon  the  part, 
for  fear  of  large  bloodvessels,  but  pucture  below  or  above  the  swelling, 
then  pass  in  a  probe  or  grooved  director  and  endeavor  to  reach  the 
abscess  cavity.  Keep  open  the  wound  by  a  tent,  or  daily  open  it  afresh 
with  a  probe  ;  I  prefer  the  latter  method.  Wash  out  with  a  solution  of 
carbolic  acid,  and  if  there  is  an  opening  into  the  mastoid  cells,  syringe 
out  the  aperture  so  as  to  throw  the  water  into  the  tympanum,  making  its 
exit  from  the  meatus.  In  the  incision,  the  point  of  the  knife  may  often 
be  distinctly  observed  to  pass  to  a  deeper  level  than  the  periosteum,  and 
to  come  in  contact  with  rough  and  dead  bone.  Granulations  frequently 
cluster  about  the  incision,  requiring  removal  or  cauterization.  After  the 
incision  a  poultice  may  be  used  for  a  few  days,  but  do  not  macerate  the  pans 
unnecessarily.  Leeches  may  sometimes  arrest  the  inflammation,  and  save  the 
pain  of  the  incision.     I  am  not  as  much  in  favor  of  cutting  as  formerly. 

In  the  chronic  form  of  mastoid  periostitis,  there  is  very  little  or  no  pain. 
Swelling  may  or  may  not  be  present;  cases  are  recorded  where  the  bone 
beneath  has  become  carious  without  any  signs  of  trouble  in  the  integument 
over  the  mastoid.  In  strumous  subjects  and  children  this  condition  is 
more  likely  to  be  found.  The  destruction  of  bone  may  go  on  so  as  to 
cause  nearly  or  quite  the  whole  of  the  bony  wall  of  the  organ  of  hearing 
to  be  separated  as  a  sequestrum.  A  case  of  my  own,  published  in  the 
"Transactions  of  the  American  Otological  Society  for  1872,"  illustrate  this 
point.  Many  other  similar  cases  have  been  reported.  The  incision  is  al- 
ways necessary  in  these  cases,  provided  it  has  not  already  opened;  then  the 
general  cleaning  processes  before  recommended  are  in  order.  Often  gran- 
ulations spring  from  the  cavity  of  the  mastoid  cells,  which  may  be  treated 
by  evulsion  and  cauterization.  No  pus  should  be  allowed  to  be  retained, 
even  if  it  be  necessary  to  use  gouges,  drills,  or  trei)hines  to  liberate  it.  k 
few  cases  are  reported  where  the  mastoid  has  become  affected  independent 
of  any  tympanal  affection.  In  the  Transactions  of  the  International 
Otological  Society  for  1876,  I  reported  a  case  of  abscess  over  the  mastoid, 
but  without  any  ear  complication  whatever;  the  temporal  bone  was  perfor- 
ated, and  there  resulted  an  abscess  beneath  the  dura  mater,  which  ruptured 
and  involved  the  brain  substance.  This  is  exceedingly  rare.  Sometimes 
a  sinus  may  lead  from  the  outer  surface  of  the  mastoid  to  deeper  parts,  in 
which  may  be  confined  a  sequestrum;  in  that  case  enlarge  the  sinus  by 
drill,  gouge  or  trephine,  and  remove  it. 

Mastoid  cell  disease  v\^y  commence  as  a  simple  and  harmless  catarrh  of 
its  mucous  lining,  which  has  extended  from  the  tympanum  and  may  cause 
no  noticeable  or  important  results.  Again  there  may  be  the  same  changes  as 
those  found  in  inflammation  of  the  tympanum  in  what  is  called  dry  ca- 
tarrh. There  may  also  be  an  inflammatory  proliferation,  which  (ills  the 
mastoid  cells,  and  extend  so  as  to  even  increase  the  size  of  the  mastoid 
bone.  At  first  this  may  be  semi-solid,  but  ultimately  a  true  osseous  devel- 
opment results.  Again  the  inflammation  of  the  mastoid  cells  may  be  of  so 
violent  a  character,  as  to  involve  the  bone  destructively,  causing  extensive 
caries,  with  exfoliation  of  considerable  masses;  may  involve  the  brain,  pro- 
ducing abscesses,  with  plugging  of  the  sinuses  in  the  neighborhood  and 
often  obl'terating  them.  Pyaemia  and  septicemia  also  result,  and  death 
very  frequently  is  a  consequence  of  these  processes.  There  may  or  there 
may  not  be  considerable  pain.  The  patient  sometimes  will  be  in  bed  with 
a  fever  and  accompanied  by  head  symptoms.     At  other  U\x\e&  Vv«.  vc^'^  \«. 
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up  and  about,  with  few  symptoms^  although  destructive  processes  may  be 
gaing  on.  There  may  or  there  may  not  be  symptoms  of  mastoid  disease 
externally.  This  train  of  symptoms  may  more  frequently  result  during  a 
relapse  of  acute  inflammation^  after  the  patient  has  partially  recovered 
from  the  first  attack. 

Treatment  of  mastoid  ctll  inflammation^ — If  an  incision  has  been  done 
and  discharge  takes  place  freely,  and  especially  if  there  is  a  ready  commu- 
nication between  the  wound  in  the  mastoid  and  the  tympanum,  and  there 
is  no  longer  pain  or  head  symptoms,  nothing  more  in  an  operative  way  may 
be  needed*  Keep  the  parts  clean  by  syringing,  at  least  once  a  day,  with 
either  warm  salt  and  water  or  carbolic  acid  solution.  Granulations  may 
be  disposed  of  as  before  suggested.  If  at  any  time  the  discharge  should 
suddenly  diminish  or  cease,  with  febrile  or  head  symptoms,  antiphlogistic 
measures  may  become  necessary.  The  wound  needs  to  be  investigated, 
and  if  there  is  any  evidence  of  retained  discharge,  go  down  upon  the  parts 
\  'th  a  gouge  or  trephine  and  remove  any  dead  bone  which  may  stand  in 
the  way  of  a  free  discharge,  for  the  tendency  of  the  disease  is  towards  the 
inner  rather  than  the  outer  boundary  of  the  mastoid.  The  dental  drill, 
propelled  by  the  dentist's  engine,  is  a  very  elegant  mode  of  removing  dead 
bone  from  the  mastoid  region,  and  will  do  it  with  only  a  small  amount  of 
pain.  Pot.  iodid.  in  large  doses  or  the  pot,  bromid.,  or  they  may  be  given 
together,  are  indicated  for  any  head  symptoms.  If  these  are  ineffectivci 
ergot  may  be;  ad  ministered.  Counter^irritatton  at  the  nape  of  the  neck 
may  be  used.  An  iced  bag  may  sometimes  be  applied  to  tlxe  head,  but  if 
it  causes  pain,  use  hot  water  instead.  It  is  well  not  to  be  too  anxious  to 
remove  dead  bone,  for  it  separates  spontaneously^  as  a  rule,  without  trouble. 
If  there  is  pain  in  the  side  of  the  head  and  about  the  ear,  that  resists  or- 
dinary treatment,  it  will  be  justifiable  to  cut  down  on  the  mastoid,  and 
whether  a  fistulous  opening  be  found  or  not,  open  freely  into  the  cells  by 
the  drill  or  trephine,  and  endeavor  to  lind  whether  retained  secretion  be 
present.  Some  cases  are  very  puzzling.  In  all  the  treatment,  the  general 
tone  of  the  system  needs  to  be  looked  after,  by  proper  nourishment  and 
possibly  stimulation.  Dr.  Buck,  of  New  York^  has  devised  a  most  excellent 
drill  and  gouge  for  operations  on  the  mastoid.  A  stout  scapel  is  often  all 
that  is  nccessaiy  to  cut  through  softened  bone,  to  reach  the  mastoid  cells 
and  liberate  any  confined  matter. — Oren  D,  Pomeroy. 

MEASLES* — Definition. — ^Measles  is  an  acute  infectious  disease  char- 

terized  by  the  production  of  an  eruption  of  red  papules,  accompanied  by 
ptoms  of  coryza  and  general  constitutional  disturbance. 

Symptoms. — From  ten  to  fourteen  days  after  the  reception  of  the  poison 
the  patient  becomes  ill  and  feverish,  shivers,  sometimes  vomits,  and  com- 
plains of  headache.  The  skin  becomes  dry  and  hot,  the  tongue  coated 
with  white  fur,  through  which  a  few  large  papillae  may  show  themselves; 
the  eyes  become  suffused,  the  eyelids  swollen,  the  fauces  injected,  and 
sneezing,  pain  in  the  frontal  sinuses,  and  all  the  symptoms  of  a  severe  ca- 
tarrh appear.  The  temperature  rapidly  increases,  the  pulse  is  quickened, 
and  the  rash  appears  on  the  fourth  day,  first  on  the  forehead  and  face,  and 
thence  extends  over  the  rest  of  the  body  and  extremities,  about  one  or 
perhaps  two  days  being  occupied  in  its  complete  development. 

As  the  rash  makes  its  appearance  the  face  becomes  more  swollen,  the 
coryza  increases,  and  an  exacerbation  of  the  constitutional  symptoms,  to- 
gether with  some  amount  of  bronchitis,  nearly  always  appears.  After  the 
rash  has  existed  for  two  or  three  days  it  gradually  fades,  and  the  constitu- 
tional symptoms  subside. 

The  rash  first  presents  itself  as  a  number  of  small  xzA  spots  irregularly 

Kattered  over  the  skin,  which  rapidly  become  raised,  forming  dark  red 
(lored  papules  from  ^\o  \  q{  an  inch  in  diameter. 
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On  the  face  especially,  and  on  all  parts  of  the  body  where  the  papules 
are  closely  aggregated  together,  they  coalesce  and  form  patches  of  ▼arioos 
sizes  and  of  a  crescentic  shape;  as  the  rash  fades  a  temporary  staining  of 
the  skin  remains,  which  disappears  after  some  days.  The  rash  fades  on 
pressure,  but  at  once  reapi)ears  on  the  removal  of  the  finger,  and  its  dis* 
appearance  is  often  followed  by  desquamation  of  the  skin  in  small  scales. 

Several  varieties  of  the  rash  are  described. 

1.  Morbilli  Laeves. — In  this  variety  healthy  skin  intervenes  between  the 
macula,  which  are  but  slightly  raised. 

2.  Morbilli  Papulosi. — The  papules  are  more  raised  and  of  a  dark-red 
color;  they  are  situated  at  the  mouth  of  hair  follicles,  and  closely  resemble 
the  papules  of  small-pox. 

.  ^.  Morbilli  Vesiculosi. — The  mouths  of  the  hair  follicles  are  filled  with 
fluid,  and  small  vesicles  are  thus  produced. 

4.  Morbilli  Confluentes. — Occur  when  the  maculae  are  crowded  so  closely 
together  that  they  coalesce  and  no  healthy  skin  intervenes  between  them. 

5.  Morbilli  Haemorrhagici. — This  form  of  rash  results  from  haemorrhage 
into  the  maculx,  which  of  course* do  not  then  fade  on  pressure. 

Diagnosis, — There  are  four  diseases  for  which  measles  may  at  first  sight 
be  mistaken, — scarlatina,  rotheln,  roseola,  and  variola. 

The  following  table  will  show  the  difference  between  these  diseases  in 
the  early  stages;  at  a  later  stage  the  difference  in  the  appearance  of  the 
rashes  become  more  marked,  the  different  constitutional  symptoms  more 
fully  developed,  and  the  diagnosis  consequently  easier  : 

Morbilli.  Scarlatina.  Rotheln. 

Rash  appears  on  the  first 
day. 

Slight  sore  thrott 
Tongue  furred ;  ptpi]. 
Ise  slightly  enlarged, 
chiefly        at        edges. 

Slight  catarrh. 


on     the 


Rash    appears 
fourth  day. 

Slight  sore  thn>at. 
Tongue  furred,  few  papilisc 
enlarged. 

Severe  catarrhal  symp- 
toms. 

Roseola. 

Rash  appears  on  the  first  day. 

Slight  sor.-  throat.     Tongue  very   slightly 
furred,  only  few  papilla-  enlarged  at  edges, 

No  catarrh. 


Rash  appears  on  the 
second  day. 

Considerable  sore  throat 
and  injection  of  fauces. 
Tongue  furred,  many  papil- 
lae enlarged. 

No  catarrh. 


Variola. 
Rash  appears  on  the  third  day. 
Slight  sore  throat.   Tongue  furred,  papillae 
not  enlarged 
Suffusion  of  eyes  only. 
Severe  lumbar  pain. 

Prognosis. — Usually  favorable,  but  at  times  dangerous,  owing  to  the  long 
complication. 

Treatment.  — This  consists  in  putting  the  patient  on  a  proper  regimen 
and  paying  careful  attention  to  the  bowels,  etc.  The  Jung  complication 
may  require  the  administration  of  an  emetic  and  the  application  of  warm 
poultices  to  the  chest.  Local  treatment  of  the  rash  is  not  required,  but 
sponging  the  body  with  aromatic  vinegar  and  water  is  useful  in  allaying 
irritation. — Malcolm  Morris. 

MEASLES,  German— ^^^^  Rotheln. 

MEDIASTINAL  TUMORS.— Aortic  aneurism  is  the  most  frequent 
form  of  mediastinal  enlargement.  The  other  chief  varieties  met  with  in- 
clude cancer  (either  encephaloid  or  scirrho-encephaloid),  originating  in  the 
oesophagus,  lymphatic  glands,  root  of  the  lung,  or  thymus  gland  ;  enlarged 
masses  of  absorbent  glands  in  tuberculosis,  or  in  Hodgkin's  disease — lym- 
phadenoma  ;  fibro-cellular,  fibrous,  or  fibro-fatty  tumors  ;  inflammatory 
exudation  and  abscess  ;  very  rarely  masses  of  steatoma  or  hair. 

Symptoms. — The  symptoms  are  mainly  those  indicative  of  pressure,  and 
they  accordingly  present  the  usual  variations.     "  Cu>rraxvt-\tU>f  "  ^T.'^^Vsi- 
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ration  is  said  to  be  common  in  cancer.  There  may  be  constitutional 
symptoms  of  this  diathesis.  The  physical  signs  of  a  solid  tumor  are  also 
widely  different,  but  the  following  list  will  suggest  those  which  are  to  be 
sought  for  :  i.  Local  bulging,  especially  in  front,  of  variable  extent,  often 
irregular,  not  pulsating.  2.  Deficiency  or  absence  of  respiratory  move- 
mcnts  over  the  seat  of  the  growth,  or  in  some  instances  over  the  whole  of 
one  side,  from  pressure  on  a  bronchus.  3.  Altered  percussion  sound, 
often  over  a  considerable  area,  it  being  either  dull  and  toneless  ;  hard, 
wooden,  and  high*pitched ;  or  occasionally  tubular  or  amphoric,  there 
being  also  marked  resistance.  4.  Respiratory  sounds  weak  or  absent, 
blowing  or  tubular,  according  to  the  size  bf  the  growth  and  its  relation  to 
the  main  air- tubes.  5.  Vocal  fremitus  usually  absent,  and  vocal  resonance 
cither  deficient,  bronchophonic,  or  pectoriloquous.  6,  Dry  and  moist  rales 
m  the  bronchi,  either  general,  unilateral,  or  local,  which  are  not  infrequent- 
7.  Displacement  of  the  heart  and  other  structures,  increased  conduction 
of  the  heart-sounds,  and  occasionally  a  niurmur,  resulting  from  pressure  on 
a  great  vessel. 

JDiagnosis, — Mediastinal  tumor  has  in  the  first  place  to  be  distinguished 
from  other  morbid  conditions  within  the  chest,  especially  chronic  pneumo- 
nia, chronic  pleuritic  effusion,  pericardial  effusion,  and  enlargement  of  the 
heart.  Careful  consideration  of  the  history  of  the  case,  as  well  as  of  its 
symptoms,  physical  signs,  and  progress,  will  rarely  leave  much  doubt  as  to 
the  diagnosis  thus  fan  It  is  much  more  difficult,  however,  to  determine 
the  nature  of  any  mediastinal  enlargement.  In  the  diagnosis  between 
aneurism  and  a  sulid  tumor,  when  this  is  at  all  doubtful,  the  following  con- 
siderations have  weight,  w^hich  have  been  chiefly  compiled  from  the  obser- 
vations of  Dr.  Walshe  :  i.  The  facts  of  the  patient  being  a  female  and 
under  twenty-five  years  of  age,  p)c>int  to  a  solid  tumor ;  the  family  history 
may  be  suggestive  of  cancer,  or  the  occupation  may  be  in  favor  of  aneur- 
ism* J.  As  regards  symptoms,  dysphagia  and  severe  pain,  especially  pos- 
teriorly, are  more  common  in  aneurism  ;  oedema  of  the  arm  and  chest, 
frequent  haemoptysis,  and  current-jelly  expectoration  are  more  character- 
istic of  tumor.  Occasionally  cancer  elements  may  be  discharged  in  the 
sputa.  3.  The  physical  signs  are  of  much  value*  The  limitation  of  such 
signs  to  the  region  of  the  aorta,  the  presence  of  any  thrill,  a  double  im- 
pulse, especially  with  doubling  of  the  diastolic  share,  and  gradual  approach 
of  any  pulsation  to  the  surface,  are  suggestive  of  aneurism.  Great  super- 
ficial extent  of  dulness,  absence  of  any  heaving  character  in  the  pulsation, 
should  this  sign  be  present,  and  the  want  of  accordance  between  it  and  the 
maximum  dulness,  are  in  favor  of  a  solid  tumor.  4.  Careful  examination 
may  reveal  cancer  in  other  parts,  or  there  may  be  constitutional  indica- 
tions of  its  presence. 

With  regard  to  the  distinction  between  different  solid  enlargements,  all 
that  can  be  stated  is  that  canct;r  is  the  most  common  ;  there  may  be  signs 
of  the  cancerous  cachexia  or  of  cancer  in  other  parts  ;  while  abundant 
haemoptysis  is  by  far  most  frequent  in  this  form  of  tumor,  or  cancer-cells 
may  be  expt^c  to  rated.  It  also  growls  outwarcfs,  and  has  a  rapid  progress, 
Lymphadenomatous  growths  must,  however,  be  borne  in  mind,  as  they  are 
likely  to  be  mistaken  for  cancer. 

Treatment — All  that  can  be  done  is  to  relieve  symptoms  as  they  arise. — 
Frederick  T.  Roberts. 

MEDICINAL  RASHES.— Some  medicines  when  taken  internally 
bring  out  on  the  skin  an  efflorescence,  a  fact  which  it  is  well  to  be  ac- 
quainted with.  Thus  arsenic  is  said  to  excite  in  rare  instances  herpes 
20ster,  and  to  lead  to  induration  of  the  palms  of  the  hands.  Iodide  of 
potassium  may  induce  an  acne,  and  very  rarely  a  bullous  eruption,  with 
fever  and  great  constitutional  disturbance  (see  Iodide  of  Potassium  Rash). 
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Bromide  of  potassium  excites  a  somewhat  similar  acne,  as  well  as  other 
phases  of  eruption  due  to  inflammation  of  the  sebaceous  glands  (see  Bio* 
mide  of  Potassium  Eruption).  It  is  not  very  unusual  to  meet,  whilst  ad- 
ministering  copaiba,  with  a  raised,  red,  uniform,  terribly  pruritic,  hyperae- 
mic  rash,  which  now  and  then  goes  on  to  vesiculation.  It  attacks  the  arms 
in  chief  measure.  Scarlatiniform  eruptions  have  been  met  with  also  dur- 
ing the  exhibition  of  chloral,  salicylate  of  soda,  belladonna,  morphia,  but 
they  must  be  looked  upon  as  of  very  exceptional  occurrence.  Quinine 
eruptions  have  been  recorded  a  considerable  number  of  times  now,  and 
they  assume  usually  a  scarlatiniform  or  urticarial  aspect. 

The  external  applications  of  Viarious  drugs  and  vegetable  juices  are  well 
known  to  produce  eruptions.  We  need  not  refer  to  the  causation  of  blis- 
ters and  ulcers  by  caustics,  etc.  Arsenic  commonly  excites  an  inflamma- 
tion of  the  skin,  and  it  is  an  active  agent  in  giving  rise  to  the  erythema, 
papules,  vesicles,  pustules,  and  ulceration  following  the  wearing  of  (a)  ar- 
ticles of  clothing  brilliantly  colored  by  the  aniline  dyes;  (b)  ereen  ball- 
wreaths,  artificial  flowers,  etc.  Many  dyes,  even  apart  from  the  arsenic,  are 
capable  of  exciting  a  mild  dermatitis.  Strong  mercurial  or  tartar  emetic 
ointments  will  occasion  a  pustular  eruption,  as  will  also  croton  oil.  Un- 
diluted arnica  may  cause  very  severe  inflammation.  Tar  brings  out  an 
acne,  and  sulphur  a  papular  and  then  a  vesicular  eczema. 

Amongst  the  irritant  juices  of  plants,  which  occasion  an  inflammation 
of  the  skin,  that  of  the  nettle  is  well  known.  For  America  two  species  of 
rhus  (viz.,  the  poisonous  sumach  or  dogwood,  and  the  poison  ivy  or  oak) 
excite  in  some  j)crsons,  l)y  contact  or  proximity  to  the  plants,  an  erythe- 
matous though  usually  vesicular  eruption  of  very  extensive  and  often  se- 
vere character. — Epitome  of  Skin  Diseases^  Fox, 

MEDINENSIS— 5/-^  Guinea'-ivorm  Disease, 

MELANCHOLIA. — A  state  of  melancholy  is  often  the  first  indication 
of  mental  disease,  as  a  disorder  of  the  intellect  with  depression,  and  often 
with  suicidal  tendency.  It  may  precede  mania,  and  it  is  associated  with 
or  supervenes  upon  other  forms  of  disorder  of  the  intellect.  It  may  come 
on  suddenly,  as  when  it  is  the  immediate  consequence  of  grief;  or  gradu- 
ally, as  the  mere  exaggeration  of  a  naturally  melancholy  frame  of  mind. 
Sudden  melancholia  is  rare.  Premonitory  symptoms  generally  indicate 
a  period  of  incubation  more  or  less  prolonged  and  sufficiently  obvious. 
A  state  of  depression  often  follows  upon  a  state  of  mental  elation,  or  on 
prolonged  mental  exertion  and  occupation,  which  suddenly  ceases.  It 
also  succeeds  the  mental  exaltation  j)roduced  by  inebriating  drinks. 
These  effects,  however,  are  generally  slight  and  transient,  and  the  cases 
of  this  kind  ought  to  be  separated  from  those  cases  in  which  the  depress- 
ion becomes  persistent;  in  which  the  **  relish  for  existence"  becomes  less 
and  less,  the  spirits  become  depressed,  and  the  man  feels  unequal  to  the 
ordinary  duties  of  ])ublic  life,  In  the  domestic  circle  he  becomes  silent 
and  seeks  entire  solitude.  His  propensities  are  to  indolence  and  general 
indifference.  He  reads  nothing,  writes  to  nobody,  shuns  all  exertion 
One  dominant  propensity  alone  is  too  often  active — namely,  self-destruc- 
tion ;  while  obstinate  abstinence  from  food  and  drink  is  a  common  feat- 
ure. There  is  greatly  increased  susceptibility  of  the  emotions,  so 
that  trivial  circumstances  easily  move  to  tears  ;  all  consolation  being  dis- 
regarded. Occasional  remissions  of  the  affection  may  deceive  the  patient's 
friends  for  a  time;  but  the  disease  progresses  till  the  patient  is  either 
placed  under  the  care  of  competent  guardians,  or  he  voluntarily  seeks  the 
tranquillity  of  an  asylum.  Fortunately  for  the  chances  of  cure,  a  love  for 
the  appreciation  of  the  ridiculous  is  often  associated  with  the  tendency  to 
melancholia.  The  ultimate  course  of  cases  of  melancholia  tends  to  pass 
into  dementia;  but  the   tendency  thereto   is  much  less  marked   than  in 
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The  prognosis  is  more  favorable  in  simple  melancholia  than  when 
complicated  with  other  disorder  of  the  intellect.  Among  the  earliest  men- 
tal phenomena  are — forge tfulness,  abstraction,  simple  depression  of  spirits, 
alterations  of  the  affections  towards  children  or  other  near  and  dear  rela- 
tions, restlessness,  religious  dreads,  delusions,  alterations  of  the  instincts, 
such  as  hunger.  "Among  the  earliest  physical  symptoms  of  melancholia 
are  loss  of  sleep,  and  disturbed  dreams.  The  digestive  organs  are  fre- 
quently deranged,  the  tongue  is  unnaturally  red  or  loaded,  sometimes  flabby, 
pale,  indented  at  the  edges;  there  is  fulness  at  the  epigastrium;  the  alvine 
evacuations  are  deficient  in  bile;  a  fixed  dull  pain,  or  an  ilUdefined  sense 
of  oppression  is  often  experienced  in  the  head.  The  pulse  is  generally 
slow  and  impressible-  The  urine  pale,  sometimes  high  colored,  deposit- 
ing lithates.  The  skin  is  usually  harsh,  but  not  unfrequently  it  is  moist 
and  clammy.  The  urine  functions  are  more  or  less  disordered,  and  in  a 
large  majority  of  cases  are  suspended.  In  men  the  reproductive  instinct 
is  in  abeyance.*'  The  attitude  is  characteristic.  The  head  is  bowed  on 
the  chest;  answers  are  given  to  questions  with  effort  and  in  monosyllables, 
or  after  a  considerable  pause.  The  patient  is  apathetic,  taciturn,  or  abso- 
lutely silent. 

This  disease  comes  next  in  frequency  of  occurrence  to  mania.  It 
is    often    hereditary  ;  and  all  its  varieties  are  disposed  to  be  remittent. 

The  special  forms  which  melancholia  assumes  are — (i.)  Religious;  (2.) 
Hypochondriacal;  (5,)  Nostalgic. 

In  religious  melancholy  the  impress  is  given  to  its  character  by  the  re- 
ligious tendencies  of  the  patient.  In  hypochondriacal  melancholy  the 
morbid  mental  slate  is  expressed  by  the  exaggeration  or  increase  to  a 
morbid  degree  of  intensity,  of  that  property  which  every  one  possesses  of 
creating  around  him  or  within  himself,  sensations;  but  which  are  not  the 
result  of  external  impressions  or  corporeal  conditions;  but  which,having  their 
origia  in  the  mind  (subjective)  are  represented  and  appreciated  by  the 
material  organs  of  the  body.  It  consists  essentially  in  the  transference  of 
a  phenomenon  (subjective  or  mental  in  its  origin  and  essence)  into  what 
appears  to  be  a  real  material  change,  appreciable  sometimes  by  others.  It 
is  often  expressed  by  the  sense  of  touch,  combined  with  a  morbid  imagin- 
ing, so  that  the  patient  believes  himself  to  be  strangely  metamorphosed^ 
changed  into  some  inanimate  thing,  or  he  loses  all  knowledge  of  his  personal 
identity;  and  this  form  of  disease  is  sometimes  combined  with  other 
delusions. 

The  affections  are,  as  a  rule  subverted,  and  those  who  ought  to  be  most 
dear  to  the  patient  by  the  lies  of  relationship  become  most  hateful  The 
mind  is  commonly  swayed  by  soipe  destructive  passion  to  effect  some  ob- 
ject criminal  in  itself.  Hypochondriasis  is  often  one  of  the  worst  con- 
comitants or  sequelae  of  dyspepsia,  and  when  disorders  of  the  intellect 
assume  the  form  of  hj^^ochondriasis,  and  are  at  the  same  time  associaterl 
with  real  lesions  of  the  body,  the  complication  is  often  very  embarrassing 
to  the  physician,  from  the  disturbed,  exaggerated,  or  false  statements  of 
the  patient. 

Nostalgic  Melancholia  (nostalgia)  makes  itself  obvious  by  an  inordinate 
desire  to  return  to  one's  native  country  when  far  away  from  home,  and  to 
$rhich  is  added  the  apprehension,  on  the  part  of  tlie  patient,  that  he  may 
never  be  able  again  to  see  his  native  land.  The  prophecy  of  the  inspired  writer 
(Jer*  xxii.  10)  seems  ever  ringing  in  his  ears, — Weep  ye  not  for  the  dead, 
neither  bemoan  him;  but  weep  sore  for  him  that  goethaway:  for  he  shall  re- 
turn no  more,  nor  see  his  native  country."  Army  surgeons  often  witness 
such  cases  of  home-sickness.  Decided  aberration  of  mind  is  present,  ex- 
pressed by  exaltation  of  imagination,  especially  in  extravagant  delusions 
respecting  borne.     Thb  mental  excitement  is  accompanied  by  increased 
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heat  of  the  head  and  acceleration  of  the  pulse.  There  is  redness  ok  tbe 
conjunctiva,  and  unusual  movements  of  the  patient  are  frequently  obsenred. 
Uncertain  pains  occur  in  various  parts  of  the  body.  There  is  a  geDeral 
feeling  of  oppression  and  weariness;  an  inability  to  fix  the  attention;  and 
conversation  is  apt  to  be  unconnected.  A  sense  of  weight  and  pain  per- 
vades the  viscera.  Under  these  circumstances  prostration  of  strengh  olti- 
mately  becomes  extreme,  mental  depression  keeps  pace  with  the  decline  o( 
the  body,  the  patient  lies  weeping,  sighing,  or  groanmg,  and  a  propensity  to 
suicide  is  not  unfrequent  when  the  debility  becomes  extreme.  Genend 
paralysis  is  common:  but  death  is  the  result  of  a  gradual  exhaustion  of  the 
vital  powers.  The  Dutch,  the  Swiss,  the  Highlanders,  and  the  Irish,  are 
those  soldiers  amongst  whom  this  form  of  insanity  has  been  mostly  noticed 
and  the  disorder  is  apt  to  be  prevalent  during  extreme  heiglkt  of  the 
barometer. — William  Aitken. 

MELANODERMA. — This  term  includes  all  cases  in  which  dark  stains 
are  produced  through  some  special  condition  of  the  body,  such  as  preg- 
nancy, intemperance,  etc. 

MENINGITIS. — Acute  Cerebral  Meningitis. — Definition.— In. 
flammation  of  two  membranes  of  the  brain,  the  pia-mater  and  arachnoid. 
Varieties, — Acute  simple  meningitis,  rheumatic  meningitis,  and  senile  men- 
ingitis.  Causes, — Among  the  predisposing  causes  are  age,  sex,  extremes  of 
temperature,  profession  and  habitude,  excessive  intellectual  exertion, 
abuse  of  alcoholic  liquors,  tertiary  syphilis,  gout  and  rheumatism. 
According  to  the  cases  observed  men  between  the  ages  of  thirty  and 
forty  are  most  prone  to  this  affection.  Of  exciting  causes*  injuries  of  the 
head  from  falls  or  blows  of  different  kinds  stand  first.  Next  is  exposure  to 
the  direct  rays  of  the  sun  or  other  source  of  great  heat,  and  then  recession 
of  an  exanthematous  affection,  such  as  scarlatina,  measles,  or  erysipelas, 
and  the  irritation  of  dentition,  or  intestinal  worms.  Symptoms. — These 
may  be  divided  into  three  groups:  those  of  the  stage  of  invasion,  of  the 
stage  of  excitation,  and  the  stage  of  colla])se.  Of  the  first  stage  the  most 
prominent  symptom  is  headache,  which  may  be  diffused  or  confined, 
flushed  face,  red  and  suffused  eyes,  vomiting  and  decided  elevation  in  the 
temperature  of  the  head.  These  symptoms  are  accompanied  by  fever 
characterized  by  restlessness,  and  insomnia,  with  occasionally  a  tendency 
to  somnolence.  The  second  stage  is  ushered  in  by  a  chill,  higher  fever, 
hotter  skin,  and  quick,  hard  and  frequent  ])ulse;  the  pain  in  the  head  is  in- 
creased in  violence,  and  is  augmented  by  pressure  or  even  the  slightest 
movements.  The  pupils  are  contracted  and  painfully  sensitive  to  light, 
general  sensibility  is  increased,  there  is  furious  delirium,  hallucinations  of 
hearing  and  sight  are  present,  incoherency  of  speech,  violent  gesticulation 
and  alternate  laughing  and  weeping,  the  limbs  are  in  almost  continual  ac- 
tion, as  are  the  jaw  and  eyelids,  there  are  twitchings  of  the  facial  and 
other  muscles,  and  convulsions  when  they  occur  may  be  either  clonic,  tonic, 
or  both.  Sometimes  there  is  opisthotonos.  The  bowels  are  obstinately 
constipated,  and  there  may  be  difficulty  of  swallowing  and  irregularity  of 
breathing,  from  implication  of  the  muscles  of  the  pharynx  and  those  of 
respiration.  The  third  stage  is  characterized  by  somnolence,  with  a  ten- 
dency to  coma  and  stupor,  and  a  subsidence  of  the  delirium  and  muscular 
agitation.  Ere  long  the  coma  becomes  constant,  paralysis,  motor  and  sen- 
sory supervenes,  and  the  ])atient  dies  generally  from  gradual  engorgement 
of  the  lungs,  sometimes  from  asphyxia.  Pn\i^nosis. — Always  grave.  Death 
takes  place  generally  before  the  tenth  day,  and  occasionally  in  a  very  few 
hours.  When  the  disease  is  prolonged  beyond  the  tenth  day  the  prognosis 
becomes  more  favorable.  The  occurrence  of  strabismus  and  hiccough  arc 
unfavorable  events.  Treatment. — To  afford  any  chance  of  a  favorable  re- 
sult, the  treatment  should  be  energetic  from  the  first.     General  blood-let- 
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tmg  may  be  practised  with  advantage  in  subjects  of  good  constitution  and 
of  the  middle  period  of  life.  As  many  as  twelve  or  sixteen  ounces  may  be 
taken  from  the  arm  if  the  pulse  is  hard,  the  cephalalgia  intense,  or  the  delir- 
ium furious.  Leeches  applied  behind  the  ears  or  to  the  inside  of  the  nos- 
triU  a.rc  more  generally  of  advantage.  The  hair  should  be  cut  off  short 
and  ice  kept  constantly  applied  to  the  scalp  during  the  first  and  second 
stages;  compresses  wrung  out  of  cold  water  will  not  answer,  as  they  be- 
come warm  and  act  as  poultices.  Purgatives  are  advantageous.  Nothing 
is  better  than  croton  oil>  although  calomel  and  podo]>hyllin,  grs.  x,  with 
grs.  ij,  make  a  good  combination  for  the  purpose.  Calomel  in  doses  of  a 
grain  every  two  hours  until  the  breath  becomes  fetid  is  beneficial.  Bromide 
of  potassium  is  of  great  benefit  and  should  be  given  in  doses  of  at  least 
thirty  grains  three  or  four  times  a  day  from  the  very  beginning  of  the  affec- 
tion to  the  end  of  the  second  stage,  or  the  appearance  of  coma.  The  head 
should  be  kept  well  elevated,  the  chamber  cool  and  well  ventilated,  the 
light  in  a  great  measure  excluded,  and  the  utmost  quiet  enjoined.  The 
food,  without  being  stimulating,  should  be  nutritious.  Nothing  is  superior 
to  strong  beef  tea,  made  either  from  fresh  beef  or  from  some  one  of  the 
extracts  in  the  market.  In  the  third  stage  the  treatment  should  be  almost 
the  reverse  of  that  indicated  as  proper  for  the  first  and  second  stages.  The 
mercury,  bromide  of  potassium,  ice  to  the  head,  and  purgatives  should  be 
omitted  and  attention  should  be  given  to  the  maintenance  of  the  strength. 
To  this  end,  brandy,  whiskey  or  other  alcoholic  liquor  should  be  adminis- 
tered in  such  quantities  as  the  occasion  seems  to  require.  It  often  hap- 
pens in  this  stage  that  the  delirium  and  excessive  motility  returns,  not  from 
any  renewal  of  morbid  processes  within  the  cranium,  but  from  debility, 
.and  this  requires  stimulation,  not  depletion.  Blisters  may  be  used  in  this 
_gtagc  with  advantage.  They  are  best  applied  between  the  shoulders,  and 
Duld  be  six  or  eight  inches  square.  In  the  rheumatic  form  of  the  dis- 
se  little  special  treatment  is  necessary.  In  the  senile  form,  active  deple- 
tion is  not  so  generally  admissible,  and  if  indicated  should  be  carried  out 
cautiously* 

Chronic  Cerebral  Meningitis.  —  Varieties  —  Chronic  verticular 
meningitis  and  chronic  basilar  meningitis.  Causes, — Those  of  the  ver- 
ticular are  often  difiicult  to  make  out;  sometimes  it  may  be  an  acute 
attack,  or  it  may  be  due  to  blows  or  falls  upon  the  head,  or  to  exposure  to 
the  heat  of  the  sun  or  to  artificial  heat.  It  may  be  induced  by  mental  in- 
fluences, anxiety  and  other  forms  of  emotional  disturbance.  The  most 
common  cause,  however,  of  this  variety  is  excessive  abuse  of  alcohol. 
Syphilis,  rheumatism,  gout,  and  tubercular  deposits  may  operate  as  causes 
in  some  cases.  The  most  frequent  cause  of  the  basilar  variety  is  syphilis, 
next  alcoholic  abuse  and  excessive  emotional  disturbance,  as  business  anx- 
ieties; next  in  frequency  come  atmospheric  vicissitudes,  blows  on  the  head, 
and  attacks  of  other  diseases^,  as  scarlet  fever,  and  especially  epidemic  cere- 
bro-spinal  meningitis  and  suppurative  otitis.  Men  are  more  subject  to  it 
than  women,  and  adults  than  children.  Symptoms. — Of  the  verticular  va- 
riety, are  headache  felt  in  the  forehead  or  one  or  both  eyes,  or  the  vertex, 
aggravated  by  mental  or  muscular  exertion,  or  by  a  dependent  position  of 
the  head,  and  which  is  persistent  rather  than  intense,  frequent  attacks  of 
vertigo,  somnolence,  trembling,  defective  articulation,  weakness  of  the 
limbs,  spasms  of  particular  muscles  or  groups  of  muscles,  paralysis  of  the 
bladder,  or  of  the  sphincters  of  the  bladder  and  rectum,  weakness  of  the 
memory,  and  general  enfeebleraent  of  the  mental  faculties;  occasionally 
there  are  epileptic  convulsions,  paralysis  of  the  whole  of  one  side  of  the 
body^  or  loss  of  power  confined  to  a  single  limb  or  to  a  group  of  muscles; 
aniesthesia,  either  genera!  or  local,  or  neuralgic  pains  in  various  parts  of  ^ 
the  body.  The  stomach  is  irritable,  the  bowels  obstinately  constipated, 
^3 
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the  urine  scanty  and  high-colored,  often  containing  oxalate  of  lime,  and 
an  excessive  amount  of  uric  acid,  and  there  is  frequent  vomitins.  The 
mental  and  physical  symptoms  become  more  and  more  pronounced,  a  state 
of  continued  coma  supervenes,  during  which  the  patient  expires  or  death 
takes  place  in  convulsions.  Of  the  basilar  variety,  the  first  decided  symp- 
tom is  sometimes  an  epileptiform  paroxysm  or  convulsive  movements  of  a 
limb,  group  of  muscles  or  single  muscle,  unattended  with  loss  of  conscious- 
ness. Ordinarily,  however,  the  primary  serious  indication  of  intercranial 
disease  is  paralysis,  which  may  appear  in  the  head,  arm,  hand,  or  sin^e 
fmger,  or  one  side  of  the  tongue  may  be  affected.  In  the  majority  of  cases 
some  one  of  the  motor  nerves  of  the  eyeball  is  first  involved,  and  this  is 
generally  the  third  nerve  of  one  side,  resulting  in  ptosis,  external  strabis- 
mus, diplopia,  dilatation  of  the  pupil  and  defective  power  of  accommoda- 
tion. Occasionally  the  first  sign  of  the  disease  is  aphasia,  with  or  with- 
out vertigo,  confusion  of  ideas,  or  loss  of  consciousness.  Intense  persistent 
pain,  lasting  without  interruption  night  and  day,  and  located  in  the  head 
or  face,  may  be  the  only  disturbing  symptom.  Vertigo,  defective  vision 
and  hearing  are  sometimes  prominent  symptoms.  Prognosis, — ^The  prog- 
nosis in  the  rerticular  variety  is  unfavorable,  unless  the  disease  is  of 
syphilitic  origin,  when  the  prospect  of  recovery  is  good,  if  the  patient  is 
early  subjected  to  proper  treatment.  In  the  basilar  variety  the  prognosis 
is  very  much  influenced  by  the  etiology.  When  due  to  injuries  or  abuse 
of  alcoholic  liquors  it  is  unfavorable;  when  induced  by  mental  influences 
or  syphilis,  and  properly  treated,  the  prognosis  is  favorable;  subsequent 
attacks,  however,  may  occur,  and  generally  run  an  unfavorable  course.  In 
children  and  aged  persons  a  fatal  termination  is  to  be  expected.  TrtaU 
ment — The  treatment  depends  to  some  extent  upon  the  cause,  although 
the  general  management  of  the  disease  is  not  subject  to  any  essential  vari- 
ation. The  iodide  of  potassium  is  in  all  cases  the  agent  most  to  be  relied 
upon.  When  the  afTection  is  due  to  syphilis  the  iodide  of  jwtassium  must 
be  administered  with  more  persistency  and  in  larger  doses  than  when  not 
so  associated.  In  all  cases  it  must  be  given  in  large  doses  and  continued 
for  several  months.  In  uncomplicated  cases  ten  grains  three  times  a  day, 
gradually  increased  to  thirty  grains  for  each  dose,  may  be  given.  In  syphi- 
litic cases  the  dose  will  often  have  to  be  carried  to  eighty,  or  even  a  hun- 
dred grains  thrice  daily.  The  iodide  of  potassium  should  always  be  given 
in  gradually  increasing  doses.  This  is  best  effected  by  using  a  saturated 
solution  of  the  medicine  in  water,  each  minim  of  which  contains  about  a 
grain  of  the  salt.  For  the  first  day  ten  minims  three  times  a  day  may  be 
given,  for  the  second  eleven,  and  so  on  till  the  maximum  dose  is  reached. 
The  bromide  of  calcium,  in  doses  of  about  fifteen  grains  daily,  may  ht 
very  advantageously  given,  in  addition  to  the  iodide  of  potassium;  it  may 
be  combined  with  the  latter  drug.  It  must  not  be  forgotten  that  these 
medicines  act  better  and  are  less  liable  to  irritate  the  stomach,  when  they 
are  well  diluted;  they  should  be  taken  in  half  a  tumbler  of  water.  Under 
the  combined  action  of  these  two  drugs  the  relief  is  often  very  striking. 
In  syphilitic  cases,  where  the  primary  disease  is  recent,  mercury  in  the  form 
of  the  biniodidc,  or  the  bichloride,  in  doses  of  the  sixteenth  of  a  grain,  two 
or  three  times  a  day,  is  of  service  as  an  addition  to  the  other  measures. 
For  the  relief  of  the  pain  a  pill  containing  half  a  grain  of  codeia  may  be 
prescribed  with  advantage  as  often  as  required.  As  regards  local  medica- 
tion, blisters  to  the  nape  of  the  neck  are  occasionally  beneficial.  The  pa- 
tient should  be  instructed  not  to  over-exert  the  mind,  to  avoid  all  causes 
of  excitement,  mental  or  physical,  ^and  live  in  strict  accordance  with 
hygienic  principles.  In  the  basilar  form  of  the  disease,  in  addition  to  the 
measures  detailed,  other  means  of  treatment  are  rendered  necessary  by  the 
existence  of  paralysis,  and  these  ordinarily  consist  of  strychnia  and  some 
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rieciricity.     llic  strychnia  should  be  given  in  gradually  increas- 

k,  or  injected  into  the  paralyzed  muscles,  and  the  interrupted  prim- 

or  gal%'anic  current  applied  over  them.     Fine  and  highly  nutritious 

are  frequently  productive  of  amelioration. — William  A.  Hammond, 

JMNGITI8,    Epidemic    Cerehro-Hpindl— S^^e  ar^lro-Sptm/ 

MENINGITIS,  Epidemic— ^<r^  Cerebrospinal  Fever. 
MENINGITIS,  Tabercular— 5i?^  Tubercular  Memngitis. 
MENINGOCELE. — A    congenital   hernia   of  the   membranes    of  the 
lin.     A\  hen  such  a  tumor  contains  brain,  it  is  termed  an  encephaloccle, 
Causts. — Probably  a  combination  of  imperfect  development  of  the  skuU- 
lU  with  a  tendency  to  hydrocephalus. 

Sigfu* — A  tumor  situated  in  the  line  of  one  of  the   sutures,  usually  in 
^c  median  line  and  towards  the  occiput,   sometimes  at  the  root  of  the 
,  or  even  in  the  pharynx.     Ocfcasionally   there  is  a  peduncle.     Bluish, 
color  of  natural  skin,  transparent,  pulsating   with    the    brain    and  with 
piration.     Sometimes  compression  of  it  will  cause  convulsions.     More 
^T  less  marked  by  hydrocephalus  almost  always  coincident 

Pr^fwsis. — Almost  hopeless  as  to  ultimate  recovery,  A  small,  pedun- 
culated tumor  without  symptoms  of  hydrocephalus  would  give  the  most 

Ugnosis  from  n.Tvnis  or  from  congenital  cysts  may  be  difficult.     "  The 

sis*'  of  meningoceles   and  encephaloceles   "rests   first   upon  their 

lital  occurrence  and  position,  at  one  of  the  membranous  portions 

etal  head  ;  next  upon  their  fluid  nature;  thirdly,  upon  their  con* 

►and  decided  increase  in  volume  or  tension,   with  strong  expira- 

ts ;  fourthly,  upon   their  reducibility   in  part  or  entirely;  and 

Ithiy,  upon  their  sharing  in   the  motions  of  the  brain."     (Holmes,  in  his 

System  of  Surgery,  vol  v.,  p  968). 

Trfiitpnent — Support  carefully  and  gently  with  a  smooth  soft  pad  and 
bandage.  Puncture  justifiable  when  increase  is  continuous.  Injection 
of  lodme  has  been  tried,  with  doubtful  success.  Annandale  ligatured 
and  excised  successfully  in  a  somewhat  exceptional  case. 

MENORRHAGIA. — Definition — Abnormally  profuse  menstrual  flow. 
Causes. — Plethora,   areolar   hyperplasia,  granular   inflammation   of  the 
trvix,  fibrous  tumor,  polypi,  epithelioma,  chronic  ovaritis  (?),  subinvolu- 
of  the  uterus,  retroflexion,  constipation. 
Sympiotns. — Increased  menstrual  flow,  emaciation,  pallor,  sterility,  dys- 
pepsia, hysteria. 

SigMs, — If  due  to  any  of  the  above  causes,  the  signs  of  such  maladies 
111  be  present.     Menorrhagia  should  not  be  passed  over  as  if  it  were  ncc- 
ssary  to  **  change  of  life,*'  but  the  cause  carefully  explored. 
Diagnosis. — If  not  due  to  any  apparent  cause,  the  uterus  should  be  in- 
jgated  by  the  touch,  uterine  sound,  and  speculum,  the  whole  pelvis  ex- 
rcd,  and  if  necessary  the  cerv^ix  dilated  with  tents  in  order  to  examine 
be  interior  of  the  uterus. 
Prognosis, — Depends  on  the  discovered  cause. 

7>^4j/»w^«/.— Entire  rest,  cold  applications  to  the  vulva  and  thighs,  cold 
rinks,  gallic  acid,  ergot,  opium;  intrauterine  injections  during  the  inter- 
Js  of  the  cataraenia,  of  carbolic  acid   and   glycerin,  iodine,  persulphate 
&n(?);  in  cases  of  retroflexion,  reposition   of  the   uterus  after  \r.r-\ 
lion;  change  to  a  cooler  climate. '   Care  must  be  taken  that  the  t 
orrhagia  is  not  natural,  lest  it  be  unwisely  checked.     Cases  due  to  dehnU'j 
causes  must  be  treated  accordingly. — Heywood  Smith, 

MENSTRUATION,  Yicariou8r— &r  Vicarious  MenstntoHm 
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HETACABPUS,  Dislocation  ot—See  DUlocatiam. 

METACABPUS,  Fractnre  ^l—See  Fractures. 

METATARSUS,  Dislocation  ^l—See  Dislocations. 

METATABSUS,  Fracture  Ot—See  Fractures. 

METBITIS. — Definition. — Inflammation  of  the  parenchyma  of  the 
uterus  ;  uncomplicated,  rare. 

Causes. — Mechanical  injuries,  as  operations  on  the  uterus ;  excessive 
coitus  at  catamenial  period  ;  intra-uterine  or  other  pessaries,  tents,  incau- 
tious use  of  the  uterine  sound. 

Symptoms, — Violent  pelvic  pain,  with  general  tenesmus,  nausea,  vomiting 
and  diarrhoea.     Pain  increased  by  defecation,  and  extending  down  thighs 

Signs. — Great  tenderness  over  the  uterus.  Examination  per  vaginaxn 
reveals  the  uterus  lower  than  normal,  swollen,  os  dilated,  and  the  organ 
very  tender  ;  va^na  hot  and  dry,  unless  there  is  also  endometritis. 

Diagnosis, — Differential  diagnosis  frim  pelvic  peritonitis  by  mobility  of 
uterus,  tenderness  conflned  to  uterus  ;  from  cellulitis  by  absence  of  deposit; 
from  endometritis  by  the  uterus  being  more  swollen  and  constitutional 
symptoms  graver. 

Prognosis, — Duration  two  or  three  weeks.  Termination  in  resolution 
or  abscess. 

Treatment. — Absolute  rest  ;  leeches  to  the  cervix  uteri,  poultices,  opium 
in  full  doses  ;  mild  diet. — Heywood  Smith. 

METBITIS9  If  Tkerjferil.— Definition. — Inflammation  of  the  uterus  in  . 
the  puerperal  state. 

Causes. — Chill,  septicaemia,  mental  shock,  unskilful  use  of  instruments, 
roughness  in  the  operation  of  turning,  difficult  labor. 

Symptoms.  —  Rigor,  hypogastric  pain,  pinched  countenance,  arrest  of 
lochia. 

Signs. — Uterus  swollen,  very  tender ;  pulse  frequent,  full,  and  incom- 
pressible ;  temi)erature  high. 

Diagnosis. — From  septicaemia  by  prominence  of  uterine  pain  and  tender- 
ness; from  peritonitis  by  localization  of  pain  and  mobility  of  uterus,  and  by 
absence  of  primary  tympanites  ;  from  cellulitis  by  absence  of  periuterine 
deposit. 

Prognosis. — Cau  tious. 

Treatment. — Leeches  to  the  hypogastrium  and  uterus;  calomel  (gr.  8-10), 
opium  (gr.  2);  continuous  hot  poultices  to  the  hypogastrium  ;  hot  injec- 
tions ;  quinine  in  large  doses  ;  spare  diet. — Heywood  Smith. 

METB0RRHAGIA.—7:></f«///c;;/.— Haemorrhage  from  the  uterus  in 
the  intermenstrual  pcrioHs. 

Causes. — Advanced  areolar  hyperplasia,  intrauterine  fibrous  tumor,  can- 
cer, polypi,  fungous  growths,  retained  and  organized  relics  of  concep- 
tion. 

Symptoms. — Intermittent  or  continuous  haemorrhage. 

Signs. — If  due  to  any  of  the  above  causes,  the  characteristic  signs  of  such 
maladies  will  be  present. 

Diagnosis. — The  cause  should  be  diligently  looked  for  ;  in  many  cases  it 
is  necessary  to  open  up  the  cervix  in  order  to  explore  the  interior  of  the 
uterus,  with  the  view  of  ascertaining  the  cause  of  the  haemorrhage. 

Treatment. — Conditions  of  the  cervix  to  be  treated  as  each  case  requires 
(vide  ///  loco).  For  acute  haemorrhage,  plugging  the  vagina  ;  in  cancer, 
the  application  of  strong  solution  of  tannin,  or  a  plug  of  glycerin,  of  tannic 
acid  with  carbolic  acid  ;  in  growths  from  the  interior  of  the  uterus,  the 
cervix  must  be  opened  up  and  the  morbid  growth  removed  with  the  curette 
or  with  forceps  ;  the  application  to  the  cavity  of  the  uterus  of  nitric  acid, 
nitrate  of  silver,  iodine,  carbolic  acid,  or  persul\)hate  oC  vtotv..    VH^rx^  «. 
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cilypus  or  intrauterine  fibroid  exists  that  can  be  reached^  it  should  be  re* 

lOved,— Hkywood  Smith. 

HASH — Sie  Miliaria* 

MIGRAINE— ^^^^  Neuralgia. 

VXLIAlilA* — Defimtion, — An  eruption  of  small  transparent  vesicles* 
rhiefly  on  the  abdomen,  which  contain  sweat. 

Iwiptcms, — In  the  course  of  an  acute  disease,  in  which  excessive  sweat- 
^  a  prominent  feature,  small  transparent  vesicles  suddenly  appear.  At 
sight  they  look  like  drops  of  water  on  the  surface^  but  they  are  hard  to 
touch.  The  vesicles  contain  sweat,  which  is  proved  by  analysis.  When 
I  burst  an  eczema  may  result  from  the  irritation  of  the  sweat 
Veatment. — None  is  required,  unless  the  disease  is  accompanied  by 
!f»ema,  which  should  be  treated  accordingly. — ^Malcolm  Morris. 

HIIjK  fever. — Generally  in  about  forty-eight  hours  the  secretion  of 
milk  becomes  established,  and  this  is  occasionally  accompanied  by  a  certain 
UDount  of  constitutional  irritation.  The  breasts  often  become  turgid,  hot 
ind  painful.  There  may,  or  may  not,  be  some  general  disturbance,  quick- 
cowig  of  pulse,  elevation  of  temperature,  possibly  slight  shivering,  and  a 
general  sense  of  oppression,  which  are  quickly  relieved  as  the  milk  is  formed, 
"the  breasts  emptied  by  suckling.  Squire  says  that  the  most  constant 
lomenon  connected  with  the  temperature  is  a  slight  elevation  as  the 
is  secreted,  rapidly  falling  when  lactation  is  established.  Barker  noted 
tion,  either  of  temperature  or  pulse,  in  only  4  out  of  52  cases  which 
carefully  watched. 
There  can  be  little  doubt  that  the  importance  of  the  so-called  "milk 
ever  "  has  been  immensely  exaggerated,  and  its  existence,  as  a  normal  ac- 
paniment  of  the  puerperal  state,  is  more  than  doubtful.  It  is  certain, 
ver,  that,  m  a  small  minority  of  cases,  there  is  an  appreciable  amount 
isturbance  about  the  time  that  the  milk  is  formed.  Many  modem 
writers,  such  as  Winckle,  Grunewaldt,  and  d'Espine,  entirely  deny  the  con- 
nection of  this  disturbance  with  lactation,  and  refer  it  to  a  slight  and  tran- 
sient septics^mia.  Graily  Hewitt  remarks  that  it  is  most  commonly  met 
with  when  the  patient  is  kept  low  and  on  deficient  diet  after  delivery,  es- 
pecially when  the  system  is  below  par  from  haemorrhage,  or  any  other  cause* 
This  observation  will,  no  doubt,  account  for  the  comparative  rarity  of 
febrile  disturbance  in  connection  with  lactation  in  these  days,  in  which  the 
Etarving  of  puerperal  patients  is  not  considered  necessary.  It  is  certain 
that  anything  deserving  the  name  of  milk  fever  is  now  altogether  excep- 
tional, and  such  feverishness  as  exists  is  generally  quite  transient-  It  is 
also  a  fact,  that  it  is  most  apt  to  occur  in  delicate  and  weakly  women,  es* 
pccially  in  those  who  do  not,  or  are  unable  to,  nurse.  There  does  not, 
^lowever,  seem  to  be  any  sufficient  reason  for  referring  it  even  when  toler- 
ably well  marked,  to  septicaemia-  The  relief  which  attends  the  emptying 
of  the  breasts  seems  sufficient  to  prove  its  connection  with  lactation,  and 
the  discomfort  which  is  necessarily  associated  with  the  swollen  and  turgid 
mamrn^,  is,  of  itself,  quite  sufficient  to  explain  it. — W.  S.  Plavfair, 

MOLE  PBEGNANCT,— Z?</?i////^/i  —  A  spoiled  egg.    The  life  of  the 
ovum   is  destroyed  and  subsequently  expelled  as  a  misshapen  mass ;  or 
the  foetus  may  die  from  hydatidiform  degeneration  of  the  chorion. 
Causes. — Unknown.     Syphilis  (?). 

'm/h*ms, — Those  of  pregnancy,  and  afterwards  some  o:  the  signs  of 

of  the  foetus  ;  the  abdomen  ceases  to  enlarge,  and  the  mammas  be- 

fiaccid  ;  discharge  of  water  w^ith  small  cyst -like  bodies. 

/jf.— Absence  of  foetal  circulation,  softness  of  the  uterine  tumor,  bi- 

^ual  examination  revealing  want  of  firmness  of  the  uterus ;  on  passing 

fjsigCT  into  the  os  uteri  a  soft  placental-like  mass  is  felt. 
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Diagnosis. — Not  difficult,  if  attention  is  paid  to  the  symptoms  and 
signs. 

Prognosis. — Favorable. 

Treatment. — Dilate  the  os  uteri  and  empty  the  uterus  of  its  contents; 
ergot  to  insure  proper  contraction. — Heywood  Smith. 

MOLLITIES  OSSIUM— 5^^  Bon€,  Diseases  of. 

MOLLUSCUX  GQIATJLQIQ^VIL.— Definition.— K  contagious  dis-. 
ease  of  the  skin,  affecting  the  sebaceous  glands,  leading  to  the  blocking  up 
of  the  duct  and  an  increased  growth  of  the  gland,  which  becomes  filled 
with  a  white,  fatty,  and  granular  substance. 

Symptoms. — The  cause  of  the  disease  is  unknown,  but  there  is  no  doubt 
that  it  can  be  communicated  from  one  person  to  another,  although  the 
mode  has  not  been  yet  discovered.  The  disease  appears  first  as  a  minute 
hard,  white,  shiny  swelling,  which  gradually  grows  until  it  becomes  as  large 
as  a  hazel-nut,  but  it  is  usually  about  the  size  of  a  pea.  This  little  tumor, 
which  may  be  sessile  or  pedunculated,  is  circular  in  form,  with  a  flat  top, 
having  in  its  centre  a  small  depression,  which  is  the  mouth  of  a  sebaceous 
gland,  and  from  which,  when  the  tumor  is  squeezed,  a  soft,  white,  milky 
substance  is  forced.  The  tumors  may  occurr  singly  or  in  scattered  groups 
on  the  face,  especially  the  eyelids,  chest,  arms,  genitals,  and  on  the  breasts 
in  women,  and  cause  no  pain,  tenderness,  or  irritation,  but  occasionally 
producing,  when  inflamed,  an  ecthymatous  pustule.  As  the  tumors  dry 
up,  small  horns  or  warts  are  sometimes  left.  The  disease  is  more  common 
in  children  than  in  adults. 

Diagnosis, — It  is  easily  recognized  by  the  umbilication  and  ease  with 
which  the  tumor  can  be  emptied,  and  is  not  liable  to  be  mistaken  for  any 
other  disease. 

Treatment. — Treatment  consists  in  making  an  incision  across  the  tumor 
with  a  sharp  knife  and  then  squeezing  out  the  contents. — Malcolm 
Morris. 

MOLLUSCUM  FIBB08UM  (Fibroma)— ^^  Tu,nors. 

MONOPHOBIA— ^^(f  Fear,  Morbid. 

MOBBILLI— ^^r^  Measles. 

HOBBUS  COIUR—See  Hip  Disease. 

MOBPH(EA. — Definition. — Morphcea  is  a  rare  chronic  affection  of 
the  skin,  characterized  by  the  occurrence — most  often  on  the  face — of 
roundish  or  oval  i)alc-pink  or  ivory-colored  patches,  which  are  firm  and  in- 
elastic, and  therefore  are  not  easily  pinched  up  into  folds. 

Symptoms. — Patches  of  one  to  three  inches  in  diameter  appear  on  the 
skin  in  the  course  of  some  cutaneous  nerve,  with  a  pale-yellowish  or  ivory- 
like centre,  smooth  surface,  and  a  well-defined  violet  or  lilac-tinted  mar- 
gin. The  corium,  apparently  dense  and  thickened,  appears  to  be  bound 
down  to  the  subcutaneous  tissue.  A  feeling  of  burning  or  tingling  some- 
times attends  the  development  of  the  patches,  and  there  may  be  slight  pain 
on  pressure,  but  usually  no  alteration  in  cutaneous  sensibility. 

When  the  patches  appear  on  the  face  they  are  sharply  limited  by  the 
middle  line,  and  may  occur  in  the  area  of  distribution  of  the  supraorbital, 
nerve  or  other  branches  of  the  fifth,  but  on  the  trunk  and  limbs  they  arc 
arranged  in  a  somewhat  similar  manner  as  in  herpes.  Pigment  is  oc- 
casionally deposited  in  the  skin  around  the  patch,  and  its  absence  or  pres- 
ence distinguishes  the  varieties  morphoca  alba  and  morphcea  nigra.  Owing 
to  the  infiltration  and  rigidity  of  the  skin,  the  movements  of  the  facial 
muscles  and  of  the  joints,  when  the  skin  of  these  parts  is  the  seat  of  the 
disease,  are  much  impaired,  so  that  the  fingers  remain  semiflexed  and  can- 
not be  either  bent  or  extended,  and  the  expression  of  the  face  becomes 
stony  and  fixed,  like  that  of  a  froxen  corpse.    TVv^  ^^^^\.  ^xA  ^.R^^juto^a^ 
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^reiioti$v  and  the  growth  of  hair  on  the  hide-bound  patches,   are   fre» 

Buentiv  deficient,  and  the  temperature  is  usually  2^  to  3°  Fahr,  lower  than 
lat  of  the  healthy  skin,  but  there  is  no  special  trophic  change  in  the  parts 
»5ectcd. 

The  morphoea  patches  slowly  extend,  and  having  reached  their  acme 

may,  in  the  course  of  years,  gradually  fade,  and  leave  the  skin  perfectly 

normal  or  only  slightly  pigmented.     However,  occasionally  sclerosis  takes 

pUce,  and  the  thin,  rigid  skin  acquires  a  shrunken,  parchmentlikc  appear 

ncc,  which  has  been  termed  morphcea  atrophica. 

la^nosis. — Patches  of  morphcea  differ  from  leucoderma,  which  they  re- 
ible  in  color  and  definition,  by  the  hard,  infiltrated,  and  inelastic  con- 

cc  of  the  aflTected  skin. 
he  pale  patches  of  lepra  maculosa  differ  from  those  of  morphcea  by 
licing  anaesthetic  in  their  centre  and  usually  symmetrical  in  their  distribu- 
1^  while  the  former  disease  is  accompanied  by  .affections  of  the  nerves, 

eous  tubercles,  etc.,  which  never  occur  in  morphcea. 
eloid  can  hardly  be  mistaken  for  morphcea,  so  forcible  is  the  contrast 
cen  the  raised,  pinkish,  clawlike  nodule  of  the  former  and  the  level, 
;  smooth  patches  of  the  latter. 

rogN^ysis, — Morphcea  is  never  fatal  The  disease  in  some  cases  tends 
ly  towards  involution,  and  the  normal  elastic  condition  of  the  skin  is 
restored;  but  when  sclerosis  and  atrophy  have  occurred,  permanent  de- 
formity is  the  result. 

Trtatmfni, — No  local  treatment  has  proved  of  any  avails  but  as  general 
remedies  tonics,  such  as  iron,  quinine,  and  cod-liver  oil,  are  indicated  if 
the  case  is  complicated  by  anaemia  or  struma. — ^Malcolm  Morris. 

IfTMPS, — Etiology. — Mumps  is    probably  an  acute  specific  disease, 

there  is  every  reason  to  believe  that  it  is  infectious.     Almost  always 

complaint  assumes  an  epidemic  form,  but  it  may  be  localized  in  houses 

stitutions  where  a  number  of  young  persons  are  aggregated  together 

arely  occurs  except  in  young  individuals,  being  very  common  about 

period  of  puberty,  and  also  from  five  to  seven  years  of  age.     Males 

much  more  frequently  attacked  than   females.     Epidemics  are    most 

imon  in  spring  and  autumn. 

Hatomical  Characters, — Mumps  is  chiefly  characterized  anatomically 
mation  of  one  or  both  parotid  glands.  Some  ))athologists  s^re  of 
that  the  process  begins  in  the  cellular  tissue  which  pervades  the 
d  structure;  others  believe  that  a  catarrh  of  the  gland^ducts  first 
rs.  The  affected  gland  is  hyperoemic  and  enlarged,  being  infiltrated 
a  serous  fluid.  Fibrinous  exudation  is  not  often  observed,  and  a 
important  point  to  be  noticed  is  that  extremely  rarely  is  there  any 
tendency  to  the  formation  of  pus.  The  tissues  around  are  more  or  less 
infiltrated.  As  a  rule  the  swelling  rapidly  subsides  and  the  gland  returns 
to  its  normal  condition.  Occasionally  the  submaxillary  gland  is  involved, 
and  the  testicles  or  other  parts  may  be  the  seat  of  metastatic  inflamma- 
tioD, 

ymptoms. — The  period  of  incubation   for  mumps  varies  from  fourteen 

enty-two  days.     In  most  cases  there  is  some  degree  of  premonitory 

^etrer,  which  lasts  from  one  to  three  days  before  local  symptoms  are  mani- 
fested, but  occasionally  they  come  on  simultaneously.  Pyrexia  usually 
continues  throughout  the  attack,  but  may  subside  on  the  appearance  of  , 
the  local  signs,  and  it  is  seldom  severe,  nor  does  the  patient  feel  particu- 
larly ill.  A  swelling  or  fulness  appears  in  the  region  of  either  parotid 
gland,  commencing  just  below  the  external  ear,  and  then  extending  up 
to  the  zygoma,  as  well  as  to  a  variable  extent  over  the  face  and  down  the 
neck,  thus  giving  rise  to  much  disfigurement.  It  has  an  elastic  feel,  being 
rmcr  over  the  centre  than  at  the  circumference.     The  skin  may  be  red- 
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dened  over  the  swelling,  but  is  frequently  unaltered.  More  or  less  pain 
or  uneasiness  is  felt,  with  a  sense  of  tension,  increased  by  opening  the 
mouth,  by  masticating,  or  by  swallowing;  there  is  also  tenderness  on 
pressure.  Salivation  occurs  now  and  then,  and  occasionally  deafness  is 
complained  of.  In  the  great  majority  of  cases  the  swelling  subsides  about 
the  fifth  or  sixth  day,  and  has  quite  disappeared  in  two  or  three  days 
more;  but  in  the  meantime  the  gland  on  the  opposite  side  frequently  be- 
comes affected  and  goes  through  a  similar  course,  or  both  glands  may  be 
involved  simultaneously.  A  hardness  occasionally  remains  for  some  time; 
and  in  very  exceptional  instances  abscesses  form  in  the  gland,  which  open 
externally  or  into  the  external  auditory  meatus.  The  submaxillary  gland 
is  sometimes  attacked,  and  the  surrounding  lymphatic  glands,  as  well  as 
the  tonsils,  are  often  enlarged. 

An  important  character  of  this  disease  is  its  liability  to  metastasis 
especially  in  adults.  This  event  may  be  preceded  by  some  dangerous 
symptoms.  The  testicle  is  most  frequently  attacked,  orchitis  setting  in  as 
the  inflammation  subsides  in  the  parotid,  with  effusion  into  the  tuniu 
vaginalis  and  ccdema  of  the  scrotum.  Occasionally  the  parotid  and 
testicle  are  affected  at  the  same  time,  or  alternately  for  several  times  in 
succession.  The  orchitis  generally  runs  a  favorable  course,  but  it  may 
lead  to  wasting  of  the  testicle.  In  females  the  labia,  mammary  gland,  or 
ovary  may  be  attacked  in  the  same  way.  Meningitis  has  been  stated  to 
have  occurred  in  very  rare  instances. 

Treatment. — In  most  cases  of  mumps  but  little  treatment  is  required. 
It  is  necessary  to  keep  the  patient  indoors,  in  a  comfortable  room,  or  even 
in  bed  if  the  complaint  is  at  all  severe.  An  aperient  is  useful  at  the 
outset,  and  the  bowels  should  be  kept  regularly  open.  Saline  medicines 
may  be  given,  so  as  to  promote  the  action  of  the  skin  and  kidneys,  and 
during  convalescence  quinine  is  serviceable.  The  diet  should  consist  of 
liquids,  especially  milk  and  beef  tea.  The  only  local  treatment  generally 
needed  is  to  use  hot  fomentations,  and  to  cover  the  part  with  cotton  wool. 
The  application  of  a  leech  or  two  may  possibly  be  required.  If  an  ab- 
scess forms  it  must  l)e  opened,  and  any  hardness  that  is  left  may  be 
removed  by  friction  with  oil,  or  l)y  painting  the  surface  with  tincture  of 
iodine.  When  metastatis  takes  place,  it  is  recommended  to  endeavor  to 
excite  the  return  of  inflammation  in  the  parotid  by  means  of  mustad 
poultfces  or  blisters.  Orchitis  must  be  treated  by  means  of  rest,  fomenta- 
tions, and  other  appropriate  measures. — Frederick  T.  Roberts. 

MUSCLES,  Diseases  of. — The  chief  are:  i.  Atrophy  and  degeneration; 
2,  contractions;  3,  inflammation;  4,  paralysis;  5,  parasites  (trichiniasis);  6, 
syphilitic  affections;  7,  tumors.  Some  of  the  above  are  primarily  nervous 
affections,  but  they  are  mentioned  here  for  the  sake  of  completeness. 

Muscles,  Inflammation  of. — Chiefly  occurs  as  an  extension  from  in- 
flammation of  neighboring  i)arts,  or  as  a  result  of  injury,  or  of  syphilis. 
Liable  to  end  in  abscess,  which  may  be  very  troublesome,  especially  in 
certain  parts,  e.  g.^  abdominal  wall.  Considerable  pain  and  constitutional 
disturbance.      Treatment, — Local  rest,  poultices,  &c. 

Muscles,  Atrophy  and  Degeneration  of. — Four  chief  forms,  viz.:  i, 
simple  atrophy;  2,  granular  degeneration;  3,  fatty  degeneration;  4,  **  waxy" 
e,  g.,  in  chronic  joint  disease.  Microscopicrally  there  are  abnormally  few 
striated  muscle  fibres,  and  the  appearance  becomes  more  that  of  fibrous 
tissue.  Waxy  degeneration  occurs  as  a  sec^uel  of  continued  fevers.  All 
the  forms  of  degeneration  are  found  in  progressive  muscular  atrophy. 
The  microscope  shows  in  the  case  of  fatty  degeneration  numbers  of  fat-cells 
in  the  place  of  the  muscle  fibres,  and  in  the  case  of  waxy  degeneration,  a 
"homogeneous,  colorless,  glistening  mass." 

Progressive  Muscular  Atrophy. — Vide. 
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CLES^  Contractions  of. — Causes, — Inflammation  of.  or  abscess  in 
le;  2,  disease  of  nerves  or  nerve-centres;  3,  reflex  irritation,  i,  g^^ 
It  fus  (intestinal  irritation),  phimosis  (sexual  irritation);  4,  **antago- 

"n^sni,    f.  <•.,  contraction  of  one  set  of  muscles  because  its  opponents   are 
paralysed;  continued  relaxariou  of  a  muscle,  €.  g.,  the  state  of  the  flexors  of 
b  which  has  long  been  kept  on  an  angular  splint     Muscles  in  such  a 
tend  to   become  permanently  shortened.     Most    cases  of  paralytic 
s  arc  probubly  caused  by  the  limb   permanently  assuming  a  certain 
on  under  the  influence,  not,  as  was  formerly  supposed  of  true  *'  antago- 
*  contractions,  but  of  mere  gravity;  6,  mal-development;  but  a  mus- 
.  hich  has  never  been  developed  to  its  proper  length   cannot  be  prop- 
erly termed  "contracted/*     The  diagnosis  of  the  affection  is  manifest;  that 
,f  it<  r-  ^iise  depends  chiefly  on  the  history.      Treatment, — In  a  few  cases  it 
'^X  to  remove  the  cause,  e.g.^  to  circumcise  for  phimosis,  or  to  give 
.-v^*iii.niu  and  scammony  for  worms.     In   mild  cases,  regular  manipulation 
by  stretching  or  continuous  mechanical  extension  may  suffice.     But  usu- 
ally  tenotomy  is  indicated.     See  Club-foot,     Tenotomy  should  be    fol- 
lowed by  mechanical  extension,  either  gradual  or  immediate  and  total. 

Muscles,  Paralysis  or. — Almost  all  cases  which  the  surgeon  has  to 

t?eat   may  be  classified  as:  i,  those  arising  from  injury  to  nerves.     (See 

lerves,  Injuries  of.)  2,  those  arising  from  direct  blows  on  a  muscle;  3,  in- 

iUlc  paralysis;  4,  Duchennc's  disease;  5,  paralysis  from  disuse;  6,  neu- 

»eiic  or  hysterical  paralysis.     Paralysis  from  direct  injury  requires 

ill  tenderness  has  disappeared;  afterwards,   manipulation,   rubbing, 

tieadtng  and  passive  exercise. 

iNrANiiLE  Paralysis. — Causes, — Can  sometimes,  but  rarely,  be  traced 
to  catching  cold.  Almost,  but  not  quite,  exclusively  a  disease  of  child- 
hood, from  infancy  to  the  fourth  year,  inclusive.  Four  times  as  common 
in  summer  as  in  winter  (Sinkler).  Similar,  though  perhaps  not  identical, 
paralyses  occasionally  follow  acute  diseases,  such  as  measles.  Symptoms* — 
"uilden  commencement,  usually  with  fever;  sometimes  with  severe  cerebral 
toros  (deafness,  delirium,  coma,  general  convulsions).  Very  rapidly 
>pcd^  complete  paralysis  of  certain  parts  with  entire  relaxation  of  the 
fected  muscles.  Parts  affected,  variable.  Generally  lower  limbs.  Some- 
mes  one  or  both  arms,  or  separate  muscles,  e,  g,,  deltoid.  Serratus  mag- 
us sometimes  affected  (Lees,  Clin,  Soc,  Trans.,  ^^79)-  The  muscles 
trophy,  the  devHopment  of  the  bones  is  retarded,  and,  the  local  circula- 
tion stagnating,  the  limbs  become  cyanotic.  But  the  general  health  and 
lutrition  remain  vigorous,  and  there  is  no  affection  of  the  sphincters,  nor 
\y  considerable  disturbance  of  sensation.  In  the  course  of  time  deformi- 
re&ull,  e.  g,t  talipes,  contracted  hip,  ^'c.  Pathology, — Essentially  an 
tflammation  of  the  anterior  horns  of  the  gray  matter  of  the  spinal  cord, 
specialty  in  the  lumbar  and  cervical  enlargements.  Prognosis* — Little  or 
danger  to  life  or  general  health,  except  indirectly  from  the  crippling. 
Jut  little  hope  of  important  benefit  from  treatment,  except  orthopaedic. 
Treatment. — ^In  early  stages,  treat  the  main  affection  vigorously  (of  course, 
[>t  forgetting  patient's  tender  age).  Strips  of  blister  along  spine, 
kear  cer\*ical  enlargement  in  case  of  paralysis  of  upper  Extremities,  near 
nmbar  when  legs  are  affected.  Cathartics,  Ergotine,  belladonna,  or  pot, 
internally.  Prone  position  if  possible.  Cold  afi^usion  for  severe  head- 
'^toms.  Later  on,  galvanism.  Constant  current  to  spine  itself.  Large 
&des^  one  to  cervical  or  lumber  enlargement,  other  to  anterior  sur- 
ce  of  trunk.  Alternate  place  of  anode  and  cathode  every  two  minutes. 
Persevere,  at  intervals,  for  years  (Erb),  Faradic  electricity  to  affer  t»^rl 
muscles.  Anode  to  spine  or  nerve-trunks;  cathode  to  muscles.  Fresh  . 
good  diet,  cod-liver  oil,  warm  clothing  to  limbs.  Massage,  friction,  "Lcui- 
mgj*  sea  baths.     Orthopedic  treatment  and  appliances.     To  prevent 
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necessity  for  these,  keep  the  paralyzed  limbs  in  a  good  position  when  at  rat 
Paralytic  deformities  are  mainly  caused  by  action  of  gravity,  but  partially 
perhaps  by  antagonistic  contraction  of  the  stronger  muscles. 

Duchenne's  Disease,  or  Pseudo-Hypertrophic  Paralysis.  Cause 
unknown.  Age,  childhood.  Three  stages:  (i)  of  weakness  of  muscles  of 
lower  limbs;  (2)  of  gradual  hypertrophy  of,  successively,  gastrocnemii,  glutei, 
and  lumbar  muscles,  weakness  still  persisting;  (3)  of  wasting  and  increased 
paralysis.  The  muscular  enlargement  is  due  to  growth  of  connective  tis- 
sue and  fat.  Idiocy  often  co-existed.  Prognosis, — Bad.  Quite  hopeless 
in  third  stage.     Treatment — Electricity;  manipulation;  "  shampooing.*' 

Paralysis  from  Disuse  is  practically  identical  with  atrophy,  and  re- 
quires shampooing,  passive  or  active  exercise,  and  perhaps  stimulus  of 
electricity. 

Muscles,  Tumors  of. — Almost  any  variety  may  occur.  Sarcomata 
probably  most  common.  Ossifications  of  muscles  themselves  present  ap- 
pearance  of  hard  tumors.  Such  ossifications  sometimes  affect  the  adduc- 
tors of  cavalry  soldiers  ("rider's  bones").  Cysts.  Cancer.  The  Triehina 
spiralis^  a  ncmatoid  worm,  is  a  parasite  which  lies  encysted  in  the  muscles 
of  patients  affected  Witli  *'  Trichiniasis,'*  as  the  affection  is  termed. 

Muscles  and  Tendons,  Rupture  of. — Tendo  Achilles  and  quadriceps 
extensor  of  thigh  most  often  affected.  Occurs  chiefly  in  middle  age. 
Treatment. — Fix  in  a  relaxed  position  for  a  fortnight.  Resume  use  cau- 
tiously and  gradually. — C.  B.  Keetley. 

MUSCULAR  ATROPHY,  Progressive.— 6V(f  Progressive  Muscular 
Atrophy, 

MUSCULAR  RHPiUMATISM.— yV^///r/7/  History.— Vsixns  in  muscu- 
lar  structures,  (probably  due  to  inflammation  of  fibrous  sheaths)  increased 
by  motion.  I-,umbago,  stiff-neck,  and  pleurodynia,  are  the  three  principal 
local  forms  of  this  affection. 

Lumbago  affects  the  sheaths  of  the  fleshy  mass  of  the  lumbar  muscles, 
or  one  or  both  sides  of  the  loins,  often  extending  to  the  ligaments  of  the 
sacrum  and  ilium.  The  pain  is  severe,  and  generally  of  very  sudden  oc- 
currence. 

Stiff-neck,  or  cervical  rheumatism,  generally  follows  exposure  to  cur- 
rents of  cold  air  on  the  neck,  and  affects  especially  the  sterno-cleido-mas- 
toid  muscle  of  one  side  ;  and  hence  the  immovable  twist  of  the  head  to 
one  side,  with  great  pain  on  movement. 

Muscular  rheumatism  may  also  affect  the  muscles  of  the  chest  (pecto- 
rals, intercostals,  insertions  of  serratus  magnus),  simulating  pleurisy,  and 
hence  known  as  a  form  of  pleurodynia,  affecting  especially  the  infra- 
axillary  region,  the  chief  pains  being  localized  in  one  i)oint,  increased  on 
pressure  at  that  point,  and  of  a  catching  character,  so  as  to  prevent  a  com- 
plete respiratory  act. 

Treatment  is  by  local  appliances  which  ensure  rest  and  warmth — such  as 
in  lumbago,  straj^ping  the  back  from  the  level  of  the  "  seat"  upwards,  in 
imbricated  layers  of  broad  stripes  of  adhesive  plaster  (emplas.  roborans) 
spread  on  doeskin,  the  back  being  exposed  before  a  large  fire  during  the 
process  ;  or  over  the  affected  side  in  pleurodynia,  from  mid-spine  to  mid- 
sternum,  and  over  all  a  flannel  bandage.  Subcutaneous  injection  with 
morphia  gives  great  relief ;  but  if  used  for  the  first  time,  it  must  be  used 
with  great  caution  in  patients  above  forty  years  of  age. 

Rhubarb,  soda,  and  calumba  powder  at  bed-time  may  be  required  to  im- 
prove stomachal  digestion  ;  and  an  electuary  of  guaiacum,  sulphur,  and 
cream  of  tartar,  in  ecjual  parts,  with  syrup  of  ginger  (one  or  two  teaspoon- 
fuls,  in  a  claret  glass  of  water,  in  the  morning),  will  tend  to  improve  the 
secretions  from  the  bowels. — William  Aitken. 
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XTJLLGIA — See  Muscular  Rhrumatum, 

MYDRIASIS— 5-r^  Irh,  Diseases  of, 

HVELITI8. — Natural  History. — Inflamniation  of  the  cord  may  be 
diffuse,  and  may  terminate  fatally,  either — (i.)  In  the  acute  inflammatory 
itage;  (2*)  by  ramoUissetnent;  (j.)  by  undefiried  suppuration;  or  (4.)  by 
ftbicess. 

The  most  common  affection,  however^  is  ramollissement,  in  which  the 
substance  of  the  cord  is  greatly  broken  down  and  softened,  so  as  to  be 
sometimes  reduced  to  a  mere  pulp,  or  so  diffluent  as  to  give  the  sensation 
of  fluctuation  under  the  fingcn  This  disorganization  may  embrace  the 
whole  thickness  of  the  cord,  or  sometimes  only  one  of  its  columns;  and  the 
centre  or  gray  substanct  is  more  softened  than  that  of  the  circumference  or 
white  substance.  The  ramollissement  may  exist  in  the  cer%^ical,  dorsal,  or 
lumbar  portions;  but  it  is  most  common  in  the  lumbar,  and  after  that  in 
the  cervical  portions,  or  in  those  parts  which  contain  the  greatest  quantity 
of  gray  substance,  and  the  greatest  number  of  blood-vessels.  The  part  af- 
fected is  generally  swoUen^ — ^a  circumstance  more  striking  than  in  similar 
diseases  of  the  brain,  because  the  spinal  canal  is  large  in  proportion  to  its 
HBientSy  compared  with  the  cranium.  The  softened  part  is  also  generally 
Bn-colored  or  white.  Some  pathologists  have  regarded  ramollissement  of 
the  cord  as  a  particular  alteration  of  the  ner\'ous  system,  resembling  the 
effects  of  a  contusion  of  soft  parts,  and  the  result  of  shock.  It  often  oc- 
curs, however,  when  no  shock  has  l>een  received,  and  has  not  the  least  re- 
semblance to  a  contusion  of  soft  parts* 

The  symptoms  of  myelitis  are  in  general  limited  to  the  functions  of  parts 
below  the  lesion.  In  a  few  cases,  however,  the  effects  of  the  lesion  are  re- 
flected from  below  upwards.  In  general,  both  upper  or  both  lowxr  limbs 
arc  affected;  and  in  few  instances  only  one  limb.  The  earliest  symptoms 
are  recognized  in  the  fingers  and  toes,  by  a  feeling  of  numbness,  with  a 
sensation  of  coldness  extending  up  the  limb.  Shortly  afterwards  the  pa- 
tient complains  of  pain  in  the  back,  correspotiding  to  the  seat  of  greatest 
intensity  of  inflammation.  This  is  not  constant;  but  when  we  make  pres- 
sure with  the  finger  over  the  spinous  processes  of  the  affected  part,  it  is 
augmented  or  only  then  felt;  also  when  a  hot  sponge  or  an  ice  cold  one  is 
applied.  These  symptoms  are  succeeded  by  impaired  motion,  and  often 
likew^ise  by  diminished  sensation  of  one  or  more  limbs,  followed  by  para- 
plegia or  other  form  of  palsy.  If  only  one  side  of  the  cord  be  affected,  the 
paralysis  which  results  isconfif*ed  to  one  side  of  the  body.  When  the  an- 
terior columns  chiefly  are  the  seat  of  the  inflammation*  the  paralysis  which 
follows  is  that  of  muscular  motion,  but  of  sensation  if  the  lesion  exist  in 
the  posterior  columns;  and  if  a  careful  analysis  be  made  ol  the  several 
cases  in  which  the  gray  substance  of  the  cord  has  been  implicated,  it  will 
ibe  found  that  the  function  of  reflex  action  has  been  deranged.  In  the 
I  early  stage,  when  congestion  prevails,  there  is  exaltation  of  tactile  sense 
[and  of  muscular  contraction.  Another  marked  symptom  may  be  often 
^distinguished — namely,  a  diflftculty  experienced  in  walking  on  first  rising 
;  after  a  night*s  rest — a  feature  more  or  less  constant  in  cases  of  spinal  con- 
gestion* The  palsied  limbs  may  be  either  relaxed  or  permanently  con- 
tracted :  thus,  the  hand  may  be  bent  on  the  upper  arm,  or  a  leg  be  flexed 
ujx>n  the  thigh^  or  the  affected  limb  may  be  attacked  with  convulsive 
twitchingSt  or  may  beat  incessantly.  As  the  disease  advances,  the  bladder 
becomes  affected,  and  the  patient  is  incapable  of  retaining  his  urine,  from 
the  sphincters  being  palsied.  The  action  of  the  oowels  is  slow  in  the  first 
I  instance;  but  towards  the  close  of  the  disease  the  patient  may  be  purged, 
and  the  stools  pass  involuntarily.  If  the  disease  be  the  result  of  an  acci- 
dent, the  pulse  is  at  first  rapid  and  full;  but  if  the  disease  be  spontaneous, 
i.lhe  pulse  is  generally  natural,  until  the  powers  of  Ule  axe  \>ioVttv.  ^QW\i\f^ 
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the  continuance  of  the  affection.  As  death  approaches,  the  nates  and  the 
prominent  parts  of  the  pelvic  region,  on  which  the  body  rests,  ulcerate  ex- 
tensively, so  that  deep  sloughs  form;  and  although  the  patient,  from  an- 
aesthesia,  may  suffer  no  pain,  he  nevertheless  ultimately  sinks  exhausted. 

In  myelitis,  and  in  injuries  of  the  spine  from  wounds  and  contusions, 
some  differences  in  the  symptoms  have  been  observed,  according  to  the 
seat  of  the  injury.  Every  part  of  the  body  which  receives  its  nerves  from 
the  spinal  cord  below  the  upper  level  of  the  structural  disorganization  is 
paralyzed;  consequently,  when  destructive  myelitis  extends  throughout  the 
cord  to  the  fifth  pair  of  cervical  nerves,  the  upper  extremities  are  paralyzed, 
and  all  those  parts  which  receive  their  nerve-power  from  a  lower  level  of 
the  cord  are  paralyzed  too.  If  again,  the  spinal  cord  be  lacerated  or  di- 
vided above  the  origin  of  the  phrenic  ner\'es,  or  above  the  third  cervical 
vertebra,  death  is  the  immediate  conserjuence,  the  nervous  influence  being 
no  longer  transmitted  with  sufficient  completeness  to  the  diaphragm  and 
other  muscles  of  respiration. 

When  the  injury,  however,  is  below  the  origin  of  the  phrenic  nerves,  or 
at  the  level  of  the  fifth  and  sixth  cervical  vertebrae,  the  inspiration  is  free, 
but  the  expiration  is  laborious,  for  the  intercostal  and  abdominal  muscles 
are  paralyzed,  and  incapable  of  assisting  in  that  process.  The  patient  can 
yawn,  for  that  is  an  act  accompanied  by  inspiration;  but  he  cannot  sneeze, 
for  that  is  an  act  accompanied  by  expiration.  At  this  point,  also,  the  upper 
extremities  are  still  palsied,  both  as  relates  to  motion  and  to  sensation. 
When  the  palsy  of  motion  and  of  sensation  is  complete,  the  patient,  during 
the  short  remaining  i)eriod  of  his  life,  j)resents  the  extraordinary  pheno- 
mena of  a  living  head,  with  its  sensibility  and  muscular  powers  unimpaired, 
attached  to  a  trunk  and  extremities  of  whose  existence  he  is  only  conscious 
by  the  sense  of  sight.  The  circulation  of  the  blood  is  affected,  and  the 
action  of  the  iris  of  both  eyes,  through  the  medium  of  the  sympathetic 
nerves.  Another  very  common  symjnom  connected  with  injuries  of  the 
upper  portion  of  the  cord  is  priapism,  which  may  show  itself  about  the 
second  or  third  day  after  the  accident,  and  generally  subsides  after  the  first 
fortnight.  It  sometimes  occurs  even  when  all  sensation  in  the  part  itself 
.  is  destroyed,  so  that  the  patient  is  not  sensible  of  introduction  of  the 
catheter. 

Treatment. — It  may  be  laid  down  as  a  general  rule  that  bleeding  ought 
not  to  be  had  recourse  to  after  palsy  has  occurred  ;  and  it  may  be  stated 
that  so  long  as  the  affected  muscles  are  convulsed,  rigid,  and  irritable,  the 
use  of  antiphlogistics  and  counter-irritants,  is  indicated  ;  but  when  the 
means  calculated  to  subdue  excitation  have  failed  to  arrest  the  further 
I)rogress  of  the  disease,  and  i)aralysis  supervenes,  stimulants  are  the  only 
remedies  which  restore  to  functional  activity  those  nerve  cells  and  con- 
ducting fibres  which  are  not  irretrievably  destroyed.  Antiphlogistic  reme- 
dies acting  on  the  alimentary  canal  so  as  to  j^roduce  three  or  four  motions 
in  the  twenty-four  hours,  create  such  a  derivation  as  in  some  degree  relieves 
the  parts.  Of  all  stimulant  local  remedies,  electricity  and  strychnine  arc 
the  most  potent  and  the  best;  and  secale  cornutiim  has  been  recommended 
as  a  remedy  possessing  the  same  power  as  strychnine.  When  there  is  no 
great  pressure  beyond  that  which  sim]>le  congestion  produces,  nor  actual 
disorganization  of  the  spinal  cord,  the  remedial  power  of  secale  comutum 
is  in  some  cases  very  great.  It  seems  especially  to  resuscitate  the  muscular 
contractility  of  the  rectum  and  bladder,  and  pelvic  viscera  generally.  It  is 
best  given  in  the  form  of  ethereal  tincture,  in  doses  of  from  ten  to  twenty 
drops  twice  or  three  times  a  day.  It  does  not  relieve  the  reflex  convulsions, 
which  are  sometimes  alleviated  by  prussic  acid,  digitalis,  or  belladonna, 
chlorodyne,  chloro-morphine  or  croton  chloral. 

After  the  local  pain  in  the  back  has  been  subdued^  no  tetaedy  is  vi 
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ectual  as  strychnia,  in  the  dose  of  one-twentieth  of  a  grain,  repeated  more 
less  frequently  (twice  or  three  times  a  day)  according  to  the  evidence  of 
:s  action.  It  may  be  combined  advantageously  with  ipecacuanha  in  eases 
here  the  intestinal  mucus  seems  deficient  The  absence  of  pain  and  of  spas- 
lodic  muscular  contraction  necessitates  great  caution  in  detennining  the 
:cise  moment  when  the  spinal  cord  is  likely  to  be  benefitted  by  the  ener- 
tie  excitement  of  strychnia.  The  internal  administration  of  this  remedy 
lerefore,  to  be  always  preceded  by  its  external  use»  together  with 
aulantsin  the  form  of  embrocations  over  the  spine,  when  the  stage 
cxciuition  has  been  subdued.  Electricity,  after  the  activity  of  inflam- 
ildn  has  been  subdued,  is  a  therapeutic  agent  of  great  value  ;  and  the 
us  current  of  galvanic  electricity  seems  to  be  as  cfficaceous  as  the 

it. .-<.  ii    or  intermittent  current.     But  whether   galvanism   or   electro- 

agnetism  be  employed,  no  high  degree  of  tension  is  required  for  the 

TStoration  of  muscular  power  ;  on  the  contrary,  the  favorable  course  of 

any  a  case  has  been  retarded  by  the  employment  of  strong  currents. 

In  crises  with  a  history  of  synDhilis,  and  where  there  may  be  some  reason 

believe  that  hardening  or  induration  of  the  cord  or  its  membrane  has 

en  place,  the  iodide  of  potassium  may  relieve  the  early  phenomena,  and 

\y  the  aid  of  setons,  the  progress  of  the  disease  may  be  held  in  abeyance 

so  long  as  the  discharge  is  maintained  from  the  selon. 

When  disorganization  of  the  spinal  cord  has  become  an  accomplished 

.  rhe  disease  is  incurable  ;  but  yet  the  exigencies  of  the  patient  are  not 

ess  pressing  on  the  careful  attention  of  the  physician,  and  in  nothing 

more  so  than  in  the  protection  which  is  called  for  against  bed-sores,  which 

will  sometimes  occur  in  spite;of  the  greatest  care. — ^William  Aitken, 

MXOCARDITIS — An  inflammation  of  the  muscular  structure  of  the 
heart  (extremely  rare  as  an  idiopathic  disease),  which  becomes  softened, 
flahhy,  and  finally  degenerates,  occurs  most  frequently  as  a  consequence 
r  rheumatism,  or  of  pyaemia,  associated  with  endocarditis,  or  peri- 

*  vjr  both  ;  and  its  effects  are  especially  obvious  in  the  striata  of 

fibres  nearest  the  infiamed  membranes*     It  is  accompanied  by  proliferation 
f  the  connective  tissue  of  the  sarcolemma,  and  absorption  of  the  primitive 
iculi,  leading  to  cicatricial-like  contraction  of  the  affected  parts.     It  is 
t  to  be  diagnosed  during  life,  except  as  a  matter  of  probability,  in  con- 
nection with  rheumatism,  tedious  and  malignant  scarlet  fever,  septicaemia, 
valvular  disease,  endocarditis,  pyaemia,  embolism,  or  syphilis.    Its  existence 
tinder  such  circumstances  is  especially  probable  if  rigors  set  in,  with  swell- 
ing of  the  spleen,  vomiting,  or  pain  in  the  region  of  the  kidneys,  and  albumen 
or  blood  in  the  urine. — William  Ai tken, 
MTODYNIA— 5<r^f  Muscular  I^heumattsm. 
MYOJLi — See  Tumor u 
WiiSVYk.—See  Refracimu 

MYO-RHEimiATISM— 5^^  Muscular  RhmmaHsm. 
MY08IS- — Sec  Iris,  Diseases  of, 
WS.mV1^m\k~S€e  Fear,  Morbia. 

MYXflEDEMA — Definition. — The  deposit  ot  a  mucoid  substance  in 
various  parts  of  the  body,  especially  in  the  skin,  or  a  degeneration  and 
proliferation  of  the  connective  tissue,  giving  rise  to  an  appearance  resem- 
bling anasarca. 

Causes, — Sex  is  a  strong  predisposing  cause^  only  two  cases  having  been 
observed  in  males.     Age  is  a  determining  predisposing  cause,  no  case 
having  been  observed  in  those  who  had  not  reached  middle  life.     As  Vj 
ie  immediate  or  exciting  causes,  nothing  is  known. 
Symptoms. — Anasarcous  appearance,  but  distinguished  from  aiuuiarca  b]f 
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the  part  not  pitting  on  pressure ;  puffiness  of  the  eyelids,  prominent  lip; 
swollen  nostrils;  redness  of  the  cheeks  over  the  malar  bones  f xom  capillaiy 
congestion,  clubbed  hands  and  fingers,  abnormally  low  temperature,  im- 
pairment of  mental  and  physical  power,  loss  of  memory,  perversion  of  the 
special  senses,  sometimes  hallucinations  or  delusions,  acute  dementia,  dim- 
inution of  general  sensibility,  sleeplessness. 

Prognosis. — Bad.  In  the  cases  observed  there  has  been  no  amelioration 
from  treatment. 

TrecUment, — Strychnia  and  other  nerve  tonics  ;  full  diet  and  electricity 
have  been  tried  without  avail. — Wiilliam  A.  Hammond. 

N2BYI — See  Tumors^  Vascular, 

NAILS* — Chief  Affections, — In-growth,  onychia,  hypertrophy  and  pso- 
riasis. 

Nail,  In-grown  Toe,  is  really  the  overgrowth  of  the  flesh  at  the  side 
of  the  nail,  caused  by  pressure  of  boot  and  by  not  cutting  the  nail  square. 
Treatment, — Bad  cases  require  perfect  rest.  With  the  pomt  of  a  pen-kuife 
insinuate  a  little*  cotton-wool  beneath  the  side  of  the  nail,  and  between  the 
edge  of  the  nail  and  the  overlapping  flesh.  Avoid  cutting  the  nail.  Poul« 
tice  and  rest  thoroughly  if  there  is  much  inflammation.  In  a  few  cases 
avulsion  of  the  whole  nail  (of  course,  under  either  local  or  general  anaes- 
thesia) may  be  necessary. 

Onychia. — An  ulceration  of  the  matrix  of  a  nail  Varies  much  in 
severity.  The  worst  cases  are  termed  "  Onychia  maligna."  Causes,-- 
Bad  constitution  ;  weakly  children  especially  liable ;  local  injury,  neglect, 
syphilis.  Signs. — Ulceration  sometimes  confined  to  one  angle  of  the 
matrix,  sometimes  extending  along  both  sides  and  base  of  matrix.  Nail 
blackens,  loosens,  and  peels  off,  perhaps  in  strips.  Sanious,  foul  discharge. 
Often  great  pain.  Treatment, — Remove  nail.  Carry  hand  in  a  sling  b^ 
neath  chin  ;  poultice  a  day  or  two  ;  then  dress  with  ung.  hyd.  oxid.  rubri, 
or  carbolic  oil.  Nitrate  of  lead.  Ung.  iodoformi  would  be  worth  trying 
when  inflammation  is  reduced.  Q  liq.  arsenicalis  3  iij.  aquae  ad  f  ij,  m. 
ft.  lotio.     Black  wash.     Internally,  give  tonics  and  cod-liver  oil. 

HvpERTKOPHiED  Nails  should  be  removed,  and  measures  be  taken  to 
protect  against  local  irritation. 

Psoriasis  of  thk  Nails. — "The  central  part  of  the  nail  becomes  thick- 
ened, rough  and  scabrous,  and  unnaturally  convex  ;  the  free  edge  is  often 
split;  the  cuticular  fringe  at  the  bottom  of  the  nail  is  ragged  and  retracted, 
leaving  a  deep  fissure  between  the  nail  and  the  skin  of  the  finger.  The 
whole  nail,  in  an  extreme  case,  resembles  the  outside  of  the  concave  shell 
of  an  oyster."  (T.  Smith).  Treatment, — Smooth  down  with  sand-paper. 
Dress  at  the  margin  with  equal  parts  of  ung.  picis  liq.  and  ung.  hydrarg. 
ammon.  Constitutionally,  give  arsenic  or  antisyphilitics,  as  may  be  iDdi- 
cated.  Remember  that  parasitic  disease  of  the  nails — "ring-worm"— 
occurs,  but  with  extreme  rarity.  May  be  detected  by  the  microscope.— C. 
B.  Keetley. 

NASAL  BONES,  Fracture  of— See  Fractures. 

NASAL  POLYPUS— .SV^  Nose,  Tumors  of. 

NECK^  Iignries  of— .S>^  Sprain;  Throat,  Cut;  Spine,  Dislocations 
of,  6-r. 

Neck,  Congenital  FiSTULiE  in,  called  "  Branchial  Fistulae,"  because 
they  are  properly  due  to  incomplete  closure  of  the  branchial  clefts.  Very 
small  ;  usually  give  exit  to  a  serous  discharge. 

Neck,  Tumors  of,  are  usually  enlarged  glands,  or  abscesses  resulting 
therefrom.  More  rarely,  adenomata,  cysts,  "  hydroceles,"  aneurisms,  or 
cancers.  See  also  Bronchocele.  Lipomata  not  uncommon  at  back  of 
neck. 
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Hi^DROCELE  OF, — A  cystic  tumor,  usually  situated  at  the  base  of 
rtor  triangle*     Contents, — Yellow  or  brown  serous  fluid.     Diag- 
\^ — By  fluctuation  and  transparency.    Trcatrntnt* — Tap  and  inject  with 
ttiie. 

WRY*NBCit, — Depends  on  contraction  of  the  sterno*mastoid.     (Besides 

ue  wr^'-nedc,  there  are  hysterical  wry-neck  and  a  spurious  vrry-neck, 

used  by  caries  of  the  cervical  vertebrae).     Causes, —  Vide  Muscles,  Con- 

tion  of.     Symptoms. — Distance  from  ear  to  slerno-clavicular  articula- 

shortened  on  side  of  contracted  stemo- mastoid.     Head  bent  over 

ds,  and  face  turned  away  from  same  side ;  head  also  bent  downward, 

acted  sterno-masioid  feels  tense,  especially  when  an  attempt  is  made 

to  raise  head.  Lateral  curvature  of  spine  frequently  a  secondary  result. 
Arrested  development  of  face  on  affected  side.  Other  muscles  besides 
stcrno-mastoid  sometimes  contracted^  but  not  so  firmly.  Treatment. — 
Diside  stcmo-raastoid  subculaneously,  and  afterwards  fix  the  head  straight, 
or  slightly  inclined  towards  opposite  side,  by  a  special  machine,  or  by 
'irriTjr.nuy  and  bandages,  A  leather  collar  sometimes  useful  in  mild  cases, 
of  sterno' mastoid. — Divide  close  to  origin.  Divide  sternal  and 
.  liLir  heads  separately.  Turn  edge  of  knife  towards  skin,  first  passing 
:e  beneath  muscle.  Do  not  insert  knife  too  deeply,  as  death  has  oc- 
I  red  several  times  from  wounds  of  important  vessels.  After-treatment 
ust  be  persevered  in  for  a  month  or  two.  Manipulation  suffices  towards 
latter  part  of  the  time.  For  hysterical  wry-neck,  division  of  sterno- 
itoid  is  generally  rather  prejudicial  than  useful.  Treat  on  the  princi- 
laid  down  for  Hysteria,  q,  v*  In  wry-neck  from  spinal  caries,  treat 
irime  disease, — C.  B.  Keetlev. 
KECR0SI8— .Srif  Bon^s,  Diseases  of 

NEPHRITIS,  Suppurative— 5fr   Kidneys,  Suppurative   Inflamma- 

n  in  Connection  with, 

NEBTES,  Atrophy  of.— May  be  either  general  or  local.     General 

itrophy  is  found   only  in   cases   of   extreme  and  protracted  emaciation, 
om     defect     of     general    nutrition.       Local     atrophy     may     be     the 
'suk   of  several  different  causes,   viz.,  chronic  inflammation,  stretching, 
impression  and  even  severe  contusions.     Of  these  the  most  common  is 
repression  caused  by  tumors,  aneurisms,  enlarged   glands,  etc*     Nerves 
\l  special  sense  often  waste  after  loss  or  wasting  of  the  central  organs  to 
hich  they  belong,  as  the  optic  nerve  after  w^asting  of  the  globe  of  the  eye. 
In  some  instances  the  nerve  fibres  only  are  implicated,  and  nothing  may  be 
ft  but  the  neurilemma  ;  in  others  the  neurilemma  itself  is  involved  in  a 
eater  or  less  degree.     During  the  process  of  atrophy,  the  nerve-fibres 
!Come  uneven,  their  white  substance  is  broken  at  intervals  and  stripped 
|rom    their  axis  cylinders  in   masses,  which  again  break   up  into  smaller 
agmcnts  that  are  mingled  with  fatty  particles. — J.  Lockhart  Clarke. 
NERTESf  ConcuSHlOU  of. — Concussion  of  the  great  nervous  centres, 
the   brain  and  spinal  cord,  has  long  been  a  well-recognized  surgical 
cident.     The  symptoms  which  follow  these  injuries  have  been  carefulJy 
boted^  and  are  not  unfamiliar  to  the  general  practitioner,  but  the  patho- 
igical   changes  which  they  induce  are  not  so  well  understood.     By  some 
nters,  it  is  maintained   that   some  actual   lesixjn  of  the  ner\'e  substance 

nay  alw^ays  be  observed  in  concussion,  while  others,  and  the  majority, 
lieve   there  is  no  appreciable  lesion.     The  division  which  Dupuytren 

Dade  of  these  injuries,  depending  upon  the  change  produced  in  the 
n'ous  matter,  is  at  once  simple  and  rational.  To  those  accidents  which 
suit  in  no  lesion  of  the  nervous  centre,  but  consist  of  a  simple  shock,  or 
aking  together,  he  gave  the  name  commotion,  but  w^hen  there  was  actual 
ion  he  called  it  contusion.     Commotion  of  the  brain  or  spinal  cord,  as 
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thus  understood,  consists  in  no  sensible  lesion  of  the  nerve  matter.  , 
Dupuytren  explained  it  as  a  sudden  depression  of  the  nervous  power; 
Cooper  as  a  sudden  suppression  of  the  circulation  in  the  organ,  in  which 
the  effoi^  to  vomit  often  relieves,  by  restoring  the  blood  to  the  brain. 
The  more  prevalent  opinion  is  that  there  is  a  disarrangement  of  the 
nervous  particles,  which  interrupts  the  function  of  the  organ  ;  this  explan- 
ation is  of  course  conjectural. 

Whatever  the  pathological  changes  induced  in  the  great  nervous 
centres  in  simple  concussion,  the  results  of  this  accident  are  often  of  the 
most  serious  nature.  The  danger  of  the  immediate  inflammatory  reaction 
often  requires  our  most  assiduous  attention  to  avert.  And  even  when 
this  critical  period  has  passed  and  our  patient  resumes  his  ordinary 
pursuits  in  apparent  health,  we  still  regard  him  as  liable  to  remote  and 
secondary  effects  of  the  injury  which  may  terminate  in  the  most  serious 
organic  changes  in  the  nervous  centres.  Thus,  patients  who  have  suffered 
concussion  of  the  brain,  and  recovered  quickly  from  its  immediate  effects, 
have  some  time  after  begun  to  manifest  symptoms  of  cerebral  disturbance, 
which  in  the  lapse  of  years  has  fmally  terminated  in  the  most  grave 
organic  changes  of  this  great  nervous  centre.  These  remote  results  of 
concussion  consist  of  induration  of  the  brain  structure,  thickening  of  its 
membranes,  and  inflammatory  effusions.  The  functions  of  the  nervous 
centres  become  thereby  impaired,  and  the  organs  which  derive  their 
nervous  supply  from  these  sources  lose  their  vigor. 

In  many  respects,  analagous  to  concussion  of  the  nervous  centres  is 
what  I  shall  term  concussion  of  the  nerves.  A  number  of  cases  have 
come  under  my  observation  which  I  cannot  otherwise  explain  than  on  the 
supposition  that  the  nerve  receives  a  shock,  and  the  function  is  for  the 
time  suspended,  whether  from  actual  lesion  of  its  tissue,  or  a  disarrange- 
ment of  its  molecular  structure  I  cannot  decide,  but  in  a  manner  similar 
to  injuries  of  the  great  nervous  centres,  The  progress  and  termination 
of  these  cases  is  peculiar,  and  tends  strongly  to  confirm  this  view  of  their 
nature.  The  one  striking  and  important  feature  of  all  is  intolerance  of 
over  exertion.  Moderate  exercise  seems  beneficial,  but  when  the  limb  is 
pressed  into  active  service  it  has  seldom  failed  to  become  speedily  and 
decidedly  worse.  There  seems  from  this  circiumstance  to  be  a  loss  of  the 
nervous  power  of  the  limb,  or  an  impairment  of  the  integrity  of  the  nerves 
supplying  it.  The  consequence  of  this  condition  is  that  the  limb 
emaciates,  the  muscles  are  more  or  less  atrophied,  and  the  limb  becomes 
permanently  incapable  of  its  former  usefulness. 

The  following  cases  will  give  a  clear  idea  of  the  symptoms,  progress 
and  results  of  this  accident : 

Case  I. — Sa^ere  concussion  of  the  icg  by  being  thrown  from  a  carriage ; 
gradual  loss  of  poiuer  7fith  emaciation ;  aggravation  of  symptoms  on 
exertion ;  improjfcment  foiloiuing  rest,  passive  exercise  and  friction, — 
Mr.  T.,  of  Honesdale,  Pa.,  came  under  observation  in  December,  1849, 
suffering  from  injuries  which  he  had  received  in  the  month  of  July  pre- 
ceding, from  being  thrown  from  a  carriage.  The  accident  occurred  while 
attempting  to  curb  his  horse,  which  had  taken  fright  and  was  running  at 
the  top  of  his  speed.  He  was  thrown  clear  from  the  vehicle,  and  alighted 
on  the  road  upon  his  feet,  but  more  heavily  upon  the  right  foot,  and 
then  full  upon  his  left  side.  The  only  external  evidences  of  injury  were 
contusions  on  the  external  part  of  the  left  leg,  and  the  left  wrist  and  arm ; 
these  bruises  were  trifling  and  soon  recovered  from.  His  first  impression 
was  that  the  bones  of  the  leg  were  broken,  but  on  examination  this  proved 
not  to  be  the  case.  On  attempting  to  walk,  the  right  leg  was  found  par- 
alyzed, and  soon  after  it  became  so  painful  in  the  neignborhood  of  the 
knee  joint  as  to  cause  faintness.    The  motion  of  a  wagon  produced  the 
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\  extreme  sufiTenngy  which  subsided  on  resuming  a  quiet,  hortzontal 

attion,   and   has  never  returned-     After  applying  a  tight  bandage  to  the 

ftb,  he  rode  home,  a  distance  of  thirteen  miles.     On  the  second   day 

muscles  below  the  knee  were  considerably  swollen,  and  so  sensitive 

the  touch*  that  bathing   with  the  softest  towel  or  sponge  produced  a 

thrilling  sensation.     The  surface    assumed    a  yellow  appearance, 

nd  resembled  the  discoloration  of  an  ordinary  bruise  from  the  knee  to  the 

1.11  of  the  great  toe, 

'i  d  by  Dr.  S.,  an  intelligent  physician  of  that  place,  who 
ij\  d  rest  and  fomentations  of  wormwood,  etc.     The  inflam- 

iQuUun  ^uuiually  subsided,  and  in  the  course  of  a  week  or  more  he  was 
nbfe  to  move  about  upon  crutches,  but  without  recovering  the  use  of  his 
Blisters  applied  to  the  calf  of  the  leg  proved  at  first  beneficial,  but 
I  lost  their  effect.     He  resorted  to  a  variety  of  stimulating  liniments, 
and  finally  to  the  warm  and  cold  douche,  and  from  the  latter  derived  more 
tK-r^cfit  than  from  any  other  application.     Warm  water  had  a  debilitating 
He  continued  the  cold  bath  and  friction  until  it  became  difficult 
..^  .  .;ng  about  reaction,  when  it  was  discontinued.      He  was  now  able   to 
bear  some  weight  upon  the  limb,  and  was  directed  to  use  it  as  much  as 
possible;  these  efforts,  however,  had  a  decidedly  injurious  effect,  and  he 
soon  lost  the  power  of  extending  the  leg,  and  even  moving  the  parts  below 
t^     '  Without  any  assignable  cause  he  again  acquired  the  power  of 

t  j;  and  raising  the  leg^  and  was  able  to  walk  about  the  house  with 

fa  cane.      There  was  this  peculiarity  still  existing,  that  any  prcs- 
h  cised  upon  the  leg,  as  the  edge  of  the  seat,  or  even  his  staff  lying 

the  thigh,  gave  the  sensation  of  deep-seated  pain.  He  was,  there- 
Iways  obliged  to  sit  with  the  leg  in  a  horizontal  position.  He  again 
pled  to  force  his  leg  into  use,  by  walking  more,  and  without  the  aid 
Pcrulch,  but  the  result  was  still  more  unfavorable  than  the  first  trial, 
\  he  not  only  lost  the  power  of  extending  the  limb,  but  he  never  recov- 
"  it^  Electricity  was  now  used  for  several  weeks,  but  with  no  advant- 
5c. 
It  was  at  this  period,  Dec,  1S49,  that  he  came  to  this  city  to  obtain  fur- 
er  medical  advice.  He  cons\ilted  several  surgeons,  who  gave  various 
minions  as  to  the  nature  of  his  disease,  and  recommended  the  trial  of 
other  remedies,  as  issues,  blisters,  etc.  He  consulted  me  among  the  num- 
ber. The  limb  was  then  atrophied,  cool  from  languid  circulation,  and 
morbidly  sensitive.  In  other  respects,  there  was  nothing  worthy  of  note. 
On  his  return  home,  blisters  were  applied  to  parts  of  the  leg,  but  -wHthout 
benefit;  cold  and  warm  shower  baths  were  used  with  equally  unsuccessful 
results.  During  the  summer  of  1850,  he  employed  a  .strong  decoction  of 
oak  bark,  with  brandy  and  camphor,  with  the  effect  to  reduce  the  enlarge- 
ment still  existing  above  the  knee.  The  leg  seemed  to  the  patient  to  be- 
come colder  after  use  than  before,  at  other  times  it  seemed  warmer, 
though  its  temperature  was  not  increased.  In  Sept,,  1850,  he  again  called 
upon  me.  There  was  no  marked  change  in  the  appearance  of  the  limb,  or 
in  the  patient's  general  condition-  On  returning  home  he  bandaged  the 
limb  with  adhesive  plaster,  and  continued  this  treatment  two  or  three 
months,  avoiding  all  fatiguing  exercise,  but  without  benefit. 

During  the  summer  of  1851,  he  consulted  several  stir  '  r 

who  coincided  in  the  opinion  that  the  tendon  of  *be  ^u 
~~  %d  been  severed.     At  the  suggestion  of  one  of  fi 
be  posterior  part  of  the  leg,  so  as  to  fix  the  lirtV 
^y  this  means  he  was  able  to  move  the 
eviously,  but  it  did  not  enable  him  to  w 
ab  has  gradually  emaciated,  and  in  August,  1 
rr  inches  siaaJJer  in  circumference  th  n^   'l^ 
S4 
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i 
were  correspondingly  wasted.  I  have  seen  him  occasionally  since,  bat  i 
there  has  been  no  permanent  improvement  in  his  condition.  He  has  spent  I 
some  time  at  a  Water  Cure  Establishment,  where  his  general  health  was  \ 
improved,  and  there  was  some  amendment  of  the  affected  limb.  He  a^ 
tends  to  his  business,  but  is  careful  not  to  become  fatigued  in  body  or 
mind. 

Case  2. — Injury  of  the  foot  from  weariug  a  ii^hily-Jiiiing  boot, — Recaserj 
on  going  to  Europe  and  giving  the  part  rest, — Return  of  the  disease  on  «/. 
tempting  a  pedestrian  tour, — Partial  recovery  after  repose, — Relapse  0% 
striking  the  foot  against  a  stone  stair. — Permanent  lameness  with  eUrophy  of 
the  limb. — T.  S.,  ajt.  about  40,  of  general  good  health,  has  suffered  for  a 
long  period  from  an  obscure  affection  of  the  nerves  of  the  foot  and  leg, 
consequent  upon  an  injury  received  when  quite  a  young  man.  It  occurred 
from  continued  and  severe  pressure  over  the  instep,  induced,  and  kept  up^ 
by  wearing  a  very  tight  boot;  which  finally  set  up  an  inflammation  of  the 
integument.  After  recovering  from  this  attack,  his  foot  and  ankle  re- 
mained weak,  unable  to  endure  much  exercise,  and  intolerant  of  the  pres- 
sure of  a  boot.  After  exertion  it  was  also  the  seat  of  considerable  pain, 
and  a  sense  of  weariness,  but  when  allowed  to  rest  always  improved 
markedly.  The  only  treatment  resorted  to  was  the  application  of  a  blister, 
which  gave  no  relief. 

Three  years  after,  he  visited  Europe  to  complete  his  studies,  and  while 
iit  sea  the  foot  seemed  to  entirely  recover;  he  no  longer  suffered  the  pe- 
culiar weariness  formerly  experienced,  and  the  pressure  of  a  boot  could  be 
borne.  On  arriving  at  Paris,  he  began  to  wear  a  boot  again,  and  walk  and 
dance  as  freely  as  ever.  He  arranged  a  pedestrian  tour  of  Europe,  and  at 
Lyons  purchased  a  heavy  pair  of  boots,  which  not  fitting  exactly,  induced 
a  return  of  his  former  sufferings.  He  soon  recovered  upon  removing  the 
the  cause  and  taking  rest. 

The  following  winter  was  spent  at  Washington,  where  he  resumed  tight 
boots  and  his  gay  habits.  Another  relapse  occurred,  and  the  symptoms 
were  more  severe  than  before;  the  pain  now  extended  to  the  leg,  thigh, 
and  hip,  and  even  to  the  shoulder,  hand,  and  fingers.  He  consulted  many 
physicians  and  surgeons,  and  resorted  to  a  great  variety  of  treatment,  with- 
out benefit.  All  local  applications,  as  well  as  general  treatment,  of  a 
stimulating  or  depressing  nature,  made  him  worse;  but  whatever  improved 
his  general  health  had  a  favorable  influence  upon  his  disease.  Riding  in 
the  country  in  an  open  carriage  proved  decidedly  beneficial. 

Not  improving  to  his  satisfaction,  in  the  following  Spring  he  went  to 
]Curope  to  obtain  further  medical  advice.  He  consulted  Sir  Astley  Cooper 
and  Brodie,  but  obtained  no  satisfactory  opinion  of  the  nature  of  his 
disease.  Mr.  Cooper  advised  emplastrum  ammoniaci  cum  hydrargyro. 
which  he  applied  on  returning  home.  At  the  same  time  lie  walked  but 
little,  and  again  began  to  improve.  The  affected  leg,  thigh  and  nates  had 
become  cooler,  somewhat  atrophied,  and  exceedingly  sensitive  to  changes 
of  the  weather.  He  could  always  walk  with  the  least  discomfort  after  a 
night's  repose.  If  he  walked  one  step  too  far,  the  pain  returned,  and  con- 
tinued to  increase  in  severity  until  he  again  obtained  rest.  Being  a  gentle- 
man of  great  intellectual  activity,  and  fully  occupied  in  the  practice  of 
law,  if  he  overtaxed  the  brain,  the  pain  would  recur  in  the  limb,  and  ex- 
tend over  the  whole  right  side  of  the  body. 

He  continued  in  this  condition  until  1841,  when  he  again  walked  too 
far,  and  the  old  c(jmplaint  returned  with  renewed  severity.  He  now  con- 
sulted a  surgeon  in  Boston,  who  advised  rest,  dry  frictions,  and  the  oc- 
casional application  of  leeches.  Rest  and  frictions  were  very  beneficial, 
but  the  leeches  always  proved  Iti'^uiVovis.  Wvi  Vrcv^ioN^ivi  x^^v^^j  vaxsAsx  "^^ 
former  treatment,  and  gained  abeUci  ^xa.\.^  ol  V^io\v\vV\\.;k\v\v^\v;v^  txC^s^^^ 
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his  first  attack.     For  the  following  eight  years  he  continued  quite 
ifortAbie,  always  avoiding  over-cxeriion  of  both  body  and  mind. 

1S49,  while  running  up  the  door-steps,  he  unfortunately  struck  the 
of  his  foot  against  the  stone  stair,  and  the  whole  difficulty  again  re- 
imed  in  an  aggravated  form.     At  this  period  he  came  under  my  own  ob- 
»tion#     The  affected  limb  was  now  decidedly  cooler  than  the  other; 
rculation  feeble,  and  it  was  very  sensitive  to  changes  of  the  weather, 
Srccied  perfect  rest,  and,  as  a  local  application/  tinctura  iodinii.      After 
Kis  a  blister  was  applied.     In  the  meantime  an  abscess  formed  on  the 
f" which  was  very  painful  and  greatly  prostrated  him.     He,  however, 
ilesced  slowly,  and  in  the  spring  of   1850,  again  visited  Europe.     He 
iere  regained  his  general  health,  and  his  limb  improved  correspondingly. 
sensitive  is  this  leg  to  changes,  that  the  air  of  different  localities  affected 
It  differently.     Jn  Naples,  for  example,  he  was  very  comfortable,  while  at 
TLofne  he  suffered  from  prostration. 

"  The  leg»  at  the  present  time,  is  far  from  being  sound  and  healthy.     It  is, 
formerly,  intolerant  to  severe  exertion,  and  probably  never  will  recover 
imore  healthy  condition  than  at  present. 

'a«e  5. — Injury  lo  the  foot  from  the  fall  of  a  flat  iron — Weakness  of  the 
nh  anJ  lameness  resulting — Improvement  after  repose  and  aggravation  of 
]fms  on  faking  exereise — Permanent  lameness  with  emaciation  of  limb, — 
^^T.,  aged  2(i^  of  Westfield,  Conn.,  of  vigoious  health  and  sound  con- 
slnution,  received  an  injury  to  the  right  foot  from  the  fall  of  a  flat  iron  in 
June,  1848,  For  several  days  the  foot  was  very  painful,  but  it  gradually 
Teco%'ered  by  rest,  so  that  she  was  able  to  walk  without  inconvenience. 
Soon  after,  she  left  home  on  a  visit,  and  at  first  could  walk  some  distance 
without  difficulty,  but  on  taking  a  long  walk,  up  and  dow»n  hill,  the  old 
lin  returned,  centreing  chiefly,  however,  in  the  hip.  The  pain  in  the  hip 
has  located  just  behind  the  great  trochanter,  in  the  course  of  the  ischiatic 
trvc.  She  was  confined  to  the  house,  and  walked  but  little  around  the 
until  September,  when  she  was  able  to  walk  with  considerable  free- 
^m.  Still,  she  derived  so  much  benefit  from  rest,  that  she  did  not  venture 
walk  any  distance  until  November,  From  this  date  she  remained  quite 
ee  from  trouble  until  the  following  October,  when  the  pain  returned  for 
I  day  or  Iw^o,  after  taking  a  long  walk. 

She  again  remained  free  from  pain  until  August,  1851,  when  she  Was 
attacked  with  cholera,  and  on  recovering,  experienced  a  return  of  her 
Ormer  pain.  It  subsided  after  two  or  three  weeks,  and  she  continued  in 
od  health  until  June  19,  1855,  when  she  fell  down  several  stairs,  sprain- 
Bg  the  right  ankle  and  receiving  a  shock  to  her  whole  system.  Her  hip 
^ain  became  the  seat  of  pain  from  which  she  has  never  recovered.  For 
two  weeks  she  kept  about  the  house  with  difficulty  by  using  a  cane,  and 
went  up  stairs  two  or  three  tiroes  a  day.  She  w^as  then  compelled  to  keep 
in  her  room,  and  for  the  most  part  in  bed,  for  the  space  of  three  weeks. 
After  this  she  was  rolled  out  in  a  chair  to  meals,  and  occasionally  rode  out 
several  miles.  These  excursions  would  sometimes  be  productive  of  relief 
the  pain  in  the  limb,  but  more  often  she  received  no  benefit.  The  posi- 
6on  of  the  foot  productive  of  the  greatest  relief  was  elevated,  and  she 
onsequently  seldom  allowed  it  to  rest  upon  the  floor. 
About  the  finst  of  September  following  the  injury  she  took  to  bed,  sitting 
ip  only  to  take  her  meals,  write,  etc.  She  found  by  experience,  however, 
liat  even  this  amount  of  exertion  made  her  limb  worse,  and  from  Novera- 
**lier  7th  to  the  2 2d  of  January,  1855,  when  last  under  observation,  she  con- 
Stantly  maintained  a  reclining  posture. 

During  The  month  of  August,  after  keeping  her  bed  about  a  fortm 
sJie  had  improved  so  much  that  she  determined  to  aUemp\  V\\^  use.  ^l  ,. - 
Jiwb  s£miL     She  was,  however^  made  immedialeVy  worse,  a.i^4  iv^ucX^K^w^ 
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recover  her  former  comfortable  state.  She  writes, ''  Anything  that  fatiguei 
me,  occasions  a  return  of  the  old  feeling ;  sometimes  it  seems  like  a  pres- 
sure, or  wearied  state  of  the  nerves  ;  the  word  ache  better  expresses  the 
feeling  than  pain.  Some  days  reading,  writing,  and  sewing  do  not  appsu 
rently  injure  me  ;  again,  the  affected  limb  quickly  warns  me  to  lay  them 
aside.     Reading  fatigues  me  the  most.*' 

The  pain  in  the  hip  is  usually  of  a  dull,  aching  character,  that  in  the 
foot  sharp  and  lacinatin^.  For  a  few  days  after  the  fall  in  June,  there  was 
considerable  tenderness  in  the  course  of  the  ischiatic  nerve,  and  occasion- 
ally the  pain  has  been  succeeded  by  a  soreness.  For  a  long  time  there 
was  throbbing  in  the  hip,  like  "  pulsations  of  the  heart  after  running,"  as 
the  patient  describes  it.  There  were  spasms  of  the  muscles  of  the  limb, 
and  a  feeling  as  if  the  nerves  were  put  upon  the  stretch.  She  also  experi- 
enced a  burning  sensation  in  the  foot,  which  was  perceptibly  wanner  at 
one  time  than  another.  She  had  occasional  intervals  of  pain,  eight  days 
being  the  longest  period. 

Her  general  health  continued  excellent,  appetite  good,  and  she  grew 
fleshy.  The  local  application  which  seemed  most  beneficial,  was  dry  fric- 
tion and  bathing  with  spirits,  and  this  was  always  agreeable  and  greatly 
relieved  the  pain. 

Case  4. — Blow  on  the  knee  resulting  in  lameness  and  emaciation  of  leg,^ 
In  the  year  1845  I  was  consulted  by  Mr.  G.,  of  Connecticut,  for  weakness 
of  one  leg,  the  consequence  of  a  blow  upon  the  knee.  In  alighting  from  a 
carriage,  he  struck  his  knee  so  violently  as  nearly  to  induce  faintness.  He 
recovered  from  the  shock  after  resting  some  time.  Subsequently  he  over* 
exerted  the  limb,  and  soon  after  began  to  experience  a  dull  i)ain  in  the 
whole  leg  and  through  the  body. 

When  he  consulted  me  he  walked  with  crutches,  and  the  leg  and  thigh 
were  emaciated,  cool,  and  livid.  The  least  exertion  of  the  leg  gave  rise  to 
dull  pains  and  prostration  of  the  general  system.  He  could  .'=carcely  use 
the  muscles  of  this  limb,  so  much  were  they  enfeebled  by  disease,  and  the 
loss  of  nervous  power.  If  his  mind  was  too  much  occupied,  the  pain  re- 
curred in  the  limb. 

He  had  consulted  many  physicians  and  surgeons,  and  employed  a  great 
variety  of  remedies,  but  without  deriving  material  benefit.  I  directed  my 
treatment,  as  in  the  j)rcceding  cases,  to  the  restoration  of  the  impaired 
nerves,  with  similar  results.  Rest  and  dry  friction  proved  by  far  the  most 
efficient  restoratives.  I  heard  from  him  two  or  three  years  since,  and 
learned  that  he  had  so  far  recovered  as  to  be  a])le  to  attend  to  his  duties 
as  a  country  merchant. 

Case  5. — Lameness  and  atrophy  of  leg  from  the  kick  of  a  horse  upon  the 
thigh. — In  June,  1855,  I  was  consulted  by  Mr.  A.,  of  Indiana,  a  man  aged 
45.  He  was  a  farmer  by  occupation,  and  had  received  a  kick  from  a  horse 
upon  the  external  aspect  of  the  middle  part  of  the  right  thigh.  The  early 
history  of  this  case  was  very  similar  to  those  already  related.  The  leg  and 
thigh,  when  examined,  were  much  cooler  than  natural,  and  in  an  atrophied 
condition.  He  was  able  to  exercise  moderately,  but  when  the  limb  was 
l)ressed  into  active  service  it  became  the  seat  of  dull,  aching  pains,  and 
led  to  general  prostration. 

He  had  been  under  the  care  of  several  physicians,  and  had  resorted  to 
almost  every  variety  of  treatment,  both  rational  and  empirical,  but  had  rcr 
ccived  little  or  no  benefit.  Vox  the  last  few  months  he  had  been  using 
water,  and  from  this  treatment  received  more  advantage  than  from  any 
other  remedy.  His  general  health  became  established,  and  a  correspond- 
ing improvement  of  his  leg  followed.  He  was,  aA.  iVva  Ivrev^  ol  cwvs>ANksv^ 
me,  using  a  wet  towel. 

This  case  was  evidently  one  ot  \\ve  cVas^s ^V\cV\^  >i>cv^  ^^xXy^^cX ^ "Cn 
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in  which  the  nerves  of  the  limb  aie  impaired  by  a  shock  or  conciis- 

I  advised  him  to  continue  the  use  of  water,  to  employ  dry  friction, 

tc  passive  exercise  in  the  open  air,  but  never  to  use  the  limb   up  to   the 

oinl  of  bringing  on  the  dull,  tired  pain  of  which  he  complained  so  much. 

urged  upon  him  the  necessity  of  strict  adherence  to  the  latter  direction, 

as  I  regard  a  failure  to  attend  rigidly  to  this  advice,  fatal  to  all  hopes  of 

recover)', 

^^   I  have  not  learned  the  result  of  this  case. 

Hf    Case  6. — Paralysis  of  iris,  caused  by  un  injury  of  the  supra-orbital  nerve  ; 
Bf#f^  ^ — M.  Y.,  aged  tj»  an  exceedingly  promising  lad,  while  playing 

B^^th  icUows,  received  a  blow  upon  the  forehead,  from  a  small  stone 

throm*n  by  one  of  his  mates.  The  particular  point  of  injury  was  the  supra- 
^orbital  branch  of  the  fifth  pair  of  nerves.  The  first  symptoms  were  those 
^kf  slight  concussion,  but  the  pupil  became  at  once  dilated,  the  iris  was 
^Bmtnovable^  and  the  vision  lost. 

^V  Several  oculists  w^ere  consulted  before  he  w*as  placed  under  my  care, 
^■pn  investigating  the  case,  considering  the  nature  of  the  injury,  and  the 
Hpondition  of  the  eye  immediately  subsequent  to  the  blow,  I  concluded  that 
^^t  was  of  the  class  of  those  described  in  this  paper,  viz,,  a  severe  concussion 
of  the  supra-orbilal  branch  of  the  fifth  pair,  with  permanent  impairment 
of  its  function. 

My  treatment  consisted  in  perfect  rest  of  the  eye,  frictions  to  the  fore- 
bead,  and   the  application  of  the  tincture  of  iodine,  with  careful  attention 
to  his  general  health.    He  continued  his  studies  by  having  a  second  person 
ad   to  him,  and  the  moderate   use  of  the  uninjured  eye.     He  gradually 
imriroved^  the  eye  became  nearly  natural,  the  pupil  moved  sluggishly,  but 
ision  was  never  restored.     He  finally  returned  to  his  studies,  and  after 
continuing  them  for  two  years,  he  sailed  for  Europe.     He  has  recently 
imed  in  good  health,  the  eye  being  still  deprived  of  vision. 
In  reviewing   the  foregoing  cases,   the  following  conclusions  may  be 
deduced  in  regard  to  the  diagnosis,  prognosis  and  treatment  of  concussion 
of  the  nerves  ; 

Diagnosis. — It  is  of  the  utmost   importance  for  the  successful  issue  of 

I  this  affection  of  the  nen^es,  that  the  nature  of  the  accident  be  clearly 
lindcrstood.  The  first  effect  of  concussion  of  the  nerves,  as  of  the  brain, 
is  a  sudden  suspension  of  function.  The  part  is  temporarily  paralyzed  ; 
icactiun  soon  comes  on,  w^ith  a  gradual  restoration  of  power.  This  may 
jresuU  in  an  inflammatory  attack,  and  the  early  treatment  should  be  directed 
io  it^  prevention.  When  this  period  has  passed,  although  the  nerves  of  the 
part  seem  to  have  recovered  their  functions,  they  are  really  enfeebled  and 
incapable  of  their  former  exertion.  If  the  organ  which  they  supply  is  sub- 
jectc^d  to  severe  exercise,  it  becomes  the  seat  of  a  dull  **  aching  or  tired 
pain/'  the  sure  evidence  of  exhaustion.  The  latter  is  one  of  the  most 
constant  symptoms  of  this  affection  of  the  nerv*es,  and  deserves  special 
attention.  It  will  be  observed  that  the  injured  limb  is  intolerant  of  severe 
exertion,  and  when  exercise  is  carried  beyond  a  given  limit,  nervous  ex- 
haustion follows,  and  nothing  but  rest,  often  long  continued,  w^iU  restore 
its  previous  comfortable  condition. 

Prognosis. — The  prognosis  in  concussion  of  the  nerves  depends  much 
upon  the  early  treatment  pursued.     If  the  nature  of  tlae  injury  is  properly 
recognized,  and  the  means  employed   for  the   gradual  restoration  of  the 
healthy  tone  of  the  concussed  nerves  be  judiciously  selected,  entire  recov- 
ery may  be  confidently  anticipated.     The  history  of  the  foregoing  cases, 
^^  especially  numbers  2   and  3,  would   lead  us  to  infer  that  after  apparent 
^■recovery  the  nerves  remain  irritable,  and  liable,  on  the  occurrence  of  an 
^Kfcfl/n^'  cause,  to  a  relapse.    It,  however,  the  condll\ot\  ol  \\\^  ivtiv^'Si  V^-^ 
tmderstood,  and  active^  exhausting  measures  are  lesoited  lo,  \^^  -^x^^ci 
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is  decidedly  unfavorable.  Aggravation  of  the  symptoms  promptly  occun; 
partial  paralysis,  and  a  gradual  wasting  of  the  limb  follows,  and  its  useful- 
ness is  permanently  impaired.  The  weak  and  irritable  condition  of  a  part 
extends  to  the  nervous  centres,  causing  a  general  nervous  irritability,  and 
this  in  turn  aggravates  the  local  affection.  In  no  instance  has  the  disease 
resulted  fatally  to  life. 

Treatment. — The  proper  treatment  of  concussion  of  the  great  nervous 
centres,  has  long  been  well  understood  ;  rest,  until  the  equilibrium  of  the 
circulation  is  restored,  and  such  lesion  as  may  exist  is  repaired,  is  the  most 
positive  and  essential  element  in  the  treatment.  It  is,  in  fact,  the  sine  qua 
nan.  If  the  concussed  brain,  or  spinal  nervous  centre,  is  prematurely 
exerted,  a  morbid  process  is  set  up  which,  insidiously  but  surely,  leads  to 
a  loss  of  its  integrity.  Of  other  means,  which  are  but  the  adjuvants  to  rest^ 
in  the  treatment  of  these  cases,  it  is  not  necessary  here  to  speak. 

The  proper  treatment  of  concussion  of  the  nerves,  immediately  after  the 
accident,  I  regard  as  one  of  the  utmost  consequences  for  future  success. 
Perfect  recovery  depends  entirely  upon  the  plan  thus  early  pursued.  As 
in  concussion  of  the  brain,  so  in  concussion  of  the  nerves,  rest  is  an  ele- 
ment of  treatment,  without  which  all  other  remedies  will  positively  fail. 
A  perusal  of  the  foregoing  cases  will  confirm  this  assertion.  I  am  the  more 
anxious  to  impress  this  fact  upon  the  practitioner,  because,  without  excep- 
tion, active  remedies  were  early  employed  in  these  cases,  and  the  limb  was 
forced  into  too  active  exercise,  and  always  to  its  positive  injury.  This 
course  has  been  pursued  from  a  wrong  understanding  of  the  nature  of  the 
injury  inflicted  upon  the  nerves.  It  has  been  suj>j)osed  that  the  function 
of  the  nerve  was  simply  susj)ended,  that  its  power  was  dormant,  and  it  only 
required  stimulation  to  restore  its  healthy  action.  For  this  purpose  elec- 
tricity has  been  used  in  addition  to  powerful  local  applications  and  exer- 
cise,  but  always  with  positive  injury.  Local  depletion  has  been  practiced, 
under  the  impression  that  the  pain  was  due  to  local  inflammation,  and  the 
result  has  been  no  less  unsatisfactory. 

On  the  contrary,  I  regard  the  affection  as  one  of  pure  nervous  debility, 
the  nerves  being  enfeebled  by  the  shock.  To  employ  stimulants  under 
such  circumstances  would  be  to  goad  an  already  exhausted  beast,  or  to 
urge  to  exertion  a  person  prostrated  by  disease,  in  the  hopes  of  thereby 
increasing  strength.  The  condition  of  the  nerves  of  the  limb  is  similar  to 
that  of  the  retina  in  the  disease  known  as  asthenopia,  viz.,  one  of  true 
exhaustion. 

By  rest,  in  the  treatment  of  concussion  of  the  nerves,  I  do  not  mean  an 
absolute  state  of  quiet,  but  a  certain  degree  of  rest,  alternating  with  such 
an  amount  of  passive  exercise  as  never  causes  the  return  of  the  "dull, 
tired  pain,"  of  which  patients  invariably  complain,  when  the  nerves 
approach  the  slate  of  exhaustion.  Passive  exercise,  as  riding  in  an  easy 
carriage,  or  on  the  water,  not  carried  beyond  this  limit,  proves  decidedly 
beneficial,  and  should  be  encouraged. 

Next  to  this  degree  of  rest,  or  limited  exercise,  dry  frictions  of  the  limb 
have  given  the  most  relief.  Friction  may  be  made  with  the  hand  or  a 
coarse  cloth,  and  should  be  continued  according  to  the  feelings  of  the 
patient.  The  application  of  a  wet  towel  has  seemed  to  afford  some  relief, 
and  may  be  resorted  to  ;  hydropathic  treatment  has  not,  however,  afforded 
any  other  results  than  improvement  of  the  general  health. 

The  condition  of  the  general  system  should  be  carefully  attended  to,  for 
on  its  integrity  depends  the  tone  of  the  nervous  system.  This  fact  is 
illustrated  in  Case  3,  where  an  attack  of  cholera  severely  aggravated  the 
existing  affection  of  the  nerves  of  the  leg.  Whvl<i  tsAl  l2X\^vcv%tifc&\osR.  c^. 
the  body,  within  the  limits  specified,  sY\ovi\d\)e  sct>\\>m\om'^'^  ^no\^^^\V'^ 
not  less  important  that  the  mind  be  not  ovena.?»Ved  Vk>f  ^^wNaoii  w  ««^r.x:i. 
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^Aft  patxem,  a  lawyer,  could  never  apply  himself  to  business  with- 
^favation  of  his  symptoms,  attended  with  general  prostration  ; 
and,  in  Case  3,  reading  and  writing  proved  equally  injurious,  exciting  dull 
pain  in  the  Limb. 

In  conclusion,  the  following  propositions  may  be  stated  : 
The  first  effect  of  concussion  of  tht  nerves  is  temporary  paralysis,  more 
or  less  complete,  of  the  limb  ;  the  second  effect  is  an  enfeebled  condition 
of  the  nerves  leading  to  deficient  innervation,  eooaciation  of  the  limb,  and 
permanent  paralysis. 

The  proper  treatment  is  rest,  alternating  with  passive  exercise,  dry  fric- 
tion, and  improvement  of  the  general  health. — Willard  Parker. 

NEBVES,  Congestion  of, — Definition. — The  primary  condihon  of 
neuritis  and  probably  the  condition  present  in  many  cases  of  pain  in 
nerves,  which  usually  passes  for  neuralgia. 

Causa, — The  causes  of  neural  congestion  have  not  been  determined, 
except  that  the  condition  has  been  produced  artificially  by  some  observers, 
by  congelation  of  a  nerve  trunk  by  intense  cold. 

Symptoms, — The  symptoms  recorded  from  the  condition  as  artificially 
produced  are,  intense  aching  pain  along  the  course  and  distribution  of  the 
nerve  estperimented  upon,  succeeded  by  numbness,  loss  of  sensibility, 
gradual  loss  of  motility,  and  rise  of  temperature.  As  thawing  takes 
place  it  is  accompanied  by  a  sense  of  soreness  of  the  ner\'e,  lasting  from 
ten  to  fourteen  days  after  the  condition  induced;  vertigo  may  occur  also, 
and  numbness,  pricking,  and  partial  loss  of  power. — William  A.  Ham- 
MONB. 

NERTES,    InllaJiimation    of.— (i)    Acute,    (2)    chronic.      Acute 

neuritis  is  uncommon,  and  is  marked  by  continuous  pain,  tenderness,  and 
swelling  along  the  course  of  the  affected  nerve,  and  often  by  spasms  of 
the  muscles  connected  with  it. 

Chronic  Nkuritis,^ — Causes, — Exposure  to  cold  and  damp:  the  same 
causes  combined  with  injury,  injury  alone,  excessive  fatigue,  rheumatic 
constitution.  Symptoms. — Sometimes  like  those  of  acute  neuritis,  but 
milder  and  more  persistent.  After  death  the  nerve  is  found  swollen* 
injected,  and  occasionally  suppurating.  Treatment.  General  and  local 
antiphlogistics;  rest;  position  of  relaxation;  leeching;  purgation;  iodide 
of  potassium.  Specific  remedies  when  rheumatism,  gout,  or  syphilis  ia 
diagnosed. — C.  B.  Keetley. 

NERVES,  Ttimors  of— 5^^  Tumors,  Neuroma, 

NETTLE  BASH— 5^^  Urticaria. 

NEURALGIA* — Natural  History, — Excruciating  pain,  which  is  parox- 
ysmal, and  returns  with  renewed  violence  in  a  part  after  periods  of  tempo- 
rary remission,  constitutes  neuralgia. 

All  neuralgias  are  symptomatic  either  of  an  organic  lesion,  of  which  the 
neuralgic  pain  is  a  reflex  expression,  or  the  pain  is  due  to  a  direct  organic 
lesion,  involving,  compressing,  or  otherwise  irritating  various  branches  of 
nerves,  and  so  giving  rise  to  pain.  In  some  cases  neuralgia  is  symptomatic 
of  various  cachexias — e,  ^,,  chlorosis,  lead- poisoning,  anaemia,  malaria, 
T^'-umat ism,  syphilis:  or  it  is  a  reflex  induction  from  an  acute  inflamma- 
tion, as  from  a  carious  tooth,  a  necrosed  bone,  a  tumor,  or  a  phlegmon. 

The  principal  varieties  of  neuralgia  are — (a J  Facial  neuralgia,  tic 
douloureux,  or  neuralgia  of  the  trigeminus;  (b,)  Brow  ague,  hemicrania, 
or  migraine;  (c;)  Sciatica,  or  hip-gout;    (d.)  Intercostal  neuralgia.     But 

addition   to  these  there  may  be  mentioned — (e.)  Cmral  neuralgia:  (f.) 

*mbo-abdominal  neuralgia;  (g.)  Cervico-occipital  neuralgia;  (h.)  Ccrvico- 
rachial  neuralgia;  (i*)  Mastodynia,  or  irritable  breast. 
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Two  forms  of  pain  arc  to  be  distinguished,  namely,  one  continuous,  u. 
creased  by  pressure,  confined  to  circumscribed  spots  or  points  in  the 
course  of  the  nerve — usually  not  a  very  severe  pain,  but  a  very  annoying 
and  persistent  source  of  irritation;  another  form  of  pain  occurs  in 
paroxysms,  spreading  from  a  point  along  the  course  of  a  nerve  upwards 
and  sometimes  downwards  from  a  point,  and  is  deep-seated  rather  than 
superficial.     This  kind  of  pain  is  terrible,  and  almost  unbearable. 

(a.)  In  Facial  neuralgia  the  branches  of  the  trifacial  nerve  may  be 
attacked  separately  or  conjointly;  most  commonly,  however,  only  one 
branch  is  affected,  less  frequently  two;  and  the  case  must  be  severe  in 
which  the  three  branches,  or  the  whole  side  of  the  face,  are  affected. 
Nevertheless,  it  sometimes  so  happens,  extending  even  over  the  summit 
of  the  head,  and  over  the  temporal  region,  by  the  deep  branch  of  the 
fifth  pair,  which  emerges  to  the  surface  anterior  to  the  external  meatui 
It  is  sometimes  also  associated  with  a  similar  affection  of  the  occipital 
branches  at  the  same  time.  Next  to  the  sciatic  nerve,  no  nerve  is  so  often 
the  scat  of  pain  as  the  trigeminus — a  greater  liability  to  neuralgia  arising 
from  two  circumstances,  namely — {a.)  The  passage  of  its  branches  through 
narrow  canal-openings  in  bones,  where  they  are  readily  compressed;  and 
(^.)  from  the  distributions  of  the  nerve  over  a  large  cutaneous  surface, 
more  exposed  to  cold  and  to  changes  of  weather  than  any  other  part  of 
the  body.  There  are  especially  three  points  of  pain  in  facial  neuralgia, 
namely,  the  supra-orbital  foramen;  the  anterior  opening  of  the  suborbital 
canal;  and  the  mental  foramen.  These  i)oints  lie  nearly  in  a  vertical 
straight  line.  If  the  neuralgia  be  limited  to  the  first  branch  of  the  fifth 
pair,  the  pain  spreads  in  the  branches  of  the  supra-orbital,  affecting  espe- 
cially the  forehead,  eyebrows,  and  upper  eyelids,  occasionally  the  eye 
itself.  After  this  threatening  symptom  has  lasted  a  few  hours  or  a  few 
days,  the  patient  is  seized  with  a  violent  darting  or  shooting  pain  in  the 
course  of  the  nerve,  returning  at  intervals — phenomena  which  are  charac- 
teristic of  the  disease.  The  ])aroxysm  is  short,  lasting  only  a  few  seconds 
or  a  few  minutes;  but  the  pain  is  perhaps  the  most  severe  that  the  human 
frame  is  capable  of  suffering.  Sudden  changes  of  weather  are  exciting 
causes  of  neuralgia. 

When  the  branches,  generally  of  the  fifth  cranial  nerve,  are  affected, 
the  most  painful  points  are  at  the  exit  of  the  ophthalmic,  of  the  superior 
and  of  the  inferior  maxillary  branches.  Next  to  those  the  frontal,  and 
next  the  parietal,  and  lastly  the  occipital,  although  its  origin  is  independ- 
ent of  that  of  the  trigeminal;  and  whether  the  trigeminal  is  affected  by 
itself,  or  the  occipital  nerve  as  well,  pressure  made  on  the  spinous  pro- 
cesses of  the  first  two  cervical  vertebra:  always  causes  shooting  pains  in 
the  diseased  nerves. 

{d.)  TBrow  ague,  hemicrania,  or  migraine,  is  a  combination  of  neuralgic 
symptoms  with  headache,  occurring  in  ])aroxysms,  and  limited  to  one  side 
of  the  head  and  brow.     It  is  apt  to  commence  in  childhood  and  go  on  to 
advanced  age,  occurring  in  both  sexes,  but  more  often  in  women  than  in 
men.     In  women  the  attacks  are  common  just  before  the  menstrual  pe- 
riod, or  during  its  course.     In  other  cases  mental  excitement  has  to  do 
with  the  attack.     The  headache  is  probably  due  to  excitement  of  the  sen- 
sory filaments  from  the  trigeminus  to  the  dura  mater,  or  to  the  sympathetic 
filaments    accompanying    the    vessels.      It   increases   rapidly    soon   afiei 
waking  in  the  morning,  with  chilliness,  loss  of  appetite,  sliminess  of  moutfV, 
sickness  of  stomach,  nausea,  and  vomiting — sometimes  of  a  bitter,  greeni  ^ 
fluid,  and  at  last  the  headache  is  so  intense  as  to  be  almost  unbearable 
The  eyes  are  extremely  sensitive  to  light,  and  the  ears  to  sound;  so  th^M 
the  darkest  rooms  and  most  retired  axe  ax\x\ows\^  so>\^\.  lox,  ^xA  ^v:\^--- 
seclusion  is  desired.     The  pu\se  \s  usvLaWv  aXixvotm^s^Vj  s\o^.    C»«i^\^^ 
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no  relief  is  obtained  till  after  a  night  of  sound  sleep,  the  patient  awaking 
next  rooming  free  from  pain  but  much  depressed  and  exhausted.  In 
women  il  frequently  occuVs  in  connection  with  the  menstrual  period,  or 
with  the  commencement  of  pregnantly,  and  its  tendency  is  to  diminish  after 
middle  age. 

(t\)  Sciatica  is  a  neuralgic  affection  of  the  sensory  ncn^es  of  the  sciatic 
plexus,  composed  of  the  fourth  and  fifth  lumbar  and  first  and  second 
sarral  nerves.  It  is  often  associated  with  rheumatism — so  often  that  rheu- 
matism is  really  the  most  frequent  cause  of  sciatica,  %vith  gout,  so  as  to 
constitute  a  special  form  of  these  diseases — namely,  rheumatism  of  the  hip- 
joint,  or  hip-gout.  Catching  cold  is  also  a  frequent  cause.  The  pain  may 
result  from  carious  vertebrae,  or  tumor,  or  vascular  increase,  with  varicose 
dilatations  of  vessels  in  the  intervertebral  foramina,  through  which  the 
ner\*es  pass.  The  presence  of  enlarged  glands  in  the  pelvis  or  of  pelvic 
tumors,  especially  ovarian  cysts,  faecal  nivisses  in  sigmoid  flexure  of  the 
coloOt  may  also  be  sources  of  sciatic  neuralgia.  The  disease  is  most  fre- 
quent between  twenty  and  sixty  years  of  age,  and  is  more  common  in  males 
and  those  most  exposed  to  changes  of  temperature,  than  in  females  and 
those  who  are  living  in  ease  and  comfort. 

The  most  frequent  seats  of  pain  are  along  the  posterior  cutaneous  nerve 
of  the  thigh,  where  the  posterior  and  outer  part  of  the  skin  of  the  leg  be- 
comes painful;  the  superficial  branch  of  the  fibular  nerve,  where  the  pain 
is  over  the  outer  and  anterior  surface  of  the  leg  and  the  dorsum  of  the 
foot;  the  communicans  tibialis,  where  the  pain  is  in  the  outer  side  of  ihc 
ankle  and  the  foot.  The  most  frequent  points  of  pain  are  behind  the  tro- 
chanters, some  parts  of  the  thigh,  about  the  knee-joint,  just  below  the  head 
of  the  fibula,  just  above  the  outer  ankle,  the  ankle-joint  generally,  and  the 
dorsum  of  the  foot. 

The  disease  rarely  begins  suddenly,  but  develops  itself  graduallj',  and 
slowly  becomes  severe.  The  pain  is  constantly  growing  and  deeply  seated, 
especially  near  the  ischiatic  tuberosity.  Tension  of  the  fascia  usually 
makes  the  pain  worse,  and  the  leg  is  generally  flexed,  both  while  in  bed  or 
out  of  it,  and  from  not  using  the  limb,  in  chronic  cases  it  may  sensibly 
diminish  in  bulk.  Effusion  may  take  place  within  the  sheath  of  the  ner\^e, 
It  is  indicated  by  a  dull,  aching,  benumbing  pain,  and  a  swollen  sensation 
of  the  limb,  succeeding  intense  pain,  cramps,  starting,  and  inability  to  use 
the  limb.  Usually  sciatica  is  an  obstinate  disease,  lasting  for  months  or 
even  years,  and  liable  to  relapse. 

(i/.)  Intercostal  neuralgia  depends  on  the  morbid  excitement  of  one  or 
several  spinal  nerves  (sixth  to  the  ninth),  especially  those  which  pass  along 
ihc  upper  intercostal  spaces  towards  the  sternum,  and  along  the  lower 
spaces  to  the  epigastrium.  It  is  vcr>'  common,  and  is  met  with  more  fre* 
quently  in  women  than  in  men,  especially  in  the  sixth,  seventh,  and  eighth 
intercostal  nerves,  and  more  common  on  the  left  than  on  the  right  side. 
It  is  not  unusual  after  recover)'  from  pleurisy,  and  may  also  accompany 
pulmonary  tubercles.  It  is  usually  also  associated  with  hysteria  and  anae- 
mia, especially  in  women  weakened  by  haemorrhagia  or  leucorrhoea.  The 
following  points  are  commonly  most  painful,  namely — The  posterior  part 
of  the  intercostal  space  somewhat  outward  from  the  spinous  process,  and 
on  the  level  of  the  point  of  exit  of  the  nerve  from  the  intervertebral  fora- 
men. The  point  lying  in  the  middle  of  the  intercostal  space»  correspond- 
ing to  the  point  of  division  of  the  intercostal  nerve,  and  from  which  the 
pBer^xs  pass  to  the  skin.  A  third  point  is  near  the  sternum,  between  the 
^costal  cartilages  in  the  upper  intercostal  nerves;  in  the  lower  ones  it  is  in 
the  epigastric  region,  somewhat  outwards  from  the  middle  line.  These 
points  arc  generally  ver>'  sensitive  to  pressure  (hyperaesthesia).  Hard 
pressure  sometimes  relieves  the  pain.     An  attack  of  intercostal  neuralgia 
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sometimes  just  precedes  an  eruption  of  herpes  zoster  or  shingles;  and  in 
the  intervals  of  the  sharper  pangs  of  pain,  numbness,  coolness,  and  formi- 
cation are  occasionally  felt. 

(^.)  Crural  neuralgia  occurs  where  the  sensory  filaments  of  the  lumbar 
plexus  going  to  the  thigh  and  leg  are  affected.  The  pain  is  felt  along  the 
anterior  and  inner  surface  of  the  thigh,  leg,  ankle,  and  dorsum  of  the 
foot,  and  in  the  great  and  second  toes.  It  thus  differs  from  sciatica, 
which  is  generally  along  the  outer  and  posterior  surface.  It  may  be  due 
to  rectal  irritation. 

(/.)  Lumbo-abdominal  neuralgia  affects  the  cutaneous  nerves  of  the 
lumbar  plexus,  going  to  the  lower  part  of  the  back,  the  nates,  the  anterior 
abdominal  wall,  and  the  genitals.  The  seats  of  i)ain  are — to  the  outside 
of  first  lumbar  vertebra,  just  above  the  middle  of  the  crest  of  the  ilium; 
to  the  inner  side  of  the  anterior  superior  spine,  and  the  termination  of  the 
nerves  towards  the  nates  and  the  genitals  generally  in  the  mons  veneris, 
vulva,  or  scrotum. 

{g.)  Ccrvico-occipital  neuralgia  arises  from  excitement  of  the  sensory 
nerves,  originating  from  the  first  four  cervical  nerves,  affects  the  occiput, 
neck,  and  nape  of  neck. 

(A.)  Cervico-brachial  neuralgia  is  located  among  the  sensory  twigs  of  the 
brachial  plexus,  composed  of  the  lower  four  cervical  and  the  first  dorsal 
nerves.  When  the  nerves  of  the  brachial  plexus  are  affected,  pressure 
made  over  the  si)inous  processes  of  the  lower  cervical  vertebrae  gives  pain; 
so  also  in  cases  of  intercostal,  lumbar,  or  sciatic  neuralgia,  pressure  orer 
corresponding  regions  produces  pain.  Thus  neuralgia  reveals  itself  by 
acute  pain  which  corresponds  to  the  origin  or  point  of  exit  of  the  implica- 
ted nerves,  and  the  pain  pretty  frec^uently  extends  a  little  farther  up  along 
the  vertebral  column. 

(/.)  Mastodynia,  or  "irritable  breast,"  is  a  neuralgia  of  the  intercostal 
nerves,  or  anterior  supraclavicular  nerves,  going  to  the  mammary  gland 
It  affects  women  about  the  period  of  puberty,  up  to  the  thirtieth  year  of 
life.  The  gland  is  sensitive  to  the  slightest  touch  at  one  or  more  points; 
and  severe  pain  occasionally  shoots  out  towards  the  shoulder,  axilla,  or 
hips,  and  is  worse  shortly  before  the  menstrual  period.  At  the  height  of 
the  pain  vomiting  may  occur.  The  disease  causes  great  anxiety,  besides 
pain;  for  the  patients  generally  dread  a  "cancer  of  the  breast,"  especially 
if  neuromata  form  in  the  gland.  This  form  of  neuralgia  may  last  for 
months  or  years  without  any  perceptible  change  or  improvement. 

In  all  these  varieties  of  neuralgia  there  are  certain  characteristic  symp- 
toms, "especially  (//.)  cutaneous  hyperajsthesia  at  the  points  of  exit  of  the 
nerve-trunks.  More  rarely  the  reverse  of  this  condition  supervenes— 
Yiamely,  anaesthesia.  It  is  most  apt  to  attend  neuralgia  apparently  of  a 
rheumatic  origin,  or  which  is  due  to  a  slight  lesion  of  the  cord.  In  such 
cases,  when  the  hyperaisthesia  has  lasted  a  long  time,  it  is  followed  by  an- 
aesthesia, and  sometimes  by  paralysis.  In  herpes  zoster  this  is  apt  to 
occur;  also  in  sciatic  neuralgia,  {d.)  Certain  superficial  tender  spots  are 
also  characteristic  of  neuralgia. 

The  particular  form  of  cachexia  has  also  a  remarkable  influence  on 
the  seat  of  neuralgia.  In  chlorosis,  neuralgia  is  apt  to  affect  several 
regions,  but  notably  the  trigeminal  nerves  and  nerves  of  the  solar  plexus. 
In  cases  of  anaemia  from  uterine  haemorrhages  or  leucorrhcea,  the  neuralgia 
is  mainly  gastric  and  intestinal.  In  malaria,  the  supra-orbital  branch  of 
the  trigeminus  is  mostly  implicated.  In  rheumatic  cachexia  it  is  generally 
the  occipital  and  sciatic  nerves;  and  neuralgias  of  rheumatic  origin  are 
generally  multiple  in  their  manifestation,  and  frequently  alternate  with  ar- 
ticular pains. 

Treatment. — Opiates,  chloroform  and  chloral,   are  unquestionably  sct^ 
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ccable  in  mitigating  the  sufferings  of  the  patient  Belladonna,  both  in- 
rnally  and  as  a  plaster,  also  sometimes  relieves  the  pain.  Stramonium 
and  opium  have  a  similar  temporary  effect  Belladonna  and  |»erhaps  stra- 
monium^ are  better  than  opium  as  a  habitual  remedy,  and  ihey  appear  to 
have  done  good  occasionally.  In  facial  neuralgia  (not  of  rheumatic  ori- 
gin) no  remedy  does  so  much  good  as  croton -chloral,  in  doses  of  three 
grains  every  two,  three,  or  four  hours.  Chlorod>Tie  Is  also  to  be  recom* 
mended,  the  composition  of  which  has  been  determined  by  the  Pharma- 
ceutical Society.  The  remedies  of  most  value  during  paroxysms  are  the 
di^usible  stimulants,  such  as  sol  volatile,  hot  tea,  quinine  in  a  full  dose, 
alcohol  in  small  doses,  bUstering  and  ammoniacal  fluids  to  the  skin  imme- 
diately over  the  painful  nerves,  and  the  endermic  application  of  a  fifth  of  a 
grain  of  morphia.  These  remedies  increase  the  supply  of  blood  to  the 
painful  nerve,  and,  pro  fanto^  heighten  its  vital  energy.  The  most  speedy 
way  of  obtaining  a  temporary  relief  is  certainly  the  application  of  a  local 
stimulant,  and  more  especially  of  some  volatile  agent,  such  as  mustard,  or, 
still  belter,  chloroform  diluted  with  seven  parts  of  some  simple  liniment, 
such  as  belladonna.  A  rapidly  acting  blistering  fluid  is  still  more  effective. 
But  the  more  profoundly  the  general  health  has  been  affected,  and  espec- 
ially the  greater  the  degree  of  anaemia,  the  more  necessary  is  it  to  join 
with  the  use  of  stimulants  (both  local,  such  as  above  mentioned,  and  gen- 
eral, such  as  the  carbonate  and  muriate  of  ammonia,  taken  in  five  and  ten 
grain  doses  respectively),  a  treatment  directed  to  improve  the  condition  of 
the  blood  by  "food  tonics,**  such  as  cod-liver  oil,  arsenic,  or  steel,  or  a 
combination  of  some  of  them,  joined  with  the  use  of  local  stimulation,  by 
means  of  frictions  with  dilute  chlorofonn,  and  the  manipulations  of  the 
scientific  '*shampooer"  The  hyfK>phosphtte  of  soda  is  of  use,  the  phos* 
phorus  of  this  salt  acting  directly  as  a  food  to  the  nervous  tissue.  The 
subcutaneous  injection  of  small  doses  (J  to  %  of  a  grain)  of  morphia  in 
solution  will  give  temporary  relief,  and  is  especially  useful  to  those  pa- 
tients who  are  obliged  to  go  through  an  ordinary  day  of  labor. 

Another  most  efficient  local  application  is  the  alkaloid  aconitina,  rubbed 
Upon  the  pained  part  in  the  form  of  an  ointment  in  the  proportion  of  one 
or  two  grains  to  one  drachm  of  lard.  Morphia  similarly  used,  and  l>lis- 
tefs,  have  also  often  exercised  a  beneficial  effect  upon  the  disease.  Hold- 
ing the  head  over  steam^  and  the  warm  bath,  are  equally  or  even  more 
beneficial  in  cases  of  facial  neuralgia.  When  the  neuralgia  is  superficial, 
compresses  steeped  in  a  solution  of  atropia  have  a  good  effect. 

Where  the  causes  of  neuralgia  cannot  be  removed,  modes  of  treatment 
which  greatly  modify  the  change  of  tissue  and  the  nutrition  of  parts  arc 
often  beneficial.  Chief  among  these  is  the  use  of  electricity  in  the  form 
of  Faradization,  using  the  electric  brush;  so  that  while  one  electrode,  con- 
taining a  moistened  sponge,  is  held  in  one  of  the  patient's  hands,  or  against 
any  part  of  his  body,  we  stroke  the  brush  along  the  course  of  the  affected 
nerve;  if  there  are  any  points  very  painful,  allow  the  brush  to  remain  over 
them  rather  longer. 

The  best  treatment  during  attacks  of  hemicrania  is  total  abstinence, 
except  perhaps  from  fluids,  to  go  to  bed  at  once,  and  refrain  from  the  use 
of  any  remedies.  When  the  paroxysm  is  over,  fernjginous  or  arsenical 
tonics  are  required. 

The  treatment  of  sciatica  consists  in  the  removal  of  the  causes  and  cir- 
cumstances already  noticed  as  producing  the  disease.  In  the  rheumatic 
form,  the  warm  baths  are  most  useful,  especially  the  systematic  treatment 
at  Neuenahr,  Wildbad,  Wiesbaden,  Teplitz  and  Bath.  Iodide  of  potassium, 
in  large  doses,  and  sulphur,  with  guaiacum,  appear  to  do  most  good.  Of 
other  specific  remedies  the  induced,  and  still  more,  the  constant  current  of 
electricity  rarely  fails  to  do  good.     Oil  of  turpentine,  as  an  electuary^  in 
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the  following  formula — IJ.  01.  Terebinth.  3i.;  MelL  §L,  of  which  ataU^ 
spoonful  is  to  be  taken  twice  a  day,  is  also  very  highly  spoken  of.  Fowlet'i 
solution  of  arsenic  and  other  tonics  are  required 

In  cases  of  mastodynia,  or  "  irritable  breast/'  soap  plaster,  with  extnct 
of  belladonna,  worn  on  the  breast,  may  soothe  the  pain  and  preveat 
the  gland  being  touched  by  the  patient,  as  well  as  give  support  to  the 
breast.  The  following  pills  are  also  to  be  taken:  9*  £^^-  contii*  cxt  pi. 
paver,  a  a  gr.  ii.,  ext.  stramonii,  gr.  J  to  |. — William  Aitken. 

NEURASTHENIA— 5^^-  Fear^  Morbid, 

NEUROMA— .SV^  Tumors, 

NEURITIS— .Sre'  Ncr-ces,  Inflammation  of, 

NIPPLE,  Cracked. — Definition, — Cracks  or  fissures  on  the  nipple^ 
sequela  of  excoriations;  they  may  extend  so  as  almost  to  cause  the  mppfe 
to  be  lost. 

Causes. — Too  frequent  suckling;  saliva  of  infant,  thrush. 

Symptoms, — Severe  pain  on  attem[)t  at  suckling,  accompanied  of  ten  witii 
bleeding. 

Si^ns. — Fissures  more  or  less  deep,  from  one- twenty-fourth  to  halt  an 
inch  in  length;  at  first  irregular,  then  smooth,  with  exudation  of  serum. 

Diagnosis, — From  above  symptoms  and  signs. 

Prognosis, — Often  tedious. 

Treatment, — The  nipple  should  never  be  put  away  wet  with  the  infant's 
saliva,  but  be  carefully  washed  and  dried.  If  nursing  is  to  be  maintained 
it  should  be  through  a  protecting  shield.  Lotions  of  Goulard  water,  borax 
in  powder,  solution  nitrate  of  silver,  grs.  30  to  the  ounce,  or,  which  i$ 
often  sufficient,  one  or  two  applications  of  the  solid  nitrate  of  silver;  col- 
lodion. If  all  measures  fail,  nursing  must  be  given  up. — Heywood 
Smith. 

NIPPLE,  Depressed.— 7>/«///^//.— The  nipple  scarcely  elevated 
above  the  level  of  the  mamma. 

Causes. — Congenital  (?),  pressure  from  stays. 

Signs. — The  nipple  does  not  become  erectile,  and  cannot  be  seized  by 
the  child. 

Prognosis. — I  n  t  r  ac  table . 

Treatment. — Friction  of  the  nipple,  astringent  lotions  ;  the  nipple  should 
be  drawn  out  into  an  exhausted  breast-i)ump,  and  retained  in  that  position 
for  half  an  hour  or  longer  at  a  time. 

NIPPLE,  Inflammation  of. — Definition. — Inflammation,  rare,  either 
at  the  ti])  of  the  nipple  in  connection  with  the  lactiferous  tubes,  or  inflam- 
mation terminating  in  suppuration  of  the  areola. 

Causes. — Dirt,  or  other  obstruction  of  the  lactiferous  tubes  ;  in  the  sec- 
ond variety,  convection  from  the  former,  chill,  or  bruising  by  the  child's 
mouth. 

Symptoms. — Pain  of  a  throbbing  nature,  swelling  and  great  tenderness, 
rendering  suckling  impossible,  or  dangerous  to  the  child  from  the  risk  of 
its  imbibing  pus. 

Signs. — Small  swellings  containing  pus  at  the  tip  of  the  nipple  ;  the  for- 
mation of  a  nodule  in  the  areola. 

Diagnosis. — Easy  from  the  above  symptoms  and  signs. 

Prognosis, — Favorable. 

Treatment. — Poultices  ;  and  when  pus  is  evident,  its  free  evacuation.— 
Heywood  Smith. 

NOMA — See  Cancrum  Oris. — Disease  attacks  external  genitals  of  female 
children  as  well  as  mouth. 

NftSE,  Diseases  of. — Those   which  require   special  notice   ate  acoA 
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eea,  lipoma,  lupus,  epithelioma,  chronic  nasal  catarrh,  ozsena,  syphilis, 
ars  (including  polypi),  and  deformities* 
AcNL  Rosacea. — Vide  Acne- 

Nos£,  Lipoma  of. — Integumentary  and   subcutaneous  hypertrophy   of 
^and  tip  of  nose.     Variable  in  extent  and  size.     Attacks  old  men.  Fibro- 
dtular  and  not  fatty  in  structure.     Treatment — Removable  by  suitable  in- 

ons.     Slight  danger  of  erysipelas. 
No>ss,  Lupus  of» — Vide  Lupus. 
Nose,  Epithelioma  of. — ^Sce  Cancer, 

Nasal  Catarrh,  Chronic. — Causes, — Residence  in  damp,  cold  locali- 
ses, repeated  acute  catarrhs,  constitutional  predisposition,  struma^  exposure 
lo  draughts,  irritating  dust,  irritation  of  nasal  polypi  (and  specific  causes — 
*Ozaena*').     Signs, — Mucous  membrane  swollen,  red,  covered  with  se- 
rctioti,  mucous  or  muco-purulent,  moist,  or  crusted.     Sometimes  a  nasal 
jnc  of  voice.     Nose  may  be  occluded  by  swelling  of  mucous  membrane. 
Pharynx    usually    also  affected.      Treatment, — Treat     the     cause.     Nasal 
ache   with  solutions  of  chlorate  of  potash,   common  salt,    phosphate   of 
la,  and  carbonate  of  soda,  in  hot  water  (hot  water  is  preferable  to  hike- 
arm).     ITse  douche  twice  a  day.     Solutions  should  be  just  strong  enough 
laste  saline.     Later  on»  astringents  should  be  added  in    small   quantities 
he  saline  washes*     Nose  not  lo  be  blown  for  a  short  time  after  douch- 
The   same  6uids  may   be  applied  with  an  atomizer   instead   of    the 
Cliche,     Inhalation  of   vapor  of  chloride  of  ammonium.     Insufflation   of 
rdered  alum,  bismuth,  and  starch,  &c.     Iodoform  powder  sniffed  up. 
Iodoform  in  vaseline  (gr.  xx*  3  j)  ;  apph*ed  with  a  small  brush  far  up  each 
postril     (Lennox  Browne  and  Brandeis).     With  regard  to   the  douche^  it 
bould  be  noted  that  Professor  Roosa  of   New  York  strongly  condemns   it 
^  too  dangerous  to  the  ears  ;  and  even  Professor  Cassels,  who  stoutly  de- 
cods  it,  never  trusts  patient  to  use  it  himself.     Sleep  with  a  high  pillow, 
Coderate  diet.     Fish  and  milk.     Avoid  stimulants.     Cod-liver  oil  at  night 
Dmeiimes  beneficial.     Change  of  air  and  scene.     Dr)^,   elevated   regions. 
Internally  large  doses  of  chlorate  of  potash. 

Oz^N  a. — An  habitual  and  offensive  odor  from  the  nose,  often  amounting 

to   a  horrid  stench^  and  almost    always  of  a   certain  characteristic    nature. 

Causes. —  (i)    Strumous  ulceration,  (2)    syphilitic  ulceration,   (3)    necrosis 

irom  non-specific  causes,  (4)  long-continued  chronic  catarrh,  (5)  foreign 

odies  imparted,  (6)  merely  a  peculiar  tendency  to  decomposition  of  the 

Eiasa]  secretion.     Seat  0/ Disease, — Any  part  of  nasal  walls,  or  of  sinuses 

Opening  into  nose.     Amount  of  discharge  very  variable.     Often  all  passes 

backwards  into  pharynx.     J^rognosis, — Unless  cause  can  be  detected  and 

sily  removed,  oza^na  is  very  difficult  to  cure.     May  last  for  years.    When 

oroplicated  with  bone-disease,  deformity  a  frequent  result-     Treatment, — 

Lntisyphilitics  for  syphilis.     Cod-liver  oil,  iron,  arsenic,  &c.,  for  struma. 

Explore  nasal  cavity  carefully  with  a  strong,  light,  a  mirror,  and  speculum. 

temove  dead  bone*     Nasal  douche  with  hot   alkaline  or   salino-astringent 

olutions.     (See  Nasal  Catarrh).     Solution  of  Condy*s  fluid.     Insufflation 

bf  mercurial  powders — white  or  red  precipitate,  2    grains  to  i  drachm   of 

igar.     Iodoform.     (See  Nasal    Catarrh),     Pugin  Tliornton  strongly   rec- 

&ramends  spray  of  solution  of  borate  and  carbonate  of  soda.*     In  syphilitic 

ena  of  infants,  syringe  out  nostrils  with  hot  saline  solutions,  and  after- 

is  insert  melted  ung.  hyd.  nitrat.  dil.,  or  iodoform  ointment.     Of  course 

love  foreign  bodies.     Treatment  of  ozasna  must  be  persevering,  and  used 

?ice,  or  even  tliree  times  a  day. 

Nose,  Tumors  of,  are  either  (i)  **  mucous  polypi,"  (2)  "fibrous  polypi,'* 
(3)  malignant,    (4)  cartilaginous  or   (5)  osseous.     The  first  three  are    the 

^Q  Sodse  caurbo.^  Kxlae  bibomt,  aa  3  i j  |  Uq.  tod»  chloriiuitK  ^  »-  J  ij  ;  glycerini,  %  j  ( 
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most  common,  especially  the  first.  Causes, — ^As  obscure  as  thoseof  ttunon 
elsewhere  ;  but  mucous  polypi  sometimes  appear  to  rise  from  long*ezistiiig 
chronic  catarrh.  Symptoms  and  Diagnosis, — ^Those  of  nasal  or  naso-phaiyn. 
geal  obstruction,  often  combined  with  nasal  catarrh  and  leading  to  deform, 
ity  of  the  face.  Mucous  polypi  may  usually  be  seen  and  recognized  bj 
their  pale,  semi-transparent  appearance  and  soft  consistence.  Fibroui 
polypi  cause  haemorrhages,  are  red  and  firm,  are  usually  single,  and  are  at- 
tached to  the  roof  of  the  non-pharyngeal  cavity.  Malignant  tumors  grov 
rapidly,  bleed,  fungate,  infiltrate  neighboring  parts,  cause  pain  (often  con- 
siderable) and  cachexia.  Cartilaginous  and  osseous  tumors  are  rare,  and 
may  be  known  by  their  consistence.  Very  rarely  certain  extraordinary 
loose  osseous  tumors  are  found  in  the  nose  or  the  adjoining  sinusei 
Pathology, — Mucous  polypi  are  fibro-cellular  tumors,  or  myxomata,  or  fibro- 
myxoma.  Fibrous  polypi  are  fibro-sarcomata  or  pure  sarcomata.  Mucoos 
polypi  are  usually  attached  to  the  other  side  of  the  nasal  cavity,  especially 
to  the  middle  turbinated  bone.  Fibrous  polypi  spring  from  the  periosteum. 
They  are  usually  attached  towards  the  back  of  the  roof  of  the  nose.  See 
Cancer,  for  the  structure  of  cancerous  tumors.  Treatment, — Twist  and 
tear  out  mucous  polypi  with  polypus  forceps.  Ordinary  dressing  forceps 
do  not  usually  bite  well  enough.  Afterwards,  to  prevent  or  delay  recur. 
rence,  prescribe  tannin  as  snuff,  or  else  spray  of  solution  of  sulphurous 
acid.  A.  sulphurosi  (P.B.)  j — aquse  iij.  Polypus  snare.  Naso-pharyngeal 
polypi.  Fibrous  polypi,  if  they  cannot  be  snared,  may  require  operations 
even  of  the  first  magnitude,  e.g,^  removal  of  superior  maxillary  bone.  Other 
])rocedurcs  involve  cutting  through  hard  and  soft  palate,  or  slitting  up  nose 
close  to  middle  line,  or  Langenbeck's  operation,  which  resembles  excision 
of  upper  jaw,  only  that  bone,  after  being  turned  out,  is  replaced.  Cancer 
requires  excising  like  fibrous  polypus,  unless  too  far  advanced. 

Abscess  is  an  occasional  cause  of  swelling  in  the  nose,  especially  during 
syphilitic  ilisease.     Open  early. 

Nose,  Deformities  ok. — C*ongenital  are  very  rare.  Flattening  from 
syphilis  or  from  accident  is  difficult  to  treat,  especially  the  former.  To 
raise  a  nose  depressed  by  fracture  instruments  such  as  those  of  S.  Gamgee 
may  prove  useful. — C.  B.  Keetley. 

NYCTALOPIA. — The  faculty  of  seeing  during  the  night  with  priva- 
tion of  the  faculty  during  the  day.  It  affects  both  eyes  at  once,  when 
idiopathic.  Its  duration  is  uncertain  and  treatment  very  obscure.  It  is, 
however,  a  disease  of  nervous  irritability,  and  one  of  excitement  of  the 
visual  nerve  in  particular.  The  indications  of  cure  will  consequently  be 
— to  allay  direct  irritation  in  every  way  ;  to  excite  counter-irritation  by 
blisters  ;  and  to  gradually  accustom  the  eye  to  the  impression   of  light— 

DUNGUSON. 

NYMPHOMANIA, — Definition. — Craving      for     sexual     intercourse. 

Causes. — Some  brain  diseases,  hyi)ertrophy  (effect  ?)  of  clitoris  or  nyra- 
pha;,  ovarian  irritation,  masturbation. 

Prog  n  OS  is » — U  n  f  a  vo  r  ab  1  e . 

Treatment. — Cold  sitz  bath,  leeches  to  uterus,  perineum,  or  inside  of 
thighs  ;  large  doses  of  bromide  of  potassium,  camphor,  ronium,  tartarized 
antimony,  ipecacuanha  ;  blisters  to  clitoris  and  nym])hae  ;  chloral,  avoiii- 
ance  of  alcohol  and  high  living,  outdoor  exercise,  healthy  occupation  of 
the  mind,  sedative  pessaries  ;  removal  of  nymphae  or  clitoris. — Hey  wood 
Smith. 

OCDEMA  GL0TTIDIS-"5.^r  larynx.  Diseases  of, 

OCSOPHAGISMUS,  or  Spasmodic  Contraction  of  the  OlAoph- 

agU8. — Frequency  and  Causes. — If  we  accept  the  opinions  of  most  of 
those  who  have  written  on  this  affection,  we  would  be  led  to  the  conclu- 
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t  it  was  much  less  rare  than  a  more  careful  examination  proves* 
^^imthorii,  especiaUy  Ihe  earlier  ones,  have  included,  in  their  descrip- 
sons,  cases  in  which  the  cesophageal  spasm  was  merely  an  accessory  phe- 
Faomenon  to  some  other  disease,  such,  for  example,  as  tetanus,  hydropho- 
bia, or  hysteria.  If  we  restrict  the  term  cesophagismus  to  those  cases  in 
which  tliere  is  no  discoverable  lesion  present,  or  in  which  it  is  not  merely 
tli€  s^-mptom  or  result  of  some  other  affection,  in  other  words  where  it  is 
idiopathic,  we  shall  find  that  most  of  the  cases  quoted  will  have  to  be  ex- 
cluded. This  would  leave  but  very  few  true  cases  on  record,  and  it  must 
therefore  be    considered  as  one  of  the  rarest  affections  met  with. 

Valleix  *  defines  the  condition  as  a  **  convulsive  constriction  of  the 
cssophagus  whose  explanation  can  not  be  found  in  any  organic  lesion  of 
that  or  the  neighboring  organs,"  This  is  perhaps  the  best  definition  yet 
proposed. 

Von  Zicmsscn  f  says  :  "  The  so-called  idiopathic  spasm  includes  all 
those  cases  in  which  no  definite  anatomical  cause  can  be  demonstrated* 
If  this  idiopathic  spasm  is  admitted  to  bea  true  neurosis  of  the  oeospihagus, 
it  will  be  necessary  to  include  under  this  form  all  those  cases  which  result 
^from  reflex  action,  and  from  irritation  of  the  terminal  branches  of  the 
ragus  nerve,  external  to  the  oesophagus,  as  well  as  irritation  of  other  cen- 
Iripetal  nerves."  In  all  cases  coming  under  this  definition*  the  patient  must 
Vc  the  subject  of  some  neurosis,  the  exact  nature  of  which,  however,  may 
not  be  demonstrable. 

Age  and  Sex. — As  many  of  the  causes  are  most  frequently  seen  in  the 
female  sex  and  in  adult  age,  we  naturally  find  that  the  disease  is  most 
often  met  w^iih  in  women,  and  after  the  age  of  puberty.  Al!  authorities  are 
\  on  this  point,  though  Evcrard  Home  and  Dr.  Stevenson  have  cited 
1  that  have  occurred  during  the  first  years  of  life.  It  is  to  be  sup- 
ed.  however,  that  these  cases  were  nothing  more  than  simple  spasm  of 
glottis,  or  ordinary  dysphagia. 
Duration  of  the  Attack. — It  is  generally  conceded  that  the  attack  is  va- 
[mble  in  its  duration,  sometimes  lasting  but  a  few  moments,  at  others  con- 
inuing  for  days.  With  very  few  exceptions  it  is  remittent  in  character, 
"the  paltent  being  able,  at  intervals,  to  swallow^  enough  nourishment  to  pre- 
clude the  possibility  of  death  by  inanition.  In  none  of  the  recorded  cases 
has  the  closure  of  the  c&sophagus  been  so  absolute  and  unremtttent  as  in 
one  recently  seen  by  me,  m  which  death  by  star\^ation  and  uraemia  was 
imminent. 

Von  Ziemssen,J  in  his  excellent  article,  observes  on  this  point  :  "  The 
duration  of  a  single  attack  varies  considerably;  it  may  continue  for  min* 
utes,  hours,  days  ;  indeed,  the  spasm  has  been  known  to  persist  for 
^weeks  and  months.  This  *^  stenosis  spastica  fixa^  cantinua"  of  Hambergcr 
ins  its  course  without  pain,  and  shows  fluctuations  of  intensity,  without 
at  any  time  complete  disappearance  of  the  spasm.  In  this  rare  form,  even 
though  the  ability  to  swallow  has  never  been  abolished,  deglutition  suffers, 
and  with  it,  very  perceptibly,  the  nutrition  of  the  patient." 

Anatomical  JUsions, — In  those  cases  where  an  autopsy  has  been  held, 
as  in  those  reported  by  Rutherford,  Monro  and  Power,  no  anatomical 
lesion  has  been  fo«nd.  (We,  of  course,  exclude  such  dascs  in  which  there 
was  ulceration  of  the  oesophagus  where  the  spasm  was  secondary). 

Diagnosis. — The  question  of  diagnosis  becomes  only  of  real  importance 

where  the  disease  is  primary,  for   where  it  is  a  symptom  of  hysteria  or  te* 

,  tanus,  the  recognition  of  its  cause  becomes  a  comparatively  easy  matter. 

fThe  diagnosis  of  the  idiopathic  form  can  only  be  arrived  at  by  a  careful  pro 


*  Vtllcix.     Guide  du  Mcdecinc  Pr»cticicn.     5th  edition  lora.  III.  p.  584. 

JVon  Zieina&eii,     Cydopaedm  of  the  Practice  of  Medicine  Am.  Ed.  Vol.  VIII. 
Voo  Ziemsien,  op.  cit.,  p,  3o3. 
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cess  of  exclusion.  Organic  strictures  arising  from  aneurismal,  cancerons  or 
other  tumors  must  be  negatived  by  careful  physical  examination,  and  con- 
sideration  of  the  previous  history.  The  suddenness  of  the  attack,  oftentimes 
making  its  first  appearance  during  a  meal,  is  a  point  that  would  lead  us  to 
suspect  its  nature.  The  passage  of  an  oesophageal  bougie  would  be  the 
best  means  to  determine  the  nature  of  the  constriction.  In  passing  the 
sound  a  resistance  will  be  met  with  in  both  cases,  but  if  the  stricture  be 
spasmodic,  the  obstruction  will  yield  to  its  mere  presence  in  a  short  time, 
whereas,  if  the  constriction  be  an  organic  one,  the  passage  of  the  instni- 
ment  becomes  more  difficult  and  painful,  and  the  same  resistance  is  met 
with  during  its  withdrawal. 

Prognosis, — In  cases  where  the  diagnosis  is  clearly  determined,  the  prog- 
nosis is  by  no  means  unfavorable,  although  Henry  Power  and  others  have 
cited  cases  where  the  disease  terminated  fatally,  in  which  no  anatomical 
lesions  were  found  on  the  autopsy. 

Treatment. — The  method  of  treating  the  affection  will,  of  course,  dc 
pend  greatly  upon  the  cause  of  the  trouble.  In  those  cases  where  it  is 
only  an  accessory  phenomenon,  it  does  not  call  for  special  measures  for  its 
relief,  subsiding  when  the  original  disease  is  under  control.  In  such  cases 
there  is  ordinarily  nothing  to  be  feared  from  inanition  caused  by  the  ina- 
bility to  swallow,  or  if  there  be,  the  symptoms  of  the  primary  affection 
are  those  that  require  most  attention. 

It  is,  however,  the  protracted  idiopathic  form  that  occupies  us  at  pres- 
ent. Medicinal  agents  of  many  kinds  have  been  used,  sometimes  with 
success,  and  sometimes  fruitlessly.  As,  in  these  cases,  the  spasm  arises 
from  a  reflex  origin,  it  would  seem  a  priori  that  the  employment  of  such 
remedies  as  tend  to  allay  reflex  excitability,  would  offer  the  greatest  hope 
of  success.  Dry  cups  to  the  spine,  camphor,  musk,  belladonna  and  bro- 
mide of  potassium  have  been  nscd  with  some  advantage.  The  latter  med- 
icines might  be  given  by  the  rectum,  when  they  cannot  be  introduced 
into  the  stomach,  or  it  would  i)erhaps  be  still  better  to  administer  atro- 
pia  or  morphia  hypodermically. 

Strychnia  and  electricity  have  been  recommended  and  some  author- 
ities have  reported  cases  in  which  these  methods  were  successful.  Both 
of  these  remedies  tend  to  increase  reflex  excitability,  and  it  is  difficult 
to  understand  how  they  can  cut  short  an  affection  which  takes  its  or- 
igin from  the  very  effect  that  they  produce.  The  only  explanation  that 
can  be  offered  is  that  these  cases  were  not  spasmodic  constriction  but 
rather  paralysis  of  the  oesophagus  and  the  diagnosis  was  a  mistaken 
one.  In  the  case  above  mentioned,  the  spasm  supervened  immediately 
after  an  electric  bath,  and  might  not  the  increased  reflex  excitability  in- 
duced thereby  have  been  the  exciting  cause  of  the  affection  ? 

In  many  cases,  all  these  measures  will  fail  to  afford  relief.  Wc  must 
then  have  recourse  to  the  oesophageal  sound.  A  large  size  should  be  chosen, 
as  it  will  probably  accomi)lish  its  object  better  than  a  small  one.  The 
reason  for  this  is  the  same  for  which  we  usually  select  a  urethral  sound 
of  large  circumference,  when  we  wish  to  overcome  the  obstruction  pro- 
duced by  spasm,  in  the  urethra.  We  frequently  find  that  spasmodic 
urethral  strictures  will  admit  an  instrument  of  considerable  size,  when 
they  will  not  allow  the  introduction  of  a  filiform.  The  cause  of  the  stric- 
ture is  in  all  probability  identical  in  the  two  cases,  a  spasmodic  contrac- 
tion of  the  muscles  surrounding  the  tube. 

When  the  sound  is  introduced,  the  obstruction  will  probably  seem  to 
become  more  resistant.  The  instrument  should  then  be  held  against  the 
resisting  point  with  gentle  yet  firm  pressure,  and  in  a  few  moments  the 
spasm  will  give  way  and  the  sound  pass  of  itself  without  further  oppo- 
sition. 
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A  single  introduction  of  the  bougie  in  this  manner  will  often  suHfice, 
a   complete  and  permanent  cure.     If  the  affection  should  return,  a 

|ueni  introduction  becomes  an  easy  matter. 

q  '  irises:  Is  it   worth  while  in  a  case  of  this  nature  to  try 

licmv  A  A  agents  first  ?     For  my  own  part  I  think  it  best  to  pro- 

ai  uoce  lu  the  mechanical  methad  of  cure.     An  early  introduction 

ihe  sound  is  sometimes  an  indispensible  method  of  diagnosis,  and  at 

same  time  that  it  gives  us  the  necessary  information  concerninj^  the 

it  likewise  acts  as  a  radical  means  of  cure. — J.  J,  Henna. 

(E80PHAGITIS.— iVii//^m/  History, — Inflammation  of  the  oesopha- 
rare  disease.  Morbid  poisons  seem  to  have  little  Influence  over 
ion  of  the  alimentary  canal.  The  most  frequent  causes  of  its  in- 
on  are,  accidentally  drinking  boiling  water;  swallowing  corrosive 
such  as  the  mineral  acids;  and  wounds,  most  commonly  inflicted 
the  act  of  committing  suicide.  Children  a  few  days  old  are  sometimes 
fcctcd  *^-iih  slight  inflammatory  affections  of  the  cesophagus.  In  new- 
bom  children  points  of  lymph  may  be  found  lying  on  the  mucous  mem- 
brane of  the  cesophagus,  and  apparently  an  extension  of  thrush  affecting 
lie  mouth*  and  phar^'nx.  Ulcers  in  general  form  on  the  anterior  portion 
ihc  oesophagus  ;  and  by  continued  extension  they  at  last  penetrate  the 
tcrior  surface  of  the  larynx,  so  that  the  patient  may  die  suffocated  from 
of  food  into  the  lungs.  Occasionally  the  ulceration  takes  place 
fiout  inwards.  The  cicatrices  or  the  careless  use  of  a  proband  are 
lo'Tnduce  stricture.  The  symptoms  of  oesophagitis  are  almost  entirely 
it,  and  consist  principally  of  pain,  dysphagia,  the  expectoration  of  a 
bick  viscid  mucus,  and  vomiting.  Emaciation  follows  the  loss  of  nutri- 
and  the  patient  ultimately  dies  from  inanition.  Auscultation  of  the 
phagus,  along  the  left  edge  of  the  vertebral  column,  may  help  to  de- 
Ihc  site  of  disease. 
Th«  ireattnent  of  cesophagitis  is  by  small  local  bleedings,  warm  cata- 
plasms to  the  neck,  and  by  moderately  acting  on  the  bowels.  \Vlien  the 
is  hopeless,  from  the  small  quantity  of  aliment  which  reaches  the 
tomach,  life  may  yet  be  prolonged  by  enemata  of  soups,  milk,  egg,  wine, 
p^r  other  nutritious  fluid  matters,  and  cesophagotomy  may  be  necessary. — 

'ill  I  AM    An  KEN. 

(ESOPHAGUS,  Foreicrn  Bodies  in.— May  lodge  in  any  part,  but 

usually  stop  at  commencemt^nt  just  behind  cricoid  cartilage, 

Sympt<fms, — Local  pain,  especially  on  attempting  to  swallow.  The  char- 
iclcr  of  the  pain  and  the  presence  or  absence  of  dyspnoea  depend  on  the 
mure  and  size  of  the  body.  So  also  do  the  prognosis  and  treatment.  A 
3ft»  soluble,  or  macerable  substance  may  pass  eventually  with  little  or  no 
fextcmiil  assistance,  or  may  easily  slip  down  before  a  probang.  A  pin  may 
caught  by  the  horse-hair  probang,  and  a  coin  by  the  "coin-probang  ;** 
or  either  may  be  brought  up  by  forceps,  such  as  those  of  Br)' ant.  But 
arge  jagged  bodies  may  demand  a  cutting  operation  ;  and,  when  they  can- 
lot  be  recovered  by  less  serious  means,  ossophagotomy  had  better  not  be 
Iclaycd.  Urgent  dypsnoea  may  demand  faryngotomy  or  tracheotomy.  Oil 
jthe  probangs  and  oesophageal  bougies  before  using  them.  The  fingers  are 
aseful,  not  only  for  examining  the  pharynx,  but  for  hooking  out  foreign 
bodies  from  its  lower  end.  If  the  foreign  body  reach  the  stomach,  keep 
the  patient  in  bed,  and  give  large  quantities  of  bulky  food,  but  no  drugs, — 
C.  B.   Keetlev. 

(ESO  PH AG OTOMT.— Scalpels,  forceps,  (dissecting  and  artery),  retrac- 
ors,  director,  probe,  oesophageal  forceps,  or   some  other  long  curved  in- 
dent to  act  as  a  staff  passed  down  the  oesophagus.     Place  a  pillow  be- 
shoulders.     Incision  for  five  inches  along  anterior  border  of  stcmo- 
SS 
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mastoid  (left,  unless  foreign  body  project  to  ri^ht),  with  its  centre  opposite 
position  of  foreign  body.  Proceed  as  in  tying  carotid  ;  but,  instead  of 
opening  carotid  sheath,  retract  it  and  its  contents  outwards.  Retract 
larynx  the  other  way.  In  opening  oesophagus,  take  care  not  to  wound  ^^ 
current  laryngeal  nerve.  Feed  for  a  few  days  through  an  oesophageal  tube 
passed  through  mouth  and  beyond  wound.     Prognosis  very  good 

(ESOPHAGUS,  Stricture  of.— Forms:  I,  cicatricial  after  injury;  2, 
idiopathic  fibrous,  thickening;  3,  sy^)hilitic  ulceration;  4,  cancer;  5,  pres- 
sure  of  neighboring  tumors.  No.  2  is  very  uncommon;  No.  4  is,  unfortu- 
nately, not  so.  The  most  usual  form  of  tumor  to  compress,  the  oesoph- 
agus is  a  thoracic  aneurism. 

Signs. — The  essential  one  is  dysphagia — difficulty  of  swallowing.  This 
may  come  on  so  gradually  as  to  be  unperceived  until  the  power  of  swallow- 
ing anything  but  the  smallest  morsels  has  been  lost.  More  or  less  pain. 
Progressive  emaciation.  The  most  terrible  symptom  to  the  patient  is  the 
feeling  of  unappeased  huuger.  Ulceration  is  indicated  often  by  fetor  of 
the  breath,  or  by  the  presence  of  blood  on  a  bougie  passed  gently. 
•  To  diagnose  the  nature  of  the  stricture,  whether  cancerous  or  syphilitic  or 
simple,  consider  the  age,  history,  and  collateral  symptoms  of  the' patient— 
€.  g.^  a  tumor  may  be  felt  at  the  root  of  the  neck,  or  cancerous  glands  may 
be  found  in  the  neck,  or  examination  of  the  chest  may  discover  indubita- 
ble symptoms  of  aneurism,  and  so  on.  The  patient's  feelings  are  decep- 
tive as  to  the  locality  of  the  stricture;  he  usually  referring  it  to  beneath 
the  manubrium  sterni. 

Prognosis, — In  most  cases,  death  from  starvation,  sometimes  from 
haemorrhage  or  the  spread  of  cancer.  Difficult  to  treat  even  a  fibrous 
stricture  successfully  with  bougies.  Great  gentleness,  tact,  patience,  and 
IHjrseverance  may  succeed.  Whenever  the  cause  can  be  removed,  the 
prognosis  is  good,  unless  there  be  a  severe  ulceration,  likely  to  be  followed 
by  cicatricial  contraction. 

Treatment. — First  examine  with  a  well-oiled  bougie.  If  one  can  be 
]>assed  gently,  try  to  gradually  dilate,  by  passing  from  day  to  day  to  in- 
creasing sizes,  unless  the  cause  be  manifestly  pressure  from  without,  e.g.^ 
aneurismal.  If  the  cause  be  clear,  of  course  treat  it.  In  case  of  doubt 
iodide  of  i)Otassium  and  rest  are  generally  worth  a  good  trial.  Excision 
of  cancer  of  the  oesophagus  has  hitherto  been  unsuccessful;  and  gastrotomy 
{{/nod vide)  has  had  discouraging  results  (two  successes  to  many  failures), 
l)erhaps  ])artly  because  it  is  mostly  postponed  till  too  late.  Life  can  be 
prolonged  by  nutrient  enemata  when  swallowing  has  become  impossible. 
— C.  B.  Kketlkv.     S(e  (Esophagismus, 

OINOMANIA— ^^^  Alcoholism, 

ONYCHIA— 5rer  Nails,  Diseases  of, 

ONYCHIA  MALIGNA  is  a  term  applied  to  a  specific  form  of  ulcera- 
tion commencing  about  the  matrix  of  the  finger-nails.  The  disease  is  al- 
most confined  to  children  under  ten  years  of  'age,  and  is  by  no  means  of 
frequent  occurrence.  Among  more  than  seven  thousand  surgical  out- 
patients under  twelve  years  of  age,  I  have  found  the  disease  in  nine  in 
stances  only,  and  these  cases  occurred  between  the  ages  of  one  year  and 
seven. 

Onychia  usually  has  its  origin  in  a  pinch  or  a  crush  of  the  finger-end, 
such  as  may  either  bruise  the  matrix  or  loosen  the  attachments  of  the  nail. 
Soon  after  the  injury  the  finger-ends  swell  and  fluid  is  effused  beneath  the 
nail,  which  latter  loses  its  natural  color,  and  becomes  thin  and  flattered  at 
the  end,  or  more  rarely  curled  up  laterally.  As  it  grows,  it  turns  upwards 
from  its  normal  attachment,  and  exposes  beneath  it  an  exceedingly  foul 
and  painful   ulcer,  having  a  peculiar  and  characteristic   fetor;  while  the 
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ngcr-cnd  becomes  greatly  enlarged  and  bulbous-looking,  its   mteguraents 
'  lied,  shining^  and  of  a  livid  red  color. 

tsc  seems  little  prone  to  spontaneous   recovery;  but  may  con- 
lU  progress  until  live  last  joint  of  the  finger  be   lost,  or   the  phalanx 
>sed   by  extension  of  the  ulceration. 

he  treatment   consists,  firsts  in  the  e\nilsion  of  the   nail,  if  it  be  loose, 
Jaccd,  or  discolored;  subsequently    the    ulcerated    surface    may  be 
scd  with  black  wash,  or  a  lotion  formed  of  one  or  two  drachms  of   the 
ar  potass,*e  arsenitis  to  an  ounce  of  water.     The  arsenical  apphcation 
ars  to  exercise  some  specific  effect  on  onychia  and  rarely  fails.     Such 
stittitionat  remedies   as  seem   suitable   to   each  case  may  at   the  same 
tie  be  employed;  and  among  these   chlorate   of   potash,  with   bark,  ap- 
to    be  of  use  in  many    cases*     Amputation    has  been    occasionally 
tised  as  a   cure  for   this  disease,  and  a  mercurial   course   has  been 
Ommcnded.     The  former  is  an  unnecessary  mutilation,  and   the  latter 
not  required  in   the   form  of  the   disease  described    above.— Thomas 
Smith. 

NTCIIOGRTPHOSIS.— This  is  the  term  applied  to  a   condition 

ed  most  frequently  in  the  little  and  great  toes,  in  which  the  central 
on  of  llie  nail  becomes  converted  into  an  irregular  clawlike  or  horny 
th,  ridged  and  more  opague  and  brittle  than  the  normal  nail.  It  is 
to  the  local  hypertrophy  of  the  papillae  of  the  matrix  and  of  the  nail 
in  front  of  it,  as  a  result  of  continued  pressure, 

c   papillae,  sometimes  two  or  three  lines  in  length,  project  into  the 
y  mass  and  form  a  tender,  vascular  core  imbedded  in  greatly  thickened 
dial  layers,  as  seen  in  ichthyosis* — ^Malcolm  Morris* 
►XYX — Sire  Corma^  Diseases  of, 
OPHTHALMIA — ^•S'^^  Conjunctiva^  Diseases  of, 
OPHTHALMIA,  Ganorrlicpal— .S^r^  Gonorrheal  Ophihaimia. 
OPHTHALMITIS,     Syni  pathetic  — 5^^     Ciliary     Region,      Dis- 
eases of, 

^PTIC  TiEETE.— Diseases;  Neuritis;  Atrophy. 

^0l»Tic  Neuritus  may  extend  from  the  brain  to  the  retina  (descending); 

nMy  commence  at  the  optic  disc  (papillitis)  and  thence  pass  along  the 

pen'e  (ascending.)     When   the  disc  is  affected  there  may  be  (a)  simple 

ion;  (/^)  congestion  with  swelling,  which  renders  the  outline  of  the 

J  re  or  less  obscure.     Causes. — Cerebral  tumor,  meningitis,  syphilis^ 

uminuria,  lead-poison,  wound  of  cornea,  hypermetropia.     The  sight  is 

fee  ted  in  proportion  to  the  change  in  the  optic  nerve  fibres.     There  may 

>e  lessened  aculeness  of  vision,  limitation  of  field  of  vision,  altered  color 

perception.     Treatment. — Endeavor  to  find  the  cause  of  the  malady  and 

treat  this*     Rest  the  eyes.     In  cases  where  syphilis  is  a  known  cause,  give 

longed  but  mild  course  of  mercury  and  iodide  of  potassium.     When 

ilis  IS  the  probable  cause,  give  iodide,  and  in  the  early  stage  give  mer- 

also.     In  strumous  cases,  pursue  tonic  treatment, 

TROPHY  OF  Optic  Nerve  may  commence  without  any  visible  infiam- 

ion  of  disc  (primary),  or  may  follow  as  a  result  of  papillitis.     The  optic 

varies  in  appearance  from  slight  pallor  to  bluish -white.     The  vessels 

:y  be  of  normal  size,   or  may  be  much  atrophied.      Treatment, — Give 

imnine  and  iron  internally.     Phosphorus^  nitrate  of  silver  and  strychnine 

icach  sometimes  employed.     Try  the  interrupted  voltaic  current. — ^H. 

OBCHITIS— *Sir^  Testicle,  Diseases  of 

ORGANISMS,  Microscopic,  (Vegetable.)— Table  of  the  chief  dis- 
m  which  they  have  been  found  : — 
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Disease. 


Faws. 

Tinea  Tonsurans. 

Sycosis. 

Pityriasis  Tcrsicolor. 

Thrush. 

Concretions  in  the  mouth,  salivary  ducts, 
and  urinary  bladder  (including  all  carbon- 
ate of  lime  calculi). 

Caries  of  the  teeth. 

Maglignant  pustule,  Anthrax  (of  ani- 
mils). 

Malarious  affections. 

Typhoid. 

Typhus. 

Leprosy. 

The  Septic  processes: — septicaemia,  py- 
scmii,  progressive  suppurations,  hospital 
gangrene,  diphtheria,  puerperal  fever. 

Mvcosis  septica  (Orth). — a  disease  of 
new-born  infants. 

Mycosis  of  the  navel. 

Acute  exanthemata: — variola  vaccina, 
scarlatina,  measles. 

Inflammatory  processes  : — endocarditis, 
certain  "rheumatic"  or  "fibroid"  affec- 
tions of  the  liver  and  kidney,  which  "  lead 
more  especially  to  formation  of  connective 
tissue,  and  not  to  suppuration. " 

Croupous  pneumonia  :  —Erysipelas  (al- 
lied to  croupous  pneumonia — Kleos). 

"Certain  puerperal  processes." 

Mumps. 

Tuberculosis. 

Syphilis. 

Glanders. 


Oeoamxsic. 

Achorion  Schonletnil 
Trichophjrton  tonsnnuis. 
Microsporon  mentagrophjteik 
Microsporon  furfoimnt. 
Oidium  albicans. 
Leptothrix. 


Ditto. 

Bacillus  anthrads. 

Bacillus  malarise. 
Bacillus  typhi  abdominalls. 
Bacillus  typhi  exanthematicL 
Bacillus  leprosus. 

Cocco  bacteria      (genus  —  "microspo- 
rina**).  '^ 

Cocco-bacteria. 

Ditto. 

Cocco  bacteria  (geniu   "  monadlna"  of 
Klebs). 
Ditto. 


Ditto. 

Ditto. 

Cocco-bacteria  (genus—"  monadina*^ 

Ditto. 

Ditto  (variety  *'.  helicomonas  "  of  Kleb»). 

Ditto. 


Some  of  the  diseases  in  which,  though  not  hitherto  observed,  it  is  highly 
probable  that  microscopic  organisms  will  be  found  are  cholera,  yellow- 
fever,  and  madura-foot. 

Mkthods  of  Studying  these  Organisms. — High  power  usually  re- 
quired. Many  micrococci  look  small  even  when  magnified  700  diameters. 
Most,  but  not  all,  resist  the  action  of  acids  and  alkalies,  while  animal  tis- 
sues do  not.  Staining  fluids  ;  haematoxylin  and  analine  dyes,  especially 
latter.  Special  illumination  apparatus  :  Abbe's.  *  Examination  may  be 
made  of  either  (i)  the  diseased  animal  tissues,  (2)  the  soil,  water,  or  air  in 
which  some  of  the  organisms  unquestionably  flourish,  (3)  cultivation- 
fluids  and  solids,  or  of  (4)  the  tissues  of  animals  artificially  inoculated. 
When  cultivation-fluids  are  used  or  animals  inoculated,  conclusiveness  may 
be  given  to  the  experiments  by  separating  the  solid  microscopic  organisms 
from  the  liquid  in  which  they  lie.  This  'is  done  in  two  ways — (i)  Chau- 
veau's,  who  used  the  sediment  deposited  by  vaccine  ;  (2)  filtration  through 
porous  clay  (Klebs)  ;  or  through  gypsum  (Pasteur).  Further,  though  in- 
dividual animals  have  very  similar  susceptibilities  to  these  organisms,  yet 
different  species  are  often  very  unequal  in  this  respect.  Thus  the  living 
animal  body  can  be  sometimes  used  as  a  filter,  to  separate  even  one  kind 
of  minute  organism  which  infects  the  body  generally  from  one  which  in- 
fects only  locally. 

Botanical  Position, — The  microscopic  organisms,  not  animal,  which  are 
found  in  animal  bodies  in  infective  diseases,  all  belong  to  the  sub-class 

*  Made  by  Zeiss  (London  agent,  Baker^  of  HolboicuV 
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fiallogendc.  In  the  order  hyphomycetae  arc  achorion,  trichophylon,  and 
lidium.  In  the  order  algae  is  leptothrix.  In  the  order  schizomycetae  may 
be  disflnguished  two  widely  different  forms^  viz.,  bacilli  and  cocco-bacteria. 
The  bacilli  have  been  respectively  named  after  the  diseases  in  which  they 
occur.  (See  above*)  Cocco-bacteria  are  divided  again  into  raicrosporina 
and  monadina. 

Marpkology. — In  bodies  so  minute  there  cannot  be  great  variety  in  shape. 
The  chief  forms  are  delicate  rods  and  granules.  The  former  are  some- 
times jointed,  and  the  latter  are  frequently  arranged  in  a  chain-like  series. 
When  a  number  of  bacilli  are  joined  end  to  end  a  thread-like  appearance 
results.  Masses  of  organisms  occur  termt-d  zoogloea.  The  size  varies 
somewhat  according  to  the  species. 

Parts  They  Inhabit. — Chiefiy  the  blood-vessels.  But  those  which  are 
the  probable  causes  of  local  diseases  are  found  only  locally.  The  contents 
and,  still  more»  the  waPs  of  abscesses.  Ogston  says  that  they  .ire  always 
to  be  found  in  acute  abscesses.  Pyaemic  deposits.  The  small  metastatic 
deposits  of  pysemia,  puerperal  fever,  &c.,  consist  of  bacteria;  and  the  dis- 
covery of  this  (by  Rindfleisch)  was  **  the  first  communication  regarding  the 
occurrence  of  bacteria  in  the  organs  of  those  who  have  died  of  traumatic 
infective  diseases."  (Koch.)  Granulations.  Joint-surfaces.  Serous 
membranes.  Diphtheritic  exudations.  Pus.  Renal  glomeruli  and  tubulin 
Indeed,  every  organ  or  tissue  where  the  blood  can  penetrate  appears  to  be 
liable  to  invasion  by  some  septic  organism  or  another-  The  monadina  are 
actively  movable,  and  penetrate  the  cells,  causing  considerable  swelling  of 
tliem. 

Hew  io  the  Organisms  enter  the  B&dy  ami  whence  da  they  Conu  f — They 
do  not  exist  normally  in  the  healthy  body.  The  best  observers,  those  who 
have  added  most  positive  information  to  our  knowledge  of  minute  anat- 
omy, have  been  quite  unable  to  find  them  herein.  The  same  class  are 
practically  unanimous  in  rejecting  the  idea  of  spontaneous  generation. 
M  ny  of  the  organisms  enter  seldom  or  never  except  through  wounds  or 
^Av^ux  abrasions,  scratches  or  punctures.  Others  readily  cling  to  and  grow 
into  the  cells  of  mucous  membranes.  Possibly,  some  may  have  the  power 
of  piercing  skin,  or  at  all  events  the  sktn  of  a  person  ^ot  in  perfect  health. 
The  organisms  sometimes  pass  from  one  animal  to  another  by  contact  with 
ij^cretions  or  excretions,  or,  in  a  few  instances  perhaps,  through  the  air. 
&ome  of  the  organisms  exist  constantly  in  certain  localities  in  the  air,  the 
eT>  or  the  soil  Some  cling  to  certain  buildings,  perhaps  to  the  walls, 
ceilings  or  furniture. 

jyo  the  hficrascopic  Organisms  cause  the  Diseases,  or  are  they  merely  acci* 
dental  eoneomitantSy  ^^  parasites  of  the  disease"  so  to  speak  f — To  answer  the 
first  part  of  this  question  positively  in  the  affirmative,  it  would  be  necessary 
to  demonstrate  that  (i)  the  organisms  exist  in  every  case  of  each  disease; 
(5)  that  they  exist  also  in  sufficient  numbers  and  in  the  proper  localities  to 
cause  the  phenomena  of  the  disease;  (3)  that  when  transferred  successfully 
and  purely  from  one  animal  body  to  another  of  the  same  species  they  re- 
produce the  disease.  Moreover,  it  would  be  very  desirable  to  show  that  the 
>rganisms  of  different  diseases  have    themselves  different  morphological 

cculiaritics.     The  difficulties  of  fulfilling  all   these  requirements  are  im- 

lense;  but  they  have  been  overcome  in  the  case  of  a  sufficient  number  of 

iistinct  diseases  to  encourage  hope  that  ultimate  success  will  attend  thein- 

restigation  of  the  others.     Finally,  it  should  be  noticed  that  Koch,  having 

^sroduccd  p)^a?mia  in  mice,  found  that  the  micrococci   adhered  to  the  red 

Icorpusclcs,  and  that  the  red  corpuscles  thus  affected  tended  to  crowd  to- 

ether  in  the  capillaries.     The  ultimate  success  of  this  was  thrombosis. 

liis,  perhaps,  explains  the  occurrence  of  **  metastatic  "  abscesses  in  pyae- 
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Many  substances  are  fatal  to  every  kind  of  bacteria.  Such  are  carbolic 
acid,  oil  of  eucalyptus,  salicylic  acid,  and  iodoform.  There  are  strong  rea- 
sons for  believing  that  certain  substances  are  especially  destructive  l!b  par- 
ticular species,  e,  ]^,^  quinine  to  bacillus  malarise.  Koch  says  that  "  Eidam 
came  to  the  conclusion  that  different  forms  of  bacteria  require  different 
conditions  of  nutriment,  and  that  they  behave  .differently  towards  physical 
and  chemical  influences."  But  it  is  not  too  much  to  hope  that  the  mar- 
vellous resources  of  organic  chemistry  may  soon  prove  to  us  that  in  science, 
as  in  law,  there  is  "  no  wrong  without  a  remedy."  The  discoveries  of  Pas- 
teur, Chauveau,  and  Toussaint  suggest  the  possibility  of  applying  the  prin- 
ciple of  inoculation  as  a  prophylactic  against  many,  if  not  all,  S|)ecific  or- 
ganisms. Pasteur  has  shown  that  by  the  action  of  heat  and  oxygen,  organ- 
ismsy  deadly  to  certain  animals,  may  be  so  modified  that,  while  p>erserving 
the  power  of  infection,  they  can  infect  only  mildly,  and  yet  protect  the  in- 
oculated animal  against  future  infection  by  more  active  organisms  of  the 
same  species. 

In  constructing  the  above,  unfortunately,  very  imperfect  account  of  the 
present  state  of  knowledge  concerning  a  subject  of  absorbing  interest  and 
vast  importance,  I  have  been  chiefly  indebted  to  Koch,  on  the  "  Etiology 
of  Traumatic  Infective  Diseases,"  translated  for  the  New  Sydenham  So- 
ciety by  Cheyne,  and  to  the  addresses  of  Pasteur  and  Klebs  at  the  Inter- 
national Congress,  1881.  In  these  may  be  found  the  names  of  the  numer- 
ous workers  who  have  discovered  what  is  at  present  known  of  the  subject. 
— C.  B.  Keetlev. 

OSTEITIS  DEFORMANS)  ^^^  j,^^^  m...... nf 

OSTEO-ANEUBISM  [  ^''  ^^"^^^  Diseases  of. 

OSTEO- ARTHRITIS,  Chronic— 5r^  Chronic  Gout. 

OSTEOMATA— 5^tf  Exostoses, 

OSTEO-MYELITIS.— Diffuse  inflammation,  and  suppuration,  in  the 
cancellous  tissue,  an  affection  to  which  French  pathologists  have  given 
the  name  of  **  ostco-myelitis"  is  more  frequently  recognized  in  post-mortem 
examinations  th;in  at  the  bedside  of  the  patient.  The  more  acute  and 
more  extensive  cases  of  this  affection  are  closely  allied  to  pyjemia,  and  are 
usually  or  at  any  rate  very  frequently,  followed  by  that  mode  of  death. 
It  bears  the  same  relation  to  the  medullary  tissue  as  tlie  complaint  just 
spoken  of  does  to  the  periosteum;  but  the  difference  in  character  between 
the  periosteum  and  the  medullary  tissue,  the  latter  being  so  much  more 
rich  in  vessels,  especially  in  large  patulous  venous  channels,  gives  to 
osteo-myelitis  a  gravity  even  beyond  that  of  diffuse  periostitis.  It  is  well 
known  how  often  diffuse  suppuration  is  found  in  the  diploe  of  the  cranium 
after  scalp-wounds,  and  how  the  "  puffy  tumor  of  Pott"  is  frequently  only 
the  sign  of  such  suppuration;  and  further,  in  what  a  large  percentage  of 
such  cases  evident  pyaemia  is  found.  It  is  probable  that  in  all  these  cases 
the  external  table  of  the  bone  has  been  wounded,  and  the  diploe  thus  ex- 
posed; in  fact,  the  only  known  cause  of  osteo-myelitis  is  a  wound  which 
exposes  the  cancellous  interior,*  or  an  injury  to  the  interior  of  the  bone, 
perhaps  unaccompanied  by  external  wound,  as  in  fracture.  It  is  a  fre- 
quent cause  of  death  after  amputations  and  other  surgical  operations  in 
which  bone  is  divided. 

When  a  bone  is  examined  in  which  osteo-myelitis  has  run  an  acute 
course,  the  cancelli  are  found  loaded  with  pus,  and  the  medullary  tissue 
usually  injected  and  often  sprinkled  with  ecchymoses;  the  periosteum  also 
is  often  in  the  course  of  separation  from  the  bone;  but  the  bony  tissue  itself 
does  not  generally  show  any  appreciable  change.     In  the  larger  bones  the 

*  Unless  the  infection  of  constitutional  syphilis  should  be   added. 
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ease  usually  tenninates  fatally   at  this  stage:  but   should  the    patient 
^ive,  the  pus  may  penetrate  into  neighboring  parts,  most  probably  into 
Barest  joint,  or  central  necrosis  may  result, 
:  symptoms  of  this  grave  affection  are  exceedingly  obscure;  it,  like 

Her  extensive  a^d  acute  affections  of  bones,  is  often  accompanied  by 
iffuse  inflammation  of  the  soft  parts,  which  then  masks  the  deeper  affec- 
tion. Rigors  and  general  fever  always  mark  the  onset  of  acute  osteo- 
myditis,  but  the  only  known  spinal  symptom  of  the  disease  in  the  bone  is 
the  separation  or  recession  of  the  periosteum  from  it,  accompanying 
diffused  pain  in  the  bone,  and  not  caused  by  effusion  on  the  external  sur» 
face  of  the  latter  After  amputations,  a  prominent  fungus  mass  is  often 
seen  projecting  from  the  end  of  the  bone,  and  proves  the  existence  of  a 
certain  extent  of  inflammation  of  the  medullary  tissue;  but  this  need  not 
necessarily  have  affected  the  bone  so  extensively  as  to  deserve  the  name  of 
osteo- myelitis  ;  in  fact,  that  affectionis  seldom  recognized  before  death.  * 

To  obviate  the  formidable  dangers,  and  the  extensive  disintegration  of 
parts  connected  with  osteo-myelitis,  it  is  justifiabie  in  any  case  where  pain 
in  the  bone,  accompanied  with  the  ordinary  symptoms  of  acute  suppura- 
tion (rigors,  fevers,  etc.),  but  without  signs  of  external  or  periosteal  mis- 
chief, induces  a  reasonable  suspicion  of  this  affection,  to  expose  the  surface 
of  the  bone  by  a  free  incision.  Should  the  periosteum  be  found  separated, 
or  even  separating,  from  the  bone,  the  diagnosis  of  diffused  suppuration  in 
the  cancelli  will  be  rendered  highly  probable.  When  this  separation  of  the 
periosteum  has  proceeded  to  any  great  extent,  amputation  of  the  member, 
or  excision  of  the  diseased  bone,  is  certainly  indicated.  It  should  be  re- 
membered that  the  disease  is  a  rapid  one,  the  fatal  complications  of  inter* 
nal  phlebitis  and  pyaemia  imminent,  and  therefore  treatment,  to  be  effectual, 
must  be  adopted  early.  Medicine,  as  might  be  expected,  has  little  effect 
on  the  disease;  but  the  fever  which  accompanies  it  should,  of  course,  be 
treated  on  the  ordinary  principles.  In  deciding  on  the  question  of  re* 
moving  the  diseased  bone  (an  operation  which  would  in  ordinary  cases  be 
held  to  be  contra-indicated  if  pysemia  had  set  in),  it  should  not  be  forgot- 
ten how  much  the  early  symptoms  of  systemic  infection  resemble  those  of 
typhoid  fever,  so  that  it  may  oe  proper  in  doubtful  cases  to  give  the  pa- 
tient the  benefit  of  the  doubt  and  attempt  to  relieve  him  from  the  source 
of  irritation. 

In  chronic  osteo-myelitis  the  removal  of  the  limb  is  frequently  success- 
ful in  affording  the  patient  relief  from  an  abiding  source  of  irritation, 
which  will  at  length  otherwise  prove  fatal;  but  when  this  affection  is  lim- 
ited to  a  portion  only  of  the  bone,  the  expectant  treatment  is  indicated, 
and  the  patient  may  recover  after  the  extraction  of  a  sequestrum.f — T. 
Holmes. 

OSTEOTOMY* — A  term  now  practically  confined  to  the  division  of 
bone  for  deformity,  with,  at  most,  the  removal  of  a  wedge-shaped  piece. 

*  If  :iftcr  an  iLinputfttioQ  acute  osteo- myelitis  be  suspected,  the  surgeon  can  establish  hU 
dkenosis  by  putting  the  patient  under  chloroform,  and  ascertaining  by  means  of  Ihe 
piPDDe  that  the  whole  medullary  tissue  is  broken  up  for  a  considerable  distance,  as  well  a% 
Uie  small  portion  which  is  projecting  out  of  the  wound.  See  Fayber  in  Indian  Amnats  0/ 
Mfd,  Sdmci^  Oct.  1865.  The  lymptoms  of  acute  osteo- myelitis  are  pain  in  the  part, 
cedema,  and  swelling  extending  down  the  limb  ;  general  fever,  with  quick  pulse,  and  in* 
creaseil  temperature,  and  more  especially  the  rccision  of  the  soft  partSp  including  the 
p«riOiteum  from  the  bone,  which  is  then  left  denuded  at  the  bottom  of  the  wound ^->5ir. 
Georrii  /Uif*iial  Jif^i^rU. 

f  I  would  refer  on  the  subject  of  chronic  and  acute  osteo-myelitis,  to  the  welUknown 
mper  by  M.  J*  Roux,  read  before  ihtAeademii  Imp,  d£  Med,^  and  to  the  criticisms  of  M. 
L«g<mcstp  M.  Larrcy  and  others  on  it,  which  arc  so  be  found  in  the  Society's  Bulletin  for 
liS9-6o,  vol.  XXV. ;  to  a  paper  by  Mr.  Longmore.  in  Med,*Ckir,  Tram,  vol  xlvtii,;  and 
to  00c  by  myself,  in  Si.  Gforg/s  MAtpitai  ReporU^  vol.  i. ,  quoted  above. 
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Instruments, — Saws,  osteotomes  and  chisels.  Saws  are  very  narrow  and 
either  blades  or  chains.  Osteotomes  resemble  chisels,  but  they  are  bev- 
elled on  both  surfaces,  while  the  chisel  proper  is  bevelled  only  on  one. 
The  temper  of  the  steel  and  angle  of  the  bevel  are  of  high  importance  in 
the  case  of  osteotomes  and  chisels.  Improper  instruments  would  easily 
cause  fatal  results,  or  at  all  events,  splintering  of  bone,  great  shock,  per- 
haps  failure  to  attain  the  object  aimed  at,  and  occasionally  a  piece  of  the 
chisel  left  in  the  bone.  A  proper  osteotome  can  be  driven  by  a  mallet 
through  the  femur  of  an  ox  without  splintering  the  latter  or  damaging  it- 
self. Never  use  a  hammer.  Osteotomes  are  used  for  simple  division. 
Chisels  are  entirely  unfit  for  this  purpose  except  in  the  case  of  very  small 
bones,  and  should  be  reserved  for  removing  wedge-shaped  pieces.  Place 
limb  on  a  sand  pillow,  moistened  just  before  operation  and  covered  with 
waterproof. 

Mafiagement  of  the  Sa7v. — Adams's  is  commonly  used.  It  has  a  shank 
and  is  usually  pointed.  The  soft  structures  are  incised  with  a  long  ten- 
otomy knife  down  to  the  bone,  and  the  periosteum  is  cut  with  the  same 
knife.  The  orifice  of  the  incision  is  usually  only  half  an  inch  long,  or 
even  less.  The  knife  being  withdrawn,  the  saw  is  passed  into  the  tunnel 
just  prepared  for  it  and  its  cutting  edge  turned  to  the  bone.  The  saw  is 
generally  withdrawn  when  two-thirds  of  the  bone  are  divided,  then  the  re- 
mainder IS  broken. 

Use  of  t/te  Osteotome. — Insert  a  scalpel  right  down  to  the  bone  at  the 
place  to  be  divided.  Wait  two  or  three  seconds,  to  give  the  muscles  i)en- 
etratcd  time  to  (juiet,  then  complete  incision.  Size  of  incision  should  at 
first  be  large  enough  to  admit  finger.  As  operator  gains  experience  he 
will  venture  safely  to  dispense  with  this  and  pass  in  the  osteotome  alone. 
Incise  in  line  with  the  bone  to  be  divided.  Rotate  osteotome  when  it 
reaches  the  bone.  Do  this  lightly  so  as  not  to  damage  the  periosteum. 
Hold  handle  of  osteotome  firmly  in  left  hand,  with  ulnar  border  of  that 
hand  against  the  skin  of  the  limb.  The  direction  and  management  of  the 
instrument  vary  with  the  site  of  operation.  As  a  rule,  cut  away  from 
large  arteries  and  divide  the  hardest  par|  of  the  bone  first.  When  re- 
moving the  osteotome,  keep  the  thumb  and  first  two  fingers  closed  uj>on 
it,  and  gradually  work  it  out  by  alternate  contractions  and  relaxations  of 
the  other  fingers.  When  two-thirds  of  the  bone  are  divided,  the  rest  can 
usually  be  broken. 

In  using  the  chisel  turn  the  bevelled  side  towards  the  wedge.  If  the 
wedge  is  to  be  thick,  cut  a  thin  wedge  first  and  chip  away  other  pieces 
from  each  side  of  the  gap. 

Never  use  either  osteotome  or  chisel  as  a  lever  to  break  bone.  Keep 
saws,  osteotomes,  and  chisels  bright  and  free  from  rust,  or  they  clean 
themselves  in  the  bone.  Check  all  hcxmorrhage  before  dressing.  When 
both  limbs  are  osteotomized,  the  first  wound  can  be  compressed  with  an 
antiseptic  sponge  and  gauze  bandage  while  the  other  is  being  operated  on. 
Operate  strictly  antiseptically.  Cut  away  any  projecting  cellular  tissue, as 
it  delays  cicatrization.  Use  no  drainage  tube  unless  some  accidental  cir- 
cumstance occurring  during  the  operation  leads  you  to  expert  suppura- 
tion. Healing  usually  takes  place  by  organization  of  blood-clot  {See 
Wounds),  but  by  granulation  where  cellular  tissue  is  exposed  uncovered 
by  blood. 

After  Treatment. — Take  temperature  moriting  and  evening.  A  temper- 
ature of  loi*^  demands  inquiry.  It  may  arise  from  some  (juite  accidental 
complication  independent  of  the  operation,  or  from  a  tight  bandage,  or 
from  an  accidental  sore  throat,  or  trivial  ailment.  If  it  cannot  be  thus 
accounted  for,  expose  and  examine  the  wound.  After  osteotomy  of  the 
lower  limbs,  unless  the  divided  bone  is  supported  in  a  firm  plaster  case. 
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contrivance  is  useful    to  facilitate  defecation,  e,  ^.,  a  -nattrcss  wiih  a 
iblc  central  piece,  or  my  stretcher.      Immediately  after  the  bone  has 
divided  it  should  at  once  be  put  into  the  position  tiltimately  required. 
osteotomy    of    the    limbs,  attend    during  the  first  iwt-nty-four  and 
)r-cight  hours  very  carefully  to  the  state  of  the  toes  or  fingers,  as   the 
ftnav  be.     They  should  be  free  from  numbness  and  obstructed  circu- 
Pemte,ition  of  discharge  should  be  looked   for   from  day  to  day, 
I  occurs  after  the  first  two  days.     So  long  as  it  is  absent 
s  not  need  removal. 
t-Mi-VALoLM,  Osteotomy  for. — Place  of  Inmionfor  McE'Uytnsi  Op- 
r. — On  the  inner  side  of  the  limb,  at  a  ]>oint  where  the  two  following 
i  bisect  one  another  :  aline  drawn  a  tVnger's  breadth  above  the  level  of 
ipj>er  border  of  the  external  condyle,  and  a  line  drawn  parallel  to  and 
^on-inch  in  front  of  the  tendon  of  the  abductor  magnus.     Management 
Jti>tomi. — To  begin  with,  ])lace  it  against  posterior  part  of  inner  bor- 
&f  femur  and  cut  from  behind,  forwards  and  outwards,   away   from 
>ral  arter)'.     Remember  that,  just  above  the  condyles,  the  outer  border 
of  the  femur  is  thicker  than  the  inner,     Plate  of  Incision  in  Cliiene's  Ope 

*>/». — **  An  incision  two  to  three  inches  in  length  is  made  over  the  tuber- 
cle "  (that  of  the  abductor  niagnusj  "  and  is  carried  upwards  for  a  sufficient 
**  The  W edge. — ^**  The  long  axis  of  the  wedge  nms  downwards 
w'ards  towards  the  notch  between  the  condyles."  Grasp  the  tibia 
^cr  extremity,  and  by  pressure  upwards  bend  the  neck  of  bone  at- 
flhe  condyle  to  the  femur.  (See  Edinburgh  Medical  yournal^  1878), 
pn^s  Operaticm  for  Genu -valgum. — If  the  genu-valgum  be  severe  oper- 
irith  the  knee  bent,  otherwise  with  the  knee  extended.  A  tenotomy- 
fiife  is  inserted  at  a  point  as  far  back  as  the  level  of  the  internal  condyloid 
and  about  four  inches  above  the  most  prominent  point  of  the  inter- 
Condyle,  It  is  passed  downwards,  outwards,  and  forwards,  to  the  notch 
tccn  the  two  condyles,  until  the  point  can  be  felt  projecting  in  front  of 
^notch-  Before  withdrawing  it,  the  periosteum  and  cartilage  are  in- 
An  Adams's  saw  is  now  passed  in,  and  the  internal  condyle  sawn 
to-thirds  off.  Now,  ejctending  the  hmb  {li  it  has  been  flexed  hitherto), 
fusing  the  tibia  as  a  lever,  with  the  operator*s  knee  as  a  fulcrum,  the 
_  should  be  bent  inwards  till  the  internal  condyle  cracks  off  and  slips 
f>ward*  With  splints  and  pads  place  and  keep  the  limb  straight  till  union 
taken  place.  Commence  passive  motion  about  the  end  of  the  third 
Of  course,  use  strict  antiseptic  treatment.  (See  Edinburgh  Afedical 
r/i^r/ March  1877.)  Dressing,  ek\^  of  Osteotomies  for  Genu- Valgum, — 
[general  remarks  above.  Well  and  judiciously  padded  box-splints  are 
[lonly  used.  But,  as  few  or  no  changes  of  dressing  are  usually  re- 
ed, the  limb  can  be  once  for  all  fixed  in  a  moulded  case  of  plaster   of 

or  similar  material. 
BTEOTOMV  FOR  ANKYLOSIS  OF  Htp  IN  A  Bad  PosiTiON.^ — If  there  be  a 
neck  to  the  femur,  in  other  words,  if  the  great  trochanter  appear  to 
et  far  enough  away  from  the  os  innominatum,  divide  the  neck  of  the 
5iir.     Otherwise  operate  below  the  great  trochanter.     Division  of  Neek 
Femur  with  an  Osteotome, — Bisect  a  Hne  between  the  ant.  sup.  spine  of 
and  the  ant.  stip,  angle  of  the  great  trochanter.     At  the  point  thus 
pass  in  a  sharp-pointed   steel   director  backwarks,  inwards,   and  a 
Ifttle  downwards  till  it  stops  at  the  neck  of  the  femur.     Along  the  director 
I  a  scalpel  down  to  the  bbne;   first  cut  towards  the  trochanter,   then, 
ling  the  director  and  reinserting  the  scalpel,  cut  towards  theanter,  sup. 
The  incision  should  just  admit  the  forefinger.     Do  not  draw  the 
:tor  till  tlie  osteotome  is  inserted.     Rotate  osteotome  so  as  to  bring  it 
ss  the  neck  of  the  femur,  cut  nearly  through  and  break  the  rest.     Drtn- 
)pj  Neek  of  Femur  with  ^azi'  (Adams's  operation). — ^W.  Adams  passes  in 
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a  long  tenotomy  knife  ''  a  little  above  the  top  of  the  great  trochanter/*  and 
straight  down  to  the  neck  of  the  *femur.  He  divides  the  muscles  and 
'*  opens  the  capsular  ligament  freely/'  A  narrow-bladed  saw  is  passed  into 
the  wound  and  across  the  front  of  the  neck  of  the  femur,  with  its  flat  side 
against  the  bone.  It  is  now  turned  on  edge  and  the  division  accomplished 
Extension  by  weight,  and  without  any  splint,  after  osteotomy  of  the  neck 
of  the  femur,  is  to  be- preferred.  Sometimes  a  secopd  weight  pulling  out- 
wards from  upper  third  of  thigh  adds  to  comfort.  When  it  is  used  a  feh 
splint  should  be  moulded  to  the  inner  side  of  the  thigh  to  distribute  the 
pressure.     Keep  the  foot  perpendicular,  or  even  a  little  inverted. 

Removal  of  Wkdge  of  Bone  for  Curvature  of  Tibia. — Use  a 
chisel.  Make  a  single  incision,  the  loose  skin  will  permit  this  to  be  moved 
up  and  down.  The  wedge  need  not  go  more  than  three-fourths  through 
the  bone.  Supposing  it  to  bo  made  at  the  apex  of  the  angle  of  curvature, 
its  upper  surface  should  be  at  right  angles  to  the  border  of  the  tibia  above, 
and  its  lower  surface  at  right  angles  to  the  border  of  the  tibia  below.  When 
adjusting  the  bony  surfaces  avoid  nipping  muscle.  The  fibula  can  either 
be  broken  or  divided  through  a  separate  incision  of  the  soft  parts.  See 
general  directions  above. 

Every  commencing  oslcotomist  should  study  McEwen's  book. — C.  B. 
Keetlev. 

OSTITIS— .S^^  Bone,  Diseases  of, 

OS  UTERI,  Rigidity  of  the.— Definition,— X  condition  of  the  os 
uteri  in  parturition  where  dilatation  is  very  slow  or  seems  arrested. 

Causes, — Early  escape  of  the  liquor  amnii;  nervousness;  induration 
from  areolar  hyper])lasia;  abnormal  toughness  of  the  lower  segment  of  the 
cervix,  elongation  of  the  cervix,  cancer  of  the  cervix. 

Symptoms. — Pains  severe  and  painful;  pain  referred  to  the  sacrum;  pa- 
ticnt  hot,  restless,  and  intolerant  of  the  pain. 

Signs. — Pulse  frequent  and  hard,  or  full  and  bounding;  os  felt  as  a  hard 
ring,  each  pain  making  scarcely  any  impression  on  it.  In  cancer,  the  dis- 
eased cervix  felt  as  a  hard,  irregular,  nodulated  ring. 

Diagnosis. — By  the  touch  not  difficult  to  differentiate. 

Prognosis. — Varies  with  the  case. 

Treatment. — Chloroform;  chloral;  nauseating  doses  of  tartarized  anti- 
mony; the  application  to  the  cervix  of  a  small  portion  of  belladonna 
ointment;  hot  vaginal  injections  or  a  hot  hip-bath;  warm  enemata.  Should 
these  fail,  dilatation  by  Barnes's  hags,  and  if  necessary  incision  of  the  os; 
forceps,  cephalotripsy,  Caesarian  section. — Hkywood  Smith. 

OTORRH(EA* — The  acute  form  of  otitis  media  purulenta  usually 
shows  a  tendency  to  self-limitation,  or,  if  properly  treated,  makes  a  good 
recovery,  with  the  exception  of  a  few  cases,  where  the  constitution  may  be 
at  fault.  Illustrations  of  this  may  be  seen  in  tuberculous  or  strumous 
subjects,  in  the  syi)hilitic  or  in  chronic  Bright's  disease,  in  the  severer 
forms  of  exanthcmatous  otitis,  or  that  dependent  on  other  fevers,  or  even 
a  state  of  general  depression  of  the  vital  energy.  In  these  instances  the 
disease  passes  on  to  a  condition  in  which  there  is  little  resemblance  to  its 
former  state.  Instead  of  active  hyperjemia,  there  is  passive;  the  parts 
are  rather  pale  than  intensely  red,  as  in  the  acute  disease.  There  is  ab- 
sence of  pain  usually,  and  the  discharge  is  somewhat  more  scanty;  the 
aperture  in  the  membrane  may  grow  larger  rather  than  smaller,  or  remain 
stationary;  the  constitution  suffers  from  the  prolonged  disease  and  we 
have  an  altogether  different  kind  of  an  affection  to  deal  with.  The  dis- 
charge being  an  important  symptom,  the  disease  has  from  time  immemo- 
rial been  called  otorrhoea.  It  is  one  of  the  gravest  affections  of  the  ear 
and  results  in  more  mischief  than  any  other  ear  affection  except,  possibly, 
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t  or  two»     The  quality  of  the  discharge  must  needs  be  largely  purulent 
as  in  the  acute   form,  with   the  exceptions  that  it  may  frequently  contain 
mucu^  or  serum,  and  when  granulation  tissue  or  a  polypus  exists  there  is 
likcty   to  be  blood.     It  is  from   this  disease  that  cerebral  abscesses  fre- 
qucDtl)r  result,  with  or  without  thromboses,  and  perhaps  obliteration  of  the 
sinuses  in  the  vicinity  of  the  ear,     Fyaennia  and  septicaemia,  with  possibly 
metastatic  abscesses,  arc  sometimes  found*     Labyrinth  disease  occasionally 
results   from  extension  of  carious  processes  to  the  petrous  portion  of  the 
temporal  bone.     The  whole  of  the  bony   surroundings  of  the  organ  of 
hearing  may  also  be  removed  by  these  processes.     Paralyses  are  frequent, 
more  especially  that  of  the  facialis^  as  its  canal,  the  Fallopian,  passes  along 
the  inner  wall  of  the  tympanum,  and  occasionally  is  only  protected  from 
the  cavity  by  a  membrane  instead  of  its  thin,  normal  bony  covering.     The 
ossicuta  may  fall  out  of  the  ear  as  a  result  of  the  chronic  suppurative  pro* 
cess,  cither  in  a  state  of  necrosis  or  otherwise;  their  ligaments  having  been 
dc*stroycd  by  ulceration.     The  stapes,  however,  usually   remains  fixed  in 
its  oval  window,  although  it  may  be  removed  entire.     All  forms  of  chronic 
mastoid  affections  are  likely  to  have  this  disease  for  an  exciting  cause. 
Aural  polypi  are  mostly  the  result  of  this  disease.     Many  forms  of  diCFuse 
inflammation  of  the  meatus  are  caused  by  otorrhoea,  the  discharge  often 
being  very  ichorous  in  character,  irritates  the  canal  into  inflammation, 
and  occasionally  deep  grooves  may  be  furrowed  in    the    canal*     Chon- 
dritis and  perichondritis  of  the  cartilage  of  the  meatus  and  auricle  some- 
times results  from  extension  of  the  middle  ear  disease  to  these  parts.     So 
grave  is  this  malady  tbat  for  many  years  life  insurance  companies  have  re- 
fused to  take  a  risk  on  a  patient  who  has  for  some  time  had  a  discharge 
from  the  car*    The  discharge  is  more  profuse  in  cases  of  children  than  adults 
a^  a  rule,  and  may  be  accounted  for  on  the  theory  of  the  greater  vascular 
y   of    the    parts   in    the   former.     Sometimes   it    nearly    disappears 
tjl  treatment,  and  the  patient  will  exclaim  that  he  is  convalescent,  but 
on  careful  inspection  the  remains  of  the  membrane  will  be  found  smeared 
over  with  a  whitish  or  yellowish   material,   possibly  resembling  the  mem- 
brane itself,  and  it  may  have  a  light  reflex  upon  it.     Some  very  ridiculous 
mistakes  have  been  made  by  beginners  in  inspection  of  these  parts,  and  it 
may  be  laid  down  as  a  good  rule  that  if  there  is  any  suspicion  of  a  discharge^ 
pass  in  the  cotton  on  the  holder  and   gently  wHpe  the  parts.     The  patient 
may  occasionally  have  a  relapse  of  pain,  and  the  discharge   will  suddenly 
tDcrease  in    quantity,  become  sometimes  purulent,   but  more  frequently 
ropy  mucus  will  be  observed.  The  bad  smell  of  the  discharge  is  due  to;  ist 
— uncleanliness;  the  secretion  is  allowed  to  remain  and  undergo  decomposi- 
tion; id — some  varieties  of  polypi  produce  an  unpleasant  odor  in  the  dis- 
charge; 5d — carious  bone.     The  latter  gives  a  very  dreadful  odor  to  the 
discharge,  not,  however,  as  offensive  as  that  from  oraenawith  carious  bone* 
If  there  are  any  malignant  polypi  or  growths  the  smell  from  the  discharge 
may   be   very  offensive  indeed.     There    is    a  form  of   discharge   called 
"  cheesey,"  which  may  be  composed  in  part,  possibly,  of  tuberculous  matter^ 
and  which,  according  to  Dr.  Buck,  in  his  book  on  Diagnosis  and  Treatment 
of  Diseases  of  the  Ear,  may  be  absorbed  into  the  system  and   produce 
general  tuberculosis.     This  material,  according  to  Dr.  Wilde,  has  *  a  pecu- 
liar, heavy  sickening  smell;'*  whether   this  depends   on   decomposition    ifi 
not  exactly  known;  I  am  inclined  however  to  beheve  that  it  does.  Another 
interesting  fact  about  the  discharge  is,  that  the  patient  often  hears  better 
while  the  ear  is  running:  when  it  slops  he  hears  worse.     Various  explana- 
tions have  been  given  for  this  phenomenon  which  are  not  satisfactory  on 
the  whole*     It  is  possible  that  in  a  temporary  arrest  of  the  discharge  the 
parts  may  be  somewhat  more  hyperjemic  than  before,  and  this  would  ac- 
count for  the  diminished  hearing.      When  the  discharge  has  ceased 
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manently  from  real  arrest  of  the  inflammatory  process,  however,  we  cannot 
conclude  that  there  is  then  increased  hypenemia. 

Appearance  on  inspection. — Before  looking  carefully  at  the  ear  it  must  be 
cleaned.  Do  it  in  the  following  manner:  First  syringe  with  quite  warm 
water,  pointing  the  beak  of  the  syringe  successively  towards  every.part  of 
the  canal  and  membrane.  The  auricle  may  be  grasped  and  pulled  bark- 
ward,  upward  and  outward,  so  as  to  straighten  the  canal.  Syringe  very 
gently.  Previous  to  syringing,  inflate  the  ear  by  Politzer's  or  Valsalvai" 
method,  so  as  to  blow  secretion  from  the  Eustachian  tube  and  tympanum. 
After  syringing,  epidermic  scales  and  sticky  secretion  may  still  remain; 
this  may  be  wi])ed  away  by  means  of  brushes  made  of  absorbent  cotton  wound 
on  a  cotton  holder.  A  really  good  cotton  holder  may  be  extemporized  from  a 
common  hair  pin,  straightened  out;  the  ends  may  be  roughened  with  a  file  or 
by  rubbint,'  them  against  any  gritty  substance  to  remove  the  paint,  when  bj 
dipping  tlviii  into  water,  they  will  catch  the  cotton  sufficiently  well;  nay, 
these  are  better  than  the  ordinary  cotton  holder,  for  the  latter  has  a  hea>7 
handle  which  dulls  the  tactile  sensibility.  Moreover,  the  hair  pin  may  bi 
obtained  of  any  size  desired,  even  to  an  instrument  of  very  delicate 
proportions.  The  cotton  holder  shouhl  be  used  with  great  delicacy,  as 
much  harm  may  result  from  harsh  manipulations  within  the  meatus  or  t)Tn- 
panum.  The  forehead  mirror  should  be  used  to  illuminate  the  parts,  so 
that  every  step  may  be  carefully  taken.  The  canal  and  membrane  are  likely 
to  have  a  macerated  appearance,  and  if  the  epidermis  is  intact 
it  will  be  of  a  grayish -white  color  and  somewhat  wrinkled.  When  the 
latter  is  removed,  as  it  may  be  naturally  or  by  the  Viping  of  the  cotton, 
the  i)arts  may  look  rjti,  or  of  a  pale  salmon  color,  or  even  whitish.  The 
canal  may  be  so  swollen,  especially  in  children,  as  to  be  closed;  it  may 
also  show  the  deep  grooves  before  described,  and  which  may  bleed  easily; 
its  entire  wall  may  be  uniformly  of  a  dull  gray  color,  from  the  maceration, 
or  be  faintly  reddened.  Granulations  and  ])olypi  may  be  seen  springing 
from  the  canal,  wherever  there  is  an  ulceration.  In  children  also,  in  very 
old  rases,  the  canal  may,  after  a  while,  become  much  too  wide  from  atro- 
phy of  its  subcutaneous  connective  tissue,  including  its  fat  element.  The 
drum  membrane  must  needs  be  perforated  or  have  been  at  some  previous 
time,  and  evidence  of  rei)air  may  be  observed.  Its  color  will  be  red  or 
reddish  where  the  epidermis  is  removed,  or  grayish  if  it  be  intact,  unless  it 
be  not  much  moistened  by  the  discharge,  when  it  will  be  quite  like  the 
j)early  gray  c:olor  of  the  normal  membrane,  but  always  opaque,  although  it 
generally  is  more  or  less  reddened.  The  jKrforation  in  the  membrane 
may  leave  only  a  grayish  rim  of  drum  membrane,  having  the  shape  of  a 
sickle,  and  even  in  some  cases  no  vestipe  of  this  maybe  visible;  but  usually 
a  considerable  portion  of  the  membrane  is  left.  The  perforation 
is  very  frequently  in  the  lower  part  of  the  membrane.  The  malleus 
handle  and  short  process  seem  to  prevent  the  membrane  in  its  vicinity 
from  bein^  destroyed,  so  that  the  perforation  will  resemble  in  shape  a 
kidney  with  its  hilus  presenting  at  the  end  of  the  malleus  handle;  perfor- 
ations may  occur  in  front  of  the  malleus  handle,  and  behind,  in  the  same 
membrane.  Perhaps  the  most  frequent  site  of  the  i^erforation  is  behind 
the  malleus  handle  near  its  extremity.  The  membrane,  above  the  short 
process  is  frecjuently  ])erforated,  which  is  an  unfavorable  location  for  heal- 
ing. The  site  of  the  perforation  may  be  only  a  dark  looking  spot  or  point 
if  it  be  small  and  the  tympanum  insufficiently  illuminated  (/.  e.  by  the 
small  aperture),  but  if  it  be  of  considerable  size  then  the  red  color  of 
the  inner  wall  of  the  tympanum  will  conspicuously  show,  especially  if  it 
be  somewhat  swollen  or  granular.  The  remains  of  the  membrane  are  of- 
ten sunken,  so  as  to  be,  at  the  perforation  edge,  quite  in  contact  with  the 
promontory.     Naturally  in  this  position  tlie  malleus  handle  will  be  much 
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Telraurled  and  foreshortened,  and  the  short  process  will  appear  quite  promi- 
nent from  the  turning  outward  of  the  opposite  end  of  a  lever  represented 
by  the  end  of  the  malleus  handle  being  drawn  so  far  inward.  The  per- 
foration whistle  may  be  elicited,  but  if  the  edges  of  the  perforation  are 
adherent  to  the  promontory^  then  air  may  not  even  enter  the  posterior 
part  of  tympanum  but  may  enter  the  part  next  the  Eustachian  tube  (ant, 
I>jut)i  but  cannot  escape  through  the  meatus.  Whenever  there  is  a  rup- 
ture of  the  membrane  with  ulcerated  edges  at  the  border,  or  the  lining  of 
the  tympanum  has  assumed  a  condition  called  granulation  tissue,  we  are 
likely  to  have  polypi.  There  is  microscopically  little  difference  between 
granulations  in  the  tympanum  and  true  aural  polypi.  Below  is 
given  the  examination   of  a  large  sized  polypus  from  the  tympanum  of  a 

Eatient  who  has  had  several  removed  previous  to  this  one.  There  is, 
owcver,  no  suspicion  of  malignancy,  as  the  appended  examination  indi- 
cates. It  IS  done  by  Dr.  T,  Mitchell  Prudden,  Pathologist  to  the  Man- 
liatian  Eye  and  Ear  Hospital     It  is  as  follows  : 

**  There  is  abundant  gelatenoid,  scantily  fibrillated  basement  substance 
in  which  arc  embedded  numerous  larger  and  smaller  spheroidal,  fusiform 
and  branched  cells  ;  many  of  the  cells  are  crowded  with  pigment.  Small 
and  thin  walled  blood  vessels  are  abundant,  especially  near  the  surface  of 
the  tumor.  The  whole  tumor  is  covered  with  lamcllated  columnar  epithe- 
liumi  which  is  in  part  ciliated.  Anatomical  diagnosis  :  myxoma  poly- 
poides."  Where  the  polypus  springs  from  parts  covered  by  skin,  the 
covering  of  the  polyp  is  likely  to  resemble  integument  rather  than  mucous 
membrane,  otherwise  they  are  quite  identical  with  the  polypus  of  a  mu- 
cous membrane.  Pol>pi  of  the  ear  have  been  divided  into  many  varie- 
ties. Wilde  has  made  a  very  beautiful  and  somewhat  fanciful  division^ 
but  which  seems  to  the  writer  based  on  differences  which  have  no  bearing 
on  the  indications  for  treatment  subsequently  required.  Some  are  harder 
and  more  fibrous  than  others  ;  some  are  extremely  soft  and  jelly  Uke.  The 
shape  depends  mostly  on  mechanical  causes,  while  in  the  canal  they  must 
needs  be  narrow,  bi»t  if  the  growth  extends  beyond  the  meatus  it  widens 
out.  Some  are  more  highly  vascular  than  others  and  bleed  more  easily. 
When  the  growth  extends  so  as  to  come  in  contact  with  the  outer  air,  it 
then  has  a  paler  color,  or  even  may  approach  that  of  the  skin,  and  the 
covering  will  be  nearly  as  thick  as  that  of  the  neighboring  integument. 
Many  malignant  tumors  of  the  tympanum  and  meatus  simulate  polypi, 
and*  in  the  end,  the  only  means  of  diagnosis  is  the  microscope.  1^  how- 
ever, the  tumor  grows  with  any  great  rapidity,  after  removal,  bleeds  more 
than  usual,  has  a  more  offensive  smell,  and  is  possibly  painful,  and  there  is 
paralysis  of  parts  in  the  neighborhood,  we  may  suspect  a  malignant  growth. 
Treatment  is  done  with  a  view  to  arrest  the  discharge  ;  it  has  been,  for  a 
longtime  a  question  whether  it  is  safe  to  arrest  somewhat  suddenly  a  chronic 
discharge  from  the  ear.  I  remember  a  little  patient  some  years  since  with 
this  disease,  whom  I  treated  until  the  discharge  ceased  and  the  membrane 
had  healed.  Polypi  had  previously  been  removed.  Within  a  month  or 
two  the  child  had  a  relapse  of  car  trouble  with  brain  symptoms,  and  the 
little  patient  died.  The  family  felt  sure  that  the  treatment  was  the  cause  of 
the  catastrophe,  and  I,  myself,  have  always  felt  sure  that  possibly  if  the  pa- 
tient had  been  let  alone  that  death  might  not  have  resulted.  In  a  general 
way,  one  would  suppose  that  in  a  case  with  profuse  discharge,  great  relaxa- 
tion of  tissue,  and  almost  an  entire  ibsence  of  hyperaemia,  that  any  sudden 
arrest  of  the  discharge  would  almost  call  for  some  compensating  drain  on 
the  system*  elsewhere,  to  prevent  dangerous  local  hyperaemia,  A  firmly 
seated  prejudice  generally,  has  some  excuse  for  it.  On  the  whole  I  am  in  fa- 
vor of  arresting  the  discharge  from  an  ear  as  soon  as  possible.  The  first 
important  step  is  to  cleanse  the  ear.      This  has  already  been  dwelt  upoiu 
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Some  form  of  astringent  or  stimulant  is  indicated.  Arg-nit.  in  strength 
var)'ing  from  two  grs.  to  the  ounce  to  a  saturated  solution  ^ot  far  from  500 
grs.  to  the  ounce),  may  be  used.  It  should  never  cause  excessive  or  long- 
continued  pain,  and  the  discharge  should  usually  grow  thinner  and  dimini^ 
in  quantity,  and  it  should  not  make  the  ear  tender  or  feel  **  sore."  Before 
knowing  of  Schwartzer's  nitrate  of  silver  treatment,  I  had  used  saturated 
solutions  of  it  in  otorrhcca.  Sometimes  arg.  nit.  aggravates  the  symptoms; 
then  discontinue.  The  weak  solution  maybe  used  two  or  three  times  a  day ; 
the  strong,  once  in  one,  two  or  three  days.  Do  not  repeat  the  application 
as  long  as  the  good  effect  of  the  first  continues.  I  am  m  the  habit  of  drop- 
ping a  little  into  the  ear  with  a  medicine  dropper,  the  head  being  turned 
to  one  side.  Allow  it  to  remain  a  minute  or  two,  then  syringe  out  with 
water.  Other  astringents  proper  to  De  used  are  plumb,  acet.  2  to  10  grs.  to 
the  ounce  of  water  or  sulph.  zinc  (of  the  same  strength)  may  be  poured 
into  the  ear  after  cleaning  thoroughly  once  or  twice  a  day.  Do  not  do  too 
much  syringing.  Chloride  of  zinc  resembles  the  arg.  nit.  in  its  properties, 
but  it  is  sometimes  painful;  may  be  used  as  directed  for  the  last.  Acid, 
tannici  3  i.,  glycerine  3  i  m.  may  be  dropped  into  the  ear  once  daily  and 
allowed  to  remain  in  until  the  next  cleansing.  To  correct  the  bad  odor  it 
is  often  sufficient  to  keep  the  ear  clean,  but  if  the  discharge  is  excessive 
it  may  be  necessary  to  use  carbolic  acid  3  i-  to  Oj.  of  water  freely  poured 
in  and  allowed  to  remain;  repeat  several  times  daily.  The  iiq.  sod.  chlo., 
one  or  two  drachms  to  the  ounce  of  water,  may  be  used  in  the  same  man- 
ner. If  the  membrane  is  pretty  well  swept  away,  and  the  parts  are  much 
relaxed,  it  may  be  well  to  pack  the  tympanum  with  absorbent  cotton, 
either  with  or  without  an  astringent  or  disinfectant  It  should,  however, 
be  removed  if  it  causes  any  pain,  tinnitus  or  dizziness,  or  if  it  seems  to 
prevent  the  discharge  from  nuking  its  exit  from  the  ear.  If  the  source  of 
the  otorrhcca  seems  to  be  the  Eustachian  tube,  then  the  astringent  may  be 
forced  in  gently,  by  applying  the  nozzle  of  a  syringe  into  the  meatus,  which 
must  fit  it  air  tight.  A  jnece  of  rubber  tubing  stretched  upon  a  good  sized 
tip  of  a  syringe  will  fulfill  this  indication.  The  remedy  may  easily  be 
driven  into  the  throat  through  the  Eustachian  tube.  In  children  this  is 
especially  easy  of  accomplishment.  The  late  Mr.  Hinton,  of  London, 
devised  this  method.  Be  careful  and  not  apply  too  much  force  or  cause 
any  unpleasant  symptoms  to  the  patient  by  this  mode  of  procedure.  If  a 
given  application  does  not  act  satisfactorily,  change  to  another,  as  it  is  not 
possible  to  always  determine  the  exact  indications  for  the  selection  of  any 
one  remedy.  In  many  instances  the  treatment  is  overdone,  and  by  inter- 
rupting it  sometimes  for  a  few  days,  the  patient  will  be  found  to  instantly 
improve.  Latterly  boracic  acid  has  answered  very  well  indeed,  in  arrest- 
ing the  discharge,  whether  the  tympanum  were  granular  or  not.  It  is  also 
good  in  the  subsiding  stage  of  acute  cases.  The  meatus  should  be  packed 
full  of  the  finely  powdered  acid.  Let  it  remain  until  the  discharge  has 
moistened  its  way  through  the  mass,  then  remove  it  by  syringing  and  reap- 
ply. In  some  cases  the  suri^eon  will  be  surprised  to  find  that  his  running 
ear  has  suddenly  dried  up^  and  it  may  so  remain  for  some  days,  in  con- 
sequence of  a  single  application,  although  this  is  not  the  rule.  The  only 
way  to  properly  reduce  the  boracic  acid  to  a  sufficiently  fine  powder  is  to 
have  it  done  at  the  wholesale  druggists,  by  appropriate  machinery.  The 
admixture  of  inert  substances  with  it  to  facilitate  the  reduction  to  a  powder, 
diminishes  the  effectiveness  of  the  remedy,  and  should  be  avoided.  The 
mode  of  procedure  in  case  of  granulations  or  polypi  is  asfollows:  remove  the 
polyp  of  granulation  and  cauterize  its  base,  so  as  to  complete  the  removal, 
and  diminish  its  chance  of  return,  or  remove  the  polypus  by  cauterization  or 
by  the  shrinking  process  of  stimulant  astringent  applications.  To  dispose 
of  a  polypus  by  an  astringent  or  stimulant,  the  nitrate  of  silver  voa^  bevNSftji, 
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altliough  Schwartzcr  has  laid  it  down  as  a  principle,  that  this  is  one  of  ^ 
the  conditions  not  indicating  the  use  of  this  remedy.  I  have  * 
seen  a  polypus  of  two  lines  in  diameter disf»ersed  by  four  or  five  applications 
of  a  40  gr,  sol,  of  the  argent,  dropped  into  the  ear  and  allowed  to 
thoroughly  reach  all  parts  of  the  polypus-  A  saturated  solution  of  alum  will 
sometimes  remove  a  small  sized  polypus  by  a  few  applications.  This 
and  the  arg.  may  be  used  every  one,  two  or  three  days.  The 
objection  to  the  alum  is  that  it  sometimes  produces  alum  curds,  which  act 
as  foreign  bodies,  irritate  the  tympanum,  and  are  often  difficult  of  re- 
moval. If  the  polyp  is  punctured  with  a  hypodermic  syringe,  and  any 
strong  astringent  injected  into  the  substance  of  the  growth,  it  acts  quite 
effectively  in  removing  the  neoplasm.  The  liq.  ferrisesquichloridi  is  a  use- 
ful remedy  for  this  purpose,  ar  the  liq.  ferri  persulph.  After  one  of  these 
injections  it  will  be  well  to  wait  a  few  days  to  see  if  any  considerable  reac- 
tion results.  As  has  before  been  stated,  the  boracic  acid  in  powder  will 
sometimes  disperse  a  polyp  of  small  size.  Cauterization  alone  is  only 
adapted  to  the  cure  of  minute  polyps  or  granulations.  For  this  purpose 
the  saturated  solution  of  the  arg.  nit.  is  valuable  and  safe,  as  it  does  not 
destroy  tissues  adjacent  to  the  polyp.  Nitric  acid  is  more  effective,  but 
not  as  safe;  it  is  in  danger  of  destroying  m&re  tissue  than  is  desired*  The 
acid  nitrate  of  mercury  is  very  effective  indeed,  but  there  is  danger  of  con* 
sidcrable  reaction  from  its  use,  and  the  amount  of  tissue  destroyed  cannot 
always  be  limited.  Iodoform  blown  into  the  ear  has  some  power  in  de* 
ttroying  polyps,  but  it  has  a  very  unpleasant  odor*  If  the  polyp  is  of  con- 
siderable size,  it  must  be  removed  bodily,  or  recourse  must  be  had  to  the 
galvano-caustic,  Wilde^s  snare  has  for  many  years  been  a  jxipular  method 
for  their  removal.  Where  the  polypus  has  a  peduncle  and  is  of  consider* 
able  size,  this  method  is  a  very  brilliant  one  and  is  deservedly  popular. 
Blake,  of  Boston,  has  devised  a  snare,  somewhat  more  delicate  and  artistic 
in  structure  than  the  Wilde,  and  is  a  very  beautiful  instrument  indeed. 
The  principal  difficulty  in  snaring  out  a  polypus  is  th.it  the  wire  is  not 
snfiicienlly  pushed  into  the  ear  so  as  to  effectually  catch  the  whole  of  the 
tumor.  By  means  of  the  forehead  mirror  and  a  probe,  the  wire  may  be 
carefully  pushed  to  the  bottom  of  the  polyp  and  securely  caught  upon  it. 
It  is  well  to  draw  gradually  at  first  until  sure  that  the  wire  has  sufficiently 
engaged  the  polyp  ;  then  draw  firmly,  so  as  to  nearly  cut  it  off ;  then  by 
a  sudden  but  not  violent  jerk,  extract  the  tumor.  Naturally,  care  must  be 
taken  not  to  engage  any  of  the  ossicula  in  the  wire  loop.  The  principal 
abjection  to  the  snare  is,  it  does  not  remove  all  of  the  tumor,  is  painful,  it 
not  being  possible  to  work  the  instrument  without  some  little  violence  ; 
moreover,  only  a  certain  number  of  polypi  or  granulations  may  be  caught 
by  the  snare.  The  writer*s  usual  mode  of  procedure  is  to  use  some  form  of 
forceps.  The  small-sized  straight  fenestrated  forceps  used  in  nasal  polyi^i, 
having  a  fixation  catch  to  keep  them  closed,  is  an  admirable  instrument. 
The  same  i^ith  the  handle  bent  at  a  right  angle  enables  the  surgeon  to  see 
better.  If  the  fenestration  is  very  large,  so  as  to  leave  a  cutting  ring  at 
the  bite  of  the  forceps,  it  will  catch  most  admirably.  If  the  arms  of  the 
forceps  cross  each  other,  so  as  to  make  a  reverse  opening,  it  will  do  belter 
in  a  speculum.  G ruber *s  forceps  and  Hinton*s  simpler  form  are  of  this 
construction.  The  writer  has  a  mouse*toothed  forceps  made  on  this  prin- 
ciple, by  Tieman  &  Co.,  of  New  York,  which  is  admirable  for  catching 
very  minute  polyps.  It  is  better  to  extract  without  the  speculum  when 
possible;  when  not,  use  the  Gruber  speculum  or  any  convenient  variety  of 
bivalve  speculum,  taking  advantage,  in  the  introduction  of  the  forceps,  of 
the  fact  that  there  is  a  fissure  in  the  speculum.  The  forceps  require  to 
cuitch  the  polyp  very  securely,  or  nothing  will  be  accomplished.  In  the 
soft,  slippery,  gelatinous  polyp,  the  bite  of  the  instrument  may  not  catch 
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more  than  if  a  jelly  fish  were  in  its  grasp.  In  this  dilemma,  drop  in  a  40 
*gr.  sol.  of  arg.  nit.  and  coagulate  the  polyp,  when  it  becomes  much  easier 
to  get  hold  of,  and  is  removed  without  difficulty.  The  bleeding  will  often 
much  embarrass  the  operation;  then  pour  in  more  arg.  nit.,  or  some  fcmh 
ginous  styptic,  and  when  it  is  arrested,  make  another  effort  at  extraction. 
The  writer,  however,  in  order  to  save  time  when  the  site  of  the  tumor  is 
exactly  known,  goes  in  again  and  again  with  the  forceps,  even  when  ihc 
canal  is  filled  with  blood  and  nothing  is  visible.  It  would  be  injudicious, 
however,  to  recommend  an  inexperienced  person  to  do  this.  The  object  I 
of  the  fixation  to  the  forceps  is,  that  after  the  polyp  is  fairly  caught  in  the 
bite  of  the  instrument,  this  is  maintained  by  the  catch,  and  the  O|>erator  is  ^ 
free  to  treat  the  polyp  as  strongly  or  gently  as  he  likes,  his  sense  of  touch 
not  being  impaired  in  the  effort  to  hold  on  to  the  polyp.  Torsion  is  the 
best  method  of  removing  a  polyp  by  this  method.  If  the  instrument  has 
an  uncertain  hold  on  the  tumor,  by  twisting  it  may  then  secure  such  an 
attachment  to  the  neoplasm  as  to  extract  the  whole  of  it  at  once.  Dr. 
Buck,  of  New  York,  has  an  instrument  for  scraping  out  polyps  and  granu- 
lations. The  writer  has  little  experience  with  it,  but  has  heard  it  very 
favorably  spoken  of.  After  the  removal  of  the  polyp  by  any  of  the  best 
methods,  there  usually  will  be  a  little  remaining.  This  may  be  destroyed 
by  cauterization.  Saturated  arg.  nit.,  nitric  acid,  or  the  acid  nitrate  of 
mercury  are  the  best  agents  for  accomplishing  this  purpose.  Boracic  acid 
will  sometimes  accomplish  this  end.  If  a  minute  point  of  dead  bone  is 
seen,  it  will  be  well  to  use  one  of  Dr.  Buck's  larger  scrapers  for  its  re- 
moval. G ruber  has  an  instrument  in  his  tenotomy  case  which  would 
accomplish  this. 

It  may  not  be  necessary  to  mention  that  the  presence  of  dead  bone  will 
often  cause  a  polyp  to  be  reproduced,  i)erhaps  as  long  as  it  remains.  There 
seems  to  be  no  special  rule  as  to  hov*-  often  a  polyp  may  return,  or  whether 
it  returns  at  all,  except  tliis  inalter  of  dead  bone.  I  have  removed  a  jwlyp 
in  a  given  case  some  dozen  times,  and  at  last  have  had  the  membrane  heal 
completely,  with  no  further^trouble  with  the  growth.  The  galvano-cautcry 
is  an  admirable  method  of  removing  polyps,  but  it  is  on  the  whole  more 
expensive  and  troublesome  than  an  ordinary  case  warrants. 

A  few  cases  of  suppurative  otitis  refuse  to  take  on  reparative  action;  the 
relaxed  condition  continues,  there  is  no  tendency  even  to  the  formation  of 
polyps  or  granulations,  and  absolutely  no  tendency  to  repair.  Sometimes 
this  is  explained  on  the  theory  of  tuberculosis  or  struma- 

Bright's  disease,  or  diabetes,  will  often  interfere  with  repair  ;  sometimes 
it  is  simply  unaccountable.  In  a  large  number  of  cases,  however,  the  ten- 
dency to  repair  is  decided  ;  the  whole  of  the  membrana  has  been  restored, 
with  most  of  its  normal  characteristics  present,  but  the  new  formation  is 
more  likely  to  be  of  the  nature  of  cicatricial  tissue,  and  considerably  thin- 
ner than  the  normal. 

Frequently  the  edges  of  the  perforation  are  sunken,  so  as  to  pe  in  appo- 
sition with  the  promontory.  In  this  position  they  may  become  adherent 
thereto  and  close  the  drum  cavity.  The  latter  may  then  be  a  circular 
cavity,  or  if  the  membrane  has  been  mostly  swept  away  in  one  meridian, 
the  tympanum  may  be  divided  into  two  unequal  halves,  so  that  the  part 
next  the  entrance  of  the  Eustachian  tube,  at  the  anterior  portion  of  the 
tympanum  alone,  will  become  inflated  with  air  on  Politzerization.  Inas- 
much as  the  contact  of  air  with  the  tympanum  excites  undue  secretion,  and 
the  closing  of  a» perforation  being  indicated  to  resist  this  tendency,  the 
artificial  drum  membrane  may  be  used  for  this  purpose.  The  one  known 
as  Toynbee's  is  in  common  use.  It  consists  of  a  plate  of  India  rubber  as 
thin  as  paper,  and  attached  lo  a  V\i^  a  \\\.\\^  Xoxv^vrc  \Xv^xv  V>cvt  ^^^^  ^'^  "^^ 
meatus.     The  rubber  membrane  ma^  \)e  xraamc^d  o«L  V\xV  ^^vaaw^n^k  ^\^ 
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be  easily  pushed  down  upon  the  remains  of  the  old  membrane.  In  addi* 
don  to  the  closing  of  the  cavity  of  the  t>Tnpaniim,  it  also  presses  the  ossi- 
ctila  firmly  together,  if  they  have  been  separated  by  relaxation  or  ulceration 
of  tlieir  ligaments,  thus  restoring  vibratory  continuity  between  the  mem- 
brana  and  oval  window*  These  are  the  principal  reasons  for  using  the 
artificial  membrane.  It  is  not  as  popular  as  formerly,  and  has  somewhat 
fallen  into  disuse,  as  it  frequently  rc-cxcites  the  discharge,  causes  pain, 
tinnitus,  and  dizziness.  In  a  certain  percentage  of  cases,  it  improves  the 
hearing  while  worn,  provided  it  is  placed  upon  exactly  the  right  spot ;  this 
is  determined  by  experimentation.  The  patient  himself  may  apply  the 
drum  membrane  more  successfully  often  than  even  the  surgeon,  and,  in- 
deed, he  needs  to  be  taught  how  to  do  it,  for  the  membrane  should  only 
be  worn  for  a  few  hours  at  a  time  during  the  day,  and  never  in  the  night, 
as  at  best  it  is  an  irritating  foreign  body.  Within  two  or  three  years  the 
Yearsl^y  cotton  pellet  has  become  much  more  popular  than  formerly  as  a 
substitute  for  the  Toynbee  drum.  Quite  a  small  bit  of  cotton  wool  is 
rolled  into  a  rounded  mass,  and  by  the  aid  of  a  pair  of  forceps  or  a  probe 
it  is  pushed  into  position. 

If  there  is  a  small  perforation,  it  is  better  to  press  the  cotton  directly 
upon  it,  although  here,  as  in  the  case  of  the  other  membrane,  experiment 
needs  to  determine  exactly  where  it  must  touch  to  produce  a  maximal 
improvement  to  the  hearing.  This  may  be  often  worn  most  of  the  lime  ; 
it  aids  the  membrane  in  healing,  and  may  by  its  presence  cause  the  absorp- 
tion of  some  small  polyps*  The  same  precaution  in  applying  it  where 
there  is  considerable  discharge  must  be  observed  in  this  instance  as  in 
that  of  Toynbee's.  After  the  patient  has  recovered  from  the  disease,  the 
greatest  precaution  needs  to  be  taken  to  prevent  a  relapse.  If  a  slight 
cold  is  taken,  the  patient  may  again  have  a  running  at  the  ear,  with  or 
without  pain  ;  and  the  membrane,  which  previously  had  healed,  may  again 
rupture,  requiring  weeks  or  months  of  time  to  repair  it. 

A  greater  danger  than  this,  however,  is  the  tendency  of  the  disease  to 
involve  the  brain  and  destroy  life. — Oren  D,  Pomeroy. 

OVARIOTOMY.— C?/mj/r*^?«.— The  patient  should  be  prepared  by 
rest  for  a  few  days  or  weeks,  by  leeches  and  poulticing  if  there  is  any  ab- 
dominal tenderness,  or  by  venesection  if  there  be  any  incompressibility  of 
the  pulse. 

In  a  paper  read  before  the  British  Medical  Association  in  1876  ray  father 
says  :  *  As  a  rule,  advanced  cystic  and  other  diseases  of  the  ovary,  requir- 
ing operative  treatment,  are  accompanied  more  or  less  with  inflammation, 
partial  or  general,  of  the  peritoneum  proper  to  the  cyst  itself,  or  covering 
adjacent  organs.  The  pathognomonic  signs  of  this  condition  are  often  in- 
distinct ;  but  where,  in  addition  to  abdominal  pain,  there  exist  crimson 
lips,  and  a  hard  though  small  and  very  incompressible  pulse,  so  that  no  pres- 
sure above  by  an  assistant  obliterates  the  radial  pulsation,  venesection  will 
generally  relieve  this  state,  and  show  by  the  buffed  and  cupped  character  of 
the  blood,  if  drawn  pleno  rivo,  and  by  the  excessive  proportion  of  firm  cras- 
samentum  in  comparison  with  the  serum,  an  element  of  mischief  which,  in 
the  prospect  of  ovariotomy,  it  is  most  desirable  to  remove.  It  has  been, 
therefore,  my  custom  of  late  to  employ  phlebotomy  before  operating ; 
cither  to  take  a  small  quantity  for  the  purpose  of  testing  the  quality  of  the 
blood,  or  the  existence  of  inflammatory  action  ;  or,  when  the  pulse  and 
Other  symptoms  demand  it,  a  larger  quantity  (from  eight  to  ten  ounces  or 
more),  occasionally  repeating  it,  or  otherwise  applying  leeches  to  the  seat 
of  pain,  to  the  anus,  or  to  the  uterus.  By  reducing  the  patient  in  this 
way,  as  well  as  dietetically,  to  the  condition  opposed  to  that  which  predis- 
poses to  inflammation,  haemorrhage,  and  serous  exudation,  she  is  so  pre- 
pared that  she  is  more  likely  to  escape  from  any  unfavorable  consequences 
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after  operation  ;  and  the  result  of  such  practice  nas  justified  the  means 
employed." 

For  the  operation  the  patient  should  be  placed  on  a  firm  table,  her  water 
drawn  off,  and  a  mackintosh  with  a  hole  in  it  fixed  by  adhesive  plaster  to 
the  abdomen  to  guard  against  wetting  the  clothes.  The  incision  to  be  in 
the  median  line,  about  four  inches  long,  reaching  to  within  one  inch  of  the 
pubes.  A  long  incision  may  be  unnecessary  if  there  are  no  adhesions ;  an 
mcision  too  short  may  embarrass  the  operator  should  haemorrhage  occur  in 
the  breaking  down  of  adhesions.  Should  the  tumor  be  adherent  to  the 
abdominal  parietes,  and  the  separation  of  the  parietal  and  cystic  layers  of 
peritoneum  not  be  evident,  it  is  better  to  continue  the  incision  upwards  to 
where  the  curve  of  the  tumor  naturally  separates  the  layers,  and  then  to 
follow  the  separation  downwards.  If  this  precaution  be  not  taken  the  per- 
itoneum may  be  stripped  off  from  the  abdominal  parietes.  The  hand 
should  then  be  introduced  to  feel  if  adhesions  exist,  and  if  so,  the^  should 
be  gently  but  steadily  broken  down  ;  a  large  trocar  is  then  thrust  mto  the 
cyst  and  the  fiuid  drawn  off,  taking  care  that  no  fluid  escapes  into  the  ab- 
domen. Should  the  contents  not  flow  readily,  or  if  there  exist  other  sec- 
ondary cysts,  the  trocar  should  be  withdrawn,  the  opening  enlarged,  and 
the  secondary  cysts  tapped  or  broken  down  with  the  hand.  As  the  cyst 
empties  it  is  to  be  steadily  drawn  out  of  the  wounds  any  adhesions  that 
come  into  view  to  the  omentum  or  bowel  peeled  off  or  tied  with  gut  or 
silk,  and  cut  off,  or  divided  with  the  cautery  ;  the  tumor  shoul<>  then  be 
supported  by  an  assistant  while  the  pedicle  is  secured.  There  are  two 
methods  of  securing  the  pedicle — the  extra-peritoneal  and  the  intra-pcri- 
toneal.  The  best  cxtra-pcritoneal  method  is  that  by  Spencer  Wells's 
clamp  ;  this  is  firmly  fixed  round  the  pedicle  and  the  tumor  cut  away.  If 
it  is  decided  to  treat  the  pedicle  by  the  intra-i)eritoneal  method,  the  best 
plan  is  to  clamj)  it  with  Baker  Brown's  clamp,  and  sever  it  with  a  hatchet- 
shaped  red-hot  cautery  iron  ;  or  a  better  plan  is  to  cut  the  tumor  away  to 
within  about  a  quarter  of  an  inch  of  the  surface  of  the  clamj),  and  then 
carefully  cauterize  the  stump,  taking  care  to  use  the  iron  sufficiently  hot  to 
thoroughly  char  the  stump,  and  to  leave  a  charred  ridge  slightly  projecting 
above  the  clamp.  A  flat  warm  sponge  should  be  placed  in  the  abdomen  to 
defend  the  bowels  from  injury,  and  others  placed  on  the  skin  round  and 
under  the  edge  of  the  clamp.  It  is  a  good  plan  before  cauterizing  the 
stump  to  apply  torsion  to  any  large  vessel  tiiat  may  appear  on  its  surface. 

Should  the  nearness  of  the  tumor  to  one  cornu  of  the  uterus  preclude 
the  use  of  the  clamp,  the  pedicle  should  be  transfixed  by  a  stout  double 
carbolized  siljc  ligature,  and  each  half  tightly  tied,  the  operator  guarding 
his  hands  from  cuts  by  the  ligature  with  cloths  ;  the  ends  of  one  ligature 
should  then  be  passed  round  the  whole  pedicle  and  also  securely  tied ;  the 
tumor  may  then  be  cut  away.  In  the  last  two  instances,  before  the  cautery 
clamp  is  removed  or  the  ligatures  cut  short,  the  pedicle  should  be  held 
while  the  abdomen  is  carefully  sponged  out,  which  should  be  continued 
until  all  fluid  of  whatsoever  sort  is  removed. 

Before  the  wound  is  closed  the  abdominal  parietes  should  be  examined, 
if  adhesions  have  been  separated,  in  order  to  stop  any  bleeding ;  the  bleed- 
ing points  should  be  touched  lightly  with  the  hot  iron  or  the  petroleum 
cautery.  If  the  bleeding  is  not  thereby  stopped,  tie  with  gut  or  lilk  ligi- 
ture. 

To  Close  the  Wound,— {j)  With  the  clamp.  Place  the  clamped  pedide 
at  the  lower  angle  of  the  wound,  and  having  a  sufficient  number  of  cnbot 
ized  silk  sutures  threaded  with  a  needle  at  either  end,  pass  the  fint  1 
from  within  the  abdomen  through  the  peritoneum  about  bal£«aiwdk^ 
its  cut  surface  close  to  the  ped\c\e,  aivd  \\aLce  \^^  t^iX  fA  Vi^  wft«»^^ 
ha\i  or  three-quarters  of  an  iivcYi  apaxt  \  ^)^ca  VYkfc  ts^to  \wa&% 


OVARY,  DISEASES  OF. 


5^ 


apongc  placed  in  the  abdomen  to  prevent  blood  from  the  wound  trickling 
in  having  been  removed,  the  sutures  are  to  be  tied^  care  being  taken  that 
they  do  not  slip.  I>ry  sulphate  or  perchloride  of  iron  should  then  be 
placed  on  the  stump»  and  little  bags  of  lint  filled  with  carbolked  disinfect- 
ing powder  placed  along  the  wound,  over  these  a  folded  cloth,  then  pieces 
of  strapping  two  or  two  and  a  half  inches  wide,  and  long  enough  to  reach 
over  the  hips  on  either  side  ;  then  a  mass  of  cotton- wool,  and  over  all  a 
flannel  binder,  or  the  wool  may  be  placed  between  two  cloths  and  the 
strapping  put  on  over. 

(2)  With  the  cautery  clamp.  Take  off  the  screw,  and  tben»  an  assistant 
holding  the  pedicle  with  fiat  forceps  underneath  the  clamp,  very  slowly  and 
carefully  separates  the  blades  ;  if  any  spot  of  blood  appears,  it  is  better  to 
ligature  that  point  rather  than  trust  to  a  further  cauterization..  The  stump 
should  not  be  touched,  but  be  allowed  to  drop  slowly  into  the  abdomen* 
Sutures  as  above  described  are  then  to  be  passed*  and  the  wound  dressed 
as  before. 

In  like  manner  (3)  with  the  ligature,  the  ends  to  be  cut  short  off  and  the 
pedicle  allowed  to  drop  in.  20  minims  of  tincture  of  opium  in  i  oz.  of 
tepid  water  should  then  be  thrown  into  the  bowel,  or  j4  gr.  of  morphia  in- 
jected hypodermically,  and  the  patient  placed  in  bed. 

The  after-treatment  consists  in  keeping  the  viscera  at  absolute  rest  for 
at  least  48  hours.  No  food  should,  as  a  rule,  be  given  ;  occasional  tea- 
spoonfuls  of  tepid  water  may  hi  administered  by  the  mouth,  or  if  sickness 
ensues,  small  pieces  of  ice  sparingly  given.  After  which,  should  no  unfa- 
vorable symptoms  arise,  beef  tea  may  be  given  from  time  to  time  by  spoon- 
fuls.    The  water  should  be  drawn  off  as  required. 

The  wound  should  not  be  disturbed  for  two  or  three  days,  after  which 
it  is  to  be  dressed  daily  in  the  same  manner  as  at  first*  In  a  few  days,  if 
sll  is  going  on  well,  the  patient  may  be  carefully  lifted  on  to  another  bed, 
and  this  process  may  with  great  advantage  be  repeated  every  two  days  or 
80.  If  the  case  does  well,  the  patient  is  usually  convalescent  in  three  or 
four  weeks, 

Shonldi  however,  symptoms  of  peritonitis  arise,  and  the  state  of 
the  pulse  warrant  it,  rapid  and  free  venesection  holds  out  the  best 
chance  for  recovery,  together  with^  if  necessary,  calomel  and  opium 
in  large  doses^  followed  by  quinine,  or  the  patient  should  be  kept  deeply 
narrotixed. 

Should  symptoms  of  septic  poisoning  supervene,  it  is  best  to  reopen  the 
wound  and  carefully  remove  by  syringe  or  sponges  the  fluid  which  will  be 
sure  to  be  present  in  the  abdomen  ;  or  if  this  is  present  in  sufficient  quan- 
tity to  distend  the  recto-vaginal  pouch,  puncture  with  a  trocar  may  greatly 
relieve  the  symptoms.  In  some  cases  it  is  advisable  to  place  a  glass  drain- 
age-tube in  the  lower  angle  of  the  wound,  reaching  down  to  Douglas's 
pouch ;  this  forms  a  small  well,  out  of  which  any  accumulating  fluid  can 
easily  be  removed  with  a  syringe. 

Such  cases  give  rise  to  great  anxiety,  and  should  be  most  assiduotisly 
watched  and  nursed. — Heywood  Smith, 

OT A RI T IS— .9^^  Oiary,  Infiammation of. 

OTABY,  Diseases  of. — Ovary,  Infl^mation  op, — Definition. — 
Ovaritis — single  or  double,  acute  or  chronic — whether  primarily  of  its  pa- 
renchyma, or  of  its  investing  membrane*  Causes. — Cold,  especially  just 
before  or  during  the  catamenia  ;  convection  of  inflammation  from  pelvic 
peritonitis;  tents;  sudden  suppression  of  catamenia;  gonorrhaea,  mastur- 
bation, and  other  causes  of  recurrent  congestion.  Symptams, — Constant 
paiQ  in  one  or  both  inguinal  regions,  occasionally  extending  down 
the  leg  to  the  foot,  and  to    the    mamma    on    the    ^ected    side ;    ia* 
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crease  of  pain  during  the  catamenia ;  tenderness  on  pressure ;  d^ 
fecation  also  produces  pain  ;  nausea  ;  fever.  Sigfis. — ^The^  ovary  can  be 
felt  to  the  side  and  rather  posterior  to  the  uterus  on  examination  by  the 
simple  touch  and  also  by  the  conjoined  examination,  as  an  irregular  slightly 
nodulated  movable  body.  The  ovary  thus  touched  and  pressed  upon 
is  very  tender,  giving  rise  to  pain  that  shoots  upwards  to  the  mam- 
ma. Diagnosis, — Difficult  where  pelvic  peritonitis  also  exists;  but  the  ex- 
(juisite  tenderness  of  the  organ  itself,  its  shape  and  non-existence  of  fixidity 
of  the  uterus,  would  facilitate  the  diagnosis.  Prognosis. — Usually  favora- 
ble, though  the  duration  of  the  malady  may  be  tedious.  Treatmentr-h^ 
solute  rest;  leeches  to  the  anus,  the  inguinal  region,  or  the  cervix  uteri. 
Poultices,  opium,  blisters  or  iodine  to  the  inguinal  region ;  sedative  pes- 
saries; bromide  of  potassium,  hot  hip-bath.  Utero-gestation  in  chronic 
cases  gives  the  ovaries  rest  for  many  months. 

Ovary,  Abscess  of. — Definition, — Disintegration  of  the  products  of 
inflammation,  resulting  in  tlie  formation  of  pus.  Causes. — Acute  ovaritis, 
pelvic  peritonitis,  tubercle,  dermoid  or  foetal  cyst,  inflammation  of  ovarian 
cyst.  Sytnptoms. — Rigors,  severe  throbbing  pain.  Signs. — Elevation  of 
temperature  at  night;  tenderness;  probable  fluctuation.  Diagnosis.-^Bj 
the  above  signs.  From  pelvic  abscess  very  difficult.  Prognosis. — Doubt- 
ful. It  might  burst  into  the  cavity  of  the  i)eritoneum  and  prove  fatal,  or 
favorably  into  vagina,  rectum,  or  oviduct,  or  the  abscess  may  burst  and  a 
pelvic  abscess  result,  the  abscess  being  circumscribed  by  adhesion  to  bowels, 
such  abscess  usually  being  situate  in  the  recto-vaginal  pouch,  or  towards 
one  side.  Poultices.  Treatment. — If  it  point  towards  the  abdomen,  rec- 
tum, or  vagina,  open  with  trocar  or  bistoury.  Opium  and  quinine,  nour- 
ishment, and,  if  necessary,  alcohol. 

Ovary,  H/Kmorrhage  of. — Definition. — Haemorrhage  takes  place  from 
rupture  of  the  ovary  or  distended  or  varicose  ovarian  vessels.  Symp- 
toms^ etc. — See  Haimatoccle. 

OvARV,  Atrophy  of. — Definition. — Congenital,  rare.  Physiological,  at 
the  menopause,  morbid.  Causes. — Menopause,  pelvic  inflammation,  acute 
ovaritis.  Sym/^toms. — Diminution  or  absence  of  sexual  desire;  diminution 
or  absence  of  catamenia.  Sii^ns. — Progress  towards  male  type  in  voice,  as- 
pect, tendency  to  growth  of  hair  on  face.  Diagnosis. — From  above  symp- 
tonis  and  ^igns.  Treatment — I>y  stimulus  to  uterus  to  incite  ovulation  by 
galvanic  intrauterine  stem,  by  ice  bag  to  sacrum,  by  emmenagogues. 

Ovary,  I[yi'ERTR()IM!Y  of  thk. — Definition. — Enlargement  of  the  par- 
enchyma, rare.  Causes. — Hyperncmia,  or  i)erhaps  a  remote  result  of  in- 
flammation. Symptoms. — Sensation  of  weight  in  iliac  regions,  and  dysmen- 
orrhcea.  Signs. — Swelling  in  the  inguinal  region;  dysuria.  The  enlarged 
organ  felt  on  examination.  Experience  alone  will  help  to  differentiate  it 
from  abscess,  cyst,  or  malignant  disease.  Diagnosis, — Difficult;  turgcs- 
cence  during  catamenia,  and  subsidence  afterwards.  Prognosis. — Favora- 
ble. Treatment. — Iodine  over  innuinal  region  and  in  vagina;  iodides. 
Rest  during  catamenia. 

Ovary,  Cancer  of. — Definition. — Malignant  deposit,  primary  or  sec- 
ondary; scirrhus;  medullary,  or  colloid.  Causes. — Unknown.  Symptoms, 
— Lancinating  pains  in  loco.  Malignant  cachexia;  if  colloid,  often  py- 
rexia. Signs. — Ovary  felt  to  be  hard,  nodulated,  enlarged,  and  after  a  lime 
fixed;  if  colloid,  giving  sensation  akin  to  fluctuation.  Diagnosis—^)' 
character  of  pain,  constitutional  effect,  sensation  to  the  touch,  and  the 
history.  Prognosis. — Unfavorable.  Treatment. — Sedatives;  if  free,  re- 
moval.    See  Ovariotomy. 

Ovary,  Fibrous  Tumor  of. — Definition. — ¥\\ixo\\^  \As&\i<t  ^^ai\\.'s»^\'ML^. 
Adenoma  pure,  also  rare;  assoc\aled  moxe  olv^ixv  V\X\v  ^orcv^  Vwccw  ^V  ^f^^ 
naat  disease.     Symptoms,  ^/c— SVmWai  to  ov3lt\mv  c^^xv^>c^^^  ^wtXi^^^ 


OVARY,  DISEASES  OF, 

the  tumor,  however,  presenting  hardness  as  its  chief  characteristic,  together 
with  comparative  slowness  of  growth.      Treaimatt — See  Ovariotomy. 

OvARV,  CvsT  OF. — Definition. — Ovarian  dropsy.  Simple  or  unilocu- 
lar, compound  or  multilocular,  and  dermoid.  Cysts  may  form  in  the  stroma 
of  the  ovary,  or  may  be  formed  by  dropsy  of  one  or  more  Graafian  follic- 
les. In  many  cases  it  seems  as  if  the  cyst  was  the  result  of  an  attempt  at 
un impregnated  ovum  development,  as  the  formation  may  take  place  in  cases 
where  (i)  there  is  absence  or  deprivation  of  the  sexual  act  m  the  unmar- 
ried or  widows;  or  (2)  where  the  sexual  act  is  not  followed  by  impregna^ 
lion;  or  (3)  where  the  sexual  act  has  taken  place  for  the  first  time  after 
the  menopause,  lighting  up,  as  it  were,  a  tendency  to  ovarian  activity  not 
resulting  in  impregnation.  Causes. — Obscure,  often  ovaritis;  some  referred 
to  under  definition.  Symptoms. — Dull  pain  over  ovarian  region.  Gradual 
spammenorrhoea;  dragging  pains  in  various  positions,  dysuria,  frequency 
of  micturition,  difficulty  in  defecation,  fatigue.  Symptoms  at  first  often 
slight,  afterwards  loss  of  flesh;  dyspnoea;  pain  occasionally  from  peritonitis. 
Signs, — Abdominal  swelling;  dilfercntiated  from  flatus  by  resonance;  from 
fecal  accumulation  by  touch  and  catharsis;  from  pregnancy  by  the  absence 
of  the  proper  signs,  and  by  reasonable  delay;  from  tumor  of  the  uterus  by 
absence  of  menorrhagia  and  metrorrhagia;  by  natural  size  of  uterus  unless 
traction  for  some  time  has  elongated  that  organ;  by  mass  being  tisually 
separable  from  the  uterus;  by  absence  of  leucorrhoea;  by  fluctuation  and 
its  character;  from  abdominal  dropsy  by  definiteness  of  tumor  at  com- 
mencement; by  resonance  in  the  flanks  when  the  patient  is  supine;  by 
change  of  posture  not  greatly  altering  the  area  of  dulness;  by  absence  of 
bulging  in  the  recto-vaginal  pouch;  by  absence  of  cardiac,  renal,  or  hepatic 
disease;  by  absence  of  anasarca  of  extremities;  from  hydatids  by  aspiration; 
from  hydronephrosis  or  pyonephrosis,  by  history  or  origin  of  tumor.  A 
malignant  ovarian  tumor  is  characterized  by  the  rapidity  of  its  growth, 
pain,  its  consistency,  its  effect  on  the  constitution,  the  frequency  of  as- 
sociated peritonitis,  and  often  its  apparent  adhesion  to  the  abdominal 
parietes.  The  suppuration  of  a  cyst  is  indicated  by  rigors,  hectic  flush, 
and  nocturnal  exacerbation  of  temperature.  Diagnosis. — Ordinarily  not 
difficult,  if  attention  is  paid  to  the  above  spmptoms  and  signs;  difficult 
when  associated  with  pregnancy,  fibro-cystic  or  fibroid  disease  of  the 
uterus,  or  with  malignant  deposit.  Prognosis. — If  left  alone,  unfavorable; 
duration  about  four  years.  Treatment, — By  tapping  or  by  removal,  ova- 
riotomVf  (or  more  correctly,  ovariectomy).  Tapping  may  be  had  re- 
course as  to  a  means  of  diagnosis,  or  of  temporary  relief;  but  as  a  rule  the 
cyst  speedily  refills,  rendering  a  repetition  of  the  operation  necessary.  Tap- 
ping is  not  without  risk.  If  the  cyst  contains  pus  or  colloid  substance,  or 
cells  in  a  state  of  active  growth,  the  escape  of  the  contents  into  the  cavity 
of  the  peritoneum  is  very  apt  to  set  up  dangerous  peritonitis.  The  only 
radical  cure  is  ovariotomy;  and  when  we  consider  that  in  the  hands  of 
skilled  operators  the  mortality  has  been  reduced  to  8  per  cent.,  the  opera- 
tion is  comparatively  a  safe  one,  and  at  all  events  holds  out  a  good  pros- 
pect of  saving  life.     See  Ovariotomy. 

OvAKV,  Dislocation  of. — Definition, — One  or  both  ovaries  may  be 
dislocated  into  the  recto-vaginal  pouch,  or,  more  rarely,  they  may  pass 
into  the  inguinal  canals;  or  into  the  labia  majora,  or,  more  rarely  still,  dc* 
Uicend  as  a  femoral  hernia.  Causes. — By  strain,  sudden  jerks,  inflammation, 
hypertrophy,  extrauterine  foetation.  Symptoms. — Pain,  dull  aching,  and  of 
L  sickening  character,  often  produced  into  one  or  both  mammae.  Signs, — 
jCxamtnation  detects  them  as  slightly  irregular,  mobile,  tender  bodies* 
^mgmfsis,  — From  other  swellings  by  the  peculiar  pain  and  tenderness, 
j>ecially  at  the  catamenial  nisus,  and  the  recognition  by  the  touch  of  the 
irregular  i;fiobile  body.      Treatment* — Replacement  where  possible,  and  sus- 


$66  OZiENA— PALATE,  DISEASES  OF. 

tentation  by  truss,  pessary,  or  bandage.     Should  this  be  impossible  from 
adhesions,  or  severe  symptoms  arise,  ovariotomy  might  be  advisable. 

Ovary,  Hernia  of. — This  is  extremely  rare,  and  is  generally  associated 
with  intestinal  hernia.  Treatment. — The  ovary  must  be  replaced  with  the 
intestine,  and  retained  by  proper  appliances. 

Ovaries,  Absence  of.— (Congenital,  rare,  and  associated  with  absence 
of  developmont  of  other  organs  of  reproduction.  Symptoms, — The  girl  re- 
mains undeveloped;  catamenia  absent.  Treatment  \^  of  course,  worse  than 
useless. — Heywood  Smith. 

OZ -ENA— .9^^  Nose,  Disease  of, 

PAINTERS'  COLIC— ^r^  Saturnism, 

PALATE. — Cleft  Palate. — A  congenital  deformity,  due  to  non- 
union of  palate  plates  of  ])alate  bones  and  superior  maxillaries  with  their 
fellows,  or  of  the  superior  maxillaries  with  the  praemaxillaries,  or  to  non- 
union of  the  two  halves  of  the  soft  palate.  The  amount  of  imperfection 
varies  from  merely  bifid  uvula  to  a  complete  chasm  from  phamyx  to  face. 
Often  complicated  with  hare-lip.  The  parts  affected  are  more  or  less 
stunted  in  growth  ;  hence  width  of  cleft  varies. 

Treatment. — An  infant  with  cleft  palate  cannot  suck  ;  hence  it  requires 
handvfceding.  But  it  should  be  hand-fed  with  its  mother's  milk  only  for 
the  first  two  months.  Upon  all  cases,  except  a  few  in  which  the  cleft  is 
too  wide,  a  i)lastic  operation  must  be  done.  If  possible,  operate  before 
the  child  has  begun  to  talk.  When  the  cleft  is  hopelessly  wide  let  a 
dentist  fit  the  mouth  with  an  "  obturator  "  of  gold  or  vulcanized  rubber. 

Sfaphyloraphy  (for  cleft  of  soft  palate). — Essential  steps  of  the  operation 
are  three,  viz.,  (i)  paring  edges  of  cleft,  (2)  uniting  them  by  sutures,  (3) 
incising  to  relieve  tension.  Chloroform  children.  Anaesthesia  optional  in 
case  of  adults.  Insert  Smith's  gag.  (It  is  well  to  see  that  this  gag  fits  on 
the  day  before  the  operation.)  The  edges  are  pared  by  means  of  long 
forceps  and  long-handled  knife.  Avoid  unnecessary  or  rough  sponging  as 
it  increases  flow  of  saliva.  Sutures  are  of  horse  hair,  catgut,  silk  and 
silver  wire.  Their  strength  is  in  the  inverse  order  in  which  they  are  named 
here.  The  ends  of  silver  wire  may  irritate  the  tongue.  Alternate  sutures 
of  horse-hair  and  silk  answer  well.  The  sutures  are  passed  by  long- 
handled  and  curved  needles.  Slartin's  needle.  Plan  of  passing  thread 
through  one  flap,  then  through  loop  of  a  thread  already  passed  through 
other  flap,  and  lastly  dragging  it  completely  through  by  means  of  this 
loop.  There  is  a  simple  little  instrument  for  twisting  wire  sutures.  Pass 
most  of  the  sutures  before  tying  one.  Check  bleeding  before  tying. 
Bleeding  rarely  troublesome.  Iced  water,  gentle  i)rcssure  with  small 
sponge,  and  wailing  a  minute  or  two,  sufiice  to  check  it.  The  accessory 
incisions  to  relieve  tension  may  be  done  (i)  a  few  days  before  the  opera- 
tion as  suggested  by  Callender,  or  (2)  just  before  the  operation,  or  (3) 
just  after  the  operation.  There  are  either  (i)  simply  lateral  cuts  parallel 
to  the  cleft  and  close  to  alveoli,  or  (2)  more  scientifically  planned  pro- 
ceedings to  divide  levator  palali  and  |)alato-j)haryngei.  Palato-i)haryngei 
divided  by  merely  snip|)ing  across  posterior  pillars  of  fauces.  Two  ways 
of  dividing  levator  palali,  viz.,  Fergusson's  and  Pollock's.  Few  people 
competent  to  perform  either  with  certainty  after  merely  reading  a  verbal 
description,  while  anyone  can  do  either  after  half-a-minute's  practical 
illustration.  Fergusson  divided  the  perpendicular  part  of  the  levator 
palati  midway  between  the  Eustachian  tube  (its  origin)  and  the  hamular 
process,  where  it  bends  into  the  ])alate.  Pollock  divides  the  horizontal 
part  of  the  levator  palati  as  it  lies  in  the  soft  palate.  Fergusson  used  a  rec- 
tangular knife,  which  he  passed  \Vvtovl^V\  \.\\^  c\vil\.vcv>>cvt\>^^\fc.  ^^^5^ 
uses  a  straight  knife,  wh\c\\  V\e  passes  \.\vtow^v\\^  ^^^^-V^^^"^^  ^^^^^'^^ 
hamular  process  (which  can  be  ie\l  vrkYv  \.\v^  ^xx^^cit^.    '^  U  W^  v^^^^^  ^ 
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Dioe  easily   together,   two  lateral  oblique  cuts  may  be  made,  one  on 
side,  above  the  highest  suture,  separating  the  soft  from  the  margin 
of  ihc  hard  palate  to  a  small  extent."— (T*  Smith.) 

Hard  Palate,   Operation  for  Cleft  of. — Resembles,  in  principle, 

that  lor  cleft  of  soft  palate.     Mucous  membrane  and  sub  adjacent  periosteum 

re  scraped  from  lower  surface  of  palate  plates.     Incisions  are  made  along 

"veolar  border  of  palate,  and  the  edges  of  the  cleft   pared.     Then   the 

dependent  flaps  are  brought  together  in  the  middle  line,  and  United 

^  stroug  sutures.     Beware  of  **  button-holing  *'  the  flaps  in  scraping  them. 

Tarious   forms  of  raspatories  may  be  used.     In  separating  the  flap  from 

lie  bones,  work  from  without  inwards. 

li'Ai^fi  to  Rtnun^e  Sutures. — Lower  two  on  second  day,  the  rest  altemately, 

Ccording  to  position,  on  third  and   fourth   day.     Soft  food  till  union  is 

jmpkte.     The  less  conversation  the  better.     The  last  observations  apply 

both  hard  and  soft  palate.     Cleft  of  both  hard  and  soft  palate  may  be 

riih  at  one  operation. 

'^JirATE,  Non-Malicnant  Tumors  of,  are   usually  either  (i)  cysto- 

mata,  or  (2)  fibromata,  or  (3)  papillomata.     Abscess  also  occurs. 

Palate,  Ulceration  OF,  a  frequent  jresult  of  syphilis,  but  not  always 
specific.      Treatment. — Mercurial  gargles  and  specific  remedies. 

Palate,  Perforation  of,  the  result  of  disease  (syphilis,  more  rarely 
sraall-pox  and    measles)    or  injur)',    may    require    an    obdurator. — C.   B, 
Keetley. 
PALMAR  FASCIA^  Contraetioii  of  the.— The  palmar  fascia  is 
aponeurotic  expansion  beneath  the  integument  of  the  palm  of  the  hand, 
tached  at  its  upper  extremity  to  the  transverse  carpal  ligament,  and  to  the 
>oneurosis  of  the  palmaris  longus,  where  it  is  not  more  than  an  inch  in 
rcadth,  and  wherejts  filires  are  compacted  into  a  firm  mass  of  consider- 
>le  thickness.     The  lower  extremity  expands  to  nearly  the  whole  breadth 
the  hand,  and  is  much  thinner  than  the  upper  extremity — many  of  the 
Jires  being  inserted  into  the  skin   in  front  of  the  metacaq>o-phalangeal 
Kiculations,  and  others,  extending  along  the  sides  of  the  fingers,  are  at- 
^ched  to  the  sheaths  of  the  flexor  tendons.     The  morbid  condition  of  the 
scia,  which  constitutes  the  subject  of  the  present  pajier,  is  usually,  if  not 
rays  of  traumatic  origfn,  being  the  result  of  frequently  repeated  and  pro- 
icted  pressure  of  hard  substances  against  the  palmar  integument,  as  in 
jwing  a  boat,  or  in  handling  an  axe,  a  chisel  or  other  tools.     As  a  conse- 
quence of  the  pressure  to  which  the  integument  of  the  palm  is  subjected, 
jt  becomes  more  or  less  inflamed  and  indurated,  and  more  firmly  adherent 
the  subjacent  fascia,  which  gradually  contracts  so  as  to  induce  a  perraa- 
tnt  flexion  of  the  fingers,  at  first  to  a  slight  degree,  but  progressively  in- 
reasing  until  in  some  cases  the  ends  of  the  fingers  are  almost  in  contact 
ith  the  palm  of  the  hand.     There  is  for  the  most  part,  little  or  no  pain 
frhen  the  j^arts  are  left  to  themselves,  but  great  resistance  is  offered  to  any 
Itempt  at  extension,  and  severe  pain  is  induced,  if  much  force  be  em- 
[loycd  in  this  way.     No  resistance  is  offered  to  the  attempt   to  flex  the 
agers  to  an  additional  degree.      Indurated  and  knotty  cords  can  be  seen 
ad  fell,  extending  from  the  palm  to  the  fingers,  and  the  firmness  of  these 
cords  is  greatly  increased  by  an  attempt  to  extend  the  fingers.    These  cords 
are  formed  by  contracted  bands  of  the  palmar  fascia  together  with   the 
Josely  adherent  integument.     The  skin  of  the  palm  at  a  number  of  points 
drawm  into  folds  in   the  fonn  of  arcs  of  circles  whose  concavities  look 
lownward  towards  the  fingers.     The  disease  not  only  produces  very  con- 
jderable  deformity,  but  the  functions  of  the  hand  are  seriously  impaired. 
This  morbid  condition  may  be  confined  to  one  hand,  or  both  may  be  in- 
ived.      The  fingers  are  not  usually  all   contracled  to  l\v^  ^ame.  ^it^it^^ 
he  ring  £nger  is  generally  more  flexed  than  the  olVictS,  m4  \V«.X\VvVa  toi 
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ger  more  than  the  index  or  middle  finger.  In  some  cases  there  is  in  addi- 
tion  to  the  contraction  of  the  palmar  fascia,  a  contraction  of  the  sheath  of 
one  of  the  flexor  tendons,  producing  a  more  obstinate  and  unyielding 
flexion  of  the  affected  flnger.  This  contraction  of  the  sheath  of  the  tendon 
is  usually  conflned  to  the  vicinity  of  a  single  articulation,  ordinarily  that  of 
the  flrst  with  the  second  phalanx.  Contraction  of  the  palmar  fascia  is  to 
be  carefully  diagnosticated  from  persistent  flexion  of  the  fingers  occasioned 
by  dthcr  causes.  One  or  more  of  the  Angers  may  be  permanently  flexed 
in  consequence  of  division  of  the  extensor  tendon  of  the  same  finger  or 
fingers  by  direct  mechanical  violence  or  by  sloughing.  Flexion  of  the 
fingers  may  also  occur  from  cicatricial  contraction  after  severe  bums,  or 
wounds,  or  contusions  with  loss  of  substance.  It  may  occur  from  paraly- 
sis of  the  extensor  muscles,  from  gouty,  or  rheumatic,  or  traumatic  mflam- 
mation  of  the  digital  articulations,  or  from  spasmodic  or  organic  contrac- 
tion of  the  flexor  muscles.  There  is  for  the  most  part  no  difficulty  in  the 
diagnosis,  if  the  condition  of  the  parts  and  the  history  of  the  case  be  car^ 
fully  investigated.  Plexion  from  paralysis  of  the  extensor  muscle,  or  divi- 
sion of  the  corresponding  tendon  is  distinguished  by  the  fact  that  no  re- 
sistance is  offered  to  passive  extension  of  the  finger.  Cicatricial  contrac- 
tions are  recognized  by  the  history  of  the  case,  and  by  the  obvious  appear- 
ance of  the  scar.  Flexion  from  articular  inflammation  is  distinguished  by 
the  swollen  condition  of  the  joiot,  and  the  rigidity  which  constitutes  an 
obstacle  not  only  to  extension  but  to  further  flexion.  Flexion  from  per- 
sistent contraction  of  the  flexor  muscle  or  tendon  is  recognized  by  the 
tension  of  the  affected  tendon,  and  the  ease  with  which  the  finger  may 
be  extended  when  the  flexor  muscle  is  relaxed  by  extreme  passive  flexion 
of  the  wrist. 

Contraction  of  the  palmar  fascia  has  not  usually  been  recognized  by 
writers  on  surgery.  The  flexion  of  the  fingers  depending  on  it,  has  gener- 
ally been  ascribed  to  other  causes,  especially  to  abnormal  contraction  of 
the  flexor  tendon.  One  of  the  first  authors  who  recognized  the  true  char- 
acter of  the  disease  was  Dupuytren,  and  the  first  published  account  by  him 
is  contained  in  his  "  Lecons  Orales  de  Clinique  Chirurgicale."  He  quotes 
Boyer,  who  gives  an  account  of  flexion  of  the  fingers,  due  to  what  he  calls 
Crispatura  Tendinum,  or  contraction  of  the  tendons.  It  is  evident  from 
Boyer's  descri|)lion,  that  the  abnormal  contraction,  whi(  h  he  erroneously 
describes  by  this  name,  is  located  in  the  palmar  fascia,  and  not  in  the  ten- 
dons. Boyer  suggests  that,  in  the  early  or  incomplete  stage  of  this  disease, 
it  might  be  arrested  by  confining  the  hand  to  a  straight  splint,  but  that  when 
it  has  reached  a  considerable  degree,  it  is  an  incurable  disease,  a  "mal 
sans  remcdie." 

Dupuytren  also  quotes  Sir  Astley  Cooper,  who  speaks  of  the  fingers  be- 
ing retracted  in  consequence  of  chronic  inflammation  of  their  sheaths, 
and  of  the  palmar  fascia.  When  the  contraction  is  rcmfined  to  the 
palmar  fascia,  he  recommends  the  division  of  the  contracted  band,  and  the 
application  of  a  s])lint  to  straighten  the  finger.  But  he  regarded  the 
case  as  beyond  the  reach  of  art,  when  the  sheath  of  the  tendon  was  in- 
volved. 

Dupuytren  first  demonstrated  the  true  character  of  the  disease,  on  the 
death  of  an  old  man,  who  had  long  been  affected  with  a  persistent  flexion 
of  the  fingers.  He  examined  the  hand  with  great  care,  dissecting  off  the 
skin  from  the  palmar  surface  of  the  hand  and  fingers.  As  soon  as  the  skin 
had  been  removed  from  the  subjacent  parts,  its  arched  folds  and  wrinkles 
were  at  once  effaced,  showing  that  the  proper  seat  of  the  contraction  was  in 
the  skin  itself.  The  fingers  remained  flexed;  on  attempting  to  extend  thern^ 
the  movement  was  arrested  by  f\Titi  fvViTo\x?»  Ww^s  vj\\\c\v  ^n\^^tv>\>^  Xss^ss^'^ 
to  the  palmar  fascia.    He  tVien  d'vVd^id  t\\<i  coTvx.t;3LVLV\i<i\>;sLTvd.%  o1  >^^T^^xsa^ 


fiscia,  and  ihcre  remained  no  obstacle  to  the  con^iiletc  extension  of  the 
fiogCTS.  He  then  opened  the  tendinous  sheaths,  and  found  the  tendons  , 
in  a  perfectly  normal  condition.  He  also  examined  the  digital  articula- 
tions, and  found  them  entirely  free  from  disease.  He  thus  demonstrated 
the  fact,  at  that  time  generally  unknown  to  the  profession,  that  the  seat  of 
the  contraction  was  in  the  palmar  fascia,  and  not,  as  had  been  generally 
sup5>i^ed,  in  the  flexor  tendons. 

■'  .  cd  at  a  correct  appreciation  of  the  true  pathology  of  the 

ircn,  not  long  after,  had  the  opportunity  of  undertaking  the 
trcuiUicnL   ot  a  case.      On  the  twelfth  of  June,  1831,   he  operated  on  a  , 
irinc  merchant,  who  had  flexion  of  the  ring  and  little  fingers,  occasioned 
by  tion  of  the   palmar  fascia.     He  divided   the  contracted  bands, 

sii  :i\  the  fingers,  and  (fonfined  them  to  a  padded  splint  in  an  ex- 

te.  'itn,     The  ojicration  was  followed  by  a  considerable  amount  of 

\n:  Ti  and  suppuration^  but  the  wounds  were  thoroughly  cicatrized 

by  ihc  second  of  July.  The  splint  was  worn  day  and  night  until  the  second 
of  August,  after  which  it  was  w^orn  only  at  night.  The  fingers  were  at  first 
Tcry  stiff,  and  their  motion  very  imperfect,  but  the  patient  gradually  re* 
gained  the  power  of  flexing  and. extending  them. 

Since  Dupuytren  first  demonstrated  the  true  character  of  this  disease, 
and  furnished  a  detailed  account  of  its  treatment,  the  subject  has  been 
largely  ignored  by  the  profession,  and  comparatively  few  surgeons  have 


^^^Huie  any  allusion  to  its  pathology  or  its  treatment 


_  y  attention  has  been  directed  to  the  disease  for  several  years  past,  and 
my  observation  has,  in  the  main,  confirmed  the  correctness  of  Dupuytren *s 
description.  1  am  satisfied,  however,  that  he  has  erred  in  excluding  con- 
traction of  the  sheaths  of  the  tendons  from  any  participation  in  the  pro- 
duction of  the  deformity.  There  are,  no  doubt,  many  cases  in  which  con- 
traction of  the  palmar  fascia  is  the  exclusive  cause  of  the  persistent  flexion 
of  the  fingers,  but  I  hardly  think  it  possible  that  my  observation  could 
have  deceived  me  as  to  the  fact  that,  in  some  cases,  the  tendinous  sheath 
is  also  at  fault 

With  regard  to  the  prognosis,  it  may  be  regarded  as  an  established  fact, 
that  the  disease,  when  left  to  itself,  undergoes  no  amelioration,  and  that 
whatever  change  takes  place  is  from  bad  to  worse.  But  if  the  contracted 
bands  be  thoroughly  divided,  and  the  affected  fingers  brought  into  an  ex- 
tended position,  and  secured  by  proper  splints,  and  if  passive  motion  be 
vigorously  and  persistently  applied,  the  deformity  may  be  effectually  over- 
come, and  a  very  useful  degree  of  motion  may  be  restored.  But  my  ob- 
scn^ation  does  not  lead  me  to  the  belief  that,  in  old  cases,  perfect  freedom 
of  motion  can  ordinarily  be  regained.  The  operation  of  dividing  the  con* 
tracted  bands  should  be  performed  while  the  patient  is  under  the  full  in- 
fluence of  an  anesthetic,  and  consequently  the  operation  itself  occasions 
no  pain.  But  the  subsequent  treatment  is  tedious  and  painful,  being  pro- 
tracted through  a  period  of  several  months.  The  patient  should  be  fully 
informed  beforehand  that  it  is  no  trifling  infliction  that  he  is  to  undergo. 
But  if  he  has  the  proper  degree  of  fortitude  to  endure  the  curative  process, 
be  will  be  amply  rew^ardcd  by  the  result  01  the  treatment. 

In  dividing  the  contracted  bands  ot  the  palmar  fascia,  I  recommend 
that  incisions  be  made  at  a  number  of  points,  wherever  they  are  capable 
of  relieving  tension.  The  adhesion  of  the  palmar  fascia  to  the  skin  is  so 
close  that  a  strictly  subcutaneous  section  cannot  be  made,  but  the  skin 
should  not  be  divided  more  extensively  than  is  absolutely  required.  The 
wounds  should  be  at  once  closed  with  adhesive  plaster,  and  the  fingers 
should  he  brought  into  an  extended  position.  This  position  should  be 
mmntaincd  by  applying  to  the  back  part  of  the  CoTt-arm  aLT\dWw^,  ^.tv^c^V 
ihc  affected  Bagers,  a  metaJiic  splint,  adapted  to  the  sutlace,mV>x 


i 

I 

I 
I 


• 


57©  PALSY.  SCRIVENER'S— PANCREAS,  DISEASES  OF  THE. 

vening  layer  of  lint,  or  of  cotton  or  woolen  batting.  The  fingers  should 
be  secured  to  the  corresponding  portions  of  the  splint  by  narrow  strips  of 
adhesive  plaster.  The  fore-arm  and  hand  may  be  secured  by  means  of  a 
roller  bandage.  The  dressings  should  be  renewed  zt  intervals  of  one, 
two,  or  three  days,  the  parts  should  be  washed,  and  wiped  dry,  and  passive 
motion  should  be  freely  applied.  Passive  motion  is  quite  painful  to  the 
patient,  but  it  is  an  important  means  of  restoring  mobility  to  the  fingers. 

In  each  of  the  hands  on  which  I  have  operated  for  contraction  of  the 
palmar  fascia,  and  of  the  sheaths  of  the  flexor  tendons,  after  the 
fingers  had  been  straightened,  and  the  deformity  removed,  the  power 
of  flexing  the  affected  fingers  was  very  much  diminished,  and 
the  attempt  to  flex  them  occasioned  severe  pain.  The  inability  fully 
to  flex  the  fingers,  and  the  pain  occasioned  by  the  attempt,  oc- 
curred  not  only  in  those  fingers  which  had  been  abnormally  flexed 
by  the  disease,  but  in  those  whose  condition  had  been '  normal  when 
the  treatment  was  commenced,  whether  the  affected  fingers  had  been  con- 
fined to  the  splint,  or  had  been  left  at  full  liberty  during  the  whole  of  this 
treatment.  The  ability  to  flex  the  fingers  to  the  full  extent  is  very  slowly 
regained,  and  in  some  cases  the  patient  never  fully  regains  it.  It  is  some- 
what remarkable  that,  while  the  obstinate  forced  flexion  occasioned  by  the 
disease  can  be  in  a  great  measure  or  wholly  overcome  in  a  comparatively 
brief  period,  the  power  of  flexion  should  be  lost,  and  that  its  restoration 
should  be  attended  with  so  great  difficulty,  and  should  require  so  long 
time.  But  even  with  this  drawback,  the  substantial  benefits  resulting  from 
the  treatment  commend  the  curative  process  to  the  attention  of  surgeons, 
and  entitle  it  to  rank  among  the  established  resources  of  the  healing  ui 
— Alfred  C  Post. 

PALSY,  Scrivener's— 5r<r  Paralysis,  Local 

PALSY,  Shaking— 5^-r  Shakinsr  Palsy, 

PANCREAS,  Diseases  of  tlie.— I.  Clinical  Characters.—!.  Pan- 
creatic  affections  arc  frc(iuently  attended  with  painful  sensations,  which 
are  described  as  lying  deep  in  the  abdomen,  a  little  below  the  epigastrium. 
The  j)ain  often  shoots  in  various  directions,  and  occasionally  comes  on  in 
violent  paroxysms,  resembling  those  of  hepatic  colic.  In  some  cases  there 
is  deep  tenderness. 

2.  Important  symptoms  are  believed  to  arise  from  changes  in  the  quan- 
tity or  quality  of  the  pancreatic  secretion.  When  formed  in  excess,  bting 
at  the  same  time  usually  of  an  irritable  quality,  this  secretion  is  supposed 
by  some  to  be  the  cause  of  a  form  of  pyrosis,  attended  with  the  discharge 
of  a  viscid,  slimy  fluid,  as  well  as  of  diarrhcea;  the  stools  containing  a 
tenacious  material,  or  presenting  sometimes  dysenteric  characters.  On  the 
other  hand,  deficiency  or  absence  of  pancreatic  juice  from  the  alimentary 
canal,  whether  arising  from  changes  in  the  gland  tissue  or  obstruction  in 
connection  with  the  duct,  and  al)normal  quality  of  the  secretion,  have  been 
considered  to  give  rise  to  a  characteristic  phenomenon,  namely,  the  pas- 
sage of  a  large  amount  of  fatty  or  oily  matter  in  the  stools,  which  sepa- 
rates from  the  general  mass  of  the  fxces.  Frequently  there  is  constipation 
at  the  same  time,  the  faeces  being  dry  and  hard.  Other  digestive  derange- 
ments are  common,  and  may  be  partly  due  to  the  absence  of  pancreatic 
juice  from  the  bowels. 

3  Pressure  upon  or  irritation  of  neighboring  structures  is  often  a  cause 
of  prominent  symptoms  in  pancreatic  disease,  especially  jaundice,  vomit- 
ing, eructations,  and  other  gastric  disturbances,  and  aortic  pulsation. 
Pain  is  also  partly  due  to  this  cause  in  many  cases,  resulting  from  pressure 
on  the  nerves  in  the  vicinity  or  on  the  vct\.iib\3i,\Vv^\^\.\e\  Xi^Vxv^j.oo.^'^iyM^- 
ally  eroded. 
J.   Physical    examination   may  xeveaX   ccnoXw  vcvoT\i\^  cotv^\V\^x>s.  ^V^^ 
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pucr^as,  but  it  requires  to  be  performed  very  thoroughly,  and  in  many 
cases  repeat edlyj  the  stomach  and  colon  being  empty,  before  a  satisfac- 
tory conclusion  can  be  arrived  at.  The  healthy  pancreas  can  now  and 
then  be  felt  on  making  deep  pressure  in  very  thin  persons  with  loose  ab* 
duminal  walls,  especially  if  the  spine  is  somewhat  cunxd  forwards;  this  is 
more  frequently  the  case  when  the  organ  is  enlarged  and  hardened. 
It  is,  however,  in  the  detection  of  a  tumor  of  the  head  of  the  pancreas 
that  physical  examination  is  of  most  value.  This  is  distinguished  by 
the  following  characters:  a.  It  is  situated  deeply  at  the  back  of.  the  abdo- 
men, in  the  region  of  the  pancreas:,  k  The  dimensions  are  always  small^ 
and  the  shape  generally  more  or  less  rounded,  c.  The  tumor  is  quite 
fixed.  </.  It  feels  dense  and  hard.  It  must  be  mentioned  that  marked 
pulsation  and  bruit  may  result  from  pressure  of  the  pancreas  upon  the 
aorta. 

5.  Pancreatic  disease  is  often  attended  with  general  symptoms,  namely, 
ertreme  emaciation,  anaemia,  and  debility,  due  to  interference  with  nutri* 
tion  and  other  causes, 

IL  Special  Diseases  of  the  Pancreas, — These  need  but  a  very  brief 
consideration,  and  some  of  them  only  require  enumeration. 

1.  Pan€r€atitis. — Acute  inflammation  of  the  pancreas  is  very  rare.  It  is 
said  to  be  characterized  anatomically  by  hyperasmia.  swelling,  induration 
or  softening,  and  exudation  into  the  cellular  tissue  and  upon  the  surface^ 
occasionally  ending  in  purulent  infiltration  or  the  formation  of  abscesses. 
The  last  event  is  said  to  be  not  uncommon  as  the  result  of  metastasis  from 
the  salivary  glands  and  testis.  Very  rarely  the  inflammation  ends  in  gan- 
grene. The  symptoms  are  described  as  dull  deep-seated  pain  in  the  re- 
gion of  the  pancreas,  nausea  and  vomiting  of  a  viscid  liquid,  thirst,  con- 
stipation, and  some  degree  of  pyrexia.  Rupture  of  an  abscess  may  give 
rise  to  serious  symptoms. 

2.  The  following  morbid  conditions  may  be  mentioned  together,  viz,; 
(i.)  So-called  hypertrophy,  which  generally  involves  the  entire  gland,  and 
is  the  result  of  chronic  inflammation,  or  of  long-continued  mechanical  con- 
gestion from  portal  obstruction,  the  pancreas  being  enlarged  and  hardened. 
This  organ  is  said  to  be  not  uncommonly  hypertrophied  in  cases  of  dia- 
betes, (ii)  Atrophy,  usually  associated  either  with  senile  changes,  some 
kind  of  cachexia,  local  disease  of  vessels,  or  pressure  upon  the  organ  as 
the  result  of  surrounding  disease,  (iii.)  Induration  or  softening,  with  or 
without  hypertrophy  or  atrophy,  (iv.)  Fatty  infiltration  and  degenera- 
tion. If  these  conditions  give  rise  to  any  symptoms  at  all,  they  are  those 
indicative  of  deficiency  or  abnormal  quality  of  the  pancreatic  secretion. 
A  hyiiertrophied  pancreas  may  be  felt  in  some  cases,  and  occasionally  it 
gives  rise  to  pressure  symptoms. 

3.  Not  uncommonly  calculi  form  in  the  pancreatic  duct,  which  may  be 
in  lifrge  numbers  and  of  some  size.  They  interfere  with  the  escape  of  the 
secretion.  I  am  not  aware  that  their  passage  causes  any  symptoms*  The 
branches  of  the  pancreatic  duct  are  sometimes  dilated  into  cysts- 

4.  The  most  important  disease  of  the  pancreas  is  scirrhusof  the  head  of 
this  organ.  There  is  a  difference  of  opinion  as  to  the  nature  of  this  mor- 
bid condition,  some  pathologists  regarding  it  as  scirrhus  cancer,  others 
considering  that  it  is  merely  due  to  fibroid  changes  resulting  from  chronic 
inflammation,  and  the  latter  aflirm  that  the  pancreas  is  peculiarly  free  from 
cancer,  escaping  often  even  when  the  disease  involves  all  the  surrounding 
structures.  I  have  had  the  opportunity  of  observing  several  cases  of  this 
disease,  and  of  making  a  post-mortem  examination  in  four  of  these  cases, 
in  which  certainly  the  affected  portion  of  the  pancreas  presented  well- 
marked  general  and  microscopic  characters  indicative  of  scirrhus  cancer. 
The  mass  varies  in  size^  but  does  not  attain   large   dimensions;  it  has  an 
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extremely  hard  and  dense  consistence^  and  a  whitish  section.  It  frequently 
becomes  adherent  to,  or  even  involves  the  duodenum,  which  may  be  ulcer- 
ated and  greatly  narrowed.  It  may  also  form  adhesions  with  other  struc- 
tures, to  which  the  disease  may  subsequently  extend.  The  pancreatic  and 
common  bile-ducts  as  a  rule  become  obstructed.  The  latter  is  usually 
supposed  to  be  closed  owing  to  pressure  being  exerted  upon  it  by  the  en- 
larged pancreas,  but  this  effect  is  probably  more  frequently  due  to  con- 
traction about  the  orifice  or  in  the  course  of  the  duct,  from  changes  in  its 
own  tissues,  jaundice  and  its  accompanying  phenomena  necessanly  result- 
ing.  The  body  of  the  pancreas  is  usually  enlarged;  sometimes  it  is 
atrophied.  Now  and  then  serious  disorganization  of  neighboring  parts  is 
occasioned,  leading  to  erosion  of  the  vertebrx,  perforation  of  the  diaphragm 
or  the  opening  of  a  large  vessel. 

But  little  is  known  about  the  etiology  of  this  disease.  Generally  it 
occurs  in  elderly  persons,  but  one  of  the  most  marked  cases  I  have  met 
with  was  in  a  young  man  aged  23.  In  only  one  instance  was  there  any 
history  of  intemperance. 

Symptoms. — The  clinical  history  of  scirrhus  of  the  pancreas  is  decidedly 
indefmite  and  uncertain.  In  general  terms  the  clinical  phenomena  may 
be  stated  as  deep  pain  in  the  region  of  the  i)ancreas,  aching,  gnawing,  or 
lancinating  in  character,  or  sometimes  attended  with  a  sense  of  burning  or 
tightness,  in  some  cases  greatly  increased  paroxysmally,  and  also  frequently 
intensified  by  food,  coughing,  deep  breathing,  movement,  or  the  supine 
position  ;  deep  tenderness,  nausea,  and  vomiting,  in  some  cases  of  a  severe 
character;  various  digestive  disturbances,  the  tongue,  however,  being  often 
quite  clean;  jaundice  frequently  intense;  the  i)assage  of  much  fat  in  the 
stools,  the  bowels  being  usually  constipated;  the  detection  of  a  tumor  hav- 
ing the  characters  already  described,  accompanied  with  great  general  wast- 
ing, anxmia,  and  debility.  As  showing  the  irregular  and  ill-defined  clinical 
history  of  cases  of  this  disease,  I  may  state  from  my  own  observation  that 
there  may  be  no  pain  or  tenderness  from  first  to  last;  that  symptoms  due 
to  biliary  obstruction  may  be  the  only  prominent  i)henomena  throughout; 
that  it  may  be  impossible  to  detect  any  tumor;  and  certainly  that  excess 
of  fat  in  the  stools  is  by  no  means  always  observed. 

5.  Among  exceedingly  rare  morbid  deposits  which  have  been  found  in 
the  pancreas  are  mentioned  encephaloid  cancer,  colloid,  melanosis,  and 
tubercle. 

Diagnosis, — Only  scirrhus  of  the  head  of  the  pancreas  can  be  diagnosed 
with  any  approach  to  certainty,  and  in  many  cases  it  is  exceedingly  diffi- 
cult to  arrive  at  any  positive  conclusion,  at  all  events  for  some  time.  The 
chief  diseases  for  which  this  condition  is  liable  to  be  mistaken  are  affec- 
tions of  the  stomach,  especially  about  the  pylorus,  of  the  duodenum,  or  of 
the  liver.  The  paroxysms  of  ])ain  may  closely  resemble  those  associated 
with  the  passage  of  a  gallstone.  Occasionally,  by  pressing  on  the  abdom- 
inal aorta,  scirrhus  of  the  i)ancreas  gives  rise  to  ])ulsation  and  bruit,  simu- 
lating an  aneurism.  Whenever  any  of  the  symptoms  above  mentioned  are 
complained  of,  and  especially  jaundice  coming  on  without  any  obvious 
cause,  pancreatic  disease  should  always  be  borne  in  mind.  I  believe  that 
it  not  uncommonly  escapes  recognition  simply  because  it  is  never  thought 
of.  An  important  step  towards  a  correct  diagnosis  consists  in  excluding 
as  far  as  possible  affections  of  all  neighboring  structures.  It  must  be  re- 
membered that  the  liver  is  liable  to  be  enlarged,  as  the  result  of  obstruc- 
tion of  its  duct  associated  with  ])ancreatic  disease.  Physical  examination 
is  of  essential  value  in  diagnosis,  and  in  doubtful  and  obscure  cases  it 
should  be  thoroughly  carried  out  again  and  again,  by  which  means  a 
satisfactory  conclusion  may  in  some  msVaiiic^^  \i^  ;iTT\N^^^\.Ystc.^>as«.^ 
time. 
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Pritgfwm  is  necessarily  serious  in  cases  of  scirrhus  of  the  pancreas,  the 
disease  being  fatal,  and  seldom  of  long  duration. 

Treatment  must  be  entirely  symptomatic,  directed  especially  against 
pain,  vomiting,  jaundice,  loss  of  flesh  and  strength,  anaemia,  and  debility. 
— Frederick  T.  Roberts, 

PAXXUS — See  Carnea^  Diseases  of, 

PANTOPHOBIA— 5/^  Fear.  Morbid 

PAPILLOMATA— 5^/^  Tumors. 

PARACENTESIS  ABDOMINIS.— /'^^nWi?!*  of  PaHent— On  side 
near  edge  uf  bed.  An  ink-mark  may  be  made  exactly  in  median  line^ 
midway  between  umbilicus  and  pubes,  as  patient  lies  on  his  back  before 
turning  him  on  his  side. 

Preparation* — Ascertain  by  percussion  presence  of  fluid  in  spot 
to  be  pierced.  Bladder  should  be  empty.  Apply  a  broad  flannel 
belt  round  abdomen  with  its  ends  behind  held  by  an  assistant,  who 
keeps  up  gentle  pressure  while  the  fluid  flows,  and  finally  secures  it.  The 
tapping  may  be  done  through  a  hole  in  it.  Use  a  canula  with  an  India- 
mbber  tube  leading  into  a  bucket.  Have  ready  strapping  and  pad  of  lint 
to  apply  after  operation.  Incise  skin  at  point  where  the  trocar  is  to  be 
thrust  in. 

Danger f. — (i)  Hsemorrhage,  from  not  keeping  to  the  middle  line  ;  (a) 
wound  of  bladder,  from  not  emptying  it  ;  (3)  wound  of  bowel,  from  not 
tapping  in  a  thoroughly  dull  spot,  or  from  plunging  trocar  in  too  deeply; 
(4)  fainting. — C.  B.  Keetley, 

PARACENTESIS  PERICAEBII.— An  operation  of  extreme  deli^ 
cacy.     Use  the  aspirator. 

Piaee  of  Puncture, — Fifth  intercostal  space,  two  inches  from  sternum. 
Mark  spot  with  ink.  Use  No,  1  or  2  Dieulafoy*s  needle.  Aspirator  cock 
must  be  turned  as  soon  as  needle-point  is  beneath  skin,  so  that  fluid  may 
rush  through  needle  the  moment  pericardium  is  opened.  Direct  needle 
Upwards  and  inwards,  and  hold  it  perfectly  steady. 

PARACENTESIS  THORACIS-— Formerly  done  with  common  tro- 
car and  canula  ;  now  usually  with  an  aspirator*  Position  of  Patieni^  sit- 
ting up  in  bed. 

Preparations, — ^Ascertain  by  percussion,  etc.,  presence  of  fluid.  Place 
taps  of  aspirator  in  proper  position. 

Place  of  Puncture. — Fifth  intercostal  space  in  mid-axillary  line,  or  a 
lower  space  more  posteriorly^  a  g,^  seventh,  near  angle  of  scapula.  Both 
may  be  tried  if  fluid  does  not  come  through  the  first. 

Operation. — Puncture  skin  with  a  lancet.  Insinuate  aspirator  needle  with 
a  twisting  motion  over  lower  ribs  close  to  it  (because  intercostal  artery  is 
near  upper  rib).  Then  plunge  needle  smartly  through  pleura  ;  turn  cock 
of  aspirator  and  collect  fluid.  Whether  it  is  or  is  not  such  a  serious  mat- 
ter to  admit  air  into  the  pleural  cavity  has  been  the  subject  of  many  papers 
and  speeches.     For  references,  see  Neaies  Medical  Digest^  p.  240. 

Dangers. — Wounding  (i)  intercostal  vessels,  (2)  lung,  (3)  diaphragm, 
(4)  admission    of  air  and  consetjuent  collapse  of  lung,  empyema,  etc,  (?) 

15)  rupture  of  pleura  or  capillaries  by  excessive  suction  iviih  the  aspirator, 
6)  sudden  death  {see  Medical  Times,  voK  ii,,  1875,  p.  382,  etc.)  If  it  is  de- 
sired to  make  a  free  incision^  this  is  easily  done  by  cutting  along  a  grooved 
needle  used  as  a  director.  Keep  close  to  rib  below  the  space.  A  counter- 
opening  can  be  made  either  in  the  same  way  as  the  first,  or  by  the  help  of 
a    long    bent  probe  or  director  inserted  to  be  cut  down  upon. — C,  B* 

KSETLKY. 

PABAinrSIS, — Natural  History. — Palsy  or  paralysis  are  terms  com- 
Jy  rrstrirted  \o   a/fecrions  where  voluntary  raoX\ou  v^  Vo^V,  vw  ^\v\Ot\  ^^£\^^ 
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motor  fibres  are  no  longer  acted  upon  by  volition  {adM£sis\  while  the  term 
anssthesia  implies  a  palsy  of  the  nerves  of  sensation.  The  various  forms 
of  palsy,  or  paralysis,  are  rather  symptoms  of  a  lesion  than  specific  diseases. 
Palsy  of  a  part  is  a  very  constant  symptom  of  structural  disease  of  the 
brain  or  of  the  spinal  cord,  but  it  occasionally  occurs  from  a  diseased  state 
of  a  nerve-trunk  itself.  Palsy  may  affect  a  whole  limb,  or  merely  a  part 
of  one,  and  it  is  also  limited  to  the  muscles  of  certain  regions.  Paky 
of  a  finger,  a  hand,  an  arm,  or  a  leg,  is  an  example  of  the  first ;  palsy 
of  the  facial  muscles  of  expression,  from  disease  connected  with  the  portio 
dura  of  the  seventh  pair  or  facial  nerve,  is  an  example  of  the  second. 

The  following  conditions  give  rise  to  paralysis  of  motion: — (i.)  Lesion 
of  a  nerve  in  some  part  of  its  course  destroymg  its  pow^r  of  transmitting 
that  force,  which  is  expressed  by  a  contraction  of  the  muscle  into  which 
the  nerve  is  distributed.  (2.)  A  lesion  of  some  portion  of  those  central 
parts  of  the  nervous  system  whence  the  nerve  takes  its  origin,  or  with 
which  it  may  be  connected  directly  or  indirectly.  And  whatever  interferes 
materially  with  the  conducting  power  of  nerve-fibre,  or  the  generating 
power  of  nerve-vesicle,  will  constitute  a  paralyzing  lesion.  Poisoning  of 
the  nervous  matter  will  operate  in  this  way.  Chloroform,  ether,  opium, 
the  poison  of  lead  and  of  mercury,  applied  directly  to  the  nerve-fibre  of  a 
living  animal,  suspends  its  power  of  transmitting  the  nervous  force  so  long 
as  the  influence  of  the  poison  lasts.  Poisons  formed  or  retained  in  the 
living  body  operate  in  the  same  way,  such  as  the  retained  urinary  or 
biliary  principles,  as  in  Bright's  disease,  the  poisons  of  rheumatism,  gout, 
and  probably  also  syphilis  in  some  of  its  more  severe  tertiary  effects. 
Whatever,  in  short,  impairs  the  natural  structure  of  the  nerve-matter,  such 
as  inflammation,  atrophy,  condensation,  softening  (spinal,  as  in  the  fonn 
of  tabes  dorsalis),  solution  of  continuity,  either  by  simply  cutting  the 
trunk  of  a  nerve,  or  by  the  deliciuescencc  of  the  nerve-fibres,  as  a  result 
of  disease,  such  as  white  softening,  a  sanguineous  (spinal  apoplexy)  or 
serous  effusion,  pressure  on  a  nerve  or  a  nervous  centre,  are  causes  which 
will  produce  more  or  less  complete  paralysis  of  motion. 

Four  different  conditions  of  the  muscles  are  to  be  observed  in  cases  of 
])aralysis,  namely, — (i.)  A  condition  little  different  from  that  of  health, 
but  less  firm,  less  excitable  by  the  galvanic  stimulus,  when  the  paralyzing 
lesion  is  not  of  an  irritative  kind.  (2.)  Complete  relaxation  of  the 
muscles,  characterized  by  softness,  imperfect  nourishment,  and  rapid 
wasting — so  rapid,  that  in  a  few  days  the  size  of  the  limb  experiences  a 
marked  diminution.  Such  muscles  scarcely,  if  at  all,  respond  to  the 
galvanic  stimulus.  (3.)  Contraction  of  the  muscles,  with  rigidity  and 
wasting  (the  flexors  being  always  more  rigid  than  the  extensors) — a  condi- 
tion which  is  due  to  a  chronic  shortening  of  the  muscles  themselves,  and 
generally  associated  with  a  form  of  muscular  atrophy.  (4.)  Nutrition  not 
impaired,  constant  firmness  and  rigidity,  incomplete  paralysis,  and  with  in- 
creased susceptibility  to  galvanic  stimulus. 

The  practical  inferences  to  l)e  drawn  from  these  conditions  are  of  great 
value  in  treatment.  Thus,  early  ricidity  and  its  continuance  indicate 
local  bleeding  or  counter-irritation,  while  complete  relaxation  is  against 
antiphlogistic  treatment. 

The  different  forms  of  paralysis  of  common  occurrence  are  due — (i.) 
To  disease  of  the  brain  or  spinal  cord,  in  which  form  the  muscles  may  he 
rigid  or  relaxed,  the  disease  of  the  brain  being  the  result  of  apoplexy, 
minute  hemorrhages,  softening,  renal  disease,  induration — the  result  of 
syphilitic  poison;  the  epileptic  or  choreic  state;  (2.)  To  pressure  upon  or 
injury  to  a  nerve;  (3.)  To  hysteria;  (4.)  To  the  \x\(l\i^vvc^  o^  \>ck\s.wvv'^^^ 
as  lead,  arsenic,  mercury,  and  some  Vrnds  ol  Ioo^-^^saw;*  \tv  ;i  ^Ns^asR.^ 
statCf  such  as  lathyrus  salvvus.  • 
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Typical  forms  of  paralysis  are  represented  by; — 

(t,)  Paralysis  of  the  insane  or  general  paralysis ;  (2.)  hemiplegia ; 
(jj  paraplegia;  {4.)  locomotor  ataxy;  (5).  wasting  palsy,  or  progressive 
fofms  of  paralysis;  (6,)  infantile  paralysis;  (7.)  local  paralysis — ^.  ^,,  (a,) 
facial  palsy,  and  (b.)  Scrivener's  palsy;  (8.)  paralysis  from  blood -poisons; 
(9.)  paralysis  from  lead-poisoning,  or  other  poisons  in  food  or  drink*  or 
from  sf>cci6c  disease,  such  as  diphtheritic  paralysis;  (10.)  paralysis  from 
lalhvm^  !»:itivus. — William  A  it  ken. 

PARALYSIS  AOITAxNS— 5^^  Shaking  Palsy. 

PARALYSIS,  General— 5^^  Paraiytis  af  the  Imam, 

PARALYSIS,  GIoHso-Laryupreal     )  ^     „      ,   .    ^     , 

PARALYSIS,  Olosso^Pharjiigeal  \  ^^  ^^raiysu,  ^ai. 

FAAALY8IS,  Infantile.— Although  Ollivier's  large  and  important 
work  on  diseases  of  the  spinal  cord  appeared  as  long  ago  as  1S24,  yet 
it  may  be  truly  said  that  a  more  precise  knowledge  of  the  affections  to 
which  that  organ  is  liable,  is  of  very  recent  date;  and  there  are  now  few 
departments  of  pathology  in  which  so  much  remains  to  be  accomplished 
as  in  the  one  to  which  I  purpose  to  draw  attention  in  this  paper.  Indeed, 
the  more  we  have  come  to  know  of  it,  the  more  abundant  appears  the 
crop  of  fresh  problems  which  sprmg  up  at  every  step,  and  for  which  we 
arc  as  yet  totally  unable  to  offer  a  satisfactory  solution.  With  regard  to 
the  functions  of  the  cord  in  health,  there  was  more  agreement  amongst 
physiologists  thirty  years  ago  than  there  is  at  the  present  day.  It  is  true 
that  we  arc  now  much  better  acquainted  with  certain  functions  of  the 
gray  matter  in  the  centre  of  the  cord,  and  of  the  white  posterior  columns, 
than  was  formerly  the  case;  yet  we  seem,  after  a  number  of  ingenious  ex- 
perimental investigations,  more  in  the  dark  than  ever  concerning  the 
function  of  the  white  anterior  columns.  Again,  while  Pfluger  has,  by 
most  able  researches  and  acute  reasoning,  attempted  to  vindicate  for  the 
upper  portion  of  the  cord,  certain  functions  which  we  have  hitherto  been 
in  the  habit  of  looking  upon  as  purely  cerebral  or  mental,  Goltz  has  in 
almost  as  masterly  a  manner  gainsaid  all  these  conclusions.  Much,  no 
doubl,  is  known  about  the  cord  as  a  centre  of  sensation,  motion,  reflex 
action,  co*ordination,  and  its  influence  on  the  movements  of  the  bladder, 
rectum,  and  the  male  and  female  organs  of  generation;  yet  we  are  still  un- 
acquainted with  the  mode  of  its  action  on  the  various  secretions,  more 
especial  I  of  the  salivary  glands,  the  womb,  ovaries,  kidneys,  and  testicles, 
to  all  of  which  the  cord  appears  to  have  an  intimate  relation. 

The  same  considerations  apply  to  the  department  of  normal  and  patho- 
logical histology  of  the  cord,  on  which  so  much  light  has  been  shed  by  the 
researches  of  Lockhart  Clarke,  Deiters,  Frommann,  Charcot,  and  others: 
for  even  at  the  present  momtrnt  so  elementary  and  important  a  question  as 
that  of  the  intimate  structure  of  the  neuroglia,  or  cementing  tissue  of  the 
nervous  matter  in  health,  is  in  dispute.  Since  Virchow's  r«;searches  on 
this  point  were  first  made  known,  the  microscopical  characters  of  the  neu- 
roglia have  been  a  favorite  subject  of  study  on  the  part  of  the  foremost 
microscopists  in  Germany,  England  and  France;  and  according  to  Boll's 
most  recent  researches  it  appears  to  consist  of  multipolar  connccti%-e  tissue 
cells,  with  numberless  fme  processes  and  nuclei.  If  we  turn  to  pathologi- 
cal histology,  there  is  as  yet  much  divergence  of  opinion  as  to  what  should 
be  considered  inflammation,  and  what,  on  the  other  hand,  secondary  de- 
generation, arising  not  from  an  irritating  process,  but  from  failure  of  the 
nutritive  or  trophic  action  of  the  nerve-cells  on  the  nerve-fibres.  Certain 
pathological  appearances,  such  as  softening,  disintegration,  varicose  ncr\'C- 
sheaths,  etc.,  may  be  artificially  produced  by  post-mortem  changes,  unless 
the  specimens  be  kept  in  an  ice-chamber,  or  at  least  at  a  temperature  vet^ 
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little  above  freezing-point;  and  the  very  application  of  chromic  acid,  in* 
tended  for  the  preservation  of  the  parts,  has  sometimes  led  to  errore  when 
the  solution  used  was  too  strong,  in  consequence  of  which  the  peripheral 
portions  of  the  specimens  hardened  too  rapidly,  and  became  a  barrier 
against  the  further  penetration  of  the  acid,  leaving  the  central  parts  un- 
affected, and  therefore  liable  to  decomposition. 

In  experimental  pathology,  some  good  and  suggestive  work  has  been 
done,  and  which  promises,  if  continued  and  enlarged,  to  give  us  a  clearer 
insight  into  the  mode  of  production  of  the  structural  changes  which  occur 
in  diseases  of  the  cord.  Myelitis  was  first  experimentally  produced  by 
Hayem  and  Liouvillc,  who  injected  a  solution  of  iodine  in  glycerine  into 
the  substance  of  the  organ.  Lcyden  subsequently  employed  for  the  same 
purpose,  the  liquor  arscnicalis  of  the  pharmacopceia,  of  which  he  injected 
from  ten  to  twenty  drops.  This  produced  a  hyper-acute  purulent  inflam- 
mation, resulting  in  extensive  softening  and  suppuration,  with  effusion  of 
blood  into  the  tissue  of  the  cord  and  beneath  its  membranes.  In  some 
cases,  the  whole  marrow  at  and  near  the  place  of  injection  was  changed  into 
pus,  to  the  extent  of  an  inch  and  even  more,  while  at  other  times  small  ab- 
scesses were  found  in  the  midst  of  softened  matter.  Microscopically,  the 
first  signs  were  swelling  of  the  nuclei  of  the  neuroglia,  the  nerve-fibres  and 
cylinders-axis,  all  of  which  subsequently  perished.  The  inflammation 
proved  to  be  most  severe  at  and  near  the  place  of  injection,  but  was  seen 
to  spread  considerably  beyond  it,  both  upwards  and  downwards,  and  to 
diminish  in  intensity  as  the  distance  increased.  In  the  more  remote  parts 
there  was  no  longer  any  suppuration,  but  the  ordinary  signs  of  acute  mye- 
litis presented  themselves,  viz.,  red  and  yellow  softening,  corresponding 
microscopically  to  dilatation  of  the  arterioles  and  small  veins,  rupture  of 
the  capillary  vessels  with  effusion  of  blood,  swelling  of  the  fibres  of  the 
neuroglia,  nerve-fibres,  cylinders-axis  and  ganglionic  cells,  and  subsequent 
fatty  degeneration  and  absorption  of  the  whole  mass.  At  a  further  dis- 
tance from  the  place  of  injection,  small  disseminated  areas  of  inflammation, 
without  softening,  and  recognizable  by  the  microscope  only,  were  discov- 
ered. The  general  result  of  these  experiments  was  therefore  that  myelitis 
is  essentially  the  same  disease,  whether  it  leads  to  suppuration,  softening 
or  slight  disintegration,  and  that  it  only  varies  in  degree  of  intensity. 

Dr.  Hamilton  has  worked  at  the  same  subject  in  the  laboratory  of  Pro- 
fessor Strieker,  of  Vienna,  but  employed  a  somewhat  less  violent  method 
than  Ley  den.  Having  laid  the  cord  of  narcotized  cats  bare  in  the  upper 
lumbar  region,  he  passed  a  thread  through  the  organ  for  about  an  inch 
longitudinally,  tied  the  ends,  closed  the  wound,  and  then  left  the  animals 
for  forty-eight  hours  so  as  to  allow  inflammation  to  become  established. 
On  examining  the  cord  after  death,  the  tissue  was  found  to  be  mechanically 
broken  down,  and  blood  extravasated,  at  the  seat  of  the  lesion  caused  by 
the  thread.  The  true  inflammatory  area,  however,  was  not  there,  but  at 
some  distance  from  it  in  the  surrounding  parts.  In  some  cases  the  whole 
extent  of  the  transverse  section  of  the  cord  was  inflamed,  but  generally 
the  change  was  most  marked  in  the  anterior  columns.  The  microscope 
showed  that  the  nerve-sheaths  had  undergone  distension  and  attenuation; 
the  axis-cylinders  were  swollen  and  divided,  colloid  bodies  being  formed 
from  them,  which  were  subsequently  transformed  into  pus-corpuscles.  The 
nerve-cells  had  undergone  ocdematous  degeneration,  the  cell-substance 
having  been  converted  into  a  molecular  mass,  in  which  the  nucleus  remained  . 
visible  for  some  time,  but  finally  likewise  passed  through  a  similar  change. 
The  neuroglia  was  not  so  much  altered  as  might  have  been  expected,  yet 
in  many  places  its  protoplasmic  nuclei  were  seen,  to  b^  vxv\ic\\\svot^^L\s3BjW^ 
than  they  are  in  sections  taken  Itowv  xW  TiOTvw;s\  y^tXaows.  <iS.>05v^  ^^xc^r.  ^^\^. 

Fcinberg  has  experimeulaWy  viodueed  m^OaxXs  \xv  ;j.x;jMt:v\,\i>i  ^^v^V^v^ 
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ad  legs,  wlikh  were  shaved,  with  ether  spray  for  half  an  hour.     The 

pimal  became  anaesthetic  and  paralyzed,  and  continued  in  that  condition 

about  two  hours,  after  wliich  time  it  recovered.     Six  weeks  afterwards, 

revcr,  myelitis  was  devcloyjcd,  which  proved  fatal.     Myelitis  could  also 

produced  by  cauterizing  the  sciatic  nerve  with  a  stick  of  potash.     All 

aninij.ls  thus  experimented  upon  died  within  a  month  of  the  operation, 

ic   parts  between  the  place  of  cauterization  and  the  cord  were  found  in 

tir  normal  condition;  the  membranes  were  likewise  healthy,  but  the  sub- 

of  the  cord,  more  especially  the  central  gray  matter,  was  softened* 

>n  of  peripheral  nerves  may,  therefore,  be  transmitted  to  the  cord, 

It  inflammation  of  the  intervening  structures,  and  it  is  probable  that 

influence  is  exercised  by  means  of  the  vaso-motor  system  of  nerves^ 

ing  at  first  contraction,  and  afterwards  paralytic  dilatation  of  the  blood- 

scls. 

'  While  it  therefore  appears,  from  the  instances  to  which  I  have  just  drawn 

lention,  that  our  knowledge  in  all  the  differen    branches  of  this  subject 

still  fragmentary,  yet  no  one  who  has  watched  the  scientific  movement 

ibe  last  few  years  can  deny  that  great  progress  towards  a  better  com- 

ehcnsion  of  it  has  been  made ;  and  I  now  purpose  to  show  how  far  this 

>lds  good  for  that  important  portion  of  the  spinal  cord  which  is  known 

the  anterior  comua  of  the  gray  matter. 

The  anterior  horns  are  those  broad  and  rounded  processes  of  the  central 
%y  matter  from  where  the  anterior  or  motor  roots  of  the  spinal  nerves 
aerge  ;  while  the  posterior  horns  are  those  more  pointed  and  attenuated 
processes  from  where  the  posterior  or  sentient  roots  originate.  A  central 
band  unites  the  anterior  with  the  posterior  comua  forming  the  gelatinous 
substance  of  Rolando,  while  Clarke's  vesicular  columns  are  situated  on  the 
boundary  line  between  anterior  and  posterior  horns,  in  the  dorsal  portion 
of  the  cord. 

The  intimate  structure  of  the  anterior  comua  is  now  tolerably  well 
ascertained.  Their  chief  histological  elements  consist  of  multipolar 
iglion  culls  of  considerable  size,  some  of  which  are  visible  to  the  naked 
ft%  when  the  cord  has  been  treated  with  a  solution  of  carmine,  as  small 
^ints  of  a  bright  red  color,  carmine  having  the  property  first  pointed  out 
Lockhart  Clarke,  of  coloring  only  the  ganglionic  cells  with  their  pro- 
cesses, and  the  neuroglia,  but  not  the  nerve-fibres,  which  cannot  absorb  the 
coloring  material.  The  cells  of  the  posterior  horns  are  much  smaller,  and 
sin  only  be  recognized  by  employing  magnifying  power  ;  while  cells  of 
atcrmediate  size  between  the  two  are  found  in  Clarke*s  vesicular  columns. 
These  cells  lie  in  the  gray  matter  in  peculiarly  arranged  groups,  of  which 
^  all  has  distinguished  as  many  as  twelve,  while  KOUiker  and  Leyden 
iroe  only  five.  No  doubt  the  arrangement  and  grouping  of  these 
nglionic  masses  is  intimately  connected  with  difference  of  function, 
sjannikoff  and  Jacubowitsch  have  endeavored  to  prove  that  the  large 
"anterior  cells  are  strictly  motor,  the  smaller  vesicular  ones  of  Clarke's 
columns  sentient,  and  the  smallest  posterior  ones  sympathetic  or  vaso- 
~llolor  ;  while  Duchenne  and  loffroy  consider  that  only  a  portion  of  the 
itcrior  cells  are  motor,  and  another  portion  of  them  trophic,  that  is, 
regulating  the  nutrition  of  the  parts  under  their  influence — a  hypothesis 
which  is  largely  supported  by  facts  in  pathological  histology  and  clinical 
medicine. 

fa  some  portions  of  the  cord,  the  ganglion  cells  are  much  more  numer- 
as  than  in  others.    Thus  Goll  found  140  in  that  part  of  the  anterior  horns 
krhich   corresponds  to  the  cervical  enlargement  at  the  exit  of  the  sixth 
erk'ical  ner\*e,  where  this  assumes  its  greatest  development ;  seventy-seven 
(be  part  corresponding  to  the  fourth  ;  forty-two  iti  lha.1  ans^tnis^  to  tte 
i;  thiny-cight  corresponding  to  the  eighth;  and  lwtivV^-<i\^V\^  >^mX 
3T 
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nearest  the  first  cervical  nerve.  These  cells  arc  a^ain  very  numerous  in 
the  lumbar  enlargement  of  the  organ,  but  scanty  in  its  dorsal  poriion.  Iq 
fact  both  the  cervical  and  lumbar  enlargements  consist  almost  exclusively 
of  an  accumulation  of  gray  matter  in  the  anterior  horns. 

The  cells  enclose  a  large  nucleus  with  a  bright  nucleolus,  and  heaps  of 
pigmentary  granules-  Their  shape  is  angular,  stellated,  or  spindle-like. 
Deiters  has  discovered  that  two  different  kinds  of  processes  branch  off 
from  these  cplls,  viz.,  firstly,  numerous  so-called  protoplasmic  processes, 
which  radiate  and  ramify  in  all  directions,  and  ultimately  form  a  very  fine 
network  ;  and  secondly,  one  single  so-called  nerve-process,  or  cylinder- 
axis,  which  is  distinguished  from  the  protoplasmic  processes  by  its  darker 
and  better  defined  contours,  and  its  greater  resistance  to  test  solutions. 
The  nerve-process  does  not  ramify  like  the  others,  but  remains  undivided, 
and  after  proceeding  for  some  distance  becomes  surrounded  with  a  sheath, 
and  is  changed  into  a  nerve-fibre,  which  has  in  many  instances  been  fol- 
lowed up  into  the  anterior  nerve-roots,  to  the  fibres  of  which  it  becomes 
adjoined. 

The  number  of  protoplasmic  processes  varies.  Where  they  are  nume^ 
ous,  the  cells  are  called  multipolar  ;  where  there  are  only  two,  we  speak 
of  bipolar  cells  ;  but  the  so-called  apolar  cell,  without  any  process,  is  now 
generally  considered  to  be  an  artificial  production,  owing  to  the  processes 
having  been  destroyed  in  preparing  the  specimens.  The  processes  being 
assumed  to  propagate  and  transmit  the  nerve-force  engendered  in  the  cells, 
an  apolar  cell  would  indeed  have  no  raison  d'etre. 

Next  to  the  cells,  we  find  in  the  gray  matter  very  fine  nerve-fibres,  some 
of  which  contain  myeline,  and  others  not.  Those  containing  that  substance 
are  a  good  deal  finer  than  the  corresponding  fibres  in  the  white  matter  of 
the  posterior  and  antero-lateral  columns  of  the  cord ;  while  such  as  are 
without  myeline  belong  exclusively  to  the  gray  matter,  in  which  they  fonn 
a  very  fine  net-work,  within  which  the  finest  nerve-fibres  communicate 
most  abundantly  with  the  protoplasmic  processes  of  the  cells  ;  cells  and 
fibres  being  surrounded,  and,  as  it  were,  cemented  by  the  neuroglia. 

While  carmine  colors  the  cells  and  neuroglia,  but  leaves  the  fibres  unal- 
tered, chromic  acid  and  its  congeners  harden  the  ]^arts,  so  that  it  becomes 
easy  to  make  sections,  and  likewise  allow  us  to  distinguish  at  a  glance 
healthy  from  diseased  tissue,  since  the  former  assumes  a  dark  yellow  color, 
while  the  latter  remains  light.  The  first  to  suggest  the  use  of  chromic  acid 
for  this  purpose  was  Prof.  Hannover,  of  C()])enhagen  ;  Lockhart  Clarke 
afterwards  substituted  bichromate  of  potash  for  it,  while  Gerlach  prefers 
bichromate  of  ammonia.  For  rendering  the  specimens  transparent, 
glycerine,  oil  of  cloves,  benzine,  turpentine  and  creosote  are  generally 
employed. 

Clinically,  the  principal  diseases  in  which  the  characteristic  lesion  may, 
during  life,  be  supposed,  and  is  after  death  discovered,  in  the  anterior 
comua,  are  infantile  ]>aralysis,  certain  forms  of  paraplegia,  without  simul- 
taneous loss  of  sensation,  and  coming  on  either  suddenly  or  gradually, 
and  progressive  muscular  atrophy. 

1.  Infantile  Paralysis. — Infantile  paralysis  is  produced  by  a  diffuse 
acute  inflammation  of  the  anterior  horns,  which  is  generally  most  intense 
in  the  cervical  or  lumbar  enlargement,  but  may  also  affect  the  dorsal  ix)rtion 
of  the  cord.  It  proves  but  rarely  fatal  within  a  few  days  or  weeks 
from  its  invasion.  Occasionally  there  may  be  no  general  symptoms  at  ^1, 
but  the  child  is  put  to  bed  apparently  in  j)erfect  health,  is  found  next 
morning  paralyzed  in  a  limb  or  part  of  a  limb,  and  ails  otherwise  nothing 
at  all.  This  mostly  occurs  in  hearty,  well-developed  children,  whose  nerv- 
ous system  has  already  some  i)ower  of  resistance,  and  where  the  mdamtaaitm 
occupies  only  a  small  area,  so  as  lo  cavist  \^;jLTa\^^i\s\vrev\Vt^  \.o  v^t\.  c\  ;i.\^ss^^ 
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or  only  some  sets  of  muscles.  In  a  much  larger  number  of  cases,  howevefi 
there  is  a  good  deal  of  constitutional  disturbance^  viz.,  high  fever  preced- 
ed by  general  malaise  loss  of  appetite,  and  pain  in  the  head,  as  evidenced 
by  scrcaminji,  and  by  the  child  pressing  the  head  into  the  pillow.  One  or 
several  fits  of  eclampsia  then  take  place»  after  which  the  paralysis  is  no- 
ticed. This  latter  docs  not  occur  as  quickly  as  in  apoplexy  from  cerebral 
haemorrhage,  but  nevertheless  very  rapidly;  it  mostly  reaches  its  maximum 
within  a  few  hours,  and  has  no  progressive  character  whatever.  The  fever 
abates  after  a  time,  and  the  general  condition  becomes  satisfactory,  but 
the  paralysis  remains.  In  exceptional  cases  there  are  several  attacks  of  it, 
so  that  first  one  limb  is  paralyzed,  after  which  the  child  appears  to  improve, 
but  relapses  a  few  days  afterwards  into  a  feverish  state,  when  another 
lirab  is  found  affected,  etc.  A  fatal  termination  of  the  illness  is  exceed- 
ingly rare  and  there  are  no  post  mortem  records  where  the  child  has  not 
been  paralyzed  for  at  least  two  months;  yet  I  believe  that  certain  cases 
of  infantile  eclampsia,  which  proves  so  largely  fatal  to  children,  are  really 
instances  of  severe  inflammation  of  the  anterior  cornua  of  the  cord,  more 
especially  when  occurring  in  weak  and  sickly  children,  and  when  affecting 
the  entire  extent  of  the  cord.  In  such  cases  the  principal  symptoms  are  a 
succession  of  convulsive  seizures,  and  hyperpyrexia;  the  child  appears  para- 
lyzed after  the  fits,  sinks  into  a  comatose  condition,  and  dies  from  as* 
phyxia  or  exhaustion  of  the  nervous  centres- 

In  cases  which  have  proved  fatal  within  a  few  months  from  the  invasion 
of  the  disease,  simple  inspection  of  the  cord  by  the  naked  eye  teaches  us 
little  or  nothing,  Rillet  and  Barthez,  the  authors  of  the  most  able  and 
comprehensive  work  on  the  diseases  of  children,  were  thus  led  to  express 
the  opinion  that  there  was  no  distinctive  anatomical  lesion  connected  with 
infantile  paralysis.  In  Germany,  however,  Heine,  who  was  extremely  fa- 
miliar with  these  cases  from  having  watched  large  numbers  of  them  in  the 
oithopsedic  institution  with  which  he  was  connected,  was  by  clinical  ob- 
servation led  to  the  view  that  the  disease  was  of  spinal  origin.  The  first 
microscopical  observations  of  specimens  of  the  cord  were  made  by  Cornil, 
Prevost,and  Vulpian,  to  which  were  soon  afterwards  added  those  of  Lock- 
hart  Clarke,  Charcot,  Joff roy,  and  many  others.  The  general  result  which 
has  thus  been  obtained  is  that  infantile  paralysis  is  an  extremely  acute 
myelitis  of  moderate  intensity,  which  is  either  diffuse  or  occurs  in  circum- 
scribed areas,  and  affects  more  particularly  the  cervical  and  lumbar  en- 
largements of  the  cord.  The  inflammation  being  generally  confined  to  the 
anterior  gray  matter,  Kussmaul  has  proposed  to  call  the  disease  anterior 
polio-myetitis,  from  polios^  gray,  and  muehs^  marrow  ;  and  as  this  term 
appears  to  be  a  very  appropriate  one,  I  propose  to  adopt  it. 

The  right  leg  being  most  frequently  the  seat  of  infantile  paralysis, 
the  right  anterior  horn  of  the  lumbar  enlargement  is  chiefly  subject 
to  this  inflammation.  Where  only  one  limb  suffers,  we  speak  of  monoplc* 
gia;  but  there  may  also  be  hemiplegia,  paraplegia  and  crossed  paralysis,  in 
which  latter  form  the  arm  of  one  side  and  the  leg  of  the  opposite  side 
are  affected.  The  paralysis  is,  however,  not  necessarily  confined  to  the 
limbs,  but  may  affect  the  body,  more  especially  the  muscles  of  the  back ; 
in  such  cases  we  find  that  the  children  are  unable  to  sit  up ;  they  are  apt 
to  fall  forwards,  more  rarely  backwards,  and  the  spine  assumes  a  more  or 
less  considerable  degree  of  curvature.  There  is  never  any  affection  of  the 
head  or  of  the  cranial  nerves,  which  renders  it  evident  that  the  dis- 
ease is  confined  to  the  spinal  cord,  and  does  not  proceed  as  high  up  as  the 
medulla  oblongata.  Where  the  muscles  of  the  body  have  been  paralyzed 
during  lifc^  changes  in  the  dorsal  cord  are  discovered  post-mortem,  while^ 
where  the  extremities  had  suffered,  the  cervical  and  lumbar  enlargements 
are  found  diseased. 
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The  question  whether  polio-myelitis  affects  primarily  the  (pugUonic  cells 
of  the  anterior  cornua,  or  ivhether  the  neuroglia,  or  interstitial  cementing 
tissue,  is  first  affected,  and  softening  and  atrophy  of  the  ganglionic  cells  ii 
subsequent  thereon — in  other  words,  whether  polio-myelitis  Is  parenchy- 
matous or  interstitial — is  not  yet  settled.'  Charcot  and  others  sup- 
port  the  former  view,  while  Roth  and  others  are  in  favor  of  the  lat- 
ter. Dujardin,  however,  has  rendered  it  probable  that  both  tissues 
become  inflamed  at  the  same  time,  and  that  the  myelitis  is  therefore 
])arenchymatous  as  well  as  interstitial.  The  microscope  shows  indeed  the 
whole  structure  to  be  inflamed;  the  large  multipolar  cells,  together  with 
the  nerve-fibres  and  cylinders-axis  are  more  or  less  extensively  destroyed;  ! 
there  is  ])roliferation  of  nuclei,  and  connective  tissue,  and  hyperemia  of 
the  blood-vessels.  The  neighboring  tissues  are  generally  normal,  as  the 
inflammation  has  no  tendency  to  s|)read  either  to  the  posterior  cornua,  or 
to  the  antero-lateral  columns;  and  it  is  only  in  cases  where  there  have  been 
complications  during  life,  and  where  the  true  clinical  aspect  of  infantile 
paralysis  has  therefore  been  somewhat  obscured,  that  changes  in  other  pop 
tionsof  the  organ  have  been  discovered. 

I  have  said  that  death  at  an  early  period  of  infantile  paralysis  is  exceed- 
ingly rare;  and  most  cases,  therefore,  which  have  been  ultimately  examined 
on  the  post  mortem  table  have  proved  fatal  at  much  later  periods  of  life, 
owing  to  incidental  diseases  which  had  no  connection  with  the  palsy.  One 
case  is  on  record  where  the  autopsy  took  place  upwards  of  sixty  years  after 
the  occurrence  of  the  paralysis.  In  such  instances,  the  post-mortem  ap- 
pearances are  of  course  somewhat  different  from  those  which  obtain  in  re- 
cent cases;  but  the  general  result  is  the  same.  The  naked  eye  perceives  a 
wasting  of  the  anterior  cornua;  the  antero-lateral  columns  are  smaller  than 
in  health,  but  the  posterior  cornua  and  columns  are  unaffected.  If  speci- 
mens of  the  diseased  parts  are  microscopically  examined,  it  is  seen  that  in 
lieu  of  the  cells  and  fibres  which  constitute  the  principal  parts  of^  the  ante- 
rior horns  in  health,  there  is  connective  tissue  of  various  periods  of  age, 
some  young  and  soft,  some  tough  and  old,  while  amyloid  corpuscles,  which 
are  rarely  absent  in  old  destructive  lesions  of  the  cord,  are  found  in  con- 
siderable (|uanti*ties.  If  any  cells  are  left,  they  are  seen  to  be  in  different 
stages  of  shrinking  and  disintegration.  Clarke's  vesicular  columns  are  gen- 
erally in  their  normal  state.  The  ])erij)heral  nerves  which  have  been  para- 
lyzed during  life,  are  wasted,  and  the  connective  tissue  and  nuclei  appear 
increased.  The  muscles  are  in  a  state  of  degenerative  atrophy.  At  an 
earlier  stage  of  the  complaint  they  a])pcar  pale,  soft  and  attenuated  ;  the 
primitive  fibres  are  small,  the  stripes  indistinct,  the  nuclei  proliferated,  the 
interstitial  tissue  hypertrophied,  and  the  blood-vessels  thickened.  Later 
on  the  muscles  assume  a  grayish  tinge,  and  the  fibres  are  interspersed  with 
whitish  connective  tissue  and  layers  of  yellow  fat.  Ultimately  tiie  quan- 
tity of  fat  which  is  deposited,  may  become  so  abundant  that  the  entire 
muscle  is  replaced  by  it,  and  there  may  be  actually  more  bulk  than  there 
would  be  if  the  muscle  were  in  its  proper  condition.  Other  portions  of  the 
muscles  may  undergo  a  kind  of  fibrous  sclerosis,  without  development  of 
adipose  tissue.  The  tendons  are  smaller  and  thinner  than  in  health;  the 
bones  are  shorter  and  narrower;  their  protuberances  are  not  properly  de- 
veloped, the  cortex  is  thin  and  fragile,  the  medullary  layer  enlarged,  the 
marrow  more  abundant.  The  joints  are  relaxed,  the  ligaments  loose  and 
flabby,  the  cartilages  attenuated.  The  arteries  are  iiomewhat  wasted,  but 
the  skin  over  these  parts  is  generally  normal. 

Anterior  polio-myelitis  of  children  is  distinguished  from  other  forms  of 
spinal  paralysis  by  there  being  no  affection  of  sensibility^  which  remains 
perfectly  normal;  no  para\ys\s  o^  \.\\e  ^^^ycvcX^t^,  vi\v\Ocv.  c.wvV\T\\\fc  \r>  ^^ev. 
properly  throughout  the  course  ol  l\\v:  ^\'st3J&t\  ;>xv^  xvo  x^tA^xvvl>j  V:^  ^^^\^sv: 
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ft,     II  18  true  that  some  of  these  little  patients  suffer  from  nocturnal  enu- 
^is  but  there  is  no  reaJ  incontinence  of  urine.     It  is  therefore  exclusively 

jiiiior  T'lrnlysis,  followed  by  muscular  atrophy,  to  which  is  frequently  add- 
n  and  deformity. 

xistcnceof  the  paralysis  is  easily  recognized,  without  having 
lie  more  minute  methods  of  examlnaiion  which  are  necessary 
rig  the  exact  condition   of  the  paralyzed   p^yts.     A  limb,  OT 
^Q  oi  ihe  limb,  or  several  limbs,  remain  mutionless  when  the  rest  of 
iy  is  moved  about.     The  affected  limb  is  flabby  and  loose,  it  dan- 
t>out,  slips  away,  does  not  resist  passive  movements  which  are  im- 
e<l  uj»on  it,  and  assumes  any  position  which  is  given  to  it  by  gravita- 
The  muscles  feel  ftabby  to  the  hand,  and  this  increases  within  the 
Kl  few*  weeks,  as  wasting  of  the  muscular  substance,  which  is  no  longer 
^nncru-d  with  its  centre  of  nutrition,  sets  in   and  becomes  more  or  less 
'    ucd»     The  joints  become  so  loose  that  incomplete  dislocation 
produced.     The  wasting  of  the  muscles  is  sometimes  hidden 
eye  or  the  hand  by  a  considerable  accumulation    of  fat,  more 
in  the  thigh,  while  it  is  more  easily  recognized  in   the  shoulder, 
rm,  A*nd  leg.     The  ends  of  the  extremities,  such  as  the  knees,  toes,  fingers 
nd  elbows,  may  be  slightly  cyanotic,  somewhat   swollen,  and  one  or  two 
egrces  colder  than  the  corresponding  ones  of  the  other  side;  and  they  are 
ricraHy  covered  by  a  cold  clammy  perspiration,  which  is  absent  from  the 
healthy  limbs. 

The  exact  state  of  the  nen^es  and  muscles  can,  during  life,  only  be  re- 
cognized by  using  electricity;  and  for  this  purpose  both  forms  of  current, 
•he  induced  or  faradic,  and  the  continuous  or  voltaic  currents  are  neces- 
,  as  the  nerves  and  muscles  respond  to  both  forms  of  current  in  a  dif- 
cicnt  manner;  and  from  the  way  in  which  the  response  takes  place,  con- 
lu&ions  may  be  drawn  as  to  the  more  or  less  altered  condition  of  the 
erves  and  muscles.  The  induced  or  faradic  current  should  be  applied 
Irst  to  the  motor  nerves,  when  we  s|K*ak  of  indirect  muscular  faradization; 
iidly,  to  the  tisisuc  of  the  muscles  themselves,  which  is  called  direct 
r  faradization.  In  the  former  of  these  two  modes,  the  negative 
>ie  or  cathode  which  has  a  more  powerful  influence  than  the  positive  pole 
anode,  is  applied  to  the  motor  nerve,  while  the  other  pole  is  placed  to 
>me  point  at  a  distance,  for  which  the  sternum  generally  is  chosen.  In 
llli,  such  a  proceeding  causes  contractions  of  all  the  muscles  which  arc 
Inder  the  influence  of  the  motor  nerve  that  is  faradizcd.  The  degree  of 
bese  contractions  varies  according  to  the  force  of  the  current  used,  so  that 
feeble  power  causes  slight,  a  moderate  force  moderate  contractions, 
a  powerful  current  produces  true  tetanus  of  the  muscles.  This 
of  the  induced  ciirrent  is  entirely  independent  of  the  will  of  the  per- 
son experimented  upon,  and  irresistible,  provided  a  current  of  some  power 
is  used.  Direct  muscular  faradization  is  performed  by  placing  both  elec- 
trodes on  the  belly  of  the  muscle  which  is  to  be  examined  and  is  quite  local 
in  its  effects* 

Where  infantile  paralysis  is  complete,  and  has  lasted  for  some  time,  we 

Snd  that  this  faradic  response  of  the  muscles  is  totally  absent,  even  where 

considerable  force  of  current  is  employed,  and  whether  we  use  direct  or 

ndirect  muscular  faradization.     The  muscle  appears  completely  dead  and 

unexcitable  to  this  form  of  electricity;  while  in  other  forms  of  paralysis, 

BOre  especially  in  hemiplegia  from  cerebral  haemorrhage,  or  from  soft  en - 

ng  by  embolism  and  thrombosis,  the  paralyzed  muscles  generally  respond 

^uadly  well  to  faradization  as  the  healthy  ones,  and  continue  to  do  so  for 

»rs  after  the  paralysis  has  become  established.     We  may,  therefore,  by 

^Ihis  means  alone  distinguish  in{a.ntilc  paralysis  from  ceiebi^il  ^als^j.  Wheo 

lAr  loss  of  power  is  inconipktCj  the  faradic  excUabiVwy  ol  iV^e:  mu'asX^^  " 
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not  entirely  gone,  but  more  or  less  considerably  diminished;  and  this  can 
be  accurately  ascertained  by  comparing  the  corresponding  muscles  of  the 
healthy  limb  with  those  of  the  paralyzed  one,  wlicn  it  is  seen  that  an  elec- 
tric force  which  is  capable  of  producing  a  decided  effect  on  the  healthy 
muscles,  will  remain  ineffectual  in  the  diseased  muscles,  and  that  the  force 
must  be  considerably  increased  before  any  effect  in  the  latter  is  witnessed. 
Duchcnne  has  ^own  that  the  faradic  excitability  of  the  nerves  and  mus- 
cles begins  to  diminish  at  a  very  early  period  of  the  disease,  viz,  on  the 
third,  fourth,  or  fifth  day  after  the  palsy  ha$  become  established,  and  that 
it  has  completely  vanished  by  the  seventh  day,  or  at  the  latest  in  the 
second  week.  •' 

Where  this  loss  of  faradic  excitability  is  complete,  the  muscles,  unless 
specific  treatment  be  immediately  adopted,  generally  remain  pertnanently 
paralyzed;  while  where  there  is  only  diminution  but  no  absolute  loss  in 
the  second  week,  the  muscles  may  be  expected  to  recover,  and  that  the 
more  rapidly  and  completely,  the  less  this  faradic  excitability  was  dimin- 
ished. 

The  continuous  or  voltaic  current,  when  passing  through  a  nerve  or 
muscle  for  some  time  without  opening  or  closing  the  circuit,  produces  no 
apparent  effect,  while  any  variation  in  the  current,  such  as  makm^  or  break- 
ing it,  will  cause  a  muscular  res|>onse.  This  latter  takes  place  m  a  pecu- 
liar manner  in  the  healthy  subject,  circumstances  being  somewhat  more 
complicated  than  with  faradism.  With  faradization  the  effect  of  the  two 
poles  is  identical,  except  that  the  negative  is  more  powerful  than  the  posi- 
tive; but  with  the  continuous  current  there  is  not  merely  a  difference  in 
degree,  but  also  in  kind,  as  far  as  the  two  poles  are  concerned.  In  using 
it  for  the  purpose  of  acertaining  the  condition  of  the  nerves  and  muscles, 
the  cathode  and  anode  are  alternately  placed  on  the  nerve,  while  tne  other 
pole  rests  on  the  sternum,  or  some  other  place  at  a  distiin<:e.  The  current 
is  then  alternately  made  and  broken,  when  it  is  seen  that  the  cathode  acts 
chiefly  on  making;,  and  tiie  anode  chiefly  on  breaking,  and  that  the  cathode 
is  more  powerful  than  the  anode.  Thus  when  a  leeble  current  is  used; 
there  is  only  a  response  on  making  with  the  cathode,  hut  no  effett  takes 
place  on  breaking  with  the  cathode,  nor  whether  we  make  or  break  it  with 
the  anode.  When  the  force  of  the  current  is  increased,  the  response  on 
making  with  the  cathode  becomes  more  powerful;  there  is  no  effect  on 
breaking  with  the  same;  but  the  anode  causes  slight  contractions  on  mak- 
ing as  well  as  on  breaking,  the  latter  effect  being  the  more  jiowerful  one. 
I'inally,  with  the  highest  degree  of  current  force,  there  is  siron;^  tetanus  on 
making  with  the  cathode;  a  second  somewhat  more  feeble  elYeci  on  break- 
ing with  the  anode,  a  third  still  weaker  action  on  making  with  the  anode, 
and  a  fourth  extremely  slight  response  on  breaking  with  the  cathode.  The 
muscles  respond  to  thecontinuouscurrent  in  the  same  manner  as  the  nerves, 
and  any  changes  in  the  mode  in  which  these  voltaic  responses  take  place 
are  ])ath()logical,  and  give  us  valuable  indications,  not  only  as  to  the  con- 
ditions of  the  i)aralyzed  nerves  and  muscles,  but  also  for  the  diagnosis, 
prognosis,  and  treatment  of  the  affection  we  have  to  deal  with. 

That  the  voltaic  excitability  of  the  nerves  and  muscles  is  altered  in  in- 
fantile paralysis,  was  first  shown  by  Salomon,  and  has  since  then  been  frc- 
([uently  noticetl  by  a  number  of  competent  observers.  Here  a  curious 
fact  presents  itself,  which  has  long  been  known  with  regard  to  peripheral 
paralysis  of  the  motor  nerves,  viz.,  that  nerves  and  muscles  obey  totally 
different  laws  as  far  as  the  voltaic  influence  is  concerned.  The  nerves 
lose  voltaic  excitability  in  the  same  ratio  and  degree  as  they  lose  their  fa- 
radic response,  that  is  to  say,  there  is  a  diminution  within  the  first  few 
days,  and  total  abolition  in  the  secoxvd  ^^itV.  "^vCtv  \)tv^  \ci>\'5.c\fe'?*^VQ.^tN^\^ 
the  case  is  entirely  different ;  lot  vi\\\\c  dwxvc^^j,  v\v^  ^\x^vv;MVLV\\\'iNKAviv 
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diminishes  proportionately  to  the  faradic  excitability,  it  begins  to 

Ifn  the  second  week,  and  then   becomes  exalted  beyond   the  normal 

a^nd^rd,  so  ihat  the  paralyzed  muscles  are  seen  to  answer  to  a  current  ?o 

l>lc  OS  to  be  absolutely  ineffectual  when  applied  to  healthy  mu^' 

lias  I  have  repeatedly  seen  that,  when   the  healthy  muscles  respors 

to  iweuty-five  or  thirty  pairs  of  the  batter)%  the  paralyzed  ones  an- 

to  ten  or  fifteen  pairs.     Apart  from  this,  however,  the  character  of 

He  response  is  altered.     For  while  the  healthy  muscle  gives  a  quick  and 

^on  response,  and  that  only  on  making  and  breaking,  but  not  while  the 

cult  remains  closed,  the  paralyzed  one  answers  sluggishly,  in  a  drawling 

nner,  and  remains  in  a  kind  of  continuous  contraction  during  the  whole 

*e  that  the  current  continues  to  act.     The  normal  response  to  the  posi- 

i-*c  and  negative  pole  is  likewise  altered,  so  that  the  cathode,  which  gen* 

lly  predominates  over  the  anode,  loses,  and  the  anode  gains,  in  influence; 

Dd  therefore  that  the  effect  of  making  with  the  anode  becomes  stronger 

lat  of  making  >vith  the  cathode.     At  the  same  time  the  effect  of 

»ng  with  the  cathode^  which  in  health  is  of  the  very  slightest,  is  in- 

i»  so  that  it  becomes  after  a  time  equal  or  even  superior  to  brealtinj; 

irhh  the  anode.  This  condition  continues  for  about  a  month,  or  n 
after  which  the  response  on  making  with  both  poles  disappears  ;  and 
is  ihcn  gradually  succeeded  by  a  decided  fall  in  the  gal vano- muscular  re- 
sponse altogether.  This  fall  continues,  so  that  in  order  to  obtain  any 
iL^ponse  at  all,  the  current-force  has  to  be  considerably  increased,  two  or 
iJucc  months  after  the  commencement  of  the  palsy.  Ultimately  any  degree 
of  voltaic  powder  which  it  is  possible  to  use,  produces  either  no  effect  at 
all  or  only  a  very  slight  one,  on  making  with  the  cathode.  Even  in  cases 
where,  ultimately,  recovery  takes  place,  galvano-muscular  excitability  con- 
tinues feeble  for  a  considerable  time,  and  the  recovery  of  volitional  power 
begins  not  unfrequently  at  a  lime  when  both  faradization  and  galv^aniza- 
irc  still  quite,  or  at  least  nearly,  ineflfectual.  Some  years  after  the 
f^h  has  become  established,  the  voltaic  current  is  the  only  means  of 
feV  that  muscular  tissue  is  still  in  existence,  a  sluggish  response  bemg 

by  a  considerable  degree  of  galvanic  force,  principally  on  making 
with  the  cathode. 

I  cannot  in  this  place  enter  into  a  full  explanation  of  the  singular  and 
Itercsting  phenomena  which  I  have  just  described  ;  suffice  it  to  say  that 
ey  are  to  a  great  extent  accounted  for  by  the  differences  in  the  duration 
the  currents  which  are  used  in  these  investigations.     The  shorter  the 
iration,  the  less  is  the  effect.  This  is  the  reason  why  faradism,  which  con- 
Bts  of  a  very  quick  succession  of  instantaneous  currents,  has  no  eflfect  at 
11 ;  and  the  voltaic  current  likewise  is  more  effectual  in  proportion  to  the 
igth  of  its  action.     A  feeble  voltaic  current,  which  acts  for  a  consider- 
>ie  time,  has  for  this  reason  more  effect  than  a  powerful  one  which  acts 
jly  for  an  instant.     Pathologically  the  phenomena  which  I  have  just  de- 
cribed,  correspond  closely  to  those  degenerative  changes  which  are  going 
in  the  nerves  and  muscles,  when  these  have  been  separated  from  their 
nutritive  centres  in  the  comua  of  the  cord  ;  and  it  is  thus  shown  that  de- 
letion of  these  centres  has  the  same  effect  on  the  nerves  and  muscles 
fhich  arc  under  their  influence,  as  is  produced  by  a  break  in  the  continu- 
belween  the  centre  and  the  peripheral  nerve,  as,  for  instance,  in  p' 'li- 
beral paralysis  owing  to  injury  of  the  nerve.     It  is,  therefore,  no  \o 
Lie,  as  was  formerly  believed,  that  the  presence  of  the  galvano  and  faravi  j- 
luscular   phenomena   just   described,   was   characteristic   for   peripheral 
araiysts  ;  but  the  conclusion  is  inevitable  that  when  they  present  them- 
Ivcs,  we  have  to  do  either  with  destruction  of  the  nutritive  centres,  or 
With  separation  of  the  peripheral  parts  from  these  cenitts\  ?^TvdlW  '' 
nosU  between  separation  ^nd  destruction  cannot  be  maA^  \>^  Oi^Cs' 
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but  must  be  arrived  at  by  a*  consideration  of  the  general  clinical  features 
of  the  cases  under  examination.  For  the  electrical  phenomena  justde- 
scribed,  I  propose  the  term  of  "  wasting-test." 

II.  Anterior  Myelitis  of  Adults. — Does  infantile  paralysis  e\'cr 
occur  in  adults  ?  This  might  by  some  be  considered  a  Hibernian  question, 
but  it  is  one  which  has  often  occupied  the  attention  of  pathologists.  Some 
observers  have  denied  that  it  occurs  after  eleven  years  of  age,  while  a 
number  of  others  have  described  cases  of  myelitis  and  of  post-febrile  par- 
alysis  in  adults,  which  show  the  greatest  possible  analogy  with  infantile 
j)aralysis.  As  such  cases  are  not  very  common,  I  will  now  give  the  details 
of  two  such,  which  are  at  present  under  my  care.  In  one  of  them  the 
disease  affected  the  anterior  horns  of  the  lumbar,  and  in  the  other  the  same 
portion  of  the  cervical  enlargement. 

The  first  of  these  patients  was  an  officer  in  the  army,  aged  31,  single,  of 
healthy  parents  and  temperate  habits.  He  had  entered  the  army  in  1864, 
had  from  that  time  until  1869  been  stationed  in  the  northern  provinces  of 
India,  and  aften^-ards  at  various  places  in  England.  In  1874  he  was  sent 
to  Malta,-  where  he  remained  three  years.  At  that  time  he  was  in  the 
habit  of  taking  violent  exercise,  as  -he  found  himself  getting  stout.  He 
used  to  ride  much  on  horseback,  and  i)layed  at  rackets  for  two  or  three 
hours  daily,  which  threw  him  into  a  violent  perspiration.  On  June  25th, 
1877,  he  was  out  taking  exercise  in  a  very  powerful  sun,  and  towards 
evening  took  a  bath  in  the  sea.  The  water  felt  very  chilly  to  him,  but  he 
nevertheless  remained  about  three-quarters  of  an  hour  in  it,  sometimes 
standing  about  on  the  shore,  and  then  getting  back  into  the  water.  On 
coming  out  at  last,  he  felt  benumbed,  and  had  acute  pain  in  the  small  of 
the  back,  and  the  legs;  he  could  not  recline  nor  sit  still  for  even  a  few 
minutes,  and  felt  so  restless  that  he  did  not  sleep  at  all,  but  kept  walking 
about  in  his  rooms  all  night.  Hot  fomentations  relieved  the  pain,bui 
only  for  a  short  time,  and  he  was  much  exhausted  in  the  morning.  On 
the  second  day  the  i)ain  was  not  so  acute;  he  could  walk  about  without 
assistance,  but  the  back  felt  stiff,  and  the  legs  ached.  Towards  evening 
of  the  same  day  he  could  not  walk  so  well;  he  had  to  hold  on  to  the 
shoulders  of  two  brother-officers,  and  the  right  leg  dragged.  He  could 
pass  his  water  without  difficulty.  There  was  loss  of  appetite;  he  only 
took  a  little  soup.  Hot  sponging  relieved  him,  and  made  the  limbs  feci 
easier  for  a  short  time.  At  night  he  had  an  opiate,  and  slept  for  si.xtecn 
hours  consecutively,  perspiring  profusely  all  the  time. 

On  awaking  on  the  morning  of  the  third  day,  he  felt  exhausted,  and 
found  that  his  legs  had  become  entirely  powerless  from  the  hips  down- 
wards; he  could  only  move  them  with  his  hands;  the  acute  i)am  was  gone, 
a  dull  aching  only  being  felt.  The  back  and  loins  felt  very  stiff,  and  he 
could  not  turn  over  in  bed,  .showing  paralysis  of  the  muscles  of  the  loins. 
The  legs  were  tender  to  the  touch,  and  felt  sore  when  handled.  He  had 
to  strain  a  little  in  passing  his  water,  and  the  bowels  were  confined.  The 
loss  of  appetite  continued.  The  patient  was  now  blistered  and  leeched  in 
the  back.  The  temperature,  which  had  previously  not  been  taken,  was 
now  found  to  be  1048,  with  the  thermometer  placed  under  the  tongue. 
The  next  night  he  slept  a  little,  the  restlessness  being  relieved  by  his 
position  being  shifted  frequently.  There  was  no  feeling  of  tightness 
round  the  lower  portion  of  the  body,  nor  any  loss  of  sensation. 

On  the  fourth  day  there  was  no  acute  pain,  but  the  dull  aching  in  the 
back  and  legs  continued.  The  patient  was  put  into  an  easy  chair  and  felt 
better.  The  bowels  were  relieved  by  an  enema,  and  the  water  was  passed 
after  some  delay,  the  stream  appearing  fairly  strong.  The  appetite  was 
improved,  the  temperature  10^^.  TVvt  d^^  ^xvviTv\^\TtSS^sV\^\\Qrws»^\'^^ 
thermometer  varied  but  \iu\e.    TVve\^^^  vi^xvix\\\i>a^^,v5\C\ecv\ci;^.ei<t^^ 
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comfortable^  and  ihey  became  red  under  the  friction.      There  was  no. 
priapism  at  this  or  at  any  other  time. 

The  succeeding  days  were  much  the  same.  The  thermometer  gradually 
went  down  to  loi**,  and  remained  at  this  figure  for  three  weeks  more. 
The  general  condition  improved,  the  bowels  acted  regularly,  and  the 
water  could  be  passed  at  all  times.  The  appetite  was  better,  and  the 
patient  slept  longer  without  requiring  to  have  his  position  changed  so 
often,  being  easier  on  the  back  than  on  the  side.  He  generally  spent  the 
day  sitting  in  an  easy-chair,  which  did  not  fatigue  him.  The  legs,  how- 
ever, now  began  to  waste  considerably. 

In  about  three  weeks  the  temperature  had  fallen  to  98°,  and  the  patient 
was  then  given  solid  food.  The  general  condition  w^as  now  satisfactory, 
and  he  began  to  move  the  toes  of  the  left  fuot  a  little.  Strychnia  was 
injected  subcutaneously  in  the  inner  ]»art  of  the  thighs,  and  rubbing  and 
magneto-electricity  were  used  for  about  a  fortnight.  He  was  invalided 
in  the  commencement  of  September,  and  left  Malta,  He  went  lo 
Guernsey,  where  he  was  treated  with  strychnia  three  times  daily,  and  the 
continuotis  current;  with  the  effect  that  the  muscles  developed  better  and 
became  firmer;  and  in  December  last  he  came  to  London  to  place  him- 
self under  my  care. 

On  examining  him  on  December  13th,  I  found  that  there  was  complete 
par.ilysis  of  motion  in  both  lower  extremities,  from  the  hips  downwards. 
The  muscles  of  the  loins  were  not  paralysed,  as  the  patient  had  no  diffi- 
culty in  turning  over  in  bed;  but  there  wus  no  movement  whatever  in  the 
ankle-joints,  the  knees  and  the  hips,  while  the  toes  of  the  left  foot  could 
be  slightly  flexed.  The  wasting-test  was  w^ell  marked.  Faradization  of 
the  nerves  and  muscles  of  the  lower  extremities  did  not  produce  any  res- 
ponse at  all,  even  if  the  power  of  the  current  was  increased  to  the  maxi- 
mum strength  given  by  the  double-celled  coil  of  Stohrer*s  apparatus,  and 
which  caused  an  almost  intolerable  sensation  of  pricking  and  burning; 
yet  not  the  slightest  fibrillary  twitches  occurred  in  any  of  the  muscles 
acted  upon,  whether  direct  or  indirect  faradization  was  used.  The  con- 
tinuous voltaic  current  had  r^o  influence  on  the  nerves,  but  when  applied 
ircctly  to  the  muscular  substance,  caused  sluggish  contractions,  more 
rticularly  in  the  left  leg.  Making  with  the  anode  bad  the  most  effect, 
laking  with  the  cathode  less,  and  breaking  with  either  poles  was  quite 
effectual.  There  was  no  muscular  rigidity  anywhere,  ail  the  muscles 
being  completely  flabby  and  relaxed,  and  offering  no  resistance  to  passive 
movements  impressed  upon  them*  They  had  a  doughy  feel,  and  as  there 
was  not  much  wasting  in  the  limbs,  a  transformation  of  some  portion  of 
muscular  tissue  into  fat  could  be  assumed  with  a  high  degree  of  proba- 
bility. 

Sensation  was  perfectly  normal,  there  being  neither  pain  nor  panesthesia 
nor  anxsthesia.  Pressure  on,  and  percussion  of  the  spine  did  not  show 
any  tender  points;  a  hot  sponge  could  be  carried  along  the  back,  without 
giving  rise  to  a  feeling  of  soreness;  and  faradization  and  galvanization  of 
the  spine  showed  it  to  be  in  its  ordinary  condition  of  sensibility.  The 
I  senses  of  touch,  of  temperature,  of  locality,  and  all  the  other  varieties  of 
sensation  in  the  lower  extremities  were  likewise  normal. 

I Reflex    excitability,    on    the    other    hand,    was  completely    abolished. 

^KTickling  the  soles  and  the  knees,  and  irritation  of  the  inner  surface  of  the 
^Hhighs,  was  well  perceived,  but  did  not  cause  any  movements  in  the 
^K)iaralyzed  limbs.  Percussion  of  the  tendon  of  the  rectus  femoris  and  of 
^Ibie  Icndo  Achillis,  remained  likewise  ineffectual. 

The  temperature  of  the  limbs  was  94*  to  95".  The  skin  was  sltglitly 
moist,  csdematous,  and  in  parts  mottled.  There  was  no  decubitus,  nor  had 
there  ever  been  any  sign  of  it.     The  sphincters  were  perfectly  noimal;  the 
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action  of  the  bowels  regular;  the  urine  normal;  nor  was  there  any  loss  of 
expulsive  power  in  the  bladder.  Sexual  desire,  however,  which  before  tlie 
affection  came  on  was  keen,  was  lost,  and  no  proper  erections  nor  noctur- 
nal emissions  had  occurred  since  the  disease  became  developed.  Diges- 
tion, respiration,  and  the  heart's  action  were  quite  normal.  There  wertno 
head  symptoms. 

On  considering  the  peculiar  features  of  the  case,  the  diagnosis  could  not 
be  doubtful.  As  only  the  motion  of  the  lower  extremities  was  lost,  and 
sensation  in  them  had  not  suffered;  as  there  was  no  decubitus,  and  no  af- 
fection of  the  bladder  and  rectum,  the  case  was  evidently  one  of  acute  polio- 
myelitis,  or  inflammation  of  the  anterior  cornua  of  the  lumbar  enlarg^ 
ment  of  the  cord,  which  had  led  to  paralysis  and  atrophy  of  the  muscles  of  Uie 
lower  extremities.  The  close  analogy  of  the  symptoms  with  those  which 
are  observed  in  the  majority  of  cases  of  infantile  paralysis,  was  very  strik- 
ing. There  had  been  fever,  the  thermometer  havmg  run  up  to  104^,  and  re- 
maining for  more  than  three  weeks  above  the  normal  average.  There  had, 
however,  never  been  any  head  symptoms,  which  is  explained  by  the  cir-  ' 
cnmstance  that  the  brain  of  adults  offers  more  resistance  to  morbid  in- 
fluences of  that  kind  than  that  of  children;  and  this  is  n^orc  particularly  so, 
where  the  seat  of  the  disease  is  at  a  considerable  distance  from  the  brain 
as  in  the  lumbar  enlargement.  Where  the  upper  portion  of  the  cord  is  af- 
fected, cerebral  symptoms  may  make  their  appearance  in  the  adult,  as  I 
shall  presently  show  by  another  case.  In  this  instance  there  had  only  been 
general  malaise,  with  ])ain  and  tenderness  of  the  loins  and  lower  extremi- 
ties, restlessness,  and  complete  loss  of  appetite.  As  is  so  well  marked  in 
infantile  paralysis,  the  loss  of  power  had  set  in  rapidly,  there  having 
been  paresis  or  incomplete  paralysis  on  the  second,  and  complete 
paralysis  on  the  third  day,  with  total  relaxation  of  the  muscles. 
From  that  time  the  state  of  motion  had  not  perceptibly-  varied.  The 
bladder  was  only  to  the  very  slightest  extent  affected  on  the  third  day 
of  the  disease,  but  rai)i<lly  recovered  its  full  power.  The  fact  that  there 
was  at  no  time  any  muscular  rigidity,  explains  why  no  deformity  worth 
speaking  of  took  pla<e.  In  the  adult,  deformity  is  altogether  less  likely  to 
occur  than  in  children,  because  the  joints  and  ligaments  are  firmer,  and  the 
growth  of  the  bones  is  finished  at  the  time  of  the  invasion  of  the  disease; 
and  deformities  occur  as  a  general  rule  only  where  one  set  of  musrUi  ii 
more  i)aralyzcid  than  another,  or  where  one  set  has  escaped  the  lesion  al- 
together. 

I  now  proceed  to  describe  a  case  of  acute  anterior  i)olio-myelitis  affect- 
ing tlie  orvical  enlargement  of  the  spinal  cord. 

M.  M.,  a  Scotch  gentleman,  aged  thirty-four,  single,  of  no  regular  occu- 
pation, came  under  my  care  in  January,  1876,  and  gave  me  the  following 
history: — 

In  November,  1864,  being  then  an  undergraduate  at  Edinburgh,  in  pood 
health,  and  studying  hard,  he  attended  a  crowded  meeting  in  the  music 
hall  in  that  city,  during  which  he  prespired  profusely.  When  he  came  out 
of  doors,  it  was  snowing,  with  a  keen  northerly  wind  blowing.  He  dined, 
and  then  walked  out  again  for  about  an  hour,  licfore  returning  home,  he 
felt  very  chilly;  two  hours  later  he  i)erceivcd  j>ain  and  stiffness  in  the  back 
of  the  neck,  which  increased  when  he  atlem])ted  to  move  his  head.  He 
gradually  became  more  chilly  and  drowsy,  and  tried  hard  to  shake  it  off,  so 
as  to  be  enabled  to  study,  but  to  no  purpose.  At  bed  time,  the  skin  being 
hot  and  dry,  he  took  some  hot  whisky  and  water,  but  continued  feverish, 
and  lay  tossing  about  in  bed  all  night,  very  restless,  and  unable  to  go  to 
sleep.  Next  morning  he  g(;t  up  and  went  to  his  class,  but  felt  so  drowsy 
and  languid  that  he  was  obV\^ev\  Vo  iviVvwtv  Vovcvvi.  ' Wvax.  ^V\.<iTWiQ!OL  \w>^. 
took  a  dose  of  Epsom  sails,  and  \vav*\Tv^  dwi\v\^v\\<i  io\^oH<\xv^  t\\^x.  va  vt;.- 
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verse  long  windy  passages  to  the  closet,  he  took  a  second  chill.     The  two 
foUomng  days  he  was  up,  hut  did  not  go  out,  as  the  excessive  drowsiness 
and  languor  continued  without  abatement.     During  the  night  of  the  fourth 
day,  he  got  out  of  bed  for  a  dnnk,  but  after  a  few  steps  his  knees  give 
tray  quite  sudaenly.  and  he  fell  heavily  on  his  back.     A  friend  with  whnm 
he  was  lodging*  had  to  assist  him  to  get  up,  and  with  some  difficulty  put 
him  into  bed.     He  now  perceived  a  difficulty  in  passing  his  vvater»  but  ul- 
timately succeeded  in  doing  so.     Next  morning  he  found  that  he  was  en- 
iIt*A\'  helpless,  ilic  paralysis  having  extended   to  both  upper  extremities. 
left  side  of  the  body  was  now  completely  paralyzed,  whileon  the  right 
tuld  just  move  the  fingers  and  toes  a  little.    All  this  time  there  was  no 
.  nor  loss  of  sensation,  and  the  fever   presently  left   him.     The   tem- 
uire  was  not  taken  at  any  lime  during  the  progress  of  the  case.     He 
^iven  antimonial  wine,  and  fell  into  a  profuse  perspiration^  which  con- 
J  without  intermission  for  about  a  fortnight.     The  drowsiness  gradu- 
*fl  him,  thf  head  appeared   quite  unaffected,  and  the  general   health 
1   far  with  the  exception  of  the  loss  of  power,  he  felt  iibout  a  month 
:ommencement  of  the  disease,  as  well  as  ever  he  did  in  his  life. 
J  was,  however,  complete  paralysis  of  the  left  and  nearly  complete  loss 
wer  in  the  right  side.     He  could  not  even  move  his  head  on  the  pil- 
low and  for  six  months  w^as  not  taken  out  of  bed. 

There  was  never  any  tendency  to  decubitus.  The  condition  of  the  blad- 
der varied;  the  patient  being  sometimes  unable  to  empty  the  viscus,  so  that 
the  catheter  had  to  be  used;  while  generally  he  could  pass  his  water,  al- 
though with  some  difficulty.  The  urine  would  appear  never  to  have  un- 
'■"'  one  those  changes  which  are  so  marked  in  transverse  myelitis;  viz., 
me  decomposition  with  formation  of  triple  phosphates,  vibriones,  bac- 
terid and  inuco-pus;  but  it  would  seem  to  have  been  normal  throughout 
the  disease.  The  bowels  were  sluggish,  purgatives  had  no  effect,  and  ene- 
mala  were  found  necessary.  The  treatmunt  at  this  time  consisted  of  blis- 
tering .It  the  back  of  the  neck,  strychnia,  and  the  use  of  the  magneto-elec- 
1  lory  apparatus,  w*hich  was  kept  grinding  away  in  his  hands,  and 

sat  the  soles  of  his  feet — a  most  unscientific  and  foolish  applica- 
tion—three times  daily  for  half  an  hour.  The  electrodes  were  brass  tubes 
wHthout  handles:  the  machine  was  used  for  two  or  three  months,  and  the 
patient  believed  it  did  him  more  harm  than  good.  He  was  very  little  bet- 
ter by  May  of  the  following  year,  and  was  then  taken  to  his  home  in  the 
Highlands,  where  he  began  to  improve  considerably*  and  had  in  a  month 
recovered  full  power  over  the  bladder  and  bowels.  In  June  he  went  to 
the  Strathpcfier  sulphur  springs,  and  derived  apparently  some  benefit  from 
them;  for  when  he  rctutned,  he  could  stand  when  put  on  his  legs^  and  walk 
a  few  steps  wiihout  assistance. 

During  the  following  years  he  pursued  various  plans  of  treatment,  con- 
sisting more  especially  of  different  applications  of  electricity,  arsenic,  and 
hydropathy;  and  he  graduall)  improved,  wiihout,  however,  being  able  to 
attribute  any  very  decided  result  to  any  of  them. 

At  the  time  he  came  under    my  care,  more   than  eleven   years   after  the 
>raracncement  of  the  disease,  there  were   no   symptoms   pointing   to  an 
feci  ion  of  the  brain  or  cerebral  nerves.     Sensation  was    perfect  all    over 
body,  and  the  general   health  was    good.     With    regard  to   the  state 
motion  in  the  upper  extremities,  the  patient  had  to  a  great  extent  re- 
>vercd  the  power  over  the  right  arm  and  hand,  which   he  could  move  in 
directions;  he  could  write  a  letter,  wash  and  dress  himself,  and  squeezed 
ie  dynamometer  to  the  extent  of  forty-eight  kilogrammes.     The   muscles, 
{though  not  robust,  were  fairly  nourished,   and   responded   tolerably  well 
/arad/zaf/on  and  ga/vanization.     The   left  arm  wa^  mxicVi  mox^  ^^^iVAti 
than  the  right;  there  was  soma  wasting  of  the  trapenus,  4^\VQv{i  a\iCi.  ^^^-a.- 
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tus  muscles,  causing  slight  dislocation  of  the  caput  humcrL  The  bicepi 
was  very  feebly  developed,  and  the  flexor  muscles  of  the  foreann  were  also 
in  a  state  of  atrophy.  The  muscles  of  the  ball  of  the  thumb,  and  the 
first  interosseous  muscles  were  greatly  wasted.  In  accordance  with  these 
symptoms,  the  patient  had  but  little  power  in  the  left  arm,  which  he 
could  not  raise  above  the  horizontal  line,  and  the  hand  was  to  a  great  ex- 
tent  useless  and  awkward.  There  was,  however,  a  degree  of  faradic  and 
galvanic  response,  which  was  in  exact  i)roportion  to  the  general  state  of 
motion  in,  and  nutrition  of,  the  muscles.  Relax  excitability  was  normal 
in  the  right,  and  somcwliat  reduced  in  the  left  arm.  With  regard  to  the 
lower  extremities,  it  was  found  that  when  once  fairly  on  his  feet,  he  could 
walk  with  the  aid  of  a  stick  for  about  two  hundred  yards.  After  doing 
that  distance,  however,  the  back  became  i)ainful,  and  the  patient  got  out 
of  breath,  so  that  he  was  obliged  to  rest.  With  crutches  he  could  valk 
several  miles.  He  could  stand  for  hours  without  fatigue,  but  was  always 
worse  after  sitting  for  a  long  time.  He  had  great  difficulty  in  turning  in 
bed,  and  in  undressing,  and  was  generally  unwieldy.  The  left  leg  was 
much  more  powerless  than  the  right,  and  there  was  much  greater  atrophy 
in  the  muscles  of  the  left  thigh  and  leg.  Nevertheless,  what  was  left  of 
these  muscles  responded  well  to  galvanization  and  faradization;  and  there 
was  no  lack  of  reflex  excitability  in  the  lower  limbs,  both  as  far  as  skin  and 
tendons  were  concerned.  Apart  from  the  unsatisfactory  state  of  motion, 
the  patient  was  in  i)erfect  health  in  every  respect. 

From  this  description  it  will  be  seen  that  the  two  cases  of  antenor  polio- 
myelitis which  1  have  just  described,  were  in  most  respects  exceedingly 
similar.  In  both  the  cause  was  evidently  cold,  although  it  does  appear  sin- 
gular'that  both  i)atients  had  often  before  been  exposed  to  chills  on  a 
heated  body  without  having  been  any  the  worse  for  it.  More  especially  the 
subject  of  the  second  case  was  brought  up  inured  to  hardihood, 
and  could  with  perfect  impunity  endure  severe  and  prolonged  exposure 
to  heat,  wet  and  cold,  and  was  in  the  habit  of  taking  cold  baths  to  an  in- 
ordinate length;  and  even  at  the  present  time  a  thorough  drenching  and 
sitting  in  wet  clothes  would  not  affect  him.  It  appears,  therefore,  probable 
that  in  both  cases  there  must,  at  the  time  of  the  invasion  of  the  disease, 
have  been  a  state  of  diminished  resistance  of  the  cord  to  external  unfavora- 
ble influences.  Neither  of  the  i)atients  had  the  neurotic  constitution; 
neither  had  had  syphilis.  In  both  there  was  fever  and  systemic  disturb- 
ance at  the  commencement;  in  the  former  where  the  lumbar  enlargement 
was  affected,  the  head  remained  ])crfectly  clear,  there  being  only  great 
restlessness;  while  in  the  latter,  where  the  cervical  enlargement  suffered, 
there  were,  in  addition  to  restlessness,  great  drowsiness  and  languor.  In 
both  there  was  ])rofnse  persj)iraiion  at  an  early  i)eriod  of  the  disease;  the 
paralysis  was  ([uickly]>roduced,  and  remaining  exactly  the  same  for  a  con- 
siderable time.  Where  the  lumbar  enlargement  suffered,  the  bladder  was 
hardly  at  all  afl"ected,  while  in  the  case  of  cervical  polio-myelitis  the  blad- 
der suffered,  but  recovered  its  tone  at  an  early  i)eriod. 

There  are  indeed  few  diseases  which  could  be  confounded  with  acute  an- 
terior polio-myelitis.  Haemorrhage  into  the  sj)inal  cord  may  produce  sud- 
den paralysis,  which  is  followed  by  atrophy  and  loss  of  reflex  excitability; 
but  there  is  an  absen<  e  of  fever,  the  invasion  of  the  paralysis  is  still  more 
sudden,  as  it  generally  comes  on  in  a  (quarter  of  an  hour,  or  even  less;  and 
there  is  anaesthesia,  paralysis  of  the  sphincters,  and  decubitus. 

In  acute  central  or  transverse  myelitis  there  is  always  anaesthesia  of  the 
skin,  paralysis  of  the  sphincters,  and  tendency  to  decubitus,  by  which  that 
disease  is  sufficiently  well  distinguished  from  acute  anterior  myelitis. 

Progressive  muscular  atrophy  \^\exy  c.Vi\orAc\\v\Vs\w<^'!Aoxv^^vsA^«^*>fi. 
wasting  of  muscular  tissue  \>eloic  \\vc  \>ai;Ay ^\^i  ^o.'5»  Vcv,    'W^x«.  ^^\Basa^ 
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Other  distinctive  features  between  these  two  diseases,  but  the  two 
I  ha%*e  just  mentioned  are  quite  !:ufllcicntfor  us  to  make  a  proper 
dUgnosis. 

Brown-Sequard's  spinal  hemiplegia  or  hemiparaplegia  can  hardly  be 
confounded  with  anterior  myelitis.  It  is  true  that  there  is  mutor  paralysis 
affecting  either  the  leg,  alone,  or  the  arm  and  leg  of  the  same  side;  but 
wbile  in  polio-myelitis  sensibility  remains  normal,  there  is  in  Brown- 
ScqtiArd*8  disease  hyperajsthcsia  on   tlie  paralyzed^  and  anaesthesia  on  the 

I  opposite  side,  which  renders  the  diagnosis  certain. 
^  From  cerebral  hemiplegia  anterior  myelitis  may  be  distinguished  by  the 
dUTei^nt  commencement  of  the  paralysis;  by  the  affections  of  cerebral 
tien*es  which  accompany  cerebral  paralysis;  and  particularly  by  the 
circ\unstance  that  in  cerebral  paralysis  the  farado- muscular  excita- 
bility remains  generally  unaltered,  or  nearly  so,  even  years  after  the  inva- 
sion of  the  disease,  while  in  polio-myehtis  it  is  lost  in  the  second  week. 
Paralysis  from  obstetric  o]»e  rat  ions  is  noticed  immediately  after  birth> 
while  polio-myelitis  occurs  very  rarely  before  the  child  is  twelve  months 
old.  A  not  unfrequent  form  of  obstetric  paralysis  is  that  affecting  the 
portio  dura,  which  is  caused  by  pressure  of  the  blade  of  the  forceps  on 
the  parotid  gland,  and  the  pes  anserinum.  It  generally  disappears  a  few 
days  after  birth,  but  where  the  pressure  was  severe,  it  may  persist  during 
life.  It  only  becomes  of  importance  where  that  branch  of  the  nerve  is 
paralyzed  which  suppUes  the  lips,  as  it  may  then  interfere  with  sucking. 
In  infantile  paralysis,  and  anterior  myelitis  of  the  adult,  the  portio  dura  is 
never  affected.  The  arm  may  also  be  paralyzed  by  pressure  of  the  for- 
ceps on  the  brachial  plexus,  which  then  becomes  compressed  by  an  effu- 
sion of  blood  ;  and  in  such  cases  anjeslhesia  is  combined  with  the  paralysis. 
Pressure  of  the  finger  on  the  axilla,  during  the  operation  of  turning,  may 
likewise  give  rise  to  it,  and  cause  at  the  same  time  dislocation  of  the  caput 
humeri.  Paralysis  of  the  lower  extremities  may  be  produced  by  too  for- 
cible traction  in  turning,  causing  injury  to  the  spinal  cord.  The  combi- 
nation with  anaesthesia,  and  the  appearance  of  the  paralysis  immediately 
after  delivery,  are  sufficient  to  distinguish  it  from  true  infantile  paralysis. 

Sclerosis  of  the  lateral  columns  of  the  cord  cannot  easily  be  confounded 
with  polio-myeHtus.     It  is  true  that  there  is   no  affection  of  sensibility  in 
such  cases,  no  decubitis,  and  no  paralysis   of   the  sphincters  ;  but  the  in- 
lasion  of  the  complaint  is  essentially  chronic,  and  incomplete  or  complete 
'alysis,  with  muscular    rigidity  and    increased    reflex  excitability,  more 
jecially  of  tendons,  are  the  chief  symptoms.     Where  the  patient  is  able 
to  walk  he  shows  a  peculiarly  rigid   or   spastic  gait,  which  is  entirely  dif- 
ferent from  the  halting  and  iame  gait  of  a  person    suffering   from  chronic 
myelitis,  as  well  as  from  the  jerky   and  unsteady  walk,  which    is  seen  in 
locomotor  ataxy.     Sclerosis  of  the  lateral  columns  may,  however^  co-exist 
with  wasting  of  the  anterior  comua,  and  then  constitutes  a  disease  which 
Charcot  has  recently  described    as    lateral    amyotrophic    sclerosis.       This 
mostly  begins  in  the  upper  extremities,  which  become  more  or  less  paral- 
yzed and  wasted,  while  the  antagonists   of   the  paralyzed  muscles  become 
n^d  and  contracted.     The   consequence   of   this  is,  that  the   arm  is  held 
to  the  body,  the  forearm  flexed  and  pronated,  and  the  hands  and 
strongly  flexed.     After  this   has   existed  for  some  montlis  the  dis- 
ease progresses  to  the  lower  extremities,  causing   incomplete   or  complete 
paralysis  with  rigidity.     There   is    no  anaesthesia,  no  decubitus,  no  paral- 
ysis of  the  sphincters*     After  a  time    the   rigid    muscles  begin   likewise  to 
waste,  when  the  contractions  disappear.     Death  takes  place  by  the  degc 
eration  attacking  the  motor  nuclei   in   the  medulla  oblongata,  with  ton 
quent  p.^r^Iydiis  of  the  lips,  tongue,  pharynx   and  laitvnx,  U\rv 
l^osso'pharrngcs!  paralysis.     The  chronic   and  ptogtcs&wtj  v 
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disease  is  sufficient  to  distinguish  it  from  polio-myelitis,  the  onset  of  which 
is  rapid. 

III.  Chronic  Spinal  Paralysis. — Duchenne  has  described  a  disease 
which  he  calls  sub-acute  or  chronic  anterior  spinal  paralysis.  This  has 
some  points  in  common  with  the  one  to  which  I  have  just  drawn  atten- 
tion, but  is  sufficiently  disginguished  from  it  by  its  onset  and  progress  be- 
ing essentially  chronic.  It  occurs  in  adults,  and  leads  to  paralysis  and 
muscular  atrophy  in  the  legs,  but  there  is  no  fever,  the  paralysis  is  slowly 
developed,  and  it  has  a  tendency  to  progress  upwards,  so  that  after  a  time 
the  upper  extremities  become  likewise  involved.  Anatomically  it  consists 
of  chronic  inflammation  of  the  anterior  cornua  of  the  lumbar  and  cervical 
enlargement,  which  leads  to  wasting  of  the  multipolar  ganglionic  cells, 
thickening  of  the  coats  of  the  blood-vessels,  and  overgrowth  of  the  nuclei 
of  the  neuroglia.  The  anterior  nerve-roots  are  wasted,  and  the  muscles 
are  atrophied  or  in  a  state  of  fatty  degeneration.  The  causes  of  the  af- 
fection are  as  yet  obscure  ;  cold,  injury,  and  excesses  of  various  descrip. 
tions  arc  believed  to  give  rise  to  it.  The  first  symptoms  are  generally 
lassitude  and  fatigue  in  walking,  and  pain  and  stiffness  in  the  loins  and  the 
lower  extremities.  After  a  time  there  is  decided  muscular  weakness, 
sometimes  only  in  one,  at  other  times  in  both  legs,  which  gradually  in- 
creases, and  ultimately  merges  into  complete  paralysis.  Soon  afterwards 
wasting  of  the  muscular  substance  sets  in,  accompanied  with  loss  of  reflex 
excitability,  while  sensation  remains  normal.  The  paraly^sis  then  spreads 
to  the  u|)per  extremities,  which  become  awkward  and  clumsy,  and  ultim- 
ately refuse  service  altogether.  The  muscles  of  the  back  and  abdomen 
participate  occasionally  in  the  affection,  but  the  bladder,  rectum,  and 
sexual  organs  remain  in  their  normal  condition.  There  is  no  decubitus, 
and  the  general  health  is  satisfactory.  The  electrical  phenomena  in  the 
nerves  and  muscles  are  the  same  as  those  which  we  have  found  to  occur 
in  the  acute  form  of  the  disease,  but  are  more  slowly  developed.  The 
symptoms  now  remain  stationary  for  a  variable  length  of  time,  and  then 
there  is  gradual  improvement,  which  commences  in  the  arms  and  hands, 
so  that  the  patient  is  again  able  to  feed  himself,  to  write,  etc.  The  lower 
extremities  follow,  and  ultimately  there  may  be  complete  recovery.  Often, 
however,  certain  sets  of  muscles  remain  paralyzed,  so  that  the  patient,  al- 
though not  quite  an  invalid,  nevertheless  remains  somewhat  crippled.  In 
another  set  of  cases  the  disease  progresses  upwards  to  the  medulla  ob- 
longata, when  articulation,  mastication,  deglutition,  and  ultimately  respir- 
ation, are  interfered  with,  and  the  patient  sinks  from  exhaustion  or  as- 
phyxia. 

IV.  Wastint,  Palsy. — The  last  form  of  disea.se  of  the  anterior  cornua 
which  we  have  to  consider,  is  that  which  is  generally  known  as  progress- 
ive muscular  atrophy,  or  wasting  palsy.  This  was  for  a  long  time  consid- 
ered to  be  an  alTection  of  the  muscular  tissue  itself,  unconnected  with  any 
lesions  of  the  nervous  system,  and  even  (juite  recently  Prof.  Friedrich,  of 
Heidelberg,  has,  in  an  able  and  painstaking  monograph,  pronounced  it  to 
consist  of  a  chronic  multij)le  inflammation  of  the  muscular  fibres,  which  he 
has  called  progressive  chronic  poly-myositis.  The  microscope  shows  the 
following  changes  in  the  muscular  tissue  : — There  is  proliferation  of  tne 
insterstitial  connective  tissue  of  the  internal  perimysium,  between  the 
primitive  bundles.  The  muscular  corpuscles  are  swollen  and  increased, 
their  nuclei  proliferated,  and  the  transverse  stripes  cloudy  and  granular. 
As  the  connective  tissue  continues  to  proliferate,  the  muscular  fibres  per- 
ish, either  by  simple  atrophy,  or  after  previous  division,  or  by  fatty  and 
lardaceous  degeneration.  Ultimately  the  muscle  is  found  lo  have  under- 
gone cirrhosis,  and  presents  the  ap\4*i2Liawe.t  ol  ;n.  \o\\s^^n>c\vcv  c^\^^^\"^ 
tendinous  membrane,  which  on\y  s\\o>ns  ;v  Icvj  TiiTcv;s:\xC\Tv'^\^sw\A.\  ^^ixOtv^^ 
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radish  muscular  tissue.     There  is  consequently  considerable  decrease  of 
In  a  number  of  cases,  however,  myositis  may  become  compHcatedf 
|ler  at  an  early  period  or   towards   the   end,  with   dififuse   lipomatosis, 
*ch  never  commences  in  the  muscles  themselves,  but  always  in  the  in- 
titial  connective  tissue,  as  soon  as  this  has  begun  to  proliferate.     Fat* 
iginate  from  the  connective  tissue  corpuscles,  which  are  seen  to  be 
ith  oil-globules  ;  and  these  latter  conglomerate  so  as  to  form  rcg* 
<llar  drops  of  fat-     When  this  change  has  set  in,  the  bulk  of  the  muscles 
Ap|)car  augmented^  and   may  increase   beyond   its   original   size.     Within 
fatty  mass,  however,  the  original  fibrous  structure  of  the  muscles  may 
I  be  recognised  by  the  symmetricaJ  arrangement  of  the  different  layers 
of  fat. 

"Luy^  was  the  first  who  discovered  in  this  disease,  in  addition  to  the 
changes  in  the  muscular  tissue  which  I  have  just  described,  alterations  of 
gray  matter  in  the  centre  of  the  cord;  viz,,  wasting  of  the  ganglionic 
s  of  the  anterior  homs»  which  were  replaced  by  granular  masses  con- 
oil-globules.  These  observations  were  confirmed  by  Lockbari 
Jaccoud,  Charcot,  and  others.  The  question  has  therefore  been 
discussed  whether  the  nature  of  the  complaint  is  myotic  or  neuro- 
Friedreich,  who  has  with  great  ability  contended  for  the  myotic  the- 
is  of  opinion  that  progressive  muscular  atrophy  commences  as  primary 
^ositts^  and  may  lead  to  secondary  changes  in  the  nervous  system,  which 
ist  of  neuritis,  affecting  first  the  intramuscular  nerves,  afterwards  the 
'vc-lrunks  and  the  roots  of  the  spinal  nerves,  and  ultimately  the  cord 
If.  He  would  therefore  consider  the  degenerative  process  in  the 
iphcral  nerves,  and  the  ganglionic  cells  of  the  anterior  horns,  as  simple 
sequences  of  muscular  atrophy  and  ascending  neuritis. 
Ithough  Friedreich's  reasoning  is  ingenious,  he  docs  not  explain  why 
nerve-roots  and  nerves  should  so  often  have  been  found  healthy  when 
anterior  horns  were  diseased;  but  the  chief  objection  to  his  theory  lies 
he  association  of  this  complaint  with  other  allied  diseases,  which  points 
ngly  to  the  atTeclion  being  neurotic  rather  than  myotic.  Thus  it 
urs  together  with  progressive  bulbar  ur  labio-glosso-pharyngeal  paral- 
which  has  been  conclusively  shown  to  arise  from  wasting  of  the 
glionic  cells  of  the  motor  nuclei  of  the  rhomboid  fossa;  and  this  asso- 
ion  is  easily  explained  by  assuming  the  degenerative  process  to  spread 
the  cord  to  the  corresponding  portion  of  the  medulla  oblongata, 
in,  in  the  later  stages  of  locomotor  ataxy  muscular  atrophy  is  noticed, 
wing  that  the  disease  has  crept  forward  from  the  white  posterior  col- 
umns to  the  gray  matter  and  its  anterior  cornua.  We  are  therefore  led  to 
the  conclusion  that  in  all  these  diseases  the  muscular  tissue  is  only  sec- 
ondarily affected,  and  that  the  symptoms  depend  upon  those  areas  of  the 
cord  and  medulla  oblongata  which  become  involved  in  the  first  instance, 
and  upon  those  which  afterwards  participate  in  the  pathological  process. 

Pragrwsis  and  Treatment. — Finally  I  must   speak  about   the  prognosis 
and  treatment  of  these  affections.     I   regret  to  say  that   both  are  at  the 
Lwmt  time  far  from  satisfactory.     It  is  true  that  some  few  cases  of  in- 
lile  paralysis  recover  spontaneously  within  a  month  or  two,  and   it  is  to 
•c  thai   Kennedy  has  given   the  name   of  **  temporary  paralysis;"  it  is 
true  that  some  few  cases  which  are  efficiently  treated   in  the  com- 
cement  recover,  or  at   least  very  nearly  so.     Nevertheless  it  must  be 
it  ted  that  qt\  the  whole  the  results  of  treatment  have,  until  now,  been 
ewhat  discreditable  to  our  art.     In  the  vast  majority  of  cases  there  is 
mately  permanent  partial  paralysis,  with  atrophy,  deformity,  and  ron- 
tion.     As   the  nutritive   centre  of  the  paralyzed   limb    is   destroyed, 
til  h  Arrested;  the  limb  becomes  shorter  than  its  fellow;  the  bone  is 
er;  the  muscles  waste  away  completely,  or  are  Te\Aaeevi\>^'  V^V\  ^^ 
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arteries,  nerves,  and  tendons  become  smaller  and  even  the  muscles  whicb 
are  not  paralyzed  do  not  grow  properly.  All  this  is  more  marked  in  the 
upper  than  in  the  lower  extremities,  and  more  particularly  in  the  hand  and 
fingers.  The  bones  arc  more  fragile  and  flexible,  and  therefore  become 
easily  subject  to  deformity  and  fracture.  Curvature  of  the  spine  is  thus 
readily  induced,  as  the  vertebrae  become  too  soft  to  be  able  to  bear  the 
weight  of  the  body.  Relaxation  of  the  articular  ligaments  leads  to  com- 
plete or  incomplete  dislocation  of  the  bones.  Thus  the  knee  is  bent  back- 
wards and  inwards,  and  the  head  of  the  humerus  is  felt  to  be  out  of  its 
socket.  Deformities  of  some  kind  are  indeed  rarely  absent,  and  various 
other  causes  besides  those  already  mentioned  contribute  to  their  produc- 
tion. The  degree  of  the  paralysis  is  not  exactly  the  same  in  the  diflferem 
sets  of  muscles  in  a  limb,  and  consequently  those  which  are  only  slightly 
paralyzed  may  become  permanently  shortened  by  losing  the  influence  of 
their  antagonists.  Another  cause  of  muscular  rigidity  and  contractions  is 
the  odd  way  in  which  paralyzed  children  manoeuvre  with  their  limbs,  more 
especially  the  legs,  in  moving  about,  when  one  or  both  legs  are  nearly 
l)aralyzed.  They  walk  on  their  hands,  lean  heavily  on  the  knees  and  hips, 
and  bring  the  body  into  all  sorts  of  strange  attitudes.  The  feet  suffer 
more  particularly,  and  orthopaedic  surgeons  are  aware  that  almost  all  cases 
of  non-congenital  clubfoot  are  owing  to  infantile  paralysis.  In  the  upper 
extremity  the  deformity  generally  spares  the  elbow,  while  the  shoulder  be- 
comes raised  from  shortening  of  the  deltoid,  trapezius,  and  pectoralis 
muscles,  and  there  is  difficulty  in  moving  the  arm  outwards;  and  the  wrist 
and  fingers  are  often  permanently  flexed. 

What  has  been  said  about  the  prognosis  of  infantile  paralysis  applies,  to 
a  great  extent,  to  the  other  diseases  of  the  anterior  cocnua  which  we  have 
been  considering.  The  chronic  form  of  anterior  polio-myelitis  in  adults 
seems  more  amenable  to  treatment  than  the  acute  one;  while  for  progres- 
sive muscular  atrophy  a  really  effective  remedy  has  still  to  be  discovered. 

The  treatment  of  infantile  i)aralysis,  which  is  generally  recommended, 
consists  as  long  as  there  is  fever,  of  rest  in  bed,  calomel,  leeches,  and 
cupping  to  the  spine,  more  especially  the  region  of  the  cervical  and  lumbar 
enlargement,  rubbing  in  of  mercurial  ointment,  and  counter-irritation  by 
tincture  of  iodine  and  blisters.  With  the  exception  of  rest  and  a  .seamy 
diet,  I  believe  these  measures  to  be  useless,  and  have,  therefore,  ceased  to 
employ  them.  The  only  remedy  in  which  I  have  any  confidence,  in  the 
acute  stage  of  this  disease  is  the  subcutaneous  injection  of  ergotine. 
Ergotine  has  been  physiologically  proved  to  have  the  i)ower  of  contracting 
the  blood  vessels  of  the  sj)inal  cord,  more  especially  when  it  is  directly 
introduced  into  the  circulation,  without  the  intervention  of  the  stomach, 
and  as  intense  hyperaemia  of  the  arterioles  and  small  veins,  and  bursting 
of  capillary  vessels  of  the  cord  from  excessive  distension  is  one  of  the 
characteristic  anatomical  features  of  the  disease ;  ergotine  appears  to 
be  a  direct  antidote  to  that  condition.  I  use  a  solution  of  Bonjcan's 
ergotine  in  distilled  water,  which,  if  thoroughly  pure,  is  generally  not 
irritating,  and  the  dose  I  inject  is  one-fourth  grain  for  a  child  from  one 
to  two  years  of  age;  one-third  grain  for  one  from  three  to  five  years; 
half-a-grain  for  children  from  five  to  ten  years  of  age,  and  a  grain  for 
I)atients  upwards  of  ten  years.  These  injections  must  be  repeated 
according  to  the  symptoms  which  may  be  present  either  dailv  or  twice 
a  day.  Our  guide  of  action  in  this  matter  should  bo  the  thermometer  and 
the  pupil.  In  severe  cases  where  the  temperature  runs  up  to  103"  or  104*'  the 
remedy  should  be  used  more  freely  than  when  the  thermometer  shows  only 
a  rise  of  one  or  two  degrees.  The  fever  being  in  all  these  cases  a  sec- 
ondary j)henomenon,  consequent  upon  local  inflammation^  may  be  ra^idl^ 
reduced  by  the  use  of  the  ei^oUxve,  vj\\\c\i  vVvws  vxon^^  ^  Vk\3\>j  ;«v>Cv;Jc\^^bssk\^ 
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remedy :  and  its  employment  should  be  continued  until  the  temperature 
ba*  fallen  to  the  normal  standard.  Where  the  pupil  remains  much  con- 
tracted after  the  use  of  the  remedy  some  time  may  be  allowed  to  elapse 
before  it  is  again  injected,  but  where  it  is  large  the  dose  may  safely  be 
iccreased  at^d  repeated  The  injection  is  not  painful  if  well  performed. 
pti4  is  quite  as  easily  done,  even  in  restless  children,  as  it  is  to  make  them 
pmUow  a  dose  of  medicine.  The  place  of  injection  is  a  matter  of  indif- 
feretice.     I  generally  inject  into  the  legs  as  most  convenient. 

Such    b   the  treatment    I    recommend  for  the  attack  itself.     As  500D« 

however,  as  the  inflammation  has  subsided,   the  ergotine  must  be  discon- 

tinuedy  and  iodide  of  potassium  in  doses  varying  from  two  to  ten  grains^ 

according  to  age,  several  times  a  day,  be  substituted  for  it.     This  serves 

A^  induce    the   absorption   of  the  inflammatory  effusions,    to   check,  the 

^Kesstve  growth  of  connective  tissue  which  is  liable  to  follow,  and   thus 

^ftws  those  ganglionic  cells,  which  have  not  been  entirely  destroyed  by 

^B  disease  the  possibility  of  regeneration.     At  the  same  lime  the  constant 

flVranic  current  should  now  at  once  be  used,  and  be  made  to  pass  through 

the  di^eAscd  portion  of  the  cord.     If  the  leg  only  be  affected,  the  current 

should  be  directed  to    the  lumbar  enlargement  ;  if  an  arm  only  be  par- 

a^zedy  the  cervical  enlargement  must  be  acted  upon,  and  if  the  muscles 

^■l^bbody  suffer  Ukewise,  the  whole  dorsal  region  of  the  cord  should  be 

^^^^d  in  the  application.     The  electrodes  should  be  large,  the  force  of 

the  current  gentle,  and  the  application  be  continued  for  from  three  to  ten 

minutes,  according  to  the  extent  of  the  lesion.     It  being  most  important 

that  the  current  should  pass  through  the  anterior  cornua,  it  is  better  to 

liave  one  pole  on  the   spine  and   the  other  one  on  the  front  part  of  the 

body,   than  to  place   both  electrodes  to  the  spine-     Thus,  if  the  cervical 

ccFrd  has  to  be  acted  upon,  we  place  the  positive  pole  to  the  nape  of  the 

neck,  and  the  negative  to  the  manubrium  stemi ;  where  the  lumbar  enlarge- 

jagit  is  diseased,  the  positive  pole  is  put  to  the  loms,  and  the  negative  a 

^Bc  below  the  umbilicus  ;  while  where  the  dorsal  cord  has  to  receive  the 

^Wlaic   influence,  the  positive  pole  should   be    slowly  guided  along  the 

whole  of  the  dorsal  spine,   the  negative  being  left  stationary  at  the  ensi- 

forro  process,     Erb  has  recommended  to  send  the  current   through  the 

cord,    first  in  one   direction   and    then  in  another,  so  as    to  utilize    the 

inlluence  of  either   of   the  poles   on  the  diseased  parts.     From    general 

considerations  of  the  catalytic  effects  of  the  current,  the  action  of  the 

positive    pole  alone  appears  to  me  to  be  most  called  for,  and  I  should 

therefore  employ  Erb's  proceeding  only  if  the  mode  of  application  I  have 

just  recommended  should  fail  to  effect  much  improvement  in  the  patient's 

condition.     An  early  resort  to  this  mode  of  voltaic  application  is  of  the 

greatest  importance,  for  where  the  ganglion  cells  have  been  either  entirely 

destroyed  by  inflammation,  or  where  those  which  were  left  uninjured  or 

only  slightly  altered  have,  in  the  course  of  time,  become  compressed  and 

«teezed  by  excessive  development  of  connective  tissue,  only  little  can  be 
^ted  of   any    therapeutic    measures.     Where   the  case  comes  under 
atnaent  six  months  or  longer  after  the  invasion  of  the  disease,  we  have 
to  do  more   with   the  consequences   of  the  attack  than  with  an  actively 
proceeding  pathological  process.     Iodide  of  potassium  is  then  useless,  and 
small  doses   of  phosphorus  and  cod  liver  oil  are  the  best  medicines  for 
improving  the  nutrition  of  the  nervous  matter.     The  phosphorized  cod 
liver  oil,  first  prepared  many  years  ago  at  my  suggestion  by  Savory  and 
Moore,  is  a  very  useful  preparation  at  this  stage.     Subcutaneous  injections 
jjLstrychnia^  which  have  been  strongly  recommended  by  Mr,  Barwell,  have, 
^Eny  hands,  not  yielded  those  results  which  would  appear  to  have  been 
^tenoy  other  observers,  and  as  strychnia  is  a  dangerous  poison,  and  may 
€st3iJy  do  a  great  deal  of  haroij  I  cannot  recommend  \l^  u^,    \A.ouTk\i\ivcif^ 


S94 


FARALYSIS.  LOCAL. 


or  sea  air,  the  thermal  springs  of  Rchme,  Wildbad,  TepUU, 

and  a  very  nutritious,  even  stimulating  diet,  arc  more  useful. 

current  should  likewise  be  applied  to  the  seat  of  the  disca&c  in  ii 

the  way  just  described,  but  as  wc  have  at  this  stage  to  do  v*i'^  ^ 

the  paralyzed  muscles  and  with  consecutive  deformity,  a  j^ 

cation  of  the  constant  current  and  faradization  of  the  |>araJ 

muscles  must  now  be  combined   with   it.     When  the  net, 

are  found  to  have  entirely  lost  their  faradic  excitability,  iixi 

no  service,  but  where  there  is  a  slight  faradic  response  it  is  n  m   r  .i  v  r 

iiciaL     On    the  whole,  however,  the  voltaic  current  w^itt  * 

to  the  induced,  even  for   peripheral   application,   as 

jnajorlty  of  cases,  the  only  agent  which  wn  11  produce  any 

Gymnastic  exercises  of  the  muscles,  shampooing  and    t 

alyjted  limbs  w  ith  the  linimcntum  ammoniae  and  other  stimyUtiug  a|jpiiai> 

tions  shotild  also  not  be  neglected. 

I  cannot  enter  in  this  place  into  the  surgical  treatment  of  the  defonnitiei 
consequent  upon  infantile  paralysis,  which  steps  in  as  a  last  resource  when 
the  hope  of  affecting  a  cure  has  vanished,  but  much  can  be  done  by  the 
practitioner  in  preventing  the  development  of  such  deformities  by  appm- 
priate  appliances  intended  lo  supply  the  loss  of  the  muscular  power. 

Acute  anterior  myelitis  of  the  adult,  being  essentially  the  same  d- — 
as  infantile  paralysis,  should  be  treated  in  a  similar  manner.     The  ir 
of  crgotine  may,  however,  in  such  cases  be  used  more  freely  than  inchuarrn^ 
that  IS  to  say,  two  or  three  grains  may  be  injected  at  a  lime,  more  espdciil^ 
where  there  is  a  high  degree  of  inflammation,  as  evidenced  by  a  great  me 
in  the  temperature  of  the  body.     In  chronic   polio-myelitis  tlie  tntemil 
use   of  the  liquid  extract  of  ergot,  in  doses  of  20  or  30  mimms  sctwii 
limes  a  day,   is  suflficienl,  and  should   be  combined  witJi  electricad  appli- 
ances,  which   in   their  turn   may  be  succeeded   by  a  course  o:  minenl 
water  treatment.     For  progressive  muscular  atrophy  no  medicine  apr^ais 
to  be  of  any  benefit,  and  the  sheet  anchors  to  which   wc  have  to  tr 
the  treatment  of  that  disease  are  galvanisation  of  the  suffering  poru. ;.  .. 
the  spine,   galvanization  and  faradisation  of  the  suflfering  mufcle$«  sfid 
carefully  regulated  gymnastic  exercises  of  the  latter— Julius  Altiiaus. 

PARALYSIS,  hoctil.—A'^a/ura/  ///x/ory,— Paralysis    limited  to  par- 
ticular sets  of  muscles.     Of  this  there  are  several  varieties,  three  of 
require  special  consideration — namely,  (a.)  Facial  paralysis;  (b.)  Scri^ 
})alsy;    (c*)    Glos so- laryngeal    or  pharyngeal   paralysis.     The   two 
only  are   named  by  the  College  of  Physicians.     Of   these  in  theii 
and  first,  of — 

Facial  Paralysis^ — Natural  History, — Paralysis  of  the  musda 
of  the  face  is  usually  confined  to  one  side,  but  sometimes,  though  rardy, 
affecting  both  sides.  It  is  apt  to  be  followed  by  contracture  or  tonic 
spasm  of  the  muscles  previously  paralyzed  ("Spasmodic  Tic"  of  Marshall 
Hall). 

Facial  paralysis  is  due  to  one  of  two  causes,  namely — (i.)  To  a  ksion  of 
the  trunk  simply,  or  of  branches  of  the  portio  dura  nerve  at  some  pand 
its  course,  generally  through  the  petrous  bone,  and  independent  of  cerebrsl 
disease.     This  form  of  facial  paralysis  is  sometimes  also  known  as  Bellas 
paralysis,   or   peripheral    facial  hemiplegia,   or   mimic   facial   pf!?^v      (j  ^ 
Facial  paralysis  may  be  due  to  a  cerebral  lesion — a  cause  v. 
the  nerve  before  it  enters  the  internal  auditory  meatus — ^in  > 
usually  accompanied  by  hemiplegia  of  the  limbs  on   the   same  ^ 
form  of  facial  paralysis  is  known  as  cerebral  or  centric  facial  i 
(3.)  A  third  form  of  facial  paralysis  is  ascribed  to  rti 
scvenih  pair,  consequent  on  pataVyM  ot  \civoiv  o\.  <V\v^  \ 
generally  an  agency  involvinig  \h<a  \»eT\ic>V\ex^T^xKv^c^v\&Tva«ss^^iafc^l 
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The  phenomena  of  facial  paralysfi  aie  confined  to  the  "  muscles  of  ex- 
pression/* including  the  buccinator,  and  do  not  involve  the  masticatory 
muscles  (masseter,  temporal,  pterygoid)  supplied  by  the  fifth  pair  of 
nerves.  A  description  of  the  phenomena  of  facial  paralysis  must  therefore 
have  due  regard  to  the  course  and  distribution  of  the  seventh  nerve  (see 
Text- Books  of  Anatomy), 

One  very  important  point  to  remember  is,  that  the  portio  dura  of  the 
seventh  pair  is  the  only  motor  nerve  of  the  buccinator  muscle  for  all  its 
actions,  whether  of  expression  or  of  mastication;  and  that  the  fifth  pair 
supplies  it,  not  with  motor,  but  with  sensory  fibres.  The  buccinator  muscle 
is  interrupted  in  all  its  functions^  whether  of  expression  or  of  mastication, 
whenever  the  portio  dura  is  paralyzed;  it  is  unaffected,  and  all  its  actions 
are  preserved,  in  motor  paralysis  of  the  fifth  pair. 

The  threefold  functions  of  the  portio  dura  must  also  be  recognised. 
Considered  as  a  musculo-motor  nerve,  the  portio  dura  contains  within  its 
common  trunk  the  following  sets  of  fibres  serving  different  functions r 

(i.)  Voluntary  motor  fibres,  by  which  the  voluntary  movements  of  the 
features  arc  performed,  and  by  which  especially  labial  and  buccal  speech 
and  mastication  are  accomplished.  (2.)  Emotional  fibres  by  which  the 
features  express  the  passions  more  or  less  voluntarily.  (5.)  Reflex  motor 
fibres,  which  are  involuntary,  for  the  act  of  winking  and  for  the  movements 
of  the  nostrils  in  the  acts  of  respiration. 

Looking,  therefore,  at  the  circuitous  windings  of  the  portio  dura,  its  in- 
tricate distribution,  and  the  various  textures  through  which  it  passes,  it  can 
readily  be  understood  how  varied  are  its  tendencies  to  be  involved  in  dis- 
ease, and  even  traumatic  injury.  Tumors^  haemorrhages,  or  other  lesions, 
may  involve  the  nerve  within  the  cranium.  While  it  traverses  the  cir- 
cuitous windings  of  the  aqueduct  of  Fallopius,  it  may  be  injured  and 
pressed  upon  by  the  results  of  necrosis  or  caries  of  the  bone,  or  of  sup- 
puration or  lesions  of  the  fibrous  sheath  or  periosteum;  while  lesions  or 
tumors,  involving  the  parotid  gland,  may  injure  the  nerve  and  paralyze  the 
parts  it  supplies. 

Three  forms  of  paralysis  of  the  facial  nerves  ought  to  be  discriminated 
in  considering  the  diagnosis  of  central  facial  hemiplegia,  namely, — volun- 
tary motor    paralysis,  emotional  paralysis,  and  reflex  paralysis. 

The  accession  of  facial  paralysis  (when  peripheral)  is  usually  sudden, 
and  is  generally  discovered  by  the  patient  when  he  begins  to  eat*  He  feels 
something  peculiar  in  the  act  of  chewing,  and  has  some  difficulty  in  mas- 
tication- When  the  food  gets  between  the  paralyzed  cheek  and  the  teeth, 
the  cheek  is  instinctively  squeezed  or  pressed  upon  by  the  hand,  in  order 
to  push  the  food  between  the  teeth  again.  The  difficulty  of  mastication 
only  concerns  the  buccinator  muscle,  and  not  the  other  muscles  of 
mastication.  There  is  no  pain.  The  patient  is  soon  and  often  abruptly 
told,  by  the  first  kind  friend  who  happens  to  meet  him,  that  his  mouth 
is  awry,  and  that  it  becomes  considerably  more  so  when  he  laughs. 
He  then  naturally  wishes  to  see  all  this  for  himself;  and,  on  looking 
at  his  face  in  the  looking-glass,  he  may  verify  the  observation  of  his 
friend,  and  is  then  generally  greatly  frightened  and  alarmed  by  the 
discovery. 

When  the  face  remains  at  rest  the  paralyzed  side  looks  slightly  flatter, 
and  more  flaccid  and  pendulous,  than  the  sound  side*  The  eye  of  the  par* 
alyzed  side  is  also  more  widely  open  than  the  eye  on  the  sound  side.  When 
speaking,  and  still  more  when  laughing  is  attempted,  the  angle  of  the 
mouth  on  the  paralyzed  side  remains  perfectly  motionless,  but  on  the  sound 
side  it  is  immediately  drawn  upwards  and  outwards.  The  eyelids,  the 
cheek,  and  half  the  lip  of  the  paralyzed  side  remaining  thus  motionless 
when  efiforts  are  made  to  contract  the  muscles^  a  singular  and  characteristic 
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expression  is  given  to  the  face.  The  eyelids  remaining  motionless  on  the 
paralyzed  side,  the  patient  is  unable  to  shut  the  e^e,  but  the  globe  of  the 
eye  itself  moves  perfectly  in  any  direction  at  will,  which  shows  that  the 
motor  muscles  of  the  eye  are  not  affected^  and  that  the  paralysis  affects 
exclusively  the  orbicularis  palpebrarum  muscle»  and  does  not  mvolve  the 
levator  palpebrae  superioris.  Sight  is  unimpaired.  The  tonsue  is  protruded 
with  ease  and  regularity;  lingual  articulation  is  sufficient;  but  articulation 
of  certain  words  is  difficult,  on  account  of  the  paralysis  of  the  cheek. 
Sometimes  the  arch  formed  by  the  pillars  of  the  fauces  is  larger  on  the> 
paralyzed  side  than  on  the  sound  one,  by  the  uvula  inclining  to  the  found 
side.  Cutaneous  sensibility  is  unimpaired;  and  the  patient  may  be  in  the 
best  of  health,  the  ailment  being  purely  local — namely,  paralysis  of  the 
facial  muscles  of  expression  on  one  side.  There  is  an  absence  of  all 
electric  excitability  of  the  paralyzed  muscles  supplied  by  the  seventh  pair. 

Treatment. — Paralysis  due  to  lesions  which  are  destructive  of  the  nerve 
are  beyond  medical  aid.  In  cases  suitable  for  treatment  the  agents  used 
with  most  benefit  are  blood-letting  by  leeches  behind  the  ear  of  ^e  affected 
side,  or  over  the  mastoid  region.  They  ought  to  be  applied  repeatedly, 
especially  if  any  pain  exists  on  pressure  in  that  region.  Blisters,  with 
dressings  to  keep  them  oi)en,  medicated  by  veratria  or  strychnia  (fV  to  ^ 
of  a  grain  of  sulphate  of  strychnia  or  of  veratria),  mixed  with  five  or  six 
times  their  weight  of  ])oundt'd  sugar.  Electrization  in  the  form  of  farad- 
ization by  a  Stohrrer's  two-celled  volta-electric  machine;  or  in  the  form  of 
an  interrupted  galvanic  current,  from  a  continuous  current  battery  (as  from 
a  Muirhead's  battery  of  fifteen  cells),  the  number  of  cells  being  very  grad- 
ually increased. 

In  using  faradization  each  facial  muscle  should  be  separately  galvan- 
ized, instead  of  attempting  to  pass  the  current  through  the  facial  nerve. 
The  muscles  are  thus  more  powerfully  influenced,  and  they  are  more  apt 
to  regain  voluntary  contractility  at  different  periods,  some  muscles  l>eforc 
others.  At  first  the  apparatus  should  be  one  capable  of  producing  cur- 
rents with  very  rapid  intermissions;  but  when  any  muscles  begin  to  con- 
tract, the  intermissions  should  be  few,  and  the  sittings  at  long  inten-als, 
otherwise  contraction  of  the  muscles  is  apt  to  increase  and  become  in- 
curable. 

When  contracture  of  muscles  supervenes,  they  ought  to  be  stretched  or 
pulled  out  mechanically.  To  remedy  contraction  of  the  buccinator,  a 
small  billiard  ball  must  be  worn  for  a  long  time  inside  the  cheek,  to  be  r^ 
placed  after  a  time  by  a  larger  one. 

In  cases  where  rheumatism  or  syphilis  prevails,  or  periostitic  affections, 
small  doses  of  iodide  of  potassium,  persevered  in  for  a  lengthened  period, 
are  of  service,  with  the  frcijuent  use  of  phosphate  of  soda,  as  a  daily 
morning  aperient.  Bichloride  of  mercury  (corrosive  sublimate),  in  small 
doses,  continued  till  the  gums  are  slightly  tender,  is  sometimes  of  service. 

The  daily  action  of  the  bowels  ought  to  be  carefully  regulated,  especially 
by  such  medicines  as  keep  the  colon  in  funtional  activity. 

(^.)  Scrivener's  Palsy. — Natural  History. — Morbid  excitement  of  the 
motor  fibres  of  the  nerves  of  the  muscles  of  the  fingers  and  thumb  holding 
the  pen,  resulting  in  cramps,  so  as  completely  to  prevent  writing.  A  want 
of  co-ordination  of  the  muscular  movements  engaged  in  writing — long- 
practised  and  very  familiar  movements — seems  to  be  the  first  pathological 
element  in  the  disease.  In  this  respect  the  disease  approaches  locomotor 
ataxy,  where  there  is  partial  loss  of  controlling  power.  Every  attempt  to 
write  calls  forth  uncontrollable  movements  in  the  thumb,  the  index  finger, 
and  middle  finger,  so  that  the  pen  starts  up  and  down  on  the  paper.  The 
handwriting  ceases  to  be  \e^b\e — a  rcvex^  seT^.^\  \^^>a\v^,  ot  ^cix^vaja.^  \w\fc\- 
rupted.     The  more  the   palicni  ptisvsX^  \t\  v\v<i  ;sxv^m\^va^^^^>^^  ^o^w 
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does  the  difficulty  of  steadying  the  hand  and  using  the  pen  increase.  The 
visible  and  sensible  contractions  of  the  muscles  of  the  thumb  and  fingers 
are  soon  followed  by  similar  contractions  of  the  forearms,  even  extending 
in  some  cases  to  the  upper  arm.  Apprehensive  attention  to  the  subject 
and  dread  of  the  occurrence  of  spasm  are  generally  sufficient  to  ensure  a 
paroxysm  after  the  disease  is  well  established.  The  hand  and  arm  seem 
capable  of  every  other  combined  movement  except  that  of  writing ;  and 
when  all  attempts  at  writing  cease,  the  spasms  also  subside  and  entirely  dis- 
appear* On  the  other  hand,  the  more  the  patient  attemi>ts  to  continue 
wnting^  so  much  the  more  violent  does  the  spasm  become.  The  disease 
is  not  entirely  limited  to  the  operation  of  writing.  Shoemakers,  milkmaids 
(or  milkers  of  cows,  goats»  and  ewes),  nailsmiths,  musicians,  compositors, 
saddlers^  sempstresses,  and  men  who  handle  small  hard  articles  with  con- 
siderable muscular  grasp,  are  subject  to  similar  cramps.  Hence  the  disease 
is  known  under  a  variety  of  names — as  cobbler's  spasm,  milker*s  spasm, 
nailer's  spasm,  writcr*s  cramp.  One  theory  regarding  the  production  of 
the  cramps  implies  that  they  are  reflex  through  the  excitement  of  the  raus^ 
cular  nerves  or  muscular  sense.  Hence,  holding  the  hand  even  in  the  at- 
titude of  writing,  although  it  does  not  grasp  a  pen  nor  touch  the  paper,  will 
induce  the  spasms.  On  the  other  hand,  it  is  believed  that  the  irritation  is 
similar  to  what  takes  place  in  the  convulsive  movements  of  chorea  and 
stammering. 

Treaimtni, — Tonic  treatment,  with  rest  from  writing,  has  been  attended 
with  good  results  ;  also  the  galvanic  current  applied  to  the  afi'ected  mus- 
cles. Complete  rest  from  the  usual  mechanical  use  of  the  hand  must  be 
insisted  on  ;  also  nourishing  food,  with  a  milk  diet  in  abundance,  or  cod- 
liver  oil.  As  to  medicines,  when  the  disease  has  not  got  beyond  the  sensa- 
tion of  heat  and  cramps  in  the  ball  of  the  thumb,  I  have  seen  good  results 
from  the  syrup  of  the  phosphates  of  iron,  quinine,  and  strychnia  ;  and  gen- 
erally those  remedies  noticed  under  the  subject  of  anosmia  may  be  pre- 
scribed. Mechanical  appliances,  such  as  contrivances  which  fill  up,  as  by 
L^a  ball,  the  palm  of  the  hand  on  which  the  fingers  rest  in  writing,  have  been 
■tel  service  ;  and  there  arc  also  appliances  by  which  writing  may  be  accom- 
r  plishcd  without  the  aid  of  the  fingers,  and  which  therefore  may  be  of  ser- 
[  vice  in  securing  rest  to  some  extent,  in  cases  where  livelihood  depends  on 
writing. 

{c.)     Glosso-Laryngeal      Paralysis — Syn.,      Glosso-Pharvngeal 
pARALYSts.— A'a/i^r^/  Histoty, — Diminution  and  subsequent  loss  of  the 
motor  power  of  the  tongue,  soft  palate,  and  lips,  associated  with  structural 
^  changes  in  the  roots  of  the  motor  nerves  which  supply  the  affected  muscles. 
The  disease  progresses  always  rapidly  to  a  fatal  termination.     Concurrent 
paralysis  of  the  lips,  tongue,  vellum,  palate,  and  vocal  cords»  together  with 
the  associated  muscular  movements  of  deglutition,  have  recently  been  rec- 
ognized, and,   which  is  more   or  less  capable  of   explanation  by  the   close 
anatomical   connection  between    the  muscles  supplied  by   the   vagus,  the 
spinal  accessory,  and  the  lingual  nerves.     The  lower  rootlets  of  the  spinal 
accessory  nerve  (forming  the  external  branch)  arise,  in  common  w^ith  the 
anterior  roots  of  the  spinal  nerves  in  the  cervical  and  brachial  region,  from 
the  anterior  gray  substance  of   the  spinal  cord  ;    while  the  upper   rootlets 
(forming  the  internal  branch)  have  a  totally  different  and  a  double  origin — 
one  from  a  special  nucleus  continuous  with  that  of  the  pneumogastric  be* 
hind  the  central  canal,  and  the  other  from  the  proper  nucleus  of  the  hypo- 
glossal in  front  of  the  canal.     Some  of  the  fibres  of  the  hypoglossal  seem 
I      to  take  their  origin  from  the  spinal  accessory  nucleus. 
I         The   constant   anatomical  lesion  in  this  form  of    paralysis   is  atrophy 
I     of  the  motor  roots  of  these  nerves,  sometimes  extending  to  the  anterior 


55^ 


FAHALVSIS  or  THE  INSANE. 


u 
-k 

IS. 


paralysis  of  limbs  And  incipient  muscular  ^trophy,  tending  to  betome 
general 

The  disease  is  thus  closely  related  to  progressive  muscular  Jtropli^r,  witH 
progressive  palsy  of  cerebral  nerves. 

The  earliest  and  most  noticeable  symptoms  arc  those  whieh  are  doe  to 
imlsy  of  the  muscles  of  the  tongue,  the  soft  palate,  and  the  Hps,  thotse  d 
the  larynx  and  pharynx  becoming  implicated  at  a  later  period.     The  pa* 
lienl  cannot  blow,  whistle,  nor  spit,  nor  pucker  up  hts  mouth,  :"  '      ' 
runs  from  the  mouih  involuntarily.     The  origin,  progres!^  and  i 
of  ihe  disease  arc  so  characteristic  that  there  is  no  olhci     * 
in  the  whole  range  of  nosology.     Embarrassment  of  .^; 
attention.     The  tongue  seems  less  supple,  and  the  utter 
and  more  thick.     The  food  is  ajil  to  lodge  between  the 
the  cause  of  this  being  different  from  that  which  obtain 
In  such    facial  p;iralysis  it  is  due  to   paralysis  of   the    1  <_•; 

here  it  is  due  to  the  circumstance  that  the  tongue  being  more  or  less  pan^ 
lytic,  awkward,  and  incapable  at  the  tip,  the  patient  is  obliged  to  use  hia 
fingers  to  remove  the  food  from  between  the  teeth  and  the  check,  and  so  to 
replace  it  on  the  tongue.  Pronunciation  of  certain  words  is  made  through 
the  nose.  The  vowels  €i  and  u  cannot  be  properly  sounded,  on  account  of 
the  deficient  contractility  of  the  orbicularis  oris  muscle.  Saliva  is  apt  to 
dribble  from  the  lips  and  comers  of  the  mouth.  The  paralysis  continubg 
to  progress,  the  tongue  at  last  lies  motionless  in  the  hollow  of  the  mouth, 
behind  the  lower  teeth.  Its  apex  arid  base  arc  equally  u)otionless,  and  not 
a  word  can  be  articulated.  The  shape  of  the  tongue  is  also  altered.  It 
has  sunk  down  in  the  centre,  presenting  a  hollow  in  the  middle  line,  with 
its  edges  raised.  The  soft  palate  also  droops,  the  tip  of  the  uvula  rcsti 
upon  the  kmgue,  and  is  generally  callous  or  insensible  to  irritants.  The 
frrst  stage  of  deglutition  thus  becomes  impossible.  The  morsels  arc  swal» 
lowed  by  holding  the  head  backwards,  and  facilitating  their  gliding  do»a 
by  fluids.  Sometimes  only  a  small  quantity  of  the  food  gets  into  the 
oesophagus,  the  remainder  being  propelled  upwards  through  the  mouth  and 
nostrils,  and  sometimes  small  portions  of  food  will  find  their  way  into  the 
larynx,  causing  great  distress.  The  appetite  remaining  good,  but  swallow* 
ing  being  thus  impossible,  constant  h\tnger  aggravates  the  distress. 

The  expression  of  the  countenance  is  blank  and  strange,  Excesnvc 
weakness  of  the  respiratory  movements  is  soon  superadded  to  these  already 
serious  symptoms.  The  walls  of  the  chest  and  the  diaphragm  scarcely 
move.  If  the  patient  be  asked  to  blow  out  a  candle  he  cannot  doit.  The 
flame  will  be  scarcely  agitated  by  his  utmost  efforts  to  blow  ujyon  it.  Cough- 
ing is  equally  inefficient ;  so  that  if  catarrh  should  superv'ene,  there  is  great 
dimculty  in  expelling  the  increased  secretion  of  mucus.  Asphyxia  is  thus 
apt  to  prove  fatal  The  heart's  action  becomes  abnormally  rapid,  but  fever 
does  not  exist.  The  body  temperature  tends  to  sink  below  the  ormal,  and 
betokens,  with  the  other  phenomena,  the  imperfect  oxygenation  of  the 
blood.  General  debility  makes  rapid  progress,  and  the  patient  rather  in- 
clines to  remain  in  bed,  sitting  up  with  his  head  supported  on  pillows,  'm* 
clined  to  one  side  sufficiently  to  allow  of  the  saliva  flowing  away  whldi 
he  is  unable  to  swallow.  Sleep  is  disturbed  by  paroxysms  of  suffocation, 
and  death  is  apt  to  ensue  suddenly  by  cessation  of  the  heart's  action,  unac- 
companied by  pain  or  noise, 

Tnatment^ — Faradization  is  of  doubtful  efficacy  at  the  commencement, 
but  gives  relief  at  the  later  periods,  by  temporarily  restoring  function  to  the 
affected  muscles,  lo  the  lessening  of  the  trouble  of  deglutition  and  by  ex- 
citing the  respiratory  acts. — William   Aitken, 

PARALYSIS  OF  THE  I>iHX.^lEi.— Natttrai  Hiuon.— k  Vorwtv  ^ 
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lling  of  its  minute  elements,  the  brain-cells*  with  lesion  of 
-vessels  and  increase  of  connective  tissue,  tending  to  peculiar 
dcr  of  ihc  iniellect,  general  failure  of  nerve  power,  muscular  debility, 
uent  blood  extravasation  (hiematoma),  convulsions  of  the  nature  of 
iplcxf  and  epilepsy  combined,  and  to  involvement  of  the  whole  brain  in 
ticmtion  and  atrophy,  so  that  general  and  complete  paralysis  of  body 
mind  results.  Muscular  debility  from  general  failure  of  nervous 
wers  rather  than  motor  paralysis,  characterizes  this  disease  ;  and  so  far 
isculax  power  in  this  and-  some  other  diseases  of  intellect  has  been  de- 
"bcd  a^  the  *'  pulse  of  insanity.*'  Delusions  of  grandeur  prevail,  and  a 
of  convulsions  between  apoplexy  and  epilepsy  are  common,  but  not 
t  phenomena.  The  nomenclature  of  the  disease — '*  General  Paral- 
of  the  Insane'* — is  unfortunate.  **  An  acute  cerebro-mentngitis  with 
und  in  the  ordinary  category  of  diseases  treated  by  the  gen- 
1  ;  whereas  a  chronic  cerebro-meningitis,  attended  by  a  slower 
enient  of  the  bodily  and  intellectual  faculties,  is  styled  "  general 
sis  of  the  insane,"  and  is  ignored  by  the  same  physician  and  handed 
er  to  the  alienist.  **  The  general  paralysis  of  the  insane  is  a  disease 
ilch  has  an  appreciable  morbid  anatomy  ;  and  when  cerebral  diseases 
classed  on  a  pathological  basis,  it  comes  under  the  domain  of  the  ordi- 
iry  physician  ;  but  since  the  mind  suffers  in  a  more  chronic  manner  than 
most  of  the  other  affections  which  are  seen  by  such  practitioners,  this 
^mplaint  is  in  practice  treated  chiefly  by  the  alienist"  There  are,  how- 
many  reasons  for  drawing  a  line  between  this  and  other  mental  aflfcc- 
>ns-  Thus,  it  sometimes  arises  from  a  definite  cause»  such  as  an  injury^ 
a  person  not  predisposed  to  insanity  ;  it  runs  a  certain  course  of  not 
iny  years'  duration,  and  it  may  attack  a  brain  previously  sound.  Cases 
the  disease  are  on  record  where  the  general  paralysis  followed — (i.)  in- 
jy  ;  (2.)  dementia  ;  (3.)  where  it  was  not  attended  with  any  exalted 
as  ;  (4.)  where  it  existed  without  mental  symptoms  :  (5.)  where  mani- 
^  symptoms  accompanied  the  general  paralysis.  It  seems  to  be  a  dis- 
^*it  species  of  paralysis  rather  than  a  mere  variety  of  disorder  of  the  in- 
Uect. 

Whether  the  disease  commences  suddenly  or  gradually,  one  of  the  ear- 
^st  phenomema  is  a  feeling  of  weariness  of  the  lower  extremities — wear* 
dness  after  little  exertion*  The  gait  also  soon  becomes  peculiar  and 
aracteristic,  as  the  patieht  walks  **toandfro*' — '*to  and  fro" — without  any 
ifinite  object,  but  an  expression  of  restlessness,  w^hich  indicates  the  desire 
continue  the  movements.  As  the  disease  advances,  more  attention  is  paid 
the  walk^  so  that  the  centre  of  gravity  is  maintained  with  great  care, 
id  the  patient  moves  with  caution  and  studied  attention,  looking  neither 
the  right  hand  nor  to  the  left.  The  step  is  charactcrbtic.  The  foot 
I  no  elasticity  of  motion,  but  comes  down  flat  upon  the  ground.  The 
ps  are  shuffling  and  short,  while  the  legs  are  thrown  outwards  and  apart, 
id  the  patient  straddles  rather  than  walks.  Perfect  co-ordination  of  the  mus- 
ts of  the  lips  first  begins  to  fail,  indicated  by  slight  tremulousness;  and  a 
cling  of  stiffness  of  the  lips  may  be  complained  of.  As  a  consequence  there 
hesitation  in  articulating  words,  and  particularly  of  words  with  labial 
Iters.  Afterwards,  as  the  disease  progresses,  any  attempt  at  speech  in- 
aces  convulsive  movements  of  the  corners  of  the  lips,  twitches  or  quiver- 
^g  of  the  upper  lip,  and  contractions  of  the  chin.  TTie  head  at  the  same 
mc  is  nodded  shortly  and  sharply,  as  if  to  aid  expression.  The  speech 
ion  progresses  in  difficulty  :  it  becomes  thick,  like  that  of  a  drunken  man, 
itil  articulation  is  impossible.  The  face  becomes  devoid  of  all  expres- 
Dn»  It  is  msLsk-like,  or  like  a  curtain — a  perfect  blank  of  thought  and 
^/n^.  If  the  patient  is  asked  to  put  out  the  tongue,  he  involuntarily 
his  hand  to  his  head,  as  if  to  aid  the  eBoTt ',  bwl  ^ti  moM\)^  \%^«:^ 


Paralysis,  pseudo  hypertrop: 

merely  opened,  and  if  the  tongue  is  protruded,  !t  is  done  in  a  j 

and  it  trembles  greatly.     When  the  patient  is  made  to  Jitand  v 

peaxs  to  balance  his  weight  on  both  legs  as  equally  as 

not  "stand  at  case," and  the  position  of  the  arm^  and  h 

In  sitting,  the  attitude  is  square,  squat,  and   graceless,   thv  hc*id  dii>i>ir> 

slightly,  the  thighs  are  held  parallel,  and  the  knees  bent  at  a  rigbt  Angle, 

each  hand  resting  on  a  knee  or  on  the  elbows  of  a  chain 

It  sometimes  happens  that  muscular  feebleness  exists  for  some  time  be- 
fore mental  imbecility  betrays  itself  ;  but  when  disorder  of  intellect  mani- 
fests itself,  it  is  characterized  by  delusions  of  a  pecUar   kind^  such  as  the 
possession  of  good  fortune,  great  wealth,  high  binh.     The  animal  spiriti 
are  exuberant ;  there  is  general  contentment  and  good  humor,  except  when 
thwarted  or  contradicted,  when  an  outburst  of  ungovernable  pas&ion  is  apt 
to  be  induced.     The  temper  is  extremely  irritable  and  uncertain,  while  the 
views  held  for  the  time  and  expressed  vary  from  day  to  day*     The  dclu* 
sions  are  apt  to  be  characterized  by  suspicion,  with  continual  ff 
sination  or  injury.     When  the  invasion   has  been  gradual,  the  j 
comes  slowly  w^eaker  and  weaker  ;  the  will  becomes  feeble  antl  j 
less  ;  the  memory  treacherous  and  fails,  so  that  words  are  omitted  in 
ing  and  writing,  or  sentences  are  repeated-     The  jnipils  may  bf 
Jit  first,  with  subsequent  irrcgularityiand  the  irides  variously  sn 
light.     Anesthesia  may  exist,  with  impairment  of  tactile  sensibility.     The 
handwriting  is  greatly  altered,  needlework  is  clumsily  done,  so  that  with 
much   fumbling   the   thread   is  got  and  held  with  difficulty^  and  oftcA 
dropped  ;  and  all  acts  of  delicate  manipulation  requiring  a  keen  seme  of 
touch  become  impossible.     The  patients  arc  apt  lo  fall  and  to  be  much 
knocked  about  without  feeling  pain,  and  sometimes  clumsily  pull  tiitfou 
tures  of  their  face  with  their  hands. 

The  first  evidence  of  impaired  excito-motory  functions  is  imperfect  d^ 
glutilion,  the  mouth   being  filled  and    the  food  kept  there,  or  rolled  from 
Side  to  side.     There  is  danger  also  of  its  becoming  impacted  i' 
ynx,  and  so  choking  the  patient.     That  reflex  action  is  also  \^ 
shown  by  the  fact  that  the  soles  of  the  feet  may  be  tickled  wi 
ing  reflex  muscular  movements.     The  sensitive  irritability  of 
electricity  is  sensibly  impaired  or  altogether  absent.     In  the  I 
the  disease  there  is  a  constant  tendency  to  gather  up  the  bed- 
roll  them  over,  and  all  instinct  of  decency  is   lost.     Death  generally  tikci 
place  suddenly,  as  from  meningeal   apoplexy,  during  or  after  one  *  f*  tK- 
convulsive   attacks,  or  by  asphyxia.     If  he  survives  such   an    apo] 
attack — ^and  as  these  attacks  of  convulsions  between  epilepsy  anu  ^j^u- 
plcxy  are  frequent — layers  of  cITased  blood  become  organized,  and  hcmi* 
toma  of  the  dura  mater  arc  often  met  with  after  death  in  this  disease. 

This  general  paralysis  of  the  insane  steadily  advances  from  bad  to 
worse,  but  with  occasional  remissions  in  the  symptoms ;  and  hence  it  his 
also  been  named  **  progressive  general  paralysis." 

The  average  duration  of  the  disease  is  about  thirteen  months  ;  few  sur- 
vive three  years  ;  and  it  is  seldom  protracted  beyond  four  or  five. — Witr 
LIAM    An  KEN. 

PARALYSIS,  Pseiulo-hypertropliie— 5^<r  MmcUs^  Dura^cs  oL^ 

PARALYSIS,  Sensory— 5^^  Aftasihesia. 

PARAPHIMOSIS— *S^«r  Ptnis,  Diseases  of. 

PARAPLEGIA.— A'iz/i/rij/  Hittory, — A  form  of  paralysis  affecting  the 
lower  half  of  the  body,  in  which  both  legs,  and  perhaps,  also,  some  of  the 
muscles  of  the  bladder  and  rectum,  are  paralyzed.  Of  this  kind  of  paralY* 
sis  there  arc  at  least  two  forms,  Nf\v\c>i  ^\S.tT  ^^  x.o  Vcv<£\t  tcv^c^^  ^a  tivvix^^v 
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^;  fcflex  paraplegia;  and  paraplegia,  due  to  myelitis  in  some  one  of 

inerous  forms,  the  result  of  injury  or  of  disease. 

Reflex  paraplegia,  or  reflex  paralysis,  are  terms  which  indicate  paralysis 

from  peripheral  irrilation — a  paralysis  uniformly  associated  with  injuries  or 

disease  of  parts  or  organs  remote,  and  not  directly  continuous  with  the 

nerves  from  the  spinal  marrow. 

^^  Forms  of  paralysis  due  to  reflex  action  are — (i.)   Emotional  paralysis; 

^^.)  pregnancy  and  uterine  affections,  as  from  dysmenorrhoea,  or  meirilis, 

^Ke  apt  to  induce  such  reflex  paraplegia,  or  sometimes  hemiplegia  or  amau- 

^Kists  ;  (3.)  neurolytic  paralysis,  in  which,  from   no  adequate  cause,  the 

p^fenctions  of  the  cord  seem  suspended  for  a  time,  associated  generally  with 

exposure  to  cold  and  wet ;  (4.)  paralysis  from  the  irritation  of  worms  in 

c  intestinal  canal ;  (5.)  paralysis  from  the  irritation  of  teething  in  chil- 

n  ;   (6.)  urinary  paralysis ;  (7,)  mechanical  injury  of  one  part  may  give 

.e  to  reflex  paralysis  in  another  pan,  as  in  some  cases  of  gunshot  wounds: 

when  (d)  a  wound  involving  the  muscles  of  the  right  thigh  is  followed 

reflex  paralysis  ot  the  right  arm  and  left  leg  ;  {^)  a  wound  of  the  right 

igb,  followed   by  paralysis  of  right  arm  ;  but  in  all,  however  great  the 

(s  of  motion  or  sensation  at  first,  the  power  of  movement  and  sensation 

gins  to  return  early,  and  continues  to  improve  till  the  part  has  nearly 

overed  all  its  normal  powers  ;  and  in  nearly  all,  some  amount  of  paraly- 

continues  permanent,  or  the  part  remains  weak. 

It  is  necessary,  therefore,  to  look  for  some  primary  disease  to  account 
for  reflex  paraplegia,  believing  at  the  same  time  that  such  primary  disease 
may  ultimately  establish  a  myelitis,  while  a  diagnosis  of  reflex  paraplegia 
is  mainly  based  on  a  contrast  of  the  phenomena  which  attend  the  various 
forms  of  parplcgia  due  to  other  causes. 

Treatment, — In  cases  of  reflex  paralysis  means  must  be  taken — ist  To 
diminish  the  peripheral  irritation  which  causes  the   paralysis  ;  2d*  to  im- 
^Bfove  the  nutrition  of  the  spinal  cord  ;  3d  to  prevent  the  ill  effects  of  rest 
^^n  the  paralyzed  nerves  and  muscles. 

^^  In  cases  of  disease  of  the  urethra  or  prostate,  an  injection  of  a  solution 
of  one  grain  of  the  extract  of  belladonna,  in  twenty  drops  of  laudanum,  is 
to  be  made  into  the  urethra,  and  the  injection  should  be  retained  for  half 
an  hour  or  even  an  hour,  after  which  some  emollient  decoction  should  he 
■d,  such  as  linseed  tea,  to  wash  out   the  passage.     Every  two  or  three 
ys  this  operation  should  be  repeated.     If  the  bladder  be  diseased,  a 
lution  of  one  grain  of  the  extract  of  belladonna,  in  twenty  drops  of  laud- 
urn,  may  be  used  as  an  injection,  after  a  complete  emission  of  urine, 
jections  of  carbolic  acid  are  also  of  use  in  counteracting  decomposition 
urine  and  epithelium  in  the  bladder.     If  the  prostate  is  enlarged,  a  sup- 
pository ought  to  be  put  at  times  into  the  rectum.     One  of  the  best  sup- 
isitories  for  this  purpose  is  composed  of  the  following  ingredients,  namely: 
hite  sugar,  white  soap,  and  gum-arabic  in  powder,  of  each  three  grains  ; 
ium,  in  powder,  a  grain  and  a  half ;  or  belladonna  extract,  one  grain;  or 
th  combined.     These  being  mixed  together,  the  mass  is  to  be  formed 
to  a  conical  shape,  and  being  dipped  in  melted  wax,  is  ready  to  be  intro* 
iced  when  required  into  the  rectum.     When  the  irritation  causing  reflex  1 
raplegia  starts  from  the  vagina  or  uterus,  a  pill  of  half  a  grain  of  the  ex- 
act of  belladonna,  with  a  grain  of  opium,  surrounded  by  a  piece  of  cotton 
wool,  is  to  be  introduced  into  the  vagina,  and  made  to  surround  the  neck 
of  the  womb.     By  means  of  a  thread  attached  to  the  wool,  it  may  be  with- 
drawn as  soon  as  the  pain  ceases  or  diminishes.     Opium,  combined  with 
Ktrychnia,  is  of  greater  use  in  reflex  paralysis ;  and  of  all  remedies,  strych- 
|ia  is  best  suited  for  promoting  the  second  indication,  which  points  to  in- 
rc^ing  the  nutrition  of  the  spinal  cord.     The  dose  combiived  v*\lU  o^mw. 
must  be  a  small  one,  namely,  one-fortieth  to  one-t\\\n\clVv  ol  ;\.  ^taATv^^\Vf^ 
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when  used  alone,  its  dose  may  be  one  ii  of  a  grain  ;  and  when  em- 

j>loyed  together  with  belladonna,  its  u         i     i>>t  be  &tiU  larger.     In  cj^t-, 
where  no  Longestion  nor  inflammation  of  the  spinal  cord  exists,  sli 
ought  to  be  persistently  employed  ;  out  its  use  ought  to  be  siupcrui...  ^. 
once  whenever  it  produces  spasms,  or  even  numbness  of  the  kcl  in  i^etLmg 
out  of  bed  in  the  morning.     Sulphur  baths  are  alK)  productive  ol  benefit 

The  third  indication,  namely*  to  prevent  the  iU  effects  of  rest  on  the 
paralyzed  nerves  and  muscles,  is  best  met  by  the  employment  of  gahanUm, 
if  there  is  atrophy^  and  shampooing  of  the  paralyzed  limbs  ;  if  no  waitinj^ 
exists,  faradization  is  to  be  used  until  the  muscles  act  easily  un<' 
Two  or  three  applications,  of  ten  minutes  each,  in  a  week,  arc 
but  if  no  sign  of  contractility  is  observed  after  a  weeki  it  will  not  da  iiiiy 
good, — William  Aitken. 

PAROTID  TrMORS,  divided,  for  practical  purposes,  into  (i)  inno- 
cent, (2)  malignant*  Former  commerce  near  lobe  of  ear  as  small,  hard  swel- 
lings, perhaps  originally  enlargements  of  a  lymphatic  gland.  They  ait 
fibrO'Cartibginous.  Increasing,  they  tend  to  grow  outwards  as  a  squaie 
mass«  and  inwards  so  as  to  displace  part  or  whole  of  the  parotid*  But  can- 
cerous tumors  are  more  diffuse,  more  fixed,  more  painful,  increase  fajtcr 
and  tend  to  infect  the  lymphatics  of  the  neck. 

Treatment. — A  movable  tumor  corresponding  to  the  first  descriptiOQ 
al>ovc  given  should  be  excised;  a  malignant  tumor  is  fixed,  and  can  rarely 
be  advantageously  meddled  with.  In  excising  a  parotid  tumor,  cut  as  muci 
as  possible  in,  the  direction  of  the  fibres  of  the  facial  nerve,  and  keep  the 
edge  of  the  knife  towards  the  tumor.  Simple  tumors  can  sometime^  10  s 
great  extent,  be  shelled  out.  Facial  paralysis,  which  sometimes  follows 
these  operations,  is  usually  incurable.  Remember  the  size  of  the  vrnels 
embedded  in  the  parotid.  Remember  also  position  of  Steno*s  duct,  j 
wound  of  which  may  cause  salivary  fistula, — C.  B.  Kebtlkv, 

PAROTITIS,  Idropathlc— 5rr  jlfww/j. 

PATELLA,  Dislneatioii  of— 5V^  Dishcattans, 

PATELLA,  Fracture  ofSee  Fractures. 

PEDICrLOSIS— 6^r^  Phthiriam. 

YVXXaK^^MK.— Definition, —  Pellagra   is  a  seriotis  disease,   oenirnfl? 
cndcmicaliy  in  Northern  Italy  and  Southern  France,  one  of  its  f 
acteristics  being  an  erythema  of  the  skin.     This  appears  on  the • 
the  body  most  exposed  to  the  sun,  such  as  the  hands  and  arms,  nci 
chest.     Women  suffer  from   it   on    the   face,  owing  to  the  fact  that 
head  dresses  do  not  protect  them  from   the  sun's  rays,  while  among  mcn^ 
whose  faces  are  screened  by  large  hats,  this  jjart  is  more  rarely  alTected 

Symptoms, — It  commences  as  a  mere  erythema  of  the  skin,  which  is  ac- 
companied by  a  sense  of  irritation*  During  the  winter  this  subsides,  bui 
a  deposit  of  more  or  less  pigment  remains.  Vesication  does  not  occur, 
but  the  eythema  is  followed  by  desquamation.  On  the  retum  of  thr 
summer  the  erythema  again  makes  its  appearance,  and  each  year  the  skin 
is  left  more  stained  w^ith  pigment.  At  first  the  patient  simply  ■ 
of  lassitude,  but  gradually  becomes  melancholic;  later  on  su; 
marked  cerebral  symptoms,  which  terminate  in  insanity- 

Prognosis. — The  length  of  the  disease — that  is,  from  first  symptoni  to 
death — ^varies  from  a  few  to  ten  or  twelve  years,  usually  about  five.  AI- 
though  it  generally  proves  fatal,  this  is  not  always  the  case;  but  even  when 
recovery  takes  place  it  is  only  partial.  Complete  restoration  to  health  \% 
rare. 

The  causes  of  pellagra  are  not  well  understood.     It  is  a  disease  alto 
^gether  confined  to  the  poor,  and  to  t\vo«.fc  ^\v(^  'tiotV  vcv  ^^tvawx.   V\\fi«k 
hcvn  ;^ttributcd  to  the  cbaracVeT  o(  \\\e  lood  ^\v\cV  ^t^  vf;«>V^^^^'«!*w 
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has  been  thought  to  be  associated  with  tnaize»  their  chief  article  of  diet. 
In  the  damp  season  maize  is  attacked  with  a  parasitic  fungus,  which  is 
supposed  by  Bellardine  to  be  the  origin  of  pellagra.  When  maize  is 
stippiemented  by  other  food,  as  in  the  large  towns,  the  disease  does  not 
exnl.  Pellagra  is  not  contagious,  nor  is  there  any  evidence  that  it  is 
betvditary,  although  members  of  the  same  family  who  are  exposed  to  the 
iime  conditions  are  ofren  attacked  with  it  together, 

Trt^iment. — The  treatment  of  the  local  inflammation  is  simple.  Pro- 
lection  from  the  rays  of  the  sun  always  leads  to  a  subsidence  of  the  symp- 
toms. As  has  been  explained,  a  nourishing  and  varied  diet  in  the  early 
stages  of  the  disease  will  often  restore  the  patient  to  health. — Malcolm 
Morris. 

PELTIC  ABSCESS.— Z?^>/i//iVy«- — Collection  of  pus  consequent  on 
suppuration  taking  place  after  inflammation  in  the  connective  tissuei  ova- 
ries, pelvic  peritoneum,  or  uterus;  or  in  the  sac  of  a  hxmatocle  or  ovarian 
cyst;  or  in  the  breaking  down  of  tuberculous  deposit. 

Causes. — Any  cause  producing  cellulitis,  haematocle,  or  pelvic  peritonitis 
may  continue  into  abscess;  the  puerperal  state,  impure  air,  pyeemia;  and 
remote,  the  strumous  of  syphilitic  diathesis. 

Symptoms* — Violent  rigors,  fever,  throbbing  pain  in  the  pelvis,  pressure 
on  rectum  and  bladder,  and  often  pain  down  the  thigh. 

Signs, — Vaginal  examination  and  the  conjoined  examination  reveal  a 
fluctuating  swelling,  to  be  differentiated  from  ovarian  cyst  by  the  history, 
and  by  its  greater  fixidity* 

Diagnosis. — Not  difficult  by  means  of  the  symptons  and  signs. 

Prognosis. — Pelvic  abscesses  may  evacuate  themselves  per  vaginam, 
per  rectum,  per  vesicam,  or  by  the  abdominal  walls.  If  into  the  perito- 
neal cavity,  fatal  After  rupture  the  orifice  may  be  too  small  for  the  free 
evacuation  cf  the  pus,  and  it  may  still  accumulaie. 

Treatment. — Stimulants  and  nutritious  diet,  tonics  with  iron.  If  pa- 
tient's constitution  is  suffering,  free  evacuation.  Delay  for  a  time  tiE 
fluctuation  is  marked,  then  open  by  (i)  vagina,  (2)  rectum,  or  (3)  abdomen. 
Opening  to  be  by  aspiration,  followed  perhaps  by  injection  of  the  cyst 
with  iodine,  or  by  trocar,  and  if  the  cyst  is  large  the  finger  may  be  passed 
in  to  allow  of  the  opening  being  made  free.  To  close  the  cavity,  use  in* 
iections  of  iodine.^HEYwooD  Smith. 

PELVIC  CELIiUlITI8.—/?c/^^///>/?— Inflammation  of  the  con- 
nective  tissue  behind  in  front  of»  or  at  the  sides  of  the  uterus,  or  between 
the  layers  of  the  broad  ligament.  Called  also  parametritis,  periuterine  in- 
flammation, etc.  It  has  three  stages:  (1)  congestion,  (a)  effusion,  {5) 
suppuration. 

Causes. — Parturition  or  abortion,  inflammation  of  the  uterus,  or  ovaries^ 
injury  from  coitus,  caustics,  pessaries,  tents,  operations,  or  blows.  Excit- 
ing, cold  and  fatigue. 

Symptoms. — Rigors,  pain,  fever,  painful  micturition,  and  defecation,  ten- 
dency tomenorrhagia  or  mentrorrhagia.  Occasionally  fcvpr  is  absent,  or 
symptoms  only  of  weight  and  fulness  in  pelvis,  with  nocturnal  fever. 

Signs. — Feeling  of  puffiness  usually  on  one  side  of  the  uterus,  with 
great  sensitiveness;  subsequent  induration,  and  the  detection  by  the  con* 
joined  examination  of  a  swelling  of  variable  size.  Additional  light  gained 
by  rectal  examination.  If  the  disease  is  further  advanced,  the  uterus  is 
pushed  laterally  away  from  and  by  the  swelling,  and  is  often  verted  or 
flexed,  and  generally  more  or  less  fixed.  Not  rarely  the  mass  is  some- 
what movable  together  with  the  uterus. 

Diagnosis. — From  fibrous  tumors,  haematocele,  and  pelvic  peritonitis. 
The  former  are  not  tender,  are  movable,  are  unaccompanied  by  fever,  and 
»rc  Attached  to  the  uterus,     Hsemaiocele   sudden  in  its  onsets  soft  at  ^t^ 
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then  hard,  whereas  pelvic  cellulitis  is  hard  first,  then  soft  from  ftoppunp 
tion.     In  pelvic  peritonitis  the  swelling  is  higher,  the  uterus  less  movable. 

Prognosis, — Guarded,  as,  though  serous  effusion  may  be  absorbed,  pa. 
ruient  collections  may  be  evacuated  and  destroy  life.  More  usually  ft- 
vorable,  though  there  is  danger  from  peritonitis.  The  consequences  may 
be  sterility  from  destruction  of  ovaries,  permanent  displacement  of  uterus, 
dysmenorrhoea,  or  menorrhagia. 

Treatment — In  acute  stage,  leeches,  poultices,  sedatives,  and  absolute 
rest.  Afterwards  blisters,  mercury,  gentle  purging,  warm  douche,  change 
of  air,  tonics. — Hey  wood  Smith. 

PELVIC  CELLULITIS,  Puerperal.— Z>^/«aV?«.— Periuterine  in- 
flammation of  the  connective  tissue,  accompanied  by  effusion. 

Causes, — Similar  to  those  of  metritis  and  septicaemia. 

Symptoms. — Severe  rigors,  which  may  be  repeated  at  intervals  for  several 
days  ;  pain  referred  to  one  or  both  inguinal  regions,  countenance  anxious, 
arrest   of  lochia. 

Signs, — Tenderness  on  pressure  over  one  or  both  inguinal  regions ;  tem- 
perature and  pulse  high,  the  latter  fuller  than  in  septicaemia  ;  examination 
per  vaginam  reveals  a  mass  by  the  bimanual  touch  on  one  side  of  or  sur- 
rounding the  uterus,  which  is  more  or  less  fixed ;  after  a  time,  suppura- 
tion may  take  place  in  the  effused  mass,  and  a  pelvic  abscess  result,  which 
may  point  to  tne  abdomen,  or  more  usually  burst  per  rectum  or  per  vagi- 
nam. 

Diagnosis. — From  the  other  puerperal  inflammations  by  the  frequency  of 
the  rigors,  and  by  the  vaginal  examinations.  The  uterus  is  more  rapidly 
fixed  in  peritonitis. 

Prognosis, — Not  so  unfavorable  as  the  other  maladies. 

Treatment, — Perfect  rest,  nourishing  diet,  continuous  poultices,  leeches 
to  the  abdomen,  opium,  pcrchloride  of  mercury  ;  afterwards  quinine,  with 
opium  or  henbane.  When  an  abscess  is  formed,  blister  over  the  abdomi- 
nal swelling. — Hevwood  Smith. 

PELVIC    H J;MAT0CELE— 5^^  Hcematocete,  Pelvic, 

PELYIC  PERITONITIS.— Z^c/^/iiV/^//.— Inflammation  of  the  peri- 
toneum  covering  the  pelvic  viscera. 

Causes. — Pelvic  cellulitis,  parturition,  or  abortion  ;  gonnorrhoea,  metri- 
tis, ovaritis,  salpingitis  ;  cold  during  the  catamenia ;  tubercle,  cancer. 

Symptoms. — A  rigor,  fever,  anxious  countenance ;  pelvic  pain,  nausea 
and  vomiting. 

Signs. — Tenderness  on  deep  pressure  supra  pubem,  sometimes  very 
acute  ;  pulse  small,  ^viry,  about  120;  tenderness  on  pressure  on  the  vaginal 
cul-de-sacs  and  on  the  uterus;  vaginal  roof  feels  hard;  subsequently  tume- 
faction around  the  uterus,  often  displacing  the  uterus. 

Diagnosis. — Difficult  to  differentiate,  especially  from  pelvic  cellulitis  and 
pelvic  hematocele.  Cellulitis  more  common  after  parturition  or  opera- 
tions on  the  pelvic  viscera.  In  cellulitis  tumor  easily  reached;  tends  to 
suppurate;  tenderness  more  often  on  one  side;  pain  continuous,  counten- 
ance not  anxious,  nausea  not  very  severe,  uterus  not  entirely  fixed.  In 
pelvic  peritonitis  tumor  not  always  felt,  and  if  so,  high;  suppuration  rarer, 
tenderness  oyer  whole  hypogastrium;  pain  severe  and  paroxysmal,  coun- 
tenance very  anxious,  uterus  entirely  fixed.  Differentiation  from  pelvic 
hsematoccle — the  latter  sudden  in  its  attack,  rare,  with  absence  of  fever, 
symptoms  of  loss  of  blood. 

Prognosis, — If  after  parturition,  grave;  in  the  non-puerperal  state,  more 
favorable.     If  the  effusion  is  purulent,  more  grave  than  if  serous. 

Treatment. — If  seen  quite  early,  ice  to  the  Vv^V^SK^^^'^^^'^^N  ^>a^««^'B^ 
a  \3LTgc  number  of  leeches  over  l'he\\'^^o^^sVt\\\Tcv,ic>^o^^^\i^ Vo^v*^*^^ 


PELVIS.  FRACTURE  OF— PEMPHIGUS. 


60s 


opiimi  pushed  to  narcotism;  perfect  rest,  milk^  beef  tea,  etc.  Should  the 
pyrexia  be  severe,  Thornton's  ice-cap  will  be  found  of  great  service.  After 
the  6rsl  stage,  blisters  above  the  groin.  In  chronic  cases,  fresh  air  without 
exertion,  nutritious  diet,  perhaps  stimulants,  tonics  with  iron.  If  effusion 
persists,  aspirate,  and  wash  out  the  sac  with  carbolic  acid. — ^Heywood 
Smith. 

PELTIS,  Fracture  ot—Se£  Fra^fures. 

PEMPHIOUS. — DefinUhn. — Pemphigus  is  characterized  by  the  ap 
pcarancc  of  bulla:  in  successive  crops,  terminating  either  in  the  absorption 
of  the  fluid,  or  in  bursting  aud  giving  rise  to  the  formation  of  ulcers. 

Symptoms. — This  disease  differs  according  to  the  size,  position  and  be- 
havior of  the  bullae  and  subsequent  ulcers,  but  may  be  divided  into  two 
chief  varieties, — pemphigus  vulgaris  and  pemphigus  foliaceus,  but  the  latter 
is  rare. 

Pemphigus  vulgaris  includes  those  forms  which  are  most  frequently 
Been,  and  consists  of  two  or  three  small  bullae  situated  on  sHghtly  inflamed 
bases,  which  increase  very  rapidly  until  ihey  cover  a  surface  of  about  two 
inches  in  diameter.  They  are  white,  tense  and  generally  oval  or  round,  but 
may  lose  their  shape  by  becoming  confluent.  The  fluid  in  the  bullae  is  at 
first  clear  and  alkaline,  but  in  a  shqrt  time  becomes  turbid  and  acid.  A 
bulla  may  terminate  by  absorption  of  its  fluid,  when  nothing  but  the  dried- 
up  cuticle  remains,  or  it  may  burst,  when  it  leaves  an  ulcerated  surface, 
more  or  less  covered  with  crusts.  A  dark  stain  remains  for  some  time  to 
mark  the  site  of  a  bulia,  and  as  the  disease  has  a  tendency  to  appear  in 
successive  crops,  the  skin  gradually  becomes  more  and  more  stained.  The 
bullae  may  be  scattered  irregularly  over  the  body,  or  may  be  grouped  to 
gether  in  circles  or  semicircles,  from  the  circumference  of  which  fresh 
bullae  grow  at  the  same  time  as  those  in  the  centre  disappear.  In  other  but 
rare  cases  red  patches  of  skin  arc  found,  in  which  the  bullae  are  badly  de- 
fined or  even  absent.  All  parts  of  the  surface  may  be  attacked  with  pem- 
phigus, even  the  vagina  and  the  rectum,  but  the  head,  palms  and  soles  are 
almost  always  exempt.  At  the  conckision  of  the  disease  the  skin  becomes 
dry,  and  desquamation,  often  over  a  larger  area  than  the  actual  site  of  the 
eruption  takes  place.  As  a  rule  constitutional  symptoms  are  not  severe, 
depending  solely  on  the  amount  of  the  eruption,  but  when  the  bullae  are  of 
large  size,  and  crops  rapidly  succeed  each  other,  the  itching  becomes  intol- 
erable. 

Pemphigus  foliaceous  differs  from  the  preceding  variety  in  color,  situa- 
tion, and  character  of  the  blebs.  The  bullae  are  of  a  red  or  yellow  lint, 
and  the  vessels  of  the  base  can  be  seen  through  the  fluid,  which  in  this 
variety  is  small  in  quantity  and  does  not  distend  the  bulla.  Around  the 
first-formed  buUai  others  are  developed,  which  eventually  coalesce,  while 
the  fluid  escapes  and  leaves  crusts,  the  appearance  of  which  is  compared 
by  Cazenave  to  that  of  flaky  pie-crust.  Although  this  condition  is  at  first 
limited  in  area,  it  gradually  spreads  over  the  surface  ;  and  as  there  is  no 
disposition  for  the  part  originally  attacked  to  heal,  a  large  portion  of  skin 
becomes  affected,  from  which  the  smell  is  most  offensive.  The  constitu* 
tional  disturbance  is  slight  at  the  commencement,  but  as  the  disease  pro- 
gresses feverish  ness,  sleeplessness,  and  diarrhoea  set  in,  and  the  patient  fi- 
rmly succumbs. 

Diagnosis. — Pemphigus  is  liable  at  all  times  to  be  mistaken  for  any  dis- 
ease in  which  vesicles  or  bullae  occur. 

From  erysipelas  it  may  be  distinguished  by  the  extent  of  the  inflamed 
surface  and  the  defined  margin  of  the  former,  while  the  latter  has  only  a 
narrow  areola  around  the  vesicle,  and  by  the  fact  that  the  constitutional 
symptoms  which  are  characteristic  of  erysipelas  do  not  occur  in  pemphigus. 

From  eczema  simplex  it  may  be  distinguished  by  the  smaAi^t  ^\%<t  <iV  \\v^ 
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vcsintc  in  the  former,  and  from  scabies  by  abs'incc  it    lIic  burrowi. 


in.  btil  tl« 


large  suiincc; 


phigiis  foliaceus  often  presents  great  similarity  to  c< /chki  r- 
marked  marasmus,  pigmentation,  and  freedom  from  fibrru 
the  skin  in  the  fonner  arc  the  chief  points  of  diagnosis  bctw^ 

Prognosis. — This  is  favorable  if  the  eruption  is  limited  to 
and  if  there  be  but  few  bullae;  but  when  they  extend  over  a 
as  in  pemphigus  foliaceus.  death  is  the  almost  invariable  result* 

Treatment. — Tiiis  consists  in  improving  the  general  condition,  while  local 
applications  appear  to  exercise  no  influence  on  the  course  of  tlic  disease, 
A  generous  and  nourishing  diet  is  necessary,  and  for  medicine 
full  and  repeated  doses  is  as  important  as  quinine  is  in  ague,     M 
also  is  afforded  by  frequent  bathing,  removing  the  cru^tSp  and  keeping  the 
ulcers  clean. 

Little,  however,  can  be  done  in  pemphigus  foUacetis  but  to  combat  the 
sympiomsas  they  arise. — Malcolm  Morris. 

PENIS,  Disease*  of,  —  Most  common  affections  are  venereal 
Others  are  congenital  malformations^  usually  slight;  phimosis  and  '  "■ 
phimosis;  herpes  preputii,  warts,  elephantiasis,  cancer,  gangrene,  pn 

PtNis,  Congenital  Malformations  ok. — (i)  Hyjiospadias,  (a 
padias,  (3)  deficiency  of  corpus  spongiosum,  (4)  the  penis  may  be 
down  to  the  perineum,  between   the  testes,  so  as  to  arch   forward  < 
erection  (I  have  been  one  such  case,  and  I  think   Mn  Erichsen'st. 
**  Adhesion  of  Penis  to  Scrotum  "  was  probably  exactly  similar),  (5)  ^uik^ 
sion  between  glands  and  prepuce. 

Hypospadias, — Urethra  stops  short  on  lower  surface  of  penis, 
degrees  common  and  of  no  consequence.     If  it  extend  far  back  ward  ^ 
so  that  the  urethra  opens  near  the  root  of  the  penis,  both  urine  and 

are  emitted  at  right  angles  to  the  penis.     But  even  in  such  cases  pair ^ 

is  not  absolutely  impossible.  Plastic  surgery  is  sometimes  successful  ia 
such  cases  {^ide  Wood,  Med,  Times^  vol.  i.  1875  ;  Jordan,  LameK  ^^'^  ' 
1876). 

Epispadias. — Urine  flows  from  a  groove  on  upper  surface  of  baj»c<ii 
penis.     Always  combined  with  extroversion  of  bladder,  f.  tv 

In  such  a  case  as  4  (above)  divide  the  adhesion,     Congenital  adi: 
between  prepuce  and  glans  may  be  lorn  asunder  with  any  small  bin: 
strument.     With  malformations,  the  following  condition  may  be  cIo&k^ 
when  congenital. 

Phimosis. — Prepuce  cannot  be  drawn  back.  Either  Congenital,  or  the 
result  of  swelling,  usually  inflammatory  and  specific,  of  the  prepuce  (ac* 
quired).  Consequences  of  Cotij^enittit  Phinunis. — Local  irritation,  balanitis, 
calculous  concretions  between  prepuce  and  glans.  Urinary  obstruction 
and  vesical  irritation.  Masturbation,  Reflex  convulsions,  paralyses,  and 
contractions  (Say re).  Even  hip-joint  disease  (Barwell),  Treatment  0J 
drngenital P/timosis. — Circumcise.  If  circumcision  be  objected  to,  success 
will  generally  attend  steady  efforts  repeated  day  by  day  to  drav  ^  ^  ^^c 
prepuce.     Acquired  phimosis  must  be  treated  according  to  the  i  ;ii 

of  each  case.     Generally  rest  in  bed,  cleanliness  and  patience  suIti-  c  la  an 
acute  case;  but  occasionally  it  is  absolutely  necessary  to  cither  circumcis^ 
slit  up,  or  forcibly  dilate  the  prepuce.     If  the  prepuce  be  itself  inflame 
is  best  to  merely  slit  it  up  in  the  dorsal  middle  line. 

Paraphimosis. — The  prepuce  behind  the  glans  it,  and  canl 

be  pulled  forward  by  the  patient.      Treatment, — hn  success,  exc 

in  old  cases,  may  be  expected  from  Mr.  Furneoux   Jordan**  plan  of  cc 
pressmg  the  penis  gently  and  patiently  in  the  cavity  formed  by  ballon 
slightly  the  palms  of  the  two  hands  and  then  opposing  them.     Soon 
ccdema  yields,  and  then  the  patav^Vmo^iW  x*^  tt^uiL^  \>>i  >>?«  ^ts^^^^ 
lijunjbs.     The  prcltmiary  compie^svow,  Vl  ^^Ta\^*  ^v^^  v^vvcxvW^  ^kw^k..,^ 
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l)te  an  Otherwise  intolerably  painful  procedure.     2    In  case  of  need, 

following  operation  may  be  done  :  Draw  the  glans  forward,  **  then, 

passing  the  foint  of  a  narrow-bladed  scalpel  into  ths  sulcus  on  the  dorsum 

of  the  penis,  make  a  perpendicular  incision  about  one-third  of  an  inch  in 

length  through  the  integument  at  the  bottom  of  the  groove  directly  across 

i||^ — Erichsen.     Thus  the  constricting  band  is  divided 

^BiERPES  Preputii  may  be  mistaken  for  chancre.     Distinguishable  by  its 

^■treroely  superficial  character,  by  the  number  of  vesicles  at  first,  and  after- 

^^ds  by  their  being  nothing  to  see  except  excoriation  and  pus.     Lasts  a 

few  days.     Readily  cured  by  washing  once  a  day  with  hot  water  and  dress- 

jM  with  zinc  ointment.     Patients  subject  to  it  should  never  use  soap  to 

Ki  part,  but  wash  daily  with  water  only  and  dry  thoroughly. 

^U^EKis.,  Warts    on. — For    paiholog>,    etc.,   vide    Condylomata    and 

^pHtLts.     TnatmttU. — Snip  of  with  scissors.     Dress  with«cupri  sulph. 

^mlv,  and  xinci  oxid.     Or  keep  constantly  applied  lint  soaked  in  %  acid. 

nitric,    dil.  3  ij  ,  aquae  Oj.     In  obstinately  recurrent  cases,  the   prepuce 

«[iuld  be  worn  back  and  the  glans  kept  exposed. 
Pekis,  Cancer  OF.     Epithelioma. — (Scirrh us  is  extremely  rare.)     Usu- 
y  commences  after  middle  life,  on   the  glans,  as  a  firm  warty  growth, 
trith  a  broad  base.     Its  progress  resembles  that  of  cancer  elsewhere,  but  it 
illy  slow,  ana  it  seldom  infects  other  org.ins.    IreatmenL — Thorough 
»n*     Amputation  not  necessary  where  a  clean  sweep  can  be  effected 
Without  so  radical  a  measure.     When  there  is  sufficient  doubt  about  the 
,Iiagnosis»  give  a  fair  trial  to  antisyphilitic  remedies. 

Penis,  Gangrene  of. — Besides  the  ordinary  simple  and  specific  inflam- 
mations to  which  the  organ  is  liable,  Humphry  instances  the  following  as 
recorded  causes  of  gangrene:  typhus  and  paraplegia.  Spontaneous  gan- 
grene has  been  observed  (Partridge). 

Priapism  is  rather  a  symptom  than  a  disease,  and  points  to  one  of  two 

^"-  -s  of  causes:  (i)  reflex  irritation,  ^.  g.,  from  gonorrhoea,  prostatic  dis- 

Lod  injuries  to  penis;  (2)  paralysis,  i.g,^  from  injuries  to  spinal  cord. 

ti  ne  penis  is  liable  to  many  other  affections  common  to  the  ordinary  tis- 
^,  and  these  are  frequently  mistaken  for  specific  affections;  e^  g.,  I  have 
own  one  of  the  most  able  specialists  in  London  to  diagnose  an  inflamed 
nphatic  as  a  hard  chancre.  Phlebitis  occurs  occasionally,  producing  the 
ordinary  symptoms. 

Penis,  Injuries  of.— Chief  points  in  connection  with  these  are  that  (i) 
extensive  contusion  produces  priapism,  lasting  for  days;  (2)  wounds  should 

ic  carefully  adjusted,  and  united  by  sutures;  (j)  bleeding  is  easily  arrested 
fr  cold  and  pressure;  (4)  swelling  of  the  penis  in  children  should  suggest 
K  possibility  of  a  string  tied  round  the  organ  having  been  hidden  by  the 
Iclling.^ — ^C*  B»  Keetley. 
■PEBICARDirM,      AdherenU—Ana/omua/     C/tar<u/^rs,— Chronic 
effusion  may  remain  after  acute  pericarditis,  or  sometimes  the  surfaces  of 
the  membrane  become  universally  agglutinated,  and  calcareous  matter  may 
be  deposited  in  the  adhesions,  or  the  outer  surface  of  the  pericardium  may 
rther  unite  with  the  chest- wall 

}Sym/^t€>ms. — ^Subjective  symptoms    arc  often  absent  in  cases  of  chronic 
gricarditis  but  there  may  he   uneasy   sensations,  or  even  a  dull  pain  over 
cardiac  region,  and,  in  exceptional  cases,  anginal  attacks  have  been  no- 
ce4»       Disturbed  action  of    the  heart,   palpitation  easily  induced,    and 
lortness  of  breath  on  exertion  are   the  chief  symptoms  complained  of,  if 
ay.     From  the    effects    of  extensive    adhesions    upon    the   heart,  grave 
Jerferencc   with    its    action   and  with    the    circulation    may   ultimately 
sc,  and  serious  organic  changes  may  be  set  up,     An   agglutinated  peri- 
iium  will  seriously  increase  the  danger  from  atv  attack  of  aivY  v^^^^^' 
arjr  inflammation. 
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Physical   examination   may  reveal   the  presence  of  fluid  m  the  pericar- 
dium;  or,  wljen  adhcsiuns  have  been  formed  between  its  surfacei,  ^.v  k,\1 
as  with  the  chest- wall,  the  signs  are  more  or  less  of  the  following 
tcr:     1.   Depression  of  the  praecordial  region,  witiinarrowinnf  \\„- 
2,  Increase  in  extent,  or  permanent  displacement  of  tht 
ially  elevation^  there  being  no  other  obvious  cause  for  ^*^ 
being  unaltered  by  change  of  posturct  or  by  a  deep  iri 
pulse  having  altogether  unusual  characters,  being  attcnai:<i  vn 
of  the  spaces  or  of  the  epigastrium,  or  with  an  irregular  joi 
ment,  both  systolic  and  diastolic.     3,  Usually  increased  area   o!  - 
which   is  not  altered  afitr  a  deep  inspiration,   there    being    oth* 
that  the  lungs  do  not  expand  over  the  cardiac  region.      When   r 
extensive  calcification,  the  percus&ion-sound  is  said  occasionally  to  1- 
osteal  character.     A  rough  friction-sound  may  be  heard  over  some  part  m 
the  cardiac  region. 

PERICARBIAL  DROPSY.— The  important  facts  relating  to  dropsy 
of  the  pericardium  may  be  thus  summed  up,  and  it  will  at  once  be  seen  m 
what  respects  it  differs  from  inftamraato;'y  cfifusion:  i.  In  the  great  ma- 
jority of  cases  this  condition  is  a  part  of  chronic  general  dropsy;  it  may 
set  in  acutely  in  Bright 's  disease,  and  rare  instances  have  been  met  with  to 
which  it  owned  a  mechanical  origin,  having  resulted  from  the  pressure  of 
an  aneurism  or  other  mediastinal  tumor,  disease  or  thrombosis  of  thcca^ 
diac  veins,  or  sudden  extreme  pneumothorax,  2.  There  arc  no  screre 
initiatory  symptoms,  pyrexia  is  absent,  and  there  is  no  marktd  disturbftnce 
of  the  heart's  action,  3.  Hie  effusion,  which  is  simply  serous^  is  not 
abundant.  Hence  there  is  no  bulging;  the  physical  signs  indicative  of 
fluid  are  less  marked  than  in  pericarditis;  and  the  dulness  is  more  liable  lo 
be  altered  by  posture.  4.  Friction-signs  are  absent  throughout.  5.  Hy* 
dropericardium  generally  folh>ws  hydrolhorax,  and  hence  it  is  preceded  by 
the  symptoms  and  physical  signs  of  the  latter  condition,  the  eHectM  <a( 
which  it  necessarily  tends  to  aggravate^ 

Treatment. — This  is  merely  a  part  of  the  ordinary  treatment  for  dropcy^ 
Paracentesis  might  possibly  be  required. 

rERICARDIAL  1L1^>M0RRHA0E— Blood  may  be  found   in  the 

pericardium  as  the  result  of:  i.  Spontaneous  rupture,  cither  of  the  hean 
or  a  cardiac  aneurism;  of  an  aortic  aneurism;  of  one  of  the  coronary 
vessels;  or  of  vessels  in  cancerous  deposits.  2.  Injury.  5.  Pericardttii, 
the  effusion  being  more  or  less  hemorrhagic.  4.  Diseased  conditions  of  the 
blood,  such  as  scurvy  and  purpura. 

Sym/itams, — The  syttiptums  arc  generally  severe  in  connection  with  acttul 
haemorrhage  into  the  pericardium,  indicating  oss  of  blood  and  interferenor 
with  the  heart's  action;  but  they  will  necessarily  vary  with  the  amount  of 
blood  present,  and  the  rapidity  of  its  accumulation.  Sudden  dcatli  may 
occur.  The  physical  signs  are  those  of  an  accumulation  of  fluid  in  ihc 
pericardial  sac— Frederick  T,  Roberts. 

PERICARDITIS,— .V"^/2/r*//  Histao.—Tht   fibro-serous    membrane 

containing  the  hearty  and  investing  it  on  its  external  aspect,  is  liable  to  in* 
flammation,  sometimes  diffused  over  a  large  extent  of  surface,  tending  U> 
the  effusion  of  a  serous  fluid,  which  becomes  purulent — suppurative  peri* 
carditis.  In  the  chronic  forms  of  pericarditis,  inflammation  may  express 
itself — (ij  By  attacking  the  original  jnerabraniiforni  exudation  not  vet  re 
moved;  (2.)  by  thickening  and  pulpiness  of  the  pericardium;  (3.)  by  a 
thick,  tough,  universally  unyielding  envelope;  (4.)  by  haemorrhage:  (^  ) 
by  purpura;  (6.)  by  tuberculosis;  (7.)  by  osseous  concretions;  (8)  1 
from  parasites  and  sacculated  condiUoix^  ol  \?cv^ -^wsi^^^iLvvrcft.,  t^^yk 
pus/ike  fluid — the  rcmams  ol    oVd  \»tt\ca.t^\<v&— «arwCC^'«-4 ^^cft^^ 


PERICARDITIS. 


609 


ricardium.     The  acute  forms  of  pericarditis  generally  involve  the  mus- 

walls  of  the  heart  to  a  greater  or  less  cxtent- 
The  symptoms  vary  much  as  regards  their  expression^  and  in  accordance 
ilh  the  co*existing  malady  with  which  pericarditis  may  be  associated.  In 
blue  instances  they  are  most  insidious  in  their  approach:  as  when  percar- 
"  i  Collows  upon  pleuritis  or  pneumonia,  scrofula  with  tubercle  (lubercu- 
ericarditisjj  Bright' s  dbease,  chronic  disease  of  the  heart,  or  aortic 
ism;  and  participation  of  the  percardium  in  the  inflammation  often 
ns  undiscovered  till  revealed  by  post-mortem  examination.  In  other 
f  the  symptoms  are  violent  and  unmistakable  from  the  commencement. 
Imatic  pericarditis  is  generally  attended  with  more  violent  symptoms 
San  non-rheumatic  pericarditis.  The  most  marked  characteristics  are  de- 
pdcd  evidence  of  local  trouble  in  the  chest,  especially  pain  more  or  less 
tvere  in  the  pmecordial  region;  and  from  thb  point  it  radiates  over  the 
rhole  of  the  sternum,  extending  even  to  the  brachial  plexus  and  down  the 
it  arm,  accompanied  by  disturbance  of  the  hearths  action,  a  sensation  of 
an  over  the  whole  chest,  by  urgent  distress,  and  by  an  incapacity 
,  long  breath,  or  to  cough.  From  these  causes  the  patient  is  rest- 
^anxious,  and  this  anxious  expression  of  the  countenance  is  often 
eculiar  and  striking  from  the  first.  When  acute  pericarditis  is  not  the 
suit  of  rheumatism,  the  patient  may  suffer  no  pain,  and  the  symptoms 
are  often  most  obscure.  The  countenance  is  pallid,  and  there  is  an  inca- 
pacity or  unwillingness  to  lie  on  the  left  side.  The  pain  in  the  region  of 
ibc  heart  may  be  acute,  severe,  and  shooting  towards  the  shoulder,  aug- 
mented by  movement  and  increased  by  pressure  upwards  against  the  dia- 
phragm. There  may  be  febrile  exacerbation,  and  the  pulse,  varying  from 
90  to  t  topfull  and  strong,  is  often  intermittent,  or  otherwise  irregular. 
Dyspnoea  may  exist  in  proportion  to  the  distension  of  the  sac  with  fluid, 
pressing  on  the  lungs,  and  sometimes  on  the  oesophagus,  causing  also  dys- 
phagia, pain  in  the  cardiac  region,  palpitation,  and  subsequent  greater  dys- 
pnoea as  most  common  signs.  This  state  of  things  having  lasted  from 
three  to  four  days  to  a  week,  the  patient  may  die  suddenly.  But  all  of 
these  signs  may  be  absent,  and  yet  pericarditis  may  exist.  The  action  of 
the  heart  may  get  feebler  and  feebler,  weaker  and  weaker,  the  circulation 
becoming  irregular.  The  pulse  at  the  most  may  get  intermittent,  the  veins 
Df  the  neck  prominent,  the  skin  cold  and  pale;  and,  with  oedema  of  the 
limbs,  death  may  soon  follow,  with  pericarditis — latent  and  unrecognized. 
When  the  pericardial  effusion  is  great,  it  tends  to  impede,  by  its  pressure, 
the  action  of  the  left  lung,  and  hence  the  patient  prefers  in  such  a  case  to 
lie  on  his  left  side,  so  as  to  give  more  free  play  to  the  right  lung;  or  he  sits 
up,  but  bent  forward  in  his  bed.  Pure  idiopathic  pericarditis  is  rarely  wit- 
nessed, and  very  rarely  occurs  as  a  severe  or  clinically  important  form  of 
disease.  It  is  generally  the  accompaniment  of  some  general  or  constitu- 
tional disease,  especially  rheumatic  fever,  Bright's  disease,  scarlatina,  small- 
pox, scurvy,  pneumonia,  pleurisy,  peritonitis,  abscesses  in  liver  or  medias- 
tiDum,  hydatid  cysts,  pyxmia,  scrofula,  cancer. 

The  most  characteristic  physical  sign  is  a  double  frotteraent  or  friction- 
sound,  which  closely  resembles  a  rasping  murmur.  It  has  been  named  a 
**  to  and  fro  "  sound.  It  is  apt  to  disappear  gradually  from  below  upwards 
with  the  increase  of  effusion,  and  to  run  with  its  decrease  ;  and  it  may 
disappear  from  the  apex  to  the  base  with  the  progressive  formation  of  ftrm 
adhesions.  Usually  limited  to  the  region  of  the  heart,  it  changes  its 
character  and  its  seat  from  day  to  day*  It  is  sometimes  remarkably  mod- 
ified by  local  bleeding,  passing  from  a  loud  rough  sound  to  a  soft  bellows 
lurmur — most  rough  and  intense  during  inspiration.  The  hand  applied 
ver  the  cardiac  region  will  sometimes  detect  a  rubbing  sensation,  which 
9  with  the  cessation  of  pericarditis.  But  Irictlon-soxxtvAXsnoVaft 
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sarily  present  in  pericarditis.     It  may  be  absent  or  present  for  long  peri* 
ods — its  presence  or  its  absence  bearing  no  appreciable  relation  to  the 
intensity  of  the  disease.     The  amount  of  fluid  effusion  has  much  to  do 
with  this.     A  really  considerable  effusion  of  fluid  at  first  muffles,  then  ren- 
ders barely  audible,  and  finally  removes  the  sound,  which  becomes  indis- 
tinct as   the  heart's  sounds   are  also   gradually  extinguished.     Like  the 
heart's  sounds,  the  friction-sound  continues  audible  longest,  and  is  recov- 
ered soonest  towards  the  base.     When  the  lymph  is  rapidly  condensed  into 
firm  granulations,  and  the  parts  of  those  granulations  most  exposed  to 
attrition  have  become  polished  and  rubbed  away,  so  that  the  points  grad- 
ually receding  from  each  other  present  fewer  and  fewer  points  of  contact, 
then  the  friction-sound  may  subside,  although  no  further  effusion  of  fluid 
takes  place.     Again,  the  presence  of  friction-sound  is  not  necessarily  t 
proof  of  the  existence  of  pericarditis.     It  is  only  when  the  murmur  arises 
for  the  first  time  under  observation,  or  when  it  accurately  coincides  with 
the  development  of  symptoms,  or  where  it  corroborates  and  explains  the 
symptoms,  and  the  other  physical  signs  already  existing,  in  such  a  manner 
as  to  leave  no  doubt  of  its  nature,  that  we  are  justified  in  assuming  that  a 
friction-murmur  over  the  heart  is  pathognomonic  of  acute  pericarditis. 
Increased  extent  of  dulness  in  percussion,  and  marked  prominence  over 
the  cardiac  region,  are  also  two  characteristic  signs  of  pericarditis. 

A  valuable  distinctive  sign  of  ])ericardial  effusion  when  contrasted  with 
pleuritic  effusion,  is,  that  when  the  left  side  is  dull  in  front  and  resonant 
behind,  it  is  a  pericardial  and  not  a  pleuritic  effusion.  Any  large  increase 
of  fluid  at  once  betrays  itself,  especially  in  the  young,  by  the  protrusion  of 
the  left 'cartilages  and  ribs,  the  widening  of  their  interspaces,  prominence 
of  the  ensiform  cartilage,  and,  in  some  extreme  cases  by  an  epigastric  ful- 
ness or  even  tumor.  When  the  fluid  increases,  the  pulse  becomes  feebler, 
and  more  disposed  to  falter  and  to  flutter.  It  becomes  irregular  and  excited; 
and  often  the  patient  is  so  fixed  in  one  position  that  he  fears  to  move,  lest 
he  may  aggravate  by  exertion  the  dyspnoea  and  action  of  the  heart  from 
which  he  suffers  so  intensely.  The  jugular  veins  not  un frequently  become 
distended,  and  this  distension  does  not  lessen  during  inspiration  when  the 
effusion  is  great.  A  significant  sign  is  thus  furnished  of  the  greatness  of 
the  obstruction  which  exists  to  the  thoracic  circulation.  CEdema  and 
great  coldness  of  the  extremities  arc  also  apt  to  supervene  with  such  a 
state  of  things.  When,  however,  the  products  of  inflammation  become 
solid,  and  little  serum  remains,  the  pericardium,  by  the  opposed  serous 
surfaces,  becomes  attached  to  the  heart  throughout,  and  the  pulse  then  re- 
sumes its  force  and  regularity  ;  and,  if  the  patient  survives,  this  adhesion 
remains  for  life.  It  is  thus  often  an  unsuspected  source  of  chronic  disease 
of  the  muscular  substance  of  the  heart,  tending  to  asthenia,  asthma,  dropsy, 
and  sudden  death. 

Treatment, — It  is  very  doubtful  if  calomel  ever  does  any  good  in  peri- 
carditis, notwithstanding  that  its  use,  so  as  to  effect  the  gums,  has  been 
advised  by  physicians  of  the  greatest  experience  and  eminence.  In  all  the 
constitutional  diseases  in  which  pericarditis  occurs  as  a  com])lication,  mer- 
cury is  certainly  contra-indicated.  In  rheumatism  and  in  Dright's  disease 
which  furnish  by  far  the  larger  number  of  cases  of  pericarditis,  mercury  is 
decidedly  objectionable  ;  and  it  is  well  known  to  be  productive  of  most 
injurious  consequences  in  Bright's  disease. 

In  sthenic  and  acute  cases  blood  may  be  drawn  from  the  arm  till  sonae 
effect  upon  the  pulse  is  produced  ;  but  preference  is  to  be  given  to  re- 
peated relays  of  leeches  over  the  precordial  region,  or  to  free  cuppiifg. 
From  four  to  twenty  leeches  applied  to  the  left  edge  of  the  sternum,  fol- 
lowed by  fomentations,  very  commonlY  ie\\e.v^  ox  xcvodvit^v^i  \}cvft.  -^tsn^v., -a^w^ 
r.ipid  improvement  follows  lW\i  \xs^.    1o  yx^^t  ^^  vo  >^cvc:  t^^^^xww^ 
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leeching,  the  force  of  the  heart  must  be  observed,  as  indicated  by  the  pulse 
at  the  wrist,  by  the  actual  strength  of  its  impulse,  and  by  the  character 
especially  of  the  first  sound.  If  the  impulse  continues  vigorous,  and  the 
first  sound  is  undiminished,  the  further  local  abstraction  of  blood  may  be 
repeated  ;  but  if  the  impuhe  has  manifestly  declined  in  force,  while  the 
first  sound  is  lessened,  great  caution  is  required  in  the  further  abstraction 
of  blood.  Fomentations,  plain  or  medicated  with  opium,  friction  with 
camphorated  and  iodurt:tled  liniments,  and,  in  obstinate  cases,  the  use  of 
blisters,  are  the  chief  local  remedies  to  be  relied  on  besides  leeches.  In 
the  second  stage  of  the  disease,  when  liquid  effusion  distends  the  pericar- 
dium, some  reliance  may  be  put  in  treatment  by  a  blister  of  a  large  size 
over  the  pr^ecordia  and  diuretics.  Digitalis  is  a  suitable  remedy  in  cases 
where  the  beat  of  the  heart  is  very  frequent  and  insufficient,  causing  cyan- 
otic and  dropsical  symptoms.  Its  efifect  is  then  very  markedly  beneficial. 
Opium,  in  doses  of  one  grain  (i*  ^.,  stimulant  doses),  every  third  hour^ 
shows  its  beneficial  effects  when  it  does  not  produce  contraction  of  the 
pupil,  nor  headache,  hot  skin,  furred  tongue,  nor  constipation-  Battley's 
solution  is  the  most  useful  preparation  ;  but  the  remedy  must  be  watched 
closely.  In  the  rheumatic  form,  colchicum,  in  the  form  of  a  draught,  and 
the  administratian  of  alkaline  remedies,  are  indicated  by  the  constitutional 
state.  Warmth,  especially  moist  warmth,  and  flying  blisters,  arc  the  best 
agents  to  promote  absorption  of  fluid. 

Paracentesis  is  recommended  in  all  those  cases  in  which  the  effusion  is 
so  great  as  to  cause  alarming  distress,  orthopnoea,  obstruction  to  the  ve- 
nous circulation,  and  serious  mtcrference  with  the  heart's  action.  In  such 
cases  a  pne  exploring  trocar  and  canula  are  to  be  gently  introduced  (not 
plunged),  so  as  to  make  a  valvular  opening  below  the  heart,  either  to  the 
left  of  the  xyphoid  cartilage,  or  through  the  fifth  intercostal  space,  close 
to  its  anterior  extremity,  and  the  fluid  drawn  off  by  means  of  a  syringe* 
The  result  may  be  merely  palliative ;  but  even  to  afford  the  sufferer  op- 
portunity, after  the  operation,  to  pass  the  night  in  his  bed  (perhaps  for  the 
first  time  in  a  long  period),  and  to  enable  him  to  sleep  a  little,  is  a  great 
gain. — William  Aitken. 

PERICABBITI8,  Tllbercular— &ir  Tubtrtular  Pericarditis 

PERINEPHRITIS— *S><rAVj^««7,  Suppurativt  Inflammation  in  Cam 
ne<iion  with. 

PERINEtTM,  Biseaseg  of  the* — Chief  affections  are  abscess  and 
fistula.     Hernia  and  a  misplaced  testicle  in  the  perineum  occur  very  rarely. 

Perineum,  Abscess  in  the* — Commonly  caused  by  a  slight  urinary  ex* 
travasalion  behind  a  stricture.  Symptoms. — At  first  attention  is  attracted 
by  fever,  perhaps  rigors,  and  pain  in  the  region  of  the  bulb,  A  hard  lump 
is  felt;  this  increases  and  softens.  Treatment. — Open  early j  incise  in  the 
middle  line^  If  a  stricture  co-exist,  it  is  good  practice  to  divide  it  at  the 
same  time  (external  urethrotomy).  At  all  events  the  stricture,  being  the 
cause  of  the  abscess,  must  be  treated. 

Perineal  Fistula. — A  result  of  perineal  abscess.  Generally  closes 
when  the  original  stricture  of  the  urethra  is  cured.  Perineal  fistulae  oc- 
casionally have  their  origin  in  comparatively  remote  affections,  e.  g.^  cancer 
within  the  pelvis.  In  order  to  cure  a  perineal  fistula  it  may  be  necessary 
to  (i)  teach  the  patient  to  calhetcrize  himself  four  times  a  day,  or  (2)  to 
incise  the  fistula  freely,  or  (3)  to  cauterize  it;  (4)  it  is  to  be  remembered 
that  the  presence  of  a  small  calculus  may  prevent  healing, — (Thompson.) 

Perineum,  Injuries  to. — Causes. — Blows  received  in  climbing  over 
railings,  &c.,  or  by  being  thrown  on  the  pommel  of  the  saddle.  Presstirc 
of  child's  head  in  parturition.  The  injuries  vary  in  seriousness  from  slight 
bruises  to  injuries  involving  such  important  structures  as  the  utctlita^  t^'c* 
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turn,  and  bladder.     Parturition    may    result  in — Rupimred  Perineimr^ 
Varies  much  in  extent.     The  more  extensive  ruptures  often  allow  thewiQs 
of  the  vagina,  rectum,  or  bladder,  as  well  as  the  uterus,  to  prolapse.    The 
utmost  annoyance  may  be  caused  by  inability  to  hold  the  faeces.     7>m/l 
meni. — Sutures  should  be  put  in  at  the  time  when  the  injury  occurs.    Other, 
wise  it  is,  except  in  trifling  cases,  advisable  to  postpone  the  operation  until 
the  child  can  be  weaned  and  the  mother  restored  to  the  best  attainable 
health.     Operation. — Scalpels  with  short  and  with  long  handles,  forceps^ 
long  and  short,  strongly  curved  needles  with  handles  {e,  g.y  Baker  Browne's 
needles),  sutures  of  silk,  whip-cord  and  silver  or  catgut.     Ligature,  artery 
forceps,  &c.     Handled  sponges.     Duck-bill  speculum;  retractors.    Litho- 
tomy position.     Assistant  holds  duck-bill  speculum  against  anterior  wall 
of  vagina.     Perineum,  etc.  is  shaved.     Square  flaps  of  skin  and  mucous 
membrane  are  marked  out  on  either  side  of  rupture,  involving  part  of  the 
vaginal  surface  of  the  recto- vaginal  septum,  and  widening  somewhat  towards 
the  surface  of  the  perineum.     The  flaps  to  be  reflected  thoroughly,  not  the 
slightest  bit  of  mucous  membrane  to  be  left.     But  the  flaps  need  not  be  re- 
moved altogether,  should  rather  be  left  and  sewn  together  over  the  vaginal 
edge  of  the  wound.     Pass  posterior  suture  flrst.     It  should  go  through  recto- 
vaginal septum,  /.  ^.,  should  never  appear  in  the  rupture  at  all.     Suture  to 
enter  and  leave  skin  at  one  inch  from  edge  of  wound.     Fasten  on  two 
pieces  of  elastic  catheter>  or  else  use  button  suture.     When  deep  sutures 
are  tightened,  wound  gapes  superflcially.     To  remedy  this  add  a  few  small 
silver  sutures.     Before  sutures  are  tightened,  stop  all  haemorrhage.     Iced 
water  usually  recommended  for  this.     I  think  hot  water  will  be  found  to 
answer  better  (120°  to  130*^  Fahr.).     The  haemorrhage  will  be  le^  if  the 
mucous  membrane  onlv,  without  any  of  the  subjacent  erectile  tissue,  be 
shaved  off  (T.  Smith.)     To  lessen  tension,  the  superficial  fibres  of  the 
sphincter  ani  may  be  divided  laterally;  or  lateral  incisions  may  be  made  a 
short  distance  outside  the  external  end  of  the  sutures.     Bowels  should  have 
been  well  opened  before,  and  should,  after  the  operation,  be  kept  closed 
by  liq.  opii.  m  x  bis  die,  for  a  fortnight.     For  ten  days  draw  off  urine  thrice 
a  day  with  a  catheter;  and,  for  a  week  or  two  afterwards,  i)atient  should 
urinate  on  her  hands  and  knees.     Pay  attention  to  the  diet.     Keep  the 
wound  and  vagina  clean.     After  washing  with  any  antiseptic  lotion,  dry 
carefully  and  gently. — C.  B.  Keetlev. 

PERINEUM,  Rigidity    of  Wx^.— Definition.— 1\   condition  of  the 
perineum  where  its  dilatation  is  very  slow  or  apparently  arrested. 

Causes. — Old  cicatrices. 

Symptoms, — Expulsive    ])ains  severe  and  painful,   patient    restless  and 
anxious. 

Signs. — Centre  of  perineum  bulges  as  if  the  head  would  come  through  it; 
its  anterior  edge  thin,  hard,  and  unyielding. 

Diagnosis. — Easy. 

Prognosis, — Not  unfavorable. 

Treatment, — Hot   bath,  ointment  (of  belladonna?).     If  the   perineum 
threatens  to  rupture,  it  should  be  divided  on  either  side  of  the  central  line. 
— Heywooo  Smith. 
•  PERIOSTITIS— 5^^  Pon^s,  Diseases  of. 

PERIPNEUMONIA  CATARRHALIS  )      ,,    r^^^^^ 
PERIPNEUMONIA   NOTHA  )^—^ee influenza. 

PERITONEUM,  Dropsy  ot—See  Ascites. 

PERITONEUM,  Tumors  of.— The  most  important  morbid  fonna- 
tions  met  with  in  the  peritoneum  aic  l\\\^^xc.\<i  ^.x^dc-axvc-^T.    Vk.-^^aSoA&'a.^ 
occasionally  found,  and  very  lateV^  iwmoxs  ol  o\>cv^x  Vvci.^%    "WyfeV^^^V 
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the  peritoneum,  especially  the  omentum,  frequently  inclose  a  great  quantity 
of  fat 

Tubercle  oc;(:urs  in  the  peritoneum,  either  over  limited  patches  corre- 
sponding to  intestinal  ulcers^  as  part  of  acute  miliary  tuberculosis,  or  ex- 
tensively, secondary  to  tubercle  in  other  parts. 

Cancer  is  met  with  in  the  form  of  scirrhus,  encephaloid,  or  colloid,  the 
omentum  being  a  comparatively  frequent  seal  of  the  last-mentioned 
variety.  Usually  the  peritoneum  is  involved  secondarily  by  extension 
from  one  of  the  abdominal  organs,  but  in  rare  instances  it  is  affected  pri- 
marily and  solely. 

These  morbid  growths  tend  to  originate  ascites,  or  acute  or  chronic  p>eri- 
tonitis,  and  it  is  to  these  conditions  that  their  local  s>Tnptoms  are  mainly 
due.  Sometimes  fluid  collects  with  extreme  rapidity  in  cancer.  There  may 
also  be  more  or  less  general  symptoms.  Colloid  in  the  omentum  yields  the 
following  physical  signs:  i.  The  enlargement  of  the  abdomen  may  be 
very  great,  but  is  wanting  in  uniformity;  the  umbilicus  appears  stretched, 
but  not  everted  2.  Firm  irregular  masses  can  generally  be  felt,  and  even 
if  fluid  is  present  fluctuation  is  very  indistinct.  5.  Dulness  is  usually 
elicited  over  the  front  of  the  abdomen.  4,  Change  of  posture  produces 
no  effect,  unless  there  is  much  fluid  present.  5.  The  aspirator  or  explora- 
tory trocar  may  bring  away  a  slimy  gelatinous  fluid,  and  this  is  occasionally 
discharged  by  voraitmg  or  per  rectum. — Frederick  T.  Roberts. 

PERITONITIS,— This  disease  is  important  from  the  great  extent  o^ 
the  membrane,  which  is  arranged  in  the  form  of  an  irregular  sac,  with  no 
openings  of  any  great  importance.  It  is  important  in  its  connections  with 
Hvcr,  intestines  and  stomach,  for  when  a  viscus  is  inflamed  and  the  inflam- 
matory action  reaches  the  surface  it  will  involve  the  serous  membrane  of 
that  \Hscus,  and  consequently,  when  a  membrane  is  inflamed  the  action 
■will  proceed  to  a  limited  extent  to  the  viscus.  As  regards  degree,  this 
serous  inflammation  stands  next  to  arachnitis.  This  is  not  a  very  common 
inflammation,  much  less  frequent  than  the  inflammation  of  f>leura  and 
pericardium.  Pleurisy  is  most  common  of  all.  To  me  it  seems  that 
peritonitis  is  most  common  in  mountainous  districts.  I  think  I  have  seen 
more  of  this  disease  in  Vermont  than  in  all  other  places  together,  including 
hospital  practice.  I  shall  consider  peritonitis  under  four  heads,  1st. 
Sporadic  peritonitis.  2d,  Peritonitis  from  perforation.  3d.  Puerperal 
peritonitis.  4th.  Chronic  peritonitis,  which  is  almost  always  associated 
with  tubercles.  We  may  have  any  of  the  three  products  of  serous 
effusions,  but  there  will  always  be  plastic  exudation  which  will  be  found 
more  posteriorly  on  account  of  the  supine  position  which  these  patients 
assume.  In  the  ordinary  forms  there  will  be  serum  and  fibrin.  Pus  is 
very  rarely  found  alone.  In  the  chronic  form  the  plastic  effusion  will 
be  organized  in  layers,  the  greatest  quantity  on  the  surface  of  intestines. 
Tubercles  will  be  usually  found  in  connection  with  the  organized  matter. 
Purulent  effusion  is  frequent  in  the  2nd  form  of  the  disease. 

Sporadic  Peritonitis, — The  rule  is  that  this  is  a  very  painful  disease, 
and  that  the  pain  begins  at  one  point  and  spreads  rapidly.  This  symptom 
is  observed  early  in  the  disease.  A  child  does  not  commonly  occur.  The 
pulse  does  not  feel  the  influence  of  the  disease  until  a  later  period,  as^  a 
rule.  I  believe  that  we  have  no  acute  inflammation  where  the  pulse  runs 
up  as  high  as  it  does  in  peritonitis.  Constipation  of  an  unyielding  charac- 
ter exists  in  the  height  of  the  disease.  This  is  as  complete  as  if  produced 
by  some  obstacle  in  the  intestinal  canal.  The  inflammatory  condition  ex* 
tends  just  through  the  muscular  coat  of  the  intestinal  canal  (the  same 
plexus  of  vessels  supplying  both  the  muscular  and  peritoneal  coats). 
When  a  muscle  is  inflamed  it  cannot  act,  and  to  this  paralysis  is  to  be 
attributed  the  constipation;  as  long  as  the  intestines  are  in  this  conditioa 
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cathartics  can  only  do  harm  by  exciting  infUmmatoty  action  in  the  nracoos 
coat.  This  constipation  lasts  the  whole  time  that  the  inflammation  is 
severe. 

Vomiting  frequently  begins  in  the  early  stages  of  this  disease,  and  ii 
due  to  reflex  action  of  par  va^um.  The  contents  of  stomach  are  firs 
thrown  up,  then  the  greenish  **  spmach  like  matter,"  whose  color  and  ap- 
pearance is  due  to  biliverdine.  The  explanation  of  this  fact  is  not  known 
but  it  occurs  in  other  diseases.  Gaseous  extension  or  tumefaction  of  ab. 
domen  called  tympanites  or  meteorism  is  present  in  first  twelve  bona 
This  gas  which  is  chiefly  CO*.,  is  containea  in  the  intestinal  cavity  and 
not  in  the  peritoneal  cavity.  It  does  not  readily  escape  and  this  fonns 
one  of  the  differences  between  this  and  other  diseases.  The  tympanites  is 
one  of  the  most  common  and  marked  symptoms  of  the  disease.  The 
countenance  becomes  pale,  with  the  expression  of  calmness;  features  are 
somewhat  pinched.  This  condition  is  known  as  the  '*  Hippocratic  counte- 
nance." The  mind  is  generally  clear.  The  urinary  secretion  is  not  gene^ 
ally  affected,  but  there  may  be  inability  to  pass  urine  from  adhesions  o{ 
the  bladder.  There  is  no  special  condition  of  tongue,  sometimes  slightly 
furred. 

The  causes  are:     ist.  The  obscure  causes  which  produce  inflammation. 

2nd.  Perforation  of  stomach,  colon  or  vermiform  appendix.  Perfora- 
tions of  stomach  are  from  two  causes.  ! 

I  St.  Perforating  ulcer,  which  occurs  near  the  pyloyus  and  sometimes 
partly  in  the  stomach  and  partly  in  the  duodenum.  This  ulcer  appears 
like  a  little  **  well  "  and  causes  thickening  of  tissues  to  the  extent  of  ( in. 
When  perforation  takes  place  the  contents  of  stomach  pass  into  the  periton- 
eal cavity  and  i)ersons  die  in  1 2  or  16  hours,  though  they  often  live  to  the 
second  or  third  day.  There  may  be  ulceration  of  stomach  without  en- 
dangering life  as  in  spinal  or  aphthous  sore  mouth  of  children.  They  arc 
not  of  common  occurrence  because  ordinary  inflammation  docs  not  produce 
them.  This,  however,  must  not  be  taken  for  the  erosion  caused  by  the 
solvent  action  of  the  gastric  juice  after  death.  In  protracted  diseases  this 
erosion  docs  not  take  place  because  it  is  not  apt  to  be  taken  to  any  extent 
previous  to  death.  Some  years  ago  an  ulcer  was  found  in  a  Bellevue  patient 
3  in.  by  2j4  in.,  extending  to  pancreas  and  liver  and  ])roducing  erosion 
and  opening  two  large  vessels  of  the  liver,  which  gave  rise  to  fatal 
haemorrhage. 

2nd.  Stomach  may  be  perforated  by  cancerous  disease  and  then  it  is 
rapidly  fatal.  These  are  the  only  causes  of  perforation  of  stomach.  Per- 
foration of  intestine  at  duodennm  may  result  from  an  ulcer  and  is  much 
the  same  as  perforation  of  the  stomach;  this  form  is  less  rapid.  I  have 
never  cen  an  instance  of  perforation  of  jejunum.  Perforation  of  ileum 
may  happen  in  typhoid  fever  near  the  ileo-caecal  valve;  pain  will  first  be 
felt  on  the  right  side  low  down.  The  whole  colon  is  susceptible  to  f^r- 
foration  during  acute  dysentery,  or  from  ulcers  or  cancerous  disease.  The 
ulcer  is  very  much  like  that  in  stomach.  They  are  circular  and  have  been 
known  to  surround  the  intestine.  Ulceration  may  be  produced  by  a 
calculus  in  the  gall  bladder,  but  these  generally  pass  into  intestinal  tube. 
The  most  common  seat  of  perforation  is  at  the  vermiform  ai)i)endix.  In 
this  sac  a  great  quantity  of  substances  taken  with  the  food  have  been  found 
at  the  post-mortem  examination.  The  most  common  cause  is  faecal  accu- 
mulations, which  fill  the  sac  and  cause  ulceration,  though  I  cannot  recall  a 
case  of  peritonitis  in  children  under  14  years  which  did  not  occur  from 
perforation  at  vermiform  appendix.  The  pain  begins  at  R.  I.  fossa  and 
extends  along  the  transverse  colon;  this  disease  always  yields  to  treatment 
and  seems  subdued,  but  soonbteaVs  owv  ;jl^^vc^  v«\\\v  ^\^;sx^t  vtNwsc^,  \\s. 
AeaJthy  persons  there  is  a  lendeTvc^  Vo  ^\v^^\otv  ^t^^v^  \oYKv.;a.^>a$:.\si  ^^ 
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tain  the  effusion  for  a  day  or  two,  but  as  it  accumulates  the  sac  breaks  and 
so  produces  the  symptoms  over  again.  This  feature  seems  to  be  distinctive 
of  perforation  at  vermiform  appendix.  The  effusion  which  is  purulent 
gives  rise  to  dulness.  In  a  few  instances  the  disease  is  not  fatal,  the  pus 
being  discharged  by  some  opening. 

Peritomtis  is  apt  to  be  confounded  with  bilious  colic;  this  is  not  an  in- 
flammation and  is  not  attended  with  any  paralysis  of  muscles  of  intestines, 
but  depends  upon  an  unusual  contraction  of  the  muscular  fibres.  There  is 
no  increase  in  the  frequency  of  the  pulse  for  some  hours  while  in  peritonitis 
this  happens  early.  Colic  is  revealed  by  pressure  in  beginning  but  there 
is  some  tenderness  after  a  while,  No  tympanites  as  in  peritonitis.  Ob- 
struction of  intestines  is  taken  for  peritonitis  but  here  there  is  no  increased 
pulse. 

Under  proper  treatment  a  considerable  number  will  recover,  but  what- 
ever is  done  must  be  done  with  energy,  as  the  natural  duration  of  the 
disease  is  "four  days/'  Bloodletting  both  general  and  local  has  been 
practiced  to  a  considerable  extent  in  the  treatment  of  this  disease.  Dr. 
Armstrong  proposed  bloodletting  followed  by  a  full  dose  of  opium,  as  the 
latter  perpetuated  the  effect  of  the  bleeding;  but  while  he  looked  upon 
both  as  necessary,  if  he  could  have  but  one  he  preferred  the  opium.  Drs. 
Palmer  and  Child,  of  Vermont,  treated  their  patients  by  the  Armstrong 
method  in  1844.  with  success*  When  I  first  adopted  this  mode  of  treatment 
eight  recovered,  the  ninth  died.  The  rule  is  to  give  as  much  opium  as  the 
patient  can  take  without  being  narcotized.  Begin  with  grs.  ij.  to  iv.  every 
two  hours  until  the  symptoms  of  narcosis  begin  to  show.  In  the  case  of  a 
hospital  patient  grs.  iv.  were  given  and  the  dose  increased  gr.  j,  every  hour 
until  a  gr.  xii.  dose  was  taken.  One  objection  to  this  plan  of  treatment  is 
that  it  retiuires  the  attention  of  the  physician  who  should  always  administer 
the  opium  himself.  It  is  not  important  which  preparation  of  opium  you 
use  but  use  the  same  from  beginning  to  end.  If  pills  are  used  they  should 
be  freshly  made  up  every  twelve  hours.  You  are  to  give  the  opium  l)y  its 
effects  and  not  by  quantity;  these  effects  are  sensible  contraction  of  the 
pupils,  marked  reduction  in  the  frequency  of  respiration,  diminished  fre- 
quency of  pulse,  gentle  perspiration  of  skin,  itching  of  the  mucous  mem- 
brane of  the  nose,  and  easy  but  very  much  protracted  sleep  from  which 
patient  may  be  easily  aroused.  The  pain  first  disappears.  Tympanites 
continues  until  inflammation  is  subdued.  Let  the  bowels  alone  for  one 
week  longer  as  they  will  move  when  inflammation  subsides.  The  influence 
of  opium  is  to  be  kept  up  until  peristaltic  action  is  re-established*  The 
dose  may  then  be  diminished  and  when  a  spontaneous  movement  occurs  it 
may  be  suspended  altogether,  A  full  dose  may  be  required  at  night  to 
produce  sleep.  I  believe  1  have  seen  peritonitis  from  perforation  cured  by 
opium.  In  this  form  there  seems  to  be  a  tendency  for  sealing  up  and  the 
opening  gives  lime  for  this  healing  process  to  be  more  complete.  No  other 
mode  of  treatment  has  been  successful.  Strong  coffee  and  the  cold 
effusions  are  to  be  used  as  antidotes  in  poisoning  from  opium.  With  a  fair 
amount  of  caution  and  these  two  antidotes  you  will  not  be  likely  to  lose  a 
patient.  I  do  not  know  of  a  single  death  produced  by  opium  in  this 
disease. 

Puerperal  Peritonitis, — This  form  of  the  disease,  called  also  puerperal 
fever  and  metro-peritonitis,  occurs  in  lying-in  women,  although  it  may 
occur  independent  of  parturition.  It  is  liable  to  happen  within  thirty  days 
of  the  occurrence  of  parturition,  but  generally  wnthin  the  first  week^  and 
greatest  liability  on  the  second  or  third  day.  This  disease  and  its  associate 
i  metritis  are  believed  to  be  contagious  for  those  in  the  same  condition. 
[  There  is  no  doubt  but  that  it  may  be  conveyed  by  the  physician,  although 
I      this  is  denied  by  Dr.  Meigs,  of   Philadelphia*     This  disease  has  some  con* 
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nection  with  the  cause  which  produces  erysipelas.  We  rarely  hear  of  one 
case  alone,  it  is  much  more  apt  to  be  epidemic,  and  the  effusion  is  purulent. 
The  fatality  of  the  disease,  until  lately,  was  enormous.  In  Bellevue 
Hospital  not  more  than  one  in  twenty-eight  recovered.  Now  we  have 
much  better  results,  and  the  disease  is  much  more  manageable  in  private 
practice.  Metro-peritonitis  is  much  more  commonly  attended  by  a  chilL 
It  is  far  less  often  attended  by  pain,  and  this  leads  to  mistakes  in  the 
diagnosis.  The  paralysis  of  muscular  coat  of  intestines  is  not  so  great,  and 
hence  constipation  is  not  so  obstinate,  and  cathartics  are  not  forbi(]den. 
The  other  symptoms  are  quite  regular.  The  inner  surface  of  uterus  is 
always  inflamed  in  puerperal  peritonitis,  so  that  I  have  given  the  name  of 
endometritis  to  this  condition.  On  examination  there  is  found  a  pasty 
secretion  on  the  walls  of  the  uterus,  which  resembles  thick  glue  and  of  the 
color  of  beef  brine.  Sometimes  the  whole  interior  of  the  organ  is  lined 
with  this  adventitious  material,  made  up  of  blood,  pus,  and  fibrin,  formed 
into  fibers,  not  unfrequently  with  cells.  This  indicates  a  most  intense 
form  of  inflammation.  The  uterine  sinuses  may  be  inflamed  and  purulent 
matter  deposited  in  their  cavities.  Pus  is  then  mingled  with  the  blood, 
and  all  the  symptoms  of  pyaemia  are  i)resent.  From  this  symptom  it  has 
been  called  purulent  uterine  phlebitis.  These  uterine  sinuses  open  on  the 
inner  surface  of  uterus  by  valvular  mouths,  situated  where  the  placenta 
was  attached.  The  inflammation  passes  over  these  mouths  very  readily 
into  the  veins,  and  it  is  this  which  makes  the  disease  so  dangerous.  The 
lymphatics  of  the  uterus  take  on  the  same  kind  of  action,  and  those  in  the 
neighborhood  of  the  round  ligament  are  subject  to  purulent  inflammation. 
The  ovaries  are  enlarged  and  covered  with  lymph.  There  are  evidences 
of  inflammation  in  Fallopian  tubes;  purulent  matter  exudes  by  pressure. 
The  fibrinated  extremities  are  deeply  congested  and  covered  with  lymph. 
In  some  instances  the  Graafhan  vesicles  are  destroyed  by  this  process. 
rueri)cral  fever,  in  which  peritonitis  is  the  leading  featur*,  is  much  more 
easily  cured  than  ])uerperal  fever  with  metritis,  the  difference  being  in  the 
purulent  effusion.  The  sym])tonis  of  this  are  supj)rcssion  of  the  lochia 
for  twelve  or  twenty-four  hours,  pulse  frequent  and  very  small,  extreme 
prostration  like  that  in  pycemia,  impaired  digestion.  The  perspirations  con- 
stitute the  chief  features  of  the  disease.  These  take  place  after  six  to  ten 
days,  or  in  the  second  week.  The  first  is  usually  preceded  by  a  chill,  but 
after  this  they  come  on  without  any  reference  to  the  chill.  They  seem  to 
be  conservative  in  their  action,  for  without  these  the  elimination  of  pus 
cannot  take  place.  Abscess  of  the  breast,  or  broken  brea.st,  may  result 
from  the  sym])athy  of  the  breast  with  the  uterus.  Again,  an  abscess  may 
occur  in  the  iliac  fossa,  and  obtain  a  great  size,  .so  as  to  open  spontaneously, 
or  recjuire  opening.  The  woman  dies  in  a  few  days  from  the  depressing 
influence  of  the  pus  upon  the  nervous  system.  The  opium  treatment  is 
used  in  cases  where  peritonitis  is  a  most  prominent  element.  In  Bellevue 
Hospital  five  out  of  six  were  cured  by  this  treatment.  Besides  the  opium, 
these  women  took  a  few  doses  of  ver.  viride  to  diminish  frequency  of  jmlse. 
Norwood's  mixture  of  veratrum  may  be  given,  dose  gtt.  v,  when  the  opium 
has  reduced  respiration  but  not  the  pulse.  It  produces  great  nausea, 
attended  by  prostration  and  a  tendency  to  syncope.  Alcoholics  are  to  be 
used  when  such  effects  are  produced.  It  is  a  very  good  treatment  to  give 
opium  and  ver.  viride  in  alternate  doses,  and  this  is  all  that  is  necessary. 
In  metro-peritonitis  o]>ium  does  not  serve  any  imjmrtant  purpose,  and  it  is 
useless  to  give  it,  except  to  soothe  the  patient,  l^eeches  to  the  vulva  or 
perinaeum  and  bleeding  promoted  to  a  great  extent.  Ojiium  grs.  j  or  iij 
every  two  or  three  hours.  Injections  of  warm  and  tepid  water  into  vagina 
and  uterus.  The  veratrum  viride  treatment  has  Wvitv  m^od-Mc^d  ^svi  >&. 
successful      During  the  pcuod  o^    \^\it\iVtv\.  'wvVvicVAvycv  o^vxvKva.  ^\\^J^.  'q?^. 
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(xv  per  day)  combined  with  morph,  sulpli.,  to  reduce  irritability.  If  there 
U  a  tendency  to  the  formation  of  abscesses  food  and  stimulants  will  be 
necessary. 

Chronic  (or  TiiBERctrLAR)  Peritonitis, — A  somewhat  rare  disease, 
usually  dependent  upon  tubercles,  but  sometimes  upon  cancer.  Occurs 
mostly  in  young  persons,  say  from  ten  to  twenty-five  years  of  age.  Is 
very  insidious  in  its  approach,  and  not  usually  made  out  until  far  ad- 
vanced. The  symptoms  constitutional,  are  those  of  pulmonary  tubercu- 
losis, viz.,  paleness,  emaciation,  loss  of  strength,  and  frequency  of  pulse. 
Constipation  of  bowels  alternates  with  diarrhoea,  which  is  easily  explained 
by  ihfe  lemons  existing.  The  peristaltic  action  being  hindered  by  the  glue- 
ing of  the  intestines  together,  faeces  accumulate.  These  in  short  time  in- 
daie  mucous  membrane  and  produce  a  free  watery  secretion,  which  con- 
stitutcs  the  diarrhoea.  The  cause  of  irritation  being  removed  by  this  dis- 
charge, the  bowels  become  quiescent  and  constipation  again  ensues,  and 
so  on.  The  bowels  are  persistently  tumcfitrd  and  tympanitic.  Tubercles 
(miliary)  are  on  or  under  the  pleura,  and  a  low  grade  of  inflammation  is 
set  up.  A  thin  layer  of  fibrinous  exudation  is  poured  out  on  surface  of 
pleura.  This  speedily  becomes  organized.  Upon  this  new  tissue  another 
exudation  takes  place  and  this  in  turn  receives  another,  and  so  layer  after 
layer  is  formed  until  the  contents  of  the  abdomen  become  so  welded  and 
hidden  in  the  exudation  that  it  is  impossible  to  distinguish  anything  with 
certainty.  Although  tubercles  almost  invariably  exist  in  the  lungs  at  the 
same  time,  it  sometimes  happens  that  their  symptoms  are  not  well  devel- 
oped, and  the  phthisis  maybe  far  advanced  without  cough  or  other  rational 
signs  of  its  existence.  As  a  rule  the  treatment  can  only  be  palliative. 
(Yet  Pn  C.  has  seen  two  cases  recover.)  We  know  tubercles  can  be 
be  softened  and  absorbed.  There  is  no  theoretical  reason  w^hy  recovery 
should  not  occasionally  take  place.  Fresh  air,  nutritious  diet,  cod-liver 
oil,  tonics,  stimulants  (in  moderation),  with  counter  irritation  (iodine  being 
preferable),  are  the  chief  remedial  agents.  The  afternoon  fever  may  be 
controlled  by  quinine  and  acidi  sulph.  arom. — Alonzo  Clark. 

PERITONITIS,  Pelric— ^^*r  Pchk  Pcfihnitiu 

PERITONITIS,  Puerperal— ^^^  Puerperal  P^riUmiHs, 
PERITOMTIS,  Tubercular— 5<r^  Tubercular  Peritomfis, 
PERITYPHLITIS.— Since  the  year  1867,  when  Dr.  Willard  Parker 
happily  advocated  and  adopted  the  plan  of  treating  pent>T>hlitic  abscess 
by  early  incision,  the  procedure  has  received  considerable  attention  from 
American  surgeons,  and  the  practice  recommended  by  Dr.  Parker  has  been 
fully  endorsed  by  all  who  have  published  the  results  of  their  experience. 
That  the  disease,  however,  although  by  no  means  uncommon,  is  frequently 
overlooked  or  misunderstood,  seems  quite  certain;  and  what  is  known 
about  it  has  not  yet  been  embodied  in  the  standard  surgical  text-books, 
but  remains  scattered  among  the  pages  of  our  current  medical  literature. 
Further  discussion  of  the  subject  is  therefore  desirable,  in  order  that  the 
disease  may  be  readily  recognized  and  submitted  to  appropriate  surgical 
treatment;  and  in  order  that  those  cases  in  which  operative  interference 
is  necessary,  may  be,  if  possible,  distinguished  from  others,  not  infrequent, 
which  tend  to  spontaneous  recovery*  or  which,  at  least,  are  likely  to  ter- 
minate favorably  without  the  aid  of  the  knife.  My  object  in  the  present 
communication  is  bnefly  to  present  to  the  Society  the  results  of  my  own 
observation  of  this  affection,  in  the  hope  of  eliciting  profitable  discussion, 
and  of  obtaining  such  additional  information  derived  from  the  personal 
experience  of  my  colleagues,  as  shall  throw  light  upon  several  obscure  and 
unsettled  points  connected  with  its  pathology  and  treatment.  My  re- 
marks will  refer  only  to  those  case*  of  inflammatio»  in  the  neighborhood 
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of  the  caecum,  in  which  the  disease  is  circumscribed;  as  those  in  which 
general  peritonitis  rapidly  follows  a  perforation  of  the  csecum  or  the  vermi. 
form  appendix  belong  to  a  separate  category,  and,  terminating  fatally,  are 
as  yet  beyond  the  reach  of  art,  and  possess  therefore  a  pathological  rather 
than  a  surgical  interest. 

Thus  defined,  twenty-six  cases  of  perityphlitis  have  fallen  under  my  no- 
tice. Of  these,  twenty -two  were  observed  in  males  and  four  in  females, 
thus  confirming  the  fact  already  established  concerning  the  comparative 
rarity  of  this  disease  in  the  female  sex.  Of  the  entire  number,  only  one 
occurred  in  hospital  practice.  The  youngest  patient  was  nine  years  of 
age,  and  the  oldest  fifty-four.  Of  the  rest,  ten  were  between  ten  and 
twenty,  seven  between  twenty  and  thirty,  two  between  thirty  and  forty, 
and  five  between  forty  and  fifty. 

As  is  well  known,  various  causes  have  been  assigned  by  systematic 
writers  for  the  occurrence  of  the  inflammatory  affection  under  considera- 
tion, and  a  pathological  classification  of  the  cases  I  have  seen  would 
doubtless  be  preferable  to  any  other,  provided  it  could  be  accurately 
made.  But  as  in  all,  except  three  of  them,  the  disease  terminated  in  re- 
covery, the  precise  pathological  condition  could  rarely  be  determined;  and 
therefore  I  have  thought  it  more  profitable  to  separate  the  cases  into  four 
divisions,  as  follows: 
.  I.  Cases  terminating  in  resolution,  without  evidence  of  suppuration. 

The  first  group  comprises  ten  cases,  in  all  of  which  the  disease  disap- 
peared without  showing  any  signs  of  suppuration.  Inasmuch  as  many  per- 
sons entertain  the  erroneous  notion  that  perityphlitis,  when  once  estab- 
lished, must  necessarily  terminate  in  the  formation  of  abscess,  it  will  be 
imi)ortant  to  dwell  on  these  cases  long  enough  to  show  that  their  diagno- 
sis was  carefully  and  fairly  made  out.  In  all  the  following  symptoms  were 
present,  namely:  abdominal  pain  and  tenderness,  usually  occurring  sud- 
denly, sometimes  limited  to  and  always  most  marked  in  the  region  of  the 
cxcum;  fever,  indicated  by  an  acceleration  of  pulse  and  a  rise  of  temper- 
ature; and  the  presence  of  an  indurated  swelling,  distinguishable  either  by 
palpation  in  the  right  iliac  fossa  or  by  digital  exploration  of  the  rectum. 
In  most  of  the  cases,  the  onset  of  the  disease  was  severe,  being  character- 
ized by  nausea  and  vomiting,  and  by  acute  pain  and  tenderness  in  the 
caecal  region.  Sometimes  the  pain  in  the  abdomen  was  diffused  in  the 
beginning,  and  became  localized  only  on  the  second  or  third  day.  The 
temperature  was  elevated  in  every  case,  ranging  from  loo®  to  104°  F.,  in 
one  case  reaching  105°.  The  most  striking  feature  of  the  disease,  namely, 
the  presence  of  a  circumscribed  induration  in  the  right  iliac  fossa,  was 
observed  in  nine  out  of  the  ten  cases  belonging  to  this  group;  while,  in 
the  remaining  case,  the  inflammatory  swelling  could  be  distinctly  felt 
through  the  rectum,  the  finger  detecting  a  firm  elastic  mass,  tender  to  the 
touch,  and  evidently  developed  from  the  region  of  the  caput  coli.  When 
present  in  the  iliac  fossa,  the  tumor  seemed  deep-seated,  and  was  invariably 
situated  above  and  within  a  short  distance  of  Poupart*s  ligament.  Its  ex- 
ternal margin  often  advanced  to  a  point  within  an  inch  of  the  anterior 
spinous  process  of  the  ilium,  while  internally  it  seldom  reached  the  me- 
dian line,  in  one  instance,  however,  passing  two  inches  beyond  it.  Its 
upper  limit  rarely  extended  above  the  caecum  or  adjacent  part  of  the  as- 
cending colon.  In  all  instances  the  tumor  was  deep-seated,  immovable, 
and  tender  on  pressure;  and  in  several  the  abdominal  wall  covering  the 
tumor  anteriorily  was  so  exceedingly  painful  to  the  touch  as  to  render  a 
thorough  examination  quite  difficult.  The  induration  was  usually  discov- 
ered within  forty-eight  hours  after  the  commencement  of  the  disease,  and 
generally  began  to  subside  soon  after  the  abaX.fircie.TiV.  ol  \.\\ft.  ^\.\\rx  v^^- 
toms. 
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It  is  worthy  of  notice,  however,  that  in  almost  all  cases  the  subsidcnre 
o(  the  tumor  was  gradual,  and  that  m  one  instance,  nearly  five  months 
elapsed  before  the  disappearance  was  complete.  This  fact,  coupled  with 
"be  circumstances  that  care  was  always  taken  to  secure  a  thorough  action 
the  bowels  by  the  administration  of  purgatives,  clearly  indicatci*  llic  in* 
Btcnmator)'  nature  of  the  tumefaction,  and  forbids  the  supposition  of  tJic 
Icr  being  directly  due  to  faecal  impaction  tn  the  csecura.  In  one  ex- 
Eigly  chronic  case,  in  which  the  disease  lasted  for  several  months,  an 
aulation  of  hardened  freces  in  the  caecum  and  colon  seemed  evi- 
lenily  the  origin  of  the  inflammatory  mischief,  which  continued,  however, 
mg  after  the  exciting  cause  had  been  removed.  So  far  as  the  early 
rmptoms  are  concerned,  these  cafees  could  not  be  distinguished  from  those 
aat  were  destined  to  go  on  to  suppuration.  The  abdominal  pairi,  the 
tver,  and  the  gastric  disturbance  were  quite  as  severe,  and  the  indurated 
occupying  the  iliac  fossa  presented  the  same  characters.  I  have 
berefore  learned  to  decline,  in  the  beginning  of  the  disease^  to  express  a 
Erfinite  opinion  as  to  the  probable  ultimate  result,  since  time  alone  can  de- 
le whether  the  inflammatory  process  shall  be  arrested,  or  advance  to 
ige  of  suppuration.  Fortunately,  the  doubt  is  often  solved  at  an 
_  period,  for  1  ascertain  from  my  notes  that  in  five  out  of  the  ten  cases 
olution  occurred  as  early  as  the  fifth,  and  not  later  than  the  eighth  day; 
^hilc  in  only  one  case  was  it  delayed  beyond  the  fourteenth  day.  The  fa- 
>rable  termination  was  indicated  by  a  decided  fall  in  the  pulse  and  tern* 
f-rature,  the  latter  sometimes  dropping  below  the  normal  standard,  and 
a  marked  diminution  of  abdominal  tenderness,  pain  and  distension. 
These  signs  of  improvement  generally  coincide  with  a  decrease  of  the  local 
imefaction,  traces  of  which,  however^  as  has  been  mentioned,  often  re- 
gained long  after  the  establishment  of  convalescence.  In  a  few  instances 
the  tumor  subsided  so  rapidly  as  to  suggest  that  an  abscess  bad  ruptured, 
although  a  careful  inspection  of  the  urine  and  fieces  failed  to  detect  ad- 
mixture of  either  blood  or  pus. 

Regarding  the  pathology  of  the  cases  now  referred  to  nothing  very  defi- 
nite can  be  statfti.  In  one  case,  impaction  of  faeces  in  the  caecum  seemed 
fe  cause;  in  another,  the  disease  came  on  after  unusual  muscular 
;  while  in  a  third,  it  may  have  been  due  to  some  intestinal  lesion 
Mtnpanying  continued  fever.  In  the  remaining  seven  cases,  no  adc- 
4  J  ae  cause  could  be  discovered.  In  all,  however,  the  svTnptoms  pointed 
to  plastic  inflammation  of  the  connectiv^e  tissue  adjacent  to  the  caecum  as 
the  proximate  cause  of  the  characteristic  induration  which,  with  a  single 
exception,  was  found  in  the  ili;ic  fossa.  In  this  exceptional  case,  in  which 
the  inflammatory  swelling  could  be  felt  only  through  the  rectum,  it  may 
be  conjectured  that  the  irritation  proceeded  directly  from  the  vermiform 
appendix  which,  instead  of  being  curled  up  behind  the  csecum,  lay  at,  or 
or  below  the  level  of  the  brim  of  the  pelvis.  What  proportion  of  cases 
were  connected  with  the  lodgment  of  f^cal  concretions  or  for  foreign  bod- 
ies in  the  vermiform  appendix  cannot,  of  course,  be  determined;  but  it 
should  be  remembered  that  this  morbid  condition  is  the  most  frequent 
r.use  of  i>entyph  litis  when  the  disease  culminates  in  abscess,  and  that  in 
many  of  the  latter  class  of  cases,  there  is  obtained  a  history  of  one  or  more 
preceding  attacks  of  a  similar  character,  terminating  by  resolution.  The 
invariable  occurrence  of  such  disease  on  the  right  side  can  be  explained 
only  by  reference  to  the  caecum  or  its  appendix  as  the  starting  point;  and 
pathological  anatomy  has  demonstrated  that  lesions  of  the  appendix  are 
relatively  more  frequent,  as  well  as  more  dangerous,  than  those  of  the 
ciecum  itself. 

The  treatment  of  the  cases  which   terminated  in  resolution  consisted 
ialyin  local  depletion,  the  application  of  ComeTilauotkS  ox  \>ov\\\.vtt'&X<^^^ 
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abdomen,  and  the  internal  administration  of  opium.  Eight  or  ten  leeches 
were  usually  applied  over  the  caecal  region;  and  sometimes  the  leeching 
was  repeated.  The  effect  was  often  markedly  beneficial.  Opium  or  mor- 
phia was  given  in  moderate  doses,  sufficient  to  allay  pain,  but  never  so  as 
to  induce  narcotism.  Castor  oil,  fluid  extract  of  senna,  or  calomel  was 
administered  in  nearly  all  cases  early  in  the  disease,  and  I  would  remark 
that  this  practice  appears  to  be  judicious  for  two  reasons;  first,  to  afford 
aid  in  diagnosis,  by  excluding  faecal  impaction  in  the  caecum  as  a  possible 
cause  of  the  symptoms;  and  secondly,  because  any  accumulation  of  faeces 
in  the  intestines  increases  the  patient's  suffering,  and  is  doubtless  liable  to 
aggravate  the  existing  inflammatory  mischief.  The  propriety  of  using  ca- 
thartics in  this  affection  has  been  often  doubted,  and  we  are  taught  by 
some  that  here,  as  in  the  case  of  general  peritonitis,  they  should  be  abso- 
lutely withheld.  But  the  analogy  between  the  two  diseases  is  not  vcr\' 
close,  and  experience  has  shown  that  the  fear  which  has  been  expressed 
concerning  the  danger  of  cathartics  in  perityphlitis  is  unreasonable. 
Nothing  can  be  gained,  however,  by  their  repeated  administration;  a  sin- 
gle purgative,  given  in  the  beginning  of  the  disease,  will  generally  suffice 
to  empty  the  bowels,  while  subsccpient  accumulation  can  be  obviated  by 
careful  restriction  of  the  diet,  and  by  the  selection  of  light,  nutritious  ar- 
ticles of  food.  The  treatment  thus  briefly  outlined  has  been  occasionally 
supplemented  by  the  use  of  blisters  and  mercurial  applications,  whenever 
the  absorption  of  the  inflammatory  products  appeared  to  be  unduly  re- 
tarded. 

The  recognition  of  the  class  of  cases  first  described  is  important,  on 
account  of  the  erroneous  opinion  widely  entertained,  that  perityphlitis, 
when  once  established,  must  necessarily  proceed  to  suppuration.  While 
this  may,  perhaps,  be  true  when  the  disease  is  due  to  perforation  of  the 
intestine,  with  the  consequent  escape  of  its  contents  into  the  surrounding 
tissues,  it  is  quite  exceptional  in  those  cases  which  owe  their  origin  to  the 
mere  presence  of  hard  and  indigestible  substances  in  the  caecum  or  its 
appendix,  to  the  cxt«'n»iion  of  catarrhal  processes  in  the  caecum  through 
the  intestinal  coals,  to  the  effects  of  injury,  or  to  causes  which,  with  our 
present  lack  of  knov.lcdgc,  v.c  are  unable  to  define,  but  yet  cannot  refuse 
to  acknowledge.  Such  cases,  tending  to  recovery  without  suppuration 
are,  as  my  own  experience  jjroves,  by  no  means  rare,  and  their  relative  fre- 
quency is  doubtless  greater  than  my  figures  would  seem  to  indicate,  inas- 
much as  the  surgeon  is  apt  to  witness  the  severer,  rather  than  the  milder 
examples  of  the  disease.  Since  many  of  them  terminate  favorably  before 
the  end  of  the  first  week,  the  question  of  the  propriety  of  surgical  inter- 
vention will  often  not  arise,  but  when  resolution  is  deferred  to  the  tenth, 
twelfth  or  fourteenth  day,  or  even  later,  it  will  often  require  nice  judg- 
ment to  decide  whether  to  operate  or  not,  especially  as  the  surgeon  is 
taught,  in  doubtful  cases,  to  resort  to  the  knife  without  waiting  to  detect 
fluctuation,  and  not  to  delay  the  incision  much  beyond  the  first  week  of 
the  disease.  It  must  be  evident,  however,  that  the  question  of  operation 
is  one  that  cannot  be  settled  by  time  alone,  and  that  all  the  circum- 
stances of  the  case  should  be  carefully  considered  before  resorting  to  a 
procedure  which  may  be  needless  and  possibly  hazardous.  This  subject 
naturally  leads  to  the  study  of  the  cases  forming  the  second  group,  namely, 
those  of  abscess  terminating  in  spontaneous  recovery. 
.  I  have  already  remarked  that  in  several  cases  included  in  the  first 
series,  the  subsidence  of  the  local  swelling  took  place  so  rapidly  that  it  was 
hard  to  believe  an  abscess  had  not  ruptured  and  emptied  its  contents  into 
some  neighboring  hollow  viscus.  But  as  an  examination  of  the  urine  and 
faeces  afforded  no  evidence  in  sup^vott  o^  ^wcVv  ^  N\ev  ^  \>cv^  c>^^%<vst^^"4& 
necessarily  left  in  doubt.    In  t\vtce\Tis\3ixvcts,Vo^^N^x,T^>3  xvca^-s*  ^vitkv^ 
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conclusiTO  proof  that  such  an  event  may  happen  and   that  it   majr  be 

followed  by  complc tc  and  speedy  recovery.     Many  years  ago  I  attended 

.jLlad^  afflicted  with  an  abscess  in  the  caecal  region,  which«  at  the  end  of 

econd  week»  was  accompanied  with  alarming  symptoms  of  general 

>nitis.     Suddenly  a  large  quantity  of  pus  was  discharged  at  stool, 

ftd  the  patient,  whose  condition  had  hitherto  seemed  desperate,  became 
imcdialely  convalescent.  In  the  year  1S76,  I  saw,  in  consultation  with 
)r.  Pierson,  of  Orange,  a  girl  nine  years  of  age,  who  had  suffered  during 
ic  previous  eight  days  with  the  usual  symptoms  of  perityphlitis.  At  the 
of  my  visit  I  discovered  a  non-fluctuating,  tender  swelling  in  the  iliac 
sa.  The  severity  of  the  general  symptoms  as  well  as  the  abdominal 
in  and  distension  led  me  to  suspect  the  existence  of  an  abscess,  which  I 
icceeded  in  demonstrating  by  employing  the  hypodermic  syringe  as  an 
aspirator  and  withdrawing  a  small  quantity  of  pus.  I  paid  a  second  visit 
to  the  patient  on  the  following  day,  intending  to  open  the  abscess  in  the 
usual  manner,  but  found,  on  my  arrival,  that  the  tumor  had  almost  entirely 
di&appearrd.  I  was  informed  that  during  the  preceding  night  the  child 
had  grown  rapidly  worse  and  complained  of  intense  pain  in  the  region  of 
the  bladder.  Soon  afterward  she  voided  a  very  large  quantity  of  urine, 
and  then  at  once  became  quiet  and  frtt^  from  pain.  Unluckily,  the  nurse 
""  rew  away  the  urine  without  examining  it,  but  wc  inferred  that  the  abscess 
%d  ruptured  into  the  bladder.  In  any  case,  it  must  have  discharged  its 
>n tents  at  the  lime  stated,  for  on  the  following  morning  the  tumor  could 
irdly  be  felt,  the  pulse  and  temperature  had  declined  to  the  natural 
mdard,  abdominal  pain  and  distension  had  disappeared,  and  the  patient 
id  evidently  passed  the  crisis.  The  third  case  I  saw  last  year  in  consul- 
llion  with  Dr.  M.  R.  Vedder.  The  patient  was  a  girl  thirteen  years  old, 
pho  had  been  attacked  with  perityphlitis  a  week  previously.  I  found  the 
sual  tumor  well  marked  in  the  iliac  fossa,  and  also  unusually  prominent 
"In  the  rectum.  A  purgative  was  prescribed  which  acted  freely,  and  on 
the  ninth  day  of  the  disease  the  swelling  almost  disappeared,  and  the 
faecal  evacuations,  on  being  examined,  were  seen  to  contain  a  notable 
quantity  of  blood  and  pus.  In  this  case  the  abscess  probably  broke  into 
the  rectum,  and,  as  in  the  two  other  instances  just  related,  the  patient 
speedily  regained  her  health. 

These  three  cases  prove  that  even  when  a  peritj^jhlitic  abscess  is  left  to 
itself,  its  course  is  not  always  unfavorable,  but  that  its  contents  may  be 
discharged  into  the  intestine  or  possibly  into  the  bladder,  without  any 
serious  consequences.  Indeed,  it  would  appear  that  this  mode  of  ter- 
mination is  adapted  to  secure  the  best  possible  result,  for  convalescence 
begins  as  soon  as  the  abscess  has  ruptured,  whereas,  after  an  external 
opening  has  been  established  either  naturally  or  by  incision,  the  suppura- 
lion  is  always  more  or  less  protracted  and  the  cure  correspondingly 
retarded.  Unfortunately  we  are  unalile,  in  any  given  case,  to  predict  this 
result,  which,  moreover,  is  so  exceptional  in  its  occurrence  that  it  does 
not  invalidate  the  rule  of  affording  vent  to  the  matter  by  an  external 
incision,  so  soon  as  the  diagnosis  of  abscess  is  reasonably  sure. 

Cases  of  abcess  treated  by  operation.  This  group  contains  eleven 
cases,  the  study  of  which  reveals  many  interesting  facts.  The  charac- 
teristic tumor  in  the  iliac  region  was  present  in  all  the  cases,  but  in  only 
two  was  any  swelling  discoverable  on  digital  exploration  of  the  rectum. 
In  four  instances  there  was  fluctuation.  In  one  of  these  the  date  of  opera- 
tion was  not  recorded,  but  it  was  late  in  the  disease,  and  the  integument 
was  extensively  undermined,  nevertheless  the  patient  recovered.  In  the 
three  remaining  cases  the  abscess  was  opened  on  the  fifteenth  day,  the 
v-enteenth  day,  and  at  the  end  of  the  ninth  week,  respectively.  The 
St  named  case,  in  which  the  operation  was  so  lon^  d^\^^^4,  \.^Tmvn^\tA 


6a  3  PERITYPHLITIS* 

fatally  by  septicaemia.  At  an  earlier  stage  of  the  disease,  and  before 
fluctuation  was  evident,  I  proposed  an  exploratory  incision,  but  the  patient 
refused  to  submit  to  it.  \Vhen,  at  last,  the  abcess  pointed  over  the  middle 
of  the  crest  of  the  ilium,  it  had  already  burrowed  extensively  and  acquired 
extraordinary  dimensions.  After  being  opened  it  continued  to  discharge 
very  copiously,  and,  in  spite  of  the  employment  of  antiseptic  injections, 
septicaemia  occurred  and  carried  off  the  patient  The  case  is  instructive 
as  illustrating  the  danger  of  delay,  for  it  is  the  only  one  out  of  the  entire 
number  embraced  in  the  present  group  in  which  death  followed  the  opera- 
tion. Had  the  abscess  been  opened  at  an  earlier  period,  a  fatal  termina- 
tion would  probably  have  been  averted. 

In  the  remaining  seven  cases  that  were  treated  by  incision,  fluctuation 
was  absent,  and  there  does  not  appear  to  have  been  any  one  symptom  in- 
dicating that  suppuration  had  taken  place.  Yet  in  only  one  instance  did 
the  knife  fail  to  penetrate  an  abscess,  a  circumstance  which  shows  that  the 
diagnosis  can  be  made  out  with  tolerable  certainty,  even  when  demonstra- 
tive evidence  is  wanting.  Rigor,  sweating,  high  temperature,  acceleration 
of  pulse,  abdominal  pam  and  tympanites,  and  an  increasing  extent  com- 
bined with  diminishing  flrmness  of  the  abdominal  tumor,  are  the  chief 
signs  which  indicate  the  formation  of  pus.  But  none  of  these  signs  is  in- 
variably present,  and  it  would  be  a  difficult  matter  to  say  which  one  of 
them  is  the  most  important.  Bui  although  in  the  early  stage  of  the  disease 
it  may  be  impossible  to  discriminate  between  the  cases  that  are  going  to  ter- 
minate by  resolution  and  those  that  are  to  end  in  suppuration,  the  latter 
may  usually  be  distinguished  toward  the  close  of  the  second  week  by  the 
generally  unfavorable  condition  of  the  patient,  who  seems  to  be  growing 
worse  instead  of  better;  whereas,  when  resolution  is  about  to  take  place, 
the  later  course  of  the  disease  is  comparatively  mild  and  favorable.  In  one 
remarkable  case  already  mcntioncd,wherein  the  affection  continued  for  many 
months  and  ended  without  suppuration,  the  combination  of  symptoms  was 
never  such  as  to  demand  surgical  interference,  although  on  two  occasions 
I  was  nearly  persuaded  to  undertake  an  exploratory  operation. 

The  seven  cases  now  under  consideration  wore  treated  by  incision  as 
follows:  one  on  the  ninth  day,  two  on  the  twelfth  day,  one  on  the  thir- 
teenth day,  and  two  on  the  twenty-first  day.  In  all  cases  except  the  first, 
the  abscess  was  found  and  opened.  In  -the  one  in  which  the  incision  was 
made  on  the  ninth  day,  no  abscess  could  be  discovered,  although  the  knife 
was  carried  through  the  fascia  transversalis,  and  the  hypodermic  needle 
thrust  in  various  directions  in  the  hope  of  finding  pus.  After  the  operation 
the  j)atient  grew  worse,  and  his  life  was  despaired  of,  when,  eleven  days 
later,  an  abscess  broke  and  discharged  its  contents  through  the  wound. 
rerhai)S,  in  this  instance,  the  operation  was  serviceable  by  dividing  dense 
structures  which  might  have  offered  resistance  to  the  progress  of  matter 
toward  the  external  surface,  but  it  would,  of  course,  have  been  more  grati- 
fying if  an  abscess  had  been  reached  at  once.  Usually  a  perityphlitic  ab- 
scess remains  of  moderate  size  until  about  the  end  of  the  second  week,  and 
by  deferring  an  operation  until  it  is  ripe,  we  shall  find  the  deeper  textures 
consolidated  and  agglutinated  by  plastic  lymph,  and,  therefore,  less  liable 
to  be  infiltrated  by  the  fetid  discharges  which,  after  inrision,  often  rausc 
more  or  less  sloughing  of  the  margins  of  the  wound.  On  the  other  hand, 
the  danger  that  the  abscess,  if  unrelieved,  may  rupture  into  the  peritoneal 
sac  must  not  be  forgotten.  Through  the  kindness  of  Dr.  "Wiener  I  have 
the  opportunity  of  showing  to  the  Society  a  specimen  illustrating  this  un- 
fortunate accident.  On  Tuesday  last.  Dr.  Wiener  was  called  to  see  a  gen- 
tleman who  had  been  ill  for  six  days  with  perityphlitis.  The  characteristic 
tumor  was  present  in  the  iliac  fossa,  aT\d  VV\^  e^s^\><L\T\^TQ:%iax^^^  ^"s*  ^"^^c\ 
absccsSf  arrangements  were  made  to  opexv  \.Vv^  \;vvxv:x  otv  \\\^  lo>\Qrw\Tv^  ^^as. 
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ag  the  ntght,  however,  in  consequence,  it  is  supposed,  of  some  incau* 
is  movement  made  by  the  patient,  rupture  into  the  peritoneum  took 
ce,  and  death  ensued  ten  days  afterward.  The  bursting  of  the  abscess 
indicated  by  a  disappearance  of  the  tumor  and  by  collapse,  followed 
^he  usual  symptoms  of  acute  peritonitis.  I  believe  such  an  event  as  this 
cry  rare,  but  the  possibility  of  its  occurrence  must  make  us  watchful 
anxious  until  the  crisis  is  passed.  Everything  depends  on  an  exact 
losis  and  on  an  early  recognition  and  treatment  of  existing  abscess, 
I  would  suggest  a  more  frequent  employment  of  the  aspirator  asafford- 
;  the  most  reliable  test  at  our  command  for  purposes  of  dia^osis.  The 
llest  needle  will  suffice,  and  can  be  repeatedly  inserted  if  necessary 
^out  doing  harm.  By  means  of  this  instrument  the  situation,  as  well 
lie  presence  of  an  abscess,  can  be  determined,  and  it  is  well  known  that 
*  collections  of  matter  do  not  always  occupy  the  same  locality, 
every  case  that  has  fallen  under  my  observation,  the  operation  has 
performed  essentially  in  the  manner  recommended  by  Dr.  Parker. 
Ill  incision  several  inches  in  length,  and  usually  parallel  with  Poupart*s* 
ligament,  was  made  over  the  most  prominent  part  of  the  tumor,  through 
shin  and  sub-cutaneous  fat.  Subsequently  the  deeper  layers  were  di- 
ed until  the  abscess  was  reach ed»  or  until  the  fascia  transversalis  came 
►  view.  If  fluctuation  then  became  evident,  the  abscess  was  immediate- 
opened,  ^otherwise  the  fascia  was  penetrated  in  various  directions  by 
jkns  of  a  hypodermic  syringe  until  the  seat  of  the  abscess  was  discovered, 
the  operation  was  completed  by  entering  a  narrow  bistoury  alongside 
tie  needle*  I  have  no  doubt  that  this  method  of  operation,  wherein  the 
neurotic  and  muscular  layers  composing  the  abdominal  wall  are  succes- 
^ly  and  cautiously  divided,  is  better  than  the  plan  which  has  been  pro- 
'  of  plunging  a  bistoury  directly  into  the  abscess  and  then  enlarging 
the  wound  as  the  knife  is  withdrawn.  Such  a  course  can  only  be  proper 
when  fluctualton  is  present,  and  the  matter  lies  near  the  surface.  Never- 
theless, I  would  avoid  the  extensive  incisions  which  are  sometimes  recom- 
mended, and  which  have  been  known  to  be  followed  by  hernial  protrusion. 
An  external  incision  of  two  inches  will  afford  ample  space;  and  the  wound 
should  grow  narrower  as  it  increases  in   depth,  while  the  direct  opening 

Kthe  abscess  need  not  be  larger  than  will  readily  admit  the  forefinger. 
i  I  tliink  it  desirable  to  insert,  in  order  to  ascertain  the  extent  of  the 
ty,  and  to  detect,  if  possible,  the  presence  of  foreign  bodies  or  fsecal 
rretions.  When  these  arc  found,  they  should  always  be  removed  ; 
rwise  they  may  cause  future  trouble.  In  a  case  which  I  treated  by  in- 
cision several  years  ago,  the  patient  did  well  after  the  operation,  and  re- 
turned to  his  work.  About  a  month  later,  however,  suppuration  recurred, 
the  wounds  re-oy>ened,  and  allowed  the  escape  of  a  small  faecal  concretion, 
■i^discharge  of  which  was  followed  by  a  permanent  cure. 
^Koncretions  were  found  in  four  out  of  the  eleven  cases  treated  by  inci- 
won.  One  of  them  was  large,  and  resembled  in  size  and  shape  a  date  pit; 
the  others  were  small,  and,  like  the  large  one,  consisted  of  inspissated 
f^cal  matter,  arranged  in  the  form  of  concentric  laminae.  One  of  them 
contained  a  few  raspberry  seeds,  and  in  one  instance,  eight  concretions, 
evidently  formed  in  the  appendix,  were  obtained  from  a  single  patient. 
Probably  similar  formations  existed  in  other  cases,  but  were  overlooked 
and  thrown  away  with  the  discharges.  The  contents  of  the  abscesses  were 
always  exceedingly  fetid,  had  a  faecal  odor,  and  were  more  or  less  gaseous, 
rendering  it  probable  that  the  intestine  had  been  perforated.  It  is  not  a 
little  remarkable  that  these  perforations  of  the  intestine,  evident  in  some 
instances,  and  probable  in  all,  invariably  closed,  for  in  no  case  did  a  fis- 
tulous  track  remain  as  a  sequel  of  the  operation.  In  the  eaiUei  ea&t%\\ve. 
^^sccsses  were  kept  clean  by  daily  injections  oi   IcpVd  \va.lei\  m  \}cve\aX'« 
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ones  a  drainage  tube  was  inserted  and  the  injection  made  antiseptic  by  the 
admixture  of  carbolic  acid. 

My  notes  contain  several  cases  in  which  perityphlitis  occurred  more 
than  once  in  the  same  patient.  In  one  of  these  the  second  attack,  which 
terminated  by  resolution,  took  place  thirteen  months  after  a  successful 
operation  for  abscess.  No  concretion  or  foreign  body  was  found  at  the 
time  when  the  abscess  was  opened,  and  it  is  possible  that  the  retention  of 
some  such  extraneous  substance  may  have  caused  the  subsequent  trouble. 
This  supposition  is  favored  by  the  history  of  two  other  cases  given  in  the 
table,  in  one  of  which  there  had  occurred  within  a  period  of  two  years  do 
fewer  than  three  attacks  of  perityphlitis,  the  last  one  only  ending  in  ab- 
scess. In  the  other  patient  an  abscess  formed  two  and  a  half  years  after  a 
sharp  attack  of  perityphlitis,  terminating  in  resolution.  In  both,  faecal 
concretions  were  discharged  from  the  abscess;  and  it  is  fair  to  presume 
that  these  had  been  the  cause  of  the  previous  attacks.  Such  cases  teach 
us  that  we  should  be  guarded  when  giving  a  prognosis  respecting  the  lia- 
bility to  a  recurrence  of  the  disease,  after  recovery  has  taken  place  by  reso- 
lution. If  the  appendix  contains  a  concretion,  this  will  probably  excite 
renewed  irritation  until  the  offending  substance  is  discharged  by  sup- 
puration. 

In  opening  perityphlitic  abscesses,  in  which  fluctuation  could  not  be  de- 
tected, I  have  always  proceeded  with  caution,  for  fear  of  wounding  the 
peritoneum* or  the  intestine;  but  I  am  doubtful  whether  such  caution  is  ab- 
solutely necessary.  Whether  in  consequence  of  the  fact  that  these  abscesses 
contain  gas,  or  because  they  are  adjacent  to  the  intestine,  they  often  yield  a 
tympanitic  sound  on  percussion,  giving  one  the  impression  that  the  intes- 
tine is  close  at  hand.  But  I  have  never  observed  this  to  be  the  case  on 
opening  the  abscess,  which  is  frequently  so  large  that  the  forefinger  inser- 
ted into  it  can  barely  touch  the  ca:cum,  displacing  from  its  normal  situa- 
tion toward  the  median  line. 

It  is  generally  assumed  that  when  abscess  results  from  perforation  of  the 
appendix,  the  matter  is  contained  in  the  peritoneal  sac,  a  portion  of  which 
is  shut  off  from  the  rest  by  adhesions  between  the  intestines,  the  parietal 
peritoneum,  or  the  omentum.  That  the  abscess  may  be  thus  constituted 
I  am  well  aware;  but  I  believe  that  such  a  mode  of  origin  is  quite  excep- 
tional, and  that  when,  in  consequence  of  intestinal  perforation  fajcal  mat- 
ters escape  directly  into  the  peritoneal  cavity,  the  result  is  almost  invaria- 
bly a  diffused  septic  inflammation  of  the  peritoneum,  ending  in  .speedy 
death.  Pathological  anatomy  has  shown  the  possibility  of  another  mode 
of  abscess-formation,  which  I  believe  to  be  far  more  common.  The  ver- 
miform appendix,  before  becoming  perforated,may  contract  adhesions  to  the 
peritoneum  lining  the  iliac  fossa,  on  which  it  usually  rests.  Consequently, 
when  the  coats  of  the  appendix  have  been  destroyed,  the  ulceration  ex- 
tends through  the  opposed  layer  of  peritoneum  in  such  a  manner,  that  the 
faical  matters,  instead  of  entering  the  serous  sac,  gradually  pass  into  the 
loose  connectivtt  tissue  which  lies  outside  the  peritoneum,  and  there  set 
up  suppurative  inflammation.  The  pus,  as  it  accumulates,  may  burrow 
behind  the  cxcum  and  ascending  colon;  or  it  may  descend  behind  the  peri- 
toneum into  the  pelvis;  or,  as  most  often  happens,  it  may  occupy  more  or 
less  completely  the  iliac  fossa.  In  the  latter  case,  the  serous  membrane, 
which  is  here  very  loosely  adherent  to  the  iliac  fascia,  will  be  detached 
and  deflected  toward  the  median  line,  carrying  with  it,  in  the  same  direc- 
tion, the  caecum  and  the  small  intestine.  Here  there  will  be  little  danger 
of  wounding  the  peritoneum  while  opening  the  abscess,  provided  theojHfra- 
tor  avoids  the  upper  and  inner  margins  of  the  tumor,  where  the  serous 
membrane  forming  the  boundary  of  the  aUsc^iss  \s*x<i.fle;c.\.^d  >x^ati.N3BR.'w^- 
terior  abdominal  wall.     01  coMtse,  *m  \.\v^  cv^xvx.  o\  ;Mi.  ciioTveoM's*  ^v^<i£^^^> 
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ire  accidents  might  occur,  for  an  incision  which,  in  the  case  of  abscess, 
kid  simply  enter  the  suppurating  cavity,  might  otherwise  penetrate  the 
Stoneal  sac,  and  perhaps  also  involve  the  intestine.  The  aspirator 
trs,  as  has  been  stated,  the  best  safeguard  against  such  a  blunder,  and 
buld  invariably  be  employed  in  doubtful  cases, 
have  but  few  words  to  add  concerning  the  fourth  and  last  group  of  cascs^ 
in  which  the  abscess  terminated  fatally,  without  discharging  its  con- 
i  cither  internally  or  externally.  This  group  comprises  only  two  cases, 
of  which  possess  features  of  interest.  One  of  them  I  saw  six  years 
'lgo»  in  consultation  with  Dr.  Smith  Ely,  of  Newburgh,  The  patient  was  a 
eentteman  forty-eight  years  of  age,  who  after  having  suffered  for  some 
time  with  the  symptoms  of  inflammation  in  the  region  of  the  c^cum,  was 
ted  with  general  perilonilis.  At  the  time  when  became  under  my  observa- 
,  I  found  the  abdomen  greatly  distended,  but  could  discover  no  tumor  in 
iliac  fossa  or  in  the  rectum*  He  declined  to  submit  to  the  usual  explora- 
'  operation,  but  allowed  me  to  cut  through  the  skin  and  the  thick  sub- 
[leous  fat,  and  to  insert  the  needle  of  a  hypodermic  syringe  into  the 
tissues.  This  was  done  with  a  negative  result.  Death  occurred 
peritonitis,  and  a  post-mortem  examination  revealed  an  extensive  ab- 
acess  behind  the  caecum  and  ascending  colon,  reaching  as  high  as  the  un- 
der  surface  of  the  liver,  and  communicating  with  the  intestine  through  an 
ulcerated  opening  in  the  posterior  wall  of  the  caecum.  The  abscess  was 
filled  with  i)us  and  blood,  and  did  not  open  into  the  peritoneum.  The  veri- 
form  appendix  was  intact^  This  case,  as  well  as  the  one  I  am  about  to  re- 
late, shpws  that  a  perityphlitic  abscess  may  be  situated  altogether  behind  the 
don,  and  suggests  the  propriety  of  inserting  an  aspirating  needle  through 
posterior  wall  of  the  abdomen,  wlien  the  symptoms  of  perityphlitis  are 
sent  without  the  development  of  the  usual  iliac  swelling,  Should  mat- 
I  be  found,  it  could  then  be  evacuated  by  an  incision  like  that  usually 
ic  in  the  operation  of  colotomy, 

The  second  patient,  a  gentleman  forty  years  of  age,  I  saw  in  consultation 
Dts.  Rodensticn  and  Otis.     The  history  of  the  disease  pointed  clearly 
j)cni>Tih litis,  but  there  was  no  tumor.     Digital  exploration  of  the  rectum 
led  to  discover  any  swelling,  but  detected  slight   tenderness  high  up  on 
I  right  side.     On  the  fourth  day  the  patient  became  somewhat  delirious, 
«nd  on  the  sixth  day  he  had  a  conviilsion.     From  that  time  until  his  death, 
which  took  place  on  the  sixteenth  day,  the  symptoms  were  those  of   cere- 
bral inflammation,  the  patient  dying  comatose.  A  post-mortem  examination 
discovered  the  changes  in  the  brain   characteristic  of  purulent  meningitis; 
and  the  disease  in  this  case  seemed  to  be  pyaitnic,  for,  on  opening  the  abdo- 
j|£n,  an  abscess  containing  eight  ounces  of  fetid  pus  was  found  situated  in 
^fclurabar  region,  behind  the  caecum  and  ascending  colon.     The  abscess 
^Kununicated  with  the  vermiform  appendix,  which  was  the  seat  of  a  double 
^Rforation.     No  tumor  existed  in  the  iliac  fossa.     There  were  no  eviden- 
^R  of   peritonitis  except  the  presence  of  some   adhesions   connected  with 
the  appendix. 

The   early  supervention,  in   this   case,  of   acute   cerebral   inflammation 
would  have  prevented  the  success  of  any  surgical  operation,  even  had  the 
filiation  of  the  abscrrss  bct-n  known  during  life.   But  the  case  is  instructive 
^fchowing  that  a  perforating  ulcer  of  the  appendix,  like  a   similar  ulcer  in 
the  back  of  the  caecum,  may  give  rise  to    an  abscess  in  the  lumbar  region 
that  cannot  be  disoovered  by  the  ordinary  method  of  examination, — Henry 
is  AN  us. 
•ERTUSSIS— .9^^  I/aoping  Cougn. 
PESTILENCE,  Hapmogastric— .S^^  Yellau*  Fever. 

PESTILENCE,  Septic  or  OhmiuUr —See  Plague. 
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PHAGEDENA— ^r<r  Ulcers  and  Syphilis. 

FHABTNX5  Diseases  of.— its  chief  afifections  are  inflammation, 
abscess,  tumors,  epithelioma,  syphilitic,  disease,  ulceration^  wounds  and 
])rcsence  of  foreign  bodies. 

Congenital  Discontinuity  of  Pharynx  and  CEsophagus. — A  com- 
plete monograph  on  this,  by  Ilott  of  Bromley,  is  in  Path.  Transact,  for 
1876. 

Acute  Diffuse  Pharyngitis. — Highly  dangerous.  Usually  spreads 
from  fauces.  Dyspnoea,  dysphagia.  Great  swelling,  internal  (and  often 
also  external).  Progress  rapid.  Termination. — Usually  death,  in  a  few 
days,  either  suddenly  or  with  signs  of  sinking.  Pathology. — Inflammation 
of  cellular  tissue  of  ])harynx  and  oesophagus  ;  great  oedema  ;  often  sup- 
puraiion.  Treatment. — Supporting,  stimulating.  Enemata.  Quinine. 
Laryngotomy  to  avert  danger  of  suffocation. 

Post-Pharyngeal  Abscess. — Cause. — Often  caries  of  cervical  verte- 
brae. Most  dangerous  in  children,  because  then  may  not  be  diagnosed 
until  it  has  produced  suffocation.  May  open  externally  in  neck.  Treat- 
ment.— Puncture  with  an  abscess  knife  having  its  blade,  except  near  the 
point,  protected  by  lint.     Finger  may  be  used  as  a  director. 

Ulcers  of  Pharynx,  usually  syphilitic  in  adults  and  sometimes  stru- 
mous in  children.   Treatment, — See  Treatment  of  Syphilis  and  Scrofula. 

Dilatations  and  Pouches  of  Pharynx  occur.  Food  is  apt  to  lodge 
in  them^.  Diagnose  by  the  history  given  by  the  patient.  Regurgitation 
sometimes  occurs,  or  patient  may  be  able  to  empty  the  pouch  by  external 
pressure.     Secondary  laryngitis  may  occur. 

Pharynx,  Foreign  Bodies  in. —  ViJe  CEsophagus. — C.  B.  Keetlev. 

PHARYNGITIS. — Inflammation  of  the  textures  of  the  pharyx  may 
be  either  acute,  sub-acute  or  chronic.  Acute  pharyngitis  is  generally  met 
with  in  association  with  a  similar  condition  of  the  fauces,  and 
is  very  rarely  .seen  alone.  The  form  of  inflammation  is  most 
frequently  oedematous,  occasionally  extending  to  the  larynx, 
and  hence  its  danger.  'I'he  symptoms  are,  great  pain  and  dif- 
ficulty  of  swallowing,  with  more  or  less  dyspnoea  of  the  swelling  extends 
over  the  windpipe  ;  when  the  larynx  is  affected  the  symptoms  are  those  of 
oedematous  laryngitis,  and  with  the  laryngoscop(%  that  part  of  the  pharynx 
which  can  be  seen  will  appear  red  and  edematous. 

Chronic  pharyngitis  is  of  three  forms  :  (1.)  (Jranular  ;  (2.)  follicular; 
and  (3.)  herpetic. 

Treatment  should  consist  in  hot  steam  inhalations  of  a  sedative  char- 
acter, poultices  externally,  and  scarification  if  adema  takes  place.  In 
those  cases  in  which  the  uvula  is  much  swollen  and  infiltrated  with  serum, 
it  should  be  at  once  removed.  Tonics,  such  as  iron,  quinine  and  str)'ch- 
nia  are  mainly  indicated.  Locally,  in  the  granular  form,  astringent  solu- 
tions, such  as  zinc  and  iron,  may  be  a])plied  either  with  the  brush  or  in 
the  form  of  an  atomized  inhalation.  Gargles  are  of  no  use  when  the  dis- 
ease is  situated  behind  the  anterior  ])illars  of  the  fauces  ;  but  lozenges  arc 
most  serviceable  in  all  forms  of  pharyngeal  disease.  Those  of  tannin, 
rhatany  and  kino  are  very  beneficial  in  granular  pharyngitis.  In  follicular 
])haryngitis  the  spots  should  be  scra])ed,  the  secretion  emptied,  and  solid 
nitrate  of  silver  applied  to  each  diseased  follicle.  Lozenges  of  chlorate  of 
l)otash  and  of  bitartrate  of  potash  are  useful  in  stimulating  the  follicular 
secretion  to  a  healthy  condition.  In  heri)etic  pharyngitis  the  raised  pa- 
])ules  must  be  destroyed  by  ecjual  j)arts  of  caustic,  soda  and  unslaked  lime, 
which  is  mixed  with  water,  as  re<[uired,  into  a  creamy  paste,  which  should 
be  applied  to  each  papule  with  a  finely-pointed  glass  of  aluminum  rod. 
'J'he  caustic  effect  of  th\s  avvVveaUoTV\^\T\^aV0Av\.;3LV\^v>w?»,  '\\v^  \k^x\«Tv\.^w\^ 
ihtrcloxc  be  always  directed  to  NvasYv  Vvs  mo\i\^\  V\\>x  vi^.Vsix  \mm^vax^N 
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if tcr  tbc  application,  so  as  to  prevent  any  other  part  of  the  throat  being 
>aTTit  by  contact  with  the  <^iustic.  In  all  cases  of  phaT>nngeal  disease, 
very  (arm  of  spice,  pepper^  mustard,  and  piquant  food  should  be  strictly 
prohibited,  and  all  fluids  should  be  taken  at  a  moderate  temperature, — 

iVlLLlAM   AlTKEN. 

PHIMOSIS— ^^'^  Penis,  Diseases  ef, 

PHLEBITIS— 5^'^  Veins,  Inflammation  of. 

IILEBOLITHES, — Some  veins  not  infrequently  contain  loose  calculi 
kbtjlithes,  generally  round  or  oval,  and  sometimes  attached  by  a  narrow 
icle    to  the   inner  wall      No  inconvenience  results  from    their  pres- 
They  arc  found  most  frequently  in  the  veins  of  the  pelvis  about  the 
ladder  and  prostate,  especially  when  the  latter  is  enlarged. 

Their  origm  has  been  much  questioned.     Bichat  *  thought  that  they  oc 
urred  in    veins  exposed  to   slow  circulation  of   their  contents,     Hasse 
them  connected  with  varices.  *  Hedgson  f  held  that  they  were  prob- 
formed  in  surrounding  parts,  and  made  their  way  into  the  veins  by 
rption.     Cruveilhier  stated  that  they  were  developed  in  the  centre  of  a 
clot  of  blood.     It  is,  however,  most  probable  that  they  are  clots  which 
have  thus  dried    up  and  become  transformed.     Having  protruded  from 
Bome  small  branch,  they  receive  additions  to  their  surface,  and,  eventually 
Beparaiing  from  the  pedicle  which  held  them  to  their  original  vessel,  shift 
ir  situation,  and  are  perhaps  rolled  along  for  some  distance  by  the  blood- 
before  being  finally  arrested, 
ey  are  formed  of  concentric  layers,  which  consist,  according  to  an 
ysis  kindly  made  for  me  by  my  friend  and  colleague.  Dr.  Frankland, 
otein  matters  and  phosphate  of  lime.     The  fonner,  constituting  about 
ty  per  cent,  of  the  calculi,  arc  nearly  all  albuminous  or  fibrinous ; 
latter,  though  mainly  phosphate  of  lime,  is  mingled  with  a  little  sul- 
le  of  potash  and  sulphate  of  lime.     Thai  is  to  say,  the  phleboHthes 
St,  as  might  be  expected,  of  the  coagulated  protein  constituents  and 
less  soluble  salts  of  the  blood.— Geo,  W,  Callender. 

Phlegmasia  D0LENS.—/?<A''///'^''.— peripheral  venous   throm- 
iis;  white  leg;  the  formation  of  thrombi  in  the  veins  of  the  lower  extrera- 

Vauses. — Puerperal  blood  dyscrasia,  resulting  in  the  formation  of  clots  in 
[the  veins  with  probable  accompanying  obstruction  of  the  lymphatics  ;  or  a 
I  result  of  embolism,  a  clot  being  carried  into  the  circulation  until  it  blocks 
?me  vessel. 

ympioms. — Severe  pain  in  some  part  of  the  leg,  especially  in  the  course 
^e  chief  venous  trunks.     It  may  begin  from  above  or  below*     On  the 

swelling,  the  pain  usually  abates.     Restlessness,  rigor. 

Mfj^wj-. — Pulse  rapid,  temperature  nigh,    tongue    coated,  bowels  conMi- 

Sed.     The  leg  is  greatly  swollen,  more  usually  the  thigh,  or  it  may  afifect 

leg  or  the  whole  limb.     The  veins  are  felt  to  be  hard  and  painful,  anil 

course  marked  with  red.     The  swelling  is  hard  and  tense,  does  not 

illy  pit,  and  is  whitish. 

^iaj^nosis. — From  oedema  by  severity  of  the  pain,  by  the  absence  of  or 
rly  so  of  pitting,  by  the  feel  of  the  blocked  veins. 

^rogmms, — Not  unfavorable;  recovery  tikes  place  slowly,  the  constitu- 
Lai  disturbance  abates,  the  swelling  diminishes,  and  absorption  com, 
aces.  Suppuration  may  take  place  or  an  *mbolus  may  be  thrown  off 
[  pulmonary  or  cerebral  obstruction  happening,  sudden  death  may  result. 
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Treatment, — Leeches  very  rarely,  and  only  in  cases  where  the  patient  is 
plethoric  and  there  is  much  tenderness  and  redness  along  the  veins;  wrap 
the  entire  limb  in  continuous  linseed  poultices.  *  Fomentations  with  opium 
or  belladonna;  light,  nutritious  diet;  chlorate  of  potash,  hjrdrochlorate  of 
quinine,  perchloride  of  iron,  Dover's  powder ;  hypodermic  injections  of 
morphia.  Avoid  friction  of  the  limb,  for  fear  of  dislodging  an  embolus.— 
Hevwood  Smith. 

PHOBOPHOBIA— ^^^  Fear,  Morbid, 

PHRENITIS— 5^^  Brain,  Inflammation  of. 

PHTHIRIASIS.— /></f«/V/V7«.— A  diseased  condition  of  the  skin  pro- 
duced by  the  attacks  of  lice. 

Symptoms. — Three  species  of  lice  infest  the  human  body — pediculus 
capitis,  restricted  to  the  hairy  scalp;  pediculus  pubis,  found  about  the 
genitals,  and  occasionally  on  the  margins  of  the  eyelids,  beard,  and 
axillae;  and  pediculus  corporis,  or  vestimenti,  chiefly  affecting  the  trunk. 

In  pediculosis  capitis,  produced  by  the  presence  of  pediculi  capitis,  the 
lice  are  found  wandering  about  the  roots  of  the  hair,  most  abundantly  on 
the  occipital  and  temporal  regions,  and  more  frequently  in  women  and 
children  than  in  male  adults.  They  excite  intense  itching  by  thrusting 
their  probosccs  into  the  hair  follicles  and  sucking  blood  from  the  capilla 
ries,  and  soon,  owing  to  the  scratching  which  results,  excoriations,  ecze- 
matous  eruptions,  and  crusts  appear.  The  hair  becomes  matted»  foul- 
smelling,  and  tovered  with  adherent  '*  nits"  or  ova;  the  glands  in  the  an- 
terior triangle  and  at  the  back  of  the  neck  frequently  swell  and  even  sup- 
purate, and  excoriated  spots  and  boils  often  appear  on  the  nape  of  the 
neck. 

In  pediculosis  pubis,  the  era!)  lice,  as  they  are  termed  from  their  shape, 
anchor  themselves  firmly  to  the  roots  of  the  pubic  hairs,  and  by  their 
sucking  produce  itching  and  follicular  irritation,  which  excites  scratching 
and  thereby  causes  excoriations  and  eczema.  The  lice  are  seen  as  little 
grayish  specks  adhering  to  the  bases  of  the  hairs,  and  are  mostly  found 
in  adults. 

Pediculosis  corporis,  occurring  mostly  in  elderly  persons,  like  the  previ- 
ous affection  is  excited  by  lice,  which,  however,  are  rarely  visible  on 
stripping  the  i)atic'nt,  as  ihcy  inhabit  and  deposit  their  ova  in  the  folds 
of  the  under-clothing  and  the  interstices  of  flannel  garments  worn  next 
the  skin.  Thrusting  their  probosccs  into  the  hair  follicles,  they  wound 
the  ca])illarics  and  produce  minute  hemorrhagic  specks,  surrounded  at 
first,  like  fleabites,  by  a  hyperaemic  zone.  These  spots  are  the  seats  of 
intense  itching  or  crcei)ing  sensations.  Violent  scratching  ensues;  the 
cuticle  is  torn  off  over  the  parts  affected,  and  excoriations  are  i)roduced, 
covered  by  scabs  of  dried  blood.  Papular,  urticarial,  eczematous,  and 
'uruncular  or  ])ustular  eruptions  are  usually  excited  in  the  same  way, 
and  in  old-standing  cases  the  skin  becomes  deeply  pigmented  and  cov- 
ered with  scabs,  which  are  most  numerous  about  the  shoulders  and  the 
front  of  the  chest  beneath  the  clavicles.  This  eruption  was  formerly 
named  prurigo  senilis,  and  is  not  pathognomonic  of  pediculi  in  itself,  being 
capable  of  production  by  any  intense  itching,  but  its  restriction  to  certain 
sites  and  the  presence  of  hemorrhagic  puncta  determine  tha  diagnosis. 

Diaf^nosis, — In  ])eliculosis  capitis  the  ])resence  of  the  "nits  "or  ova- 
small  whitish,  semi-translucent  bodies — firmly  adherent  to  the  hairs,  and 
the  discovery  of  the  parasites  near  their  roots  or  attaching  to  the  comb, 
settles  the  question. 

In  pediculosis  pubis  the  parasites  adhere  to  the  roots  of  the  hairs^  and 
have  the  appearance  of  \iu\e  giayvsYv  ox  X^xo^ivv^  ^c.'a\\i%,^\v\05\^>c«».\N5^^ 
off,  with  forceps  often  tear  oul  iV\e  YvaXx  vo  v^VvvOn.  v\v^^  vXm^. 
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In  pediculosis  corporis  the  lice  must  be  looked  for  on  the  folds  of  the 

indcr-clothing,  about  the  junctions   of    the  sleeves  with  the  body^  and 

ider  ihe  collar  of  the  shirt.     The  restriction  of  the  "  pruritic  rash  "  to 

ac  shoulders  and  infracla\acular  region,  and    the    presence  of  hacmor- 

[lagic   pyncla,  may  occasionally,  when,  from  the  under-clothing  having 

illy  been  changed,  no  pcdicuU  can  be  found  thereon,  lead  to  an  ac- 

le  diagnosis. 

^n?j^nctsis. — Pediculi,  if  untreated,  may  increase  and  multiply  for  years, 

lusing  eczema,  pruritic  eruptions,  glandular  enlargements,  abscesses,  etc. 

Todcr  appropriate  measures,  however,  they  are  readily  exterminated,  and 

tie    eruptions    excited    by  them    subside  either  spontaneously  or  under 

ordinary  treatment  in  a  short  time. 

k  Treatment. — The  full-grown  lice  arc  easily  destroyed  by  a  carbolic 
lion  (i  to  20),  or  by  the  inunction  of  dilute  amnion io -chloride,  red  pre- 
pitate  ointment,  oleate  of  murcury  5  per  cent ^  or  ung*  hyd.  c.  sulph, 
s  the  ova  are  not  readily  attacked  by  these  remedies,  they  must  be  ap- 
ted  for  a  week  or  ten  days,  so  as  to  destroy  the  young  Uce  as  they  be- 
come batched 

For  pediculus  pubis,  ung.  staphisagrise,  scented  with  oil  of  lavender  or 
roses,  is  a  very  valual^le  application. 

Pediculus  corporis  should  be  treated  by  warm  baths,  thorough  change 
of  clothing,  and  baking  the  old  garments  in  a  disinfecting  oven  at  a  tem* 
"peraturo  of  250^-300'^  Fahr.»  so  as  to  destroy  the  lice  or  their  ova. 

Itching  may  be  mitigated  by  soothing  alkaline  or  prussic  acid  and 
jtycerin  lotions,  and  any  eczematous  or  other  eruptions  treated  on  general 
principles. — MALCOL^r  Morris, 

PHTHISIS  PULIIOXALIS.— Unquestionably  several  distinct  a(fec- 
|ions  arc  included  uQdcr  the  term  pulmonary  phthisis,  all  of  which,  how- 
ever, lend  to   produce  similar  results,  viz,,  consolidation  followed  by  de* 
nclion  of  the  lung-texture;  and  wasting  of  the  blood  and  tissues  of  the 
body.     In  this  work  little  more  can  be  done  than  to  give  an  outline  of  the 
aain  facts  and  theories  relating  to  this  extensive  and  difficult  subject* 
Etioiogy. — The  causes  which  may  directly  or  indirectly  contribute  to  the 
tlopment  of  phthisis  are  numerous  and  varied.     It  is  not  practicable 
iivide  them  into  predisposing  and  exciting,  as  most  of  them  may  under 
ItfTerent  circumstances  belong  to  cither  class.     The  chief  causes  may  be 
adicaCed  under  the  following  headings:   i.  Hereditary  or  family  predispo- 
iition.     There  can  be  no  doubt  as  to  the  existence  of  an  inherited  ten- 
ency  to  phthisis,  but  the  proportion   of  cases  in  which  this  is  traceable 
been  very  differently  stated  by  different  observers.     Fuiiher,  many 
consider  that  a  specific  diathesis  is  thus  transmitted,  whereas  others  believe 
Ivat  it  is  merely  a  constitutional  debility,  and  that  this  may  be  present  in 
Jiildren  born  of  parents  in  a  low  state  of  health   from   any  cause,  as  well 
in  those  derived   from  consumptive  parent^.     2.  Age,     Most  cases  of 
phthisis  are  met  with  from  twenty  to  thirty  years  of  age*     The  disease  is 
Bot  often  observed  during  early  childhood  or  in  advanced  age,  but  may 
come  on  at  any  period  of  life.     It  is  usually  more  rapid  in  its  progress  in 
^oung  subjects.     3.  Constitutional  condition.     Persons  who  are  feeble  and 
lelicate  are  most  liable  to  be  affected  with  pulmonary  consumption.     4, 
rOccupation.     Phthisis  is  very  common  among  those  whose  employment 
exposes  them  to  various  irritant  inhalations;  to  causes  originating  a  cold; 
or  to  the  influence  of  certain  unfavorable  hygienic  conditions.     5,  Habits. 
Sedentary  habits  and  want  of  exercise,  intemperance,  masturbation,  exces- 
sive sexual  indulgence,  and  debauchery  generally,  are  the  chief  causes  o£ 
phthisis  coming  under  this  head.     6.  Diet  and  digestion*     The  malnutri- 
Uon  resulting  from  an   imperfect  supply  of  nulnvuenl  to  ihe  s^^^^^^^  ^Q 
whatever  cause  this  may  be  due,  has  a  poweiluV  m&\i^\^.c^  m  i^N^Qf^\\N% 
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phthisis,  especially  in  the  young.  This  may  be  associated  with  an  insuffi. 
cient  amount  or  improper  quality  of  food;  or  with  a  want  of  power  of 
assimilation,  on  account  of  dyspepsia  or  of  various  diseases  interfering  with 
digestion.  Some  writers  have  laid  great  stress  on  a  deficiency  of  fat  in 
the  system  as  a  cause  of  phthisis,  either  from  want  of  supply  of  this  element, 
or  because  it  cannot  be  digested.  7.  Interference  with  respiratory  functions. 
Want  of  ventilation  and  fresh  air,  and  the  consequent  breathing  of  an 
impure  atmosphere,  materially  assists  in  the  production  of  phthisis;  hence 
the  complaint  is  common  among  those  whose  occupation  compels  them  to 
remain  in  a  close,  confined  room  for  many  hours  during  the  day,  as  well 
as  in  many  instances  during  the  night,  such  as  seamstresses  or  tailors.  It 
is  also  frequent  in  ill-vcntilatcd  institutions  where  many  persons  are  galh- 
ered  together,  especially  children,  for  example  orphan  asylums  and  prisons. 
Whether  interference  with  the  respiratory  movements,  due  to  pressure  of 
stays  or  to  posture,  has  any  effect  in  the  production  of  phthisis,  is  a  matter 
of  dispute.  Dr.  Mac:('.ormac  attaches  great  importance  to  "rebreathed 
air  *'  as  a  cause  of  consumption.  8.  Climate  and  locality.  Dampness  of 
soil,  and  abundant  moisture  in  the  atmosphere,  have  been  proved  to  Ik: 
powerful  predisposing  causes  of  phthisis.  Dr.  Buchanan  has  shown  that 
efficient  drainage  has  materially  diminished  its  prevalence  in  certain  dis- 
tricts. The  affection  is  most  prevalent  in  those  climates  characterized  by 
rapid  changes  of  temperature,  or  by  prolonged  cold  with  dampness.  The 
tubercular  form  of  consumption  is  said  to  be  favored  by  a  high  tempera- 
ture. Elevated  regions  are  remarkably  free  from  i>luhisis,  while  those 
which  are  situated  at  a  low  level  j)rcsent  a  large  number  of  cases.  It  has 
been  stated  that  malarial  districts  are  comparatively  exempt  from  the  dis- 
ease. 9.  Mental  causes.  Severe  mental  depression,  as  from  anxiety,  grief, 
or  overstudy,  certainly  seems  to  have  considerable  influence  in  s(»me  cases 
in  originating  phthisis.  The  comj)laint  is  not  uncortmion  among  the  in- 
mates of  lunatic  asylums.  10.  Previous  and  existing  diseases.  Phiiiisis 
may  follow  measles,  hooping  cough,  croup,  typhus,  tyi^hoid,  scarlatina, 
and  other  acute  diseases.  Rci)eated  attacks  of  i)ronchitis  greatly  favor  its 
development;  and  it  may  also  result  from  pneumonia,  especially  the 
catarrhal  form,  from  pleurisy,  and  j)robably  from  laryngitis.  Under  this 
head  may  be  mentioned  miscarriages,  bad  confinements,  ])rolonged  lacta- 
tion, continued  or  excessive  discharges,  or  the  suppression  of  such  dis- 
charges, all  of  which  certainly  increase  the  tendency  to  consumption.  It 
is  liable  to  set  in  during  the  course  of  diabetes,  as  well  as  in  connection 
with  diseases  of  the  alimentary  canal  and  other  parts  which  interfere  with 
the  consumption  or  assimilation  of  food.  Dr.  Pollock  has  remarked  that 
young  wo^nen  who  are  anx'mic  or  chlorotic  are  ])eculiarly  free  from 
phthisis,  but  the  complaint  does  sometimes  attack  such  subjects,  and  may 
come  on  very  insidiously.  11.  Infection.  It  has  been  imagined  that 
consumption  is  cai)able  of  transmission  by  infection  through  the  breath,  or 
by  eating  the  flesh  of  animals  who  have  been  subjects  of  phthisis,  but  the 
evidence  in  support  of  cither  of  these  modes  of  origin  is  extremely 
unsatisfactory. 

Such  are  the  principal  obvious  causes  which  may  lead  to  phthisis.  They 
may  be  separated  into  two  groui)s  as  regards  their  mode  of  action;  the  one 
tending  to  induce  a  low  and  unhealthy  stale  of  the  system,  the  other  to 
excite  local  irritation  in  connection  with  the  pulmonary  organs.  In  the 
great  majority  of  cases  it  will  be  found  that  several  causes  have  been  at 
work  in  originating  the  disease,  and  often  there  is  a  combination  of  both 
classes.  With  regard  to  the  immediate  origin  of  phthisis,  it  may  or  may 
not  be  traceable  to  some  definite  e.Kciling  cause,  such  as  a  cold  or  other 
source  of  pulmonary  irritation. 

Faihology, — Until  within  the  vast  i^vi  ^^^x^  ^V-OcCy^vs.  ^^'^  ^\sw^\.  nj^t^v 


vcrsally  looked  upon  as  essentially  a  tubercular  disease,  depending  upon 
the  deposit  and  ultimate  breaking  down  of  tubercle  in  the  lungs,  causing 
destruction  of  their  tissues,  with  the  consequent  formation  of  cavities. 
The  importance  of  inflammatory  processes  in  the  production  of  this  disease 
had  been  recognized  by  a  few  observers,  such  as  Addison,  Williams,  and 
others^  but  it  is  only  within  a  comparatively  recent  period  that  they  have 
been  assigned  the  prominent  position  which  they  now  occupy  with  many 
pathologists,  and  which  they  have  attained  to  a  great  extent  through  the 
advocacy  of  the  late  Niemeyer.  There  is  still,  however,  a  very  wide  dif- 
ference of  opinion  upon  this  subiect.  Most  recent  writers  on  pulmonary 
consumption  in  this  country  are  m  favor  of  the  inflammatory  origin  of  the 
disease  in  many  cases.  Some  still  hold  exclusively  to  the  tubercular  theory, 
while  in  France,  Charcot  and  other  authorities,  returning  mainly  to  the 
opinions  held  by  Laennec,  have  come  forward  as  strong  supporters  of  this 
view.  In  my  opinion  phthisis  has  undoubtedly  different  modes  of  origin, 
and  in  the  fulluwing  remarks  an  attempt  will  be  made  to  indicate  the  va- 
rious ways  in  which  the  consumptive  process  might  arise,  in  accordance 
with  the  principal  views  now  entertained. 

I,  InfiammaU*ry  Forms  0/  Phthisis, — ^(i.)  A  comparatively  few  cases  of 
phthisis  result  directly  from  an  attack  of  acute  croupous  pneumonia,  espe- 
cially if  this  should  affect  the  apex  of  the  lung,  the  inflammatory  products 
undergoing  a  process  of  caseation  instead  of  being  absorbed,  and  ultimately 
breaking  down,  thus  leading  to  disintegration  of  the  pulmonary  tissue*  It 
has  been  suggested  by  Dr.  C.  }.  B.  Williams  that  a  continued  high  temper- 
ature and  other  agencies  may  have  the  effect  of  hardening  the  cells  in  the 
exudation^  in  this  way  lowering  their  vitality,  and  preventing  their  devel- 
opment or  removal.  Acute  pneumonia  may  also  originate  phthisis  by 
tcnninating  in  the  formation  of  abscesses  or  in  gangrene.  It  must  be  no- 
ti<:ed.  however,  that  Charcot  denies  that  phthisis  ever  originates  in  acute 
lobar  pneumonia,  and  be  affirms  that  none  of  the  reputed  cases  corre- 
spond anatomically  or  clinically  with  this  disease. 

(it.)  Catarrhal  |)neumonia.  either  acute  or  chronic,  is  the  variety  of  pul- 
inonar>'  inflammation  to  which  Niemeyer  attributed  the  origin  of  the  large 
majorily  of  cases  of  phthisis,  and  he  believed  that  this  might  arise  under 
the  following  circumstances:  «.  As  the  result  of  extension  of  a  simjile  acute 
or  chronic  bronchitis  into  the  air- vesicles.  He  was  of  opinion  that  this 
might  occur  in  a  person  constitutionally  strong,  but  that  it  is  more  liable  to 
ha(»pen  in  the  case  of  those  who  are  debilitated  and  in  a  low  state  of  vitality, 
and  that  the  products  are  in  such  subjects  more  likely  to  undergo  the  de- 
structive processes  to  be  presently  mentioned*  Most  cases  of  acute  or  gal- 
loping consumption  were  attributed  by  him  to  catarrhal  pneumonia,  com- 
plicating extensive  acute  bronchitis.  A  From  inflammation  set  up  in 
collapsed  lobules  associated  with  bronchial  catarrh,  as  after  measles  or 
hooping  cough,  r.  By  extension  of  inflammation  due  to  the  inhalation 
oi  irritant  particles  into  the  air-vesicles,  in  connection  with  certain  occupa- 
tions, t/.  As  the  consequence  of  the  irritation  of  blood  poured  out  into 
the  bronchial  tubes,  which,  instead  of  being  exi>ect orated,  has  remained 
and  become  coagulated,  subsequently  setting  up  catarrhal  inflammation. 
Catarrhal  pneumonia  may  also  be  set  up  in  lungs  which  have  become 
partially  collapsed  ur  compressed  from  various  causes,  and  where  secretion 
from  the  bronchial  tubes  accumulates  in  these  organs. 

Niemeyer's  explanation  of  the  destructive  changes  is  as  follows:  Celb« 
ihe  products  of  inflammation,  accumulate  in  the  alvcoH  and  minute  bron* 
phi,  crow*d  upon  each  other,  becoming  densely  packed,  and  thus  by  their 
autual  pressure  they  bring  about  their  own  decay,  as  well  as  that  of  the 
ing  textures,  by  interfering  with  their  nutrition,  the  alveolar  walls  being 
themselves   damaged    by   the    in(lammator\'  process.      The  morbid 
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materials  therefore  become  caseous,  and  may  undergo  calcification  or  ab- 
sorption, or  be  ultimately  discharged,  giving  rise  to  cavities. 

Different  observers  have  described  special  forms  of  pneumonia  as  lead- 
ing to  phthisis,  which  they  designate  by  such  terms  as  albuminous,  scrofu. 
lous,  tubercular,  or  caseous,  but  Nicmeyer  denied  that  the  inflammation 
has  ever  any  specific  characters,  and  affirmed  that  all  varieties  may  end  m 
caseous  degeneration  and  consequent  phthisis.  My  own  experience  is  dt- 
cidedly  in  favor  of  Niemeycr*s  views  on  this  point. 

(iii.)  It  is  highly  probable  that  some  cases  of  phthisis  originate  in  inflam- 
matory  changes  chiefly  imi)licating  the  walls  of,  the  alveoli  and  the  minute 
bronchioles,  with  their  surrounding  tissues. 

(iv.)  Chronic  interstitial  pneumonia  leads  to  destruction  of  the  lung,  and, 
as  already  mentioned,  this  morbid  condition  is  termed  fibroid  phthisis.  It 
is  observed  to  a  greater  or  less  extent  in  most  phthisical  lungs,  where  the 
disease  is  chronic.  In  the  large  majority  of  cases  the  fibroid  condition  is 
secondary,  and  is  an  evidence  of  a  disposition  towards  healing,  but  Dr. 
Andrew  Clark  looks  upon  it  as  a  special  form  of  phthisis  in  some  cases,  the 
growth  of  fibroid  tissue  being  primary. 

2.  Phthisis  from  Nnu  Grmvths. — (i.)  The  usual  new  growth  which  origi- 
nates phthisis  is  tubercle.  Nicmeyer  held  that  primary  tubercular  phthisis 
is  rare,  and  that  when  tubercle  is  found  in  the  lungs,  which  he  affirmed  is 
by  no  means  always  the  case  in  consumption,  it  is  as  a  rule  secondary  to 
caseous  degeneration  of  inflammatory  products,  being  formed  chiefly  in  the 
neighborhood  of  these  materials;  or.  should  it  be  primary,  some  cheesy 
masses  or  other  sources  of  infection  will  be  found  in  other  parts  of  the 
body.  He  considered  that  acute  deposit  of  tubercle  in  the  lungs  is  more 
likely  to  occur  as  a  ])rimary  event  than  chronic;  that  primary  tuberculosis 
is  observed  with  greater  relative  frequency  in  those  who  are  predisposed 
to  inflammation  ending  in  caseous  degeneration;  that  the  greatest  danj^cr 
for  most  consumptives  lies  in  their  liability  to  become  tuberculous;  and  that 
though  tubercle  may  give  rise  to  pneumonia,  this  is  far  less  extensive  than 
when  the  inflammation  is  the  original  mischief. 

On  the  other  hand,  as  has  been  already  stated,  many  eminent  authori- 
ties will  not  arcept  these  views,  but  maintain  that  the  formation  of  tu- 
bercle is  the  first  stej)  in  the  consimiptive  process  in  most  or  in  all  cases, 
and  that  this  morbid  j)roduct  undergoes  degenerative  changes,  while  at 
the  same  time  it  sets  up  irritation  and  excites  inflammation;  in  short,  that 
as  a  rule  phthisis  is  essentially  a  constitutional  tubercular  disease. 

In  this  connection  Charcot's  views  demand  special  notice.  As  the  re- 
sult of  his  own  investigations,  in  which  he  examined  phthisical  lungs  un- 
der a  high  power  of  the  micr()scoj)e,  he  ignores  entirely  the  inflamma- 
tory origin  of  phthisis,  and  holds  that  the  disease,  whether  acute  or 
chronic,  begins  in  the  formation  of  tubercular  nodules  or  agglomerations. 
He  puts  the  matter  thus  strongly:  "  Nothing,  to  my  mind,  is  better  estab- 
lished than  the  existence  of  infiltrated  or  discrete  tubercle,  as  a  fundamen- 
tal element  in  the  different  forms  of  pulmonary  phthisis.  On  the  other 
hand,  nothing  is  more  doubtful  than  the  existence  of  caseous  j-neumonia, 
independent  of  tuberculosis,  and  constituting  the  prime  agent  in  the 
phthisical  process."  This  observer  denies  altogether  that  the  so-called 
caseous  degeneration,  ending  in  yellow  consolidation,  is  the  result  of  the 
metamorphosis  of  the  products  of  ordinary  inflammation,  but  that  it  always 
begins  in  the  centre  of  a  tubercular  nodule  or  agglomeration,  growing  at 
the  expense  of  the  "specific  embryonic  neoplasm,"  infiltrating  the  wall  of 
the  alveoli,  and  afterwards  invading  their  cavities.  He  maintains  that  the 
products  of  common  inflammation  are  only  present  as  a  secondary  result 
of  the  morbid  changes,  and  if  Ihviv  aic  vc\Xvi\\cJvcv^'i<i  -wkx^cv  ^v\^^\oa^ax  \<s^ 
dults  undergoing  caseous  de'^enciaAiotv,  \.\\v:v  n\'\\\  Xitcvixw'i  ycvno\s^^\\n.'^s& 
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|>rocess,  but  their  implication  is  a  purely  secondary  and  subsidiary  part 
'  it* 

I  c^onnot  be  doubted  at  any  rate  that  many  of  the  morbid  conditions  dc* 
l>c€l  as  tuberculous  infiltration  arc  not  associated  with  tubercle  at  all« 
I  arc  inBammatory  in  their  origin. 

fe.)   Vender  the  class  of  new  growths  originating  phthisis  have  been  in- 
led  those  rare  cases  of  destruction  of  lung  tissue  which  apfarently  re- 
from  breaking  down  of  syphilitic  gummata.     Some  writers  also  con- 
hviialid  disease  of  the  lung  a*i  a  form  of  phthisis.     These  morbid 
iitions  will^  however,  be  separately  considered  in  this  work. 
Vascular  Obstruction. — Occlusion  of  branches  of  the  pulmonary  artery 
ibly  contributes  to  the  destructive  process  in  some  cases  of  phthisis, 
decay  which  occurs  in  pneumonia  or   tubercle  is  usually  believed  to 
i>e  mainly  due  to  compression  of  the  vessels.     A  recent  writer,  Dr.  Reeves, 
L described  a  special  variety  of  the  disease  observed  in  Australia,  origi- 
ig  in  embolism  of  the  pulmonary  branches,  and  consequent  localised 
rene  of  the  lung, 

is   highly  probable  that  phthisis  may  originate  in  different  cases  in 
ler  of  the  ways  above  indicated.     Unquestionably  a  large  number  of 
Ihrm  arc  attributable  to  local   causes  acting  upon   the  pulmonary  organs, 
fend  to  excite  some  form  of  inflammation,  and  catarrhal  pneumonia 
liy  does  seem  to  be  frequently  the  primary  morbid  condition  which 
to  the  destruction  of  the  pulmonary  tissue.     It  must,  however,  be 
lie  in  mind  that   tubercle  may  result  from  direct  irritation,  and  it  may 
^hus  produced  along  with  pneumonia.     Moreover,  one  condition  may 
set  up  another,  and  so  the  destructive  process  maybe  of  a  complex 
ire  from  the  outset,  or  from  a  very  early  period. 

laving  thus  far  considered  the  etiology  and  pathology  of  phthisis  gen- 
tly, it  will  be  expedient  m  the  subsequent  treatment  of  the  subject  to 
ra  separate  account  of  the  disease,  as  it  occurs  in  its  acute  and  chronic 
»s. 
Acute  Phthisis — Galloping  Consumption. — Anatomical  Charac- 
\ — Now  and  then  the  post-motem  examination  merely  reveals  to  all  ap* 
ranee  the  remains  of  an  acute  croupous  pneumonia,  which  has  ended 
Icstruction  of  the  lung  tissue.  More  frequently  there  are  evidences  of 
isive  bronchitis  with  catarrhal  jmeumonia,  which  may  invade  large 
bts  of  lung  tissue,  the  products  being  soft  and  caseous,  and  easily  break- 
Idown^  or  irregular  cavities  of  various  sizes  having  formed  here  and 
The  lower  lobes  are  usually  most  involved,  but  acute  inflammatory 
lists  may  begin  in  the  upper  lobes,  and  spread  downward,  or  be  dis- 
Sinated.  Sometimes  a  whole  lobe,  or  even  the  greater  part  of  a  lung 
for  of  both  lungs,  becomes  rapidly  destroyed.  Signs  of  more  or  less  exten- 
Isivc  pleurisy  are  also  observed,  generally  indicated  by  deposit  of  lymph 
[on  the  pleural  surfaces,  or  by  adhesions.  In  other  instances  the  pulmonary 
^  rtion  is  but  a  part  of  acute  tubeculosis,  the  lungs  in  common  with 
^r  organs,  being  studded  throughout  with  gray  miliary  tubercles,  at  the 
lime  being  much  congested  and  oedcmatous,  especially  in  dependent 
but  not,  pneumonic.  Caseous  matter  will  then  generally  be  found, 
fr  in  the  lungs  or  elsewhere.  It  must  be  mentioned,  however,  that 
|c  writers  object  to  this  form  of  disease  being  regarded  as  acute  phthi* 
fsif.  Charcot  has  described  tubercle  as  being  present  in  the  lungs  in 
Bs  of  acute  phthisis  which  he  examined*  and  which  appeared  to  be 
»ly  of  a  broncho-pneumonic  character.  On  examining  the  nodules 
foscopically  under  a  high  power,  he  found  that  they  consisted  of  a  cen- 
region  undergoing  caseous  degeneration,  surrounded  by  a  rone  mainly 
posed  0(  a  pernlmr  embryonic  tissue,  filling  t\ve  caivitks  ot  iVv^  ^Xv^olv 
itikrating  their  walls.     The  outer  boundary  ol  tiivs  loxv^  ^w^^^w^^gOL- 
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lar,  and  in  it  were  habitually  found  ^iant-cells,  sometimes  disposed  in  regu- 
lar order,  and  completely  surroundmg  the  central  zone.  Symptoms, — The 
clinical  history  of  acute  phthisis  is  that  of  a  febrile  disease  which  is  at- 
tended with  prominent  pulmonary  symptoms,  and,  as  a  rule,  with  signs  of 
consolidation  and  subsccjucnt  destruction  of  portions  of  the  lungs,  either 
progressively  advancing,  or  assuming  a  disseminated  character.  It  may 
attack  a  j person  previously  healthy  to  all  appearance,  but  this  is  not  usually 
the  case.  Haemoptysis  is  sometimes  the  first  symptom  noticed.  The 
course  is  in  some  instances  extremely  rapid  and  virulent,  but  any  case  of 
phthisis  ending  wiihin  a  few  months  would  be  considered  acute.  When 
'acute  j)lithisis  originates  in  croupous  pneumonia,  it  is  indicated  by  a  con- 
tinuance of  the  chest  symptoms  and  fever  with  abundant  sweats  and  wast- 
ing ;  while  the  ])hysical  signs  show  persistence  of  the  consolidation,  fol- 
lowed  by  softening  and  the  formation  of  cavities.  When  associated  with 
broncho-pneumonia,  the  local  symptoms  include  pains  about  the  chest, 
considerable  dyspnoea,  frecjuent  cough,  and  abundant  expectoration,  which 
may  be  "  rusty."  There  is  considerable  pyrexia,  especially  at  night,  ac- 
companied with  much  sweating,  repeated  rigors  in  many  cases,  rapid  wast- 
ing, and  great  debility.  Physical  signs  at  first  reveal  merely  the  presence 
of  bronchitis.  Afterwards  tliere  will  be  indications  of  consolidation,  soft- 
ening, or  excavation  in  various  jiarts,  these  being  often  most  marked 
towards  the  bases,  namely,  dulness,  bronchial  or  hollow  breath-sounds, 
crackling,  followed  by  large,  moist,  and  often  ringing  or  metallic  rales,  and 
increased  vocal  fremitus  and  resonance.  Pleuritic  friction-sound  is  also 
heard  in  many  cases.  In  the  acute  tubercular  form  the  symptoms  are 
those  of  very  high  fever,  with  intense  prostration  and  adynamia,  as  de- 
scribed under  acute  tuberculosis ;  there  being  also  extremely  hurried 
breathing  and  cough,  but  no  marked  physical  signs  in  connection  with  the 
lungs,  only  rales  significant  of  ])ulmonary  catarrh  and  subsequently  of 
oedema  being  observed.  There  may  be  evidences  of  tubercle  in  other 
parts.  Jh'iti^mnis. — This  snl»ioit  will  be  considered  in  a  future  chapter; 
at  ])resent  it  is  only  necessary  to  mention  (hat  care  must  be  taken  to  avoid 
confounding  acute  ])luhisis  with  certain  sjjecific  fevers,  and  especially 
ty])Iioid. — J*r(y*:^Nosis. — Acute  phthisis  is  a  very  grave  complaint,  and  ac- 
cording to  the  ordinary  definition  of  the  disease  it  invariably  ends  fatally. 
At  the  same  lime  cases  di)  occur  in  which  all  the  clinical  j)henomena  re- 
semble those  which  are  observed  in  the  ]meumonic  ff)rni  of  j)hthisis,  but 
recovery  ensues.  Such  i  ases  have  been  brought  forward  by  Dr.  McCall 
Anderson  in  his  Clifiical  jA\'iurcs*  Moreover,  phthisis  may  set  in  very 
acutely,  and  afterwards  subside  into  a  chronic  form  of  the  complaint. 
Acute  tuberculosis  may  be  regarded  as  always  fatal  in  its  termination. 
Treatment, — .According  to  the  nature  of  the  disease,  the  treatment  of  acute 
phthisis  will  either  be  that  of  ordinary  pneumonia,  of  extensive  bronchitis 
with  catarrhal  ])neunu)nia,  or  of  acute  tuberculosis.  All  kinds  of  lowering 
measures  are  to  be  avoided,  and  a  suj)porting  and  stimulating  plan 
of  creatnunt  is  invariably  indicated.  If  there  is  high  fever,  full  doses  of 
quinine  may  be  given,  and  the  application  of  cold  employed  with  due  pre- 
cautions. Various  symptoms,  such  as  ])ain,  cough,  dyspnoea,  haemoptysis, 
sweating,  and  sickness,  often  need  attention.  Local  applications  to' the 
chest,  in  the  form  of  ])oullices,  sina])isms,  turi)entine  fomentations,  or  blis- 
ters, are  frecpienlly  serviceable.  l)r.  McCall  Anderson  treated  success- 
fully some  cases  of  a])parently  acute  j)hthisis  by  free  support  and  the  ad- 
ministration of  brandy  ;  the  application  of  flannels  wrung  out  of  iced 
water  over  the  abdomen  at  intervals,  for  half  an  hour  at  a  time  ;  the  ad- 
ministration of  i)ills  containing  quinine,  powdered  digitalis,  and  opium ; 
and  the  subcutaneous  injection  of  atropia,  to  check  the  sweatiuf^. 

II.   Chromic  Putuisis. — Anaiom\<,a\  Characters.— 'YV^i  ;xw^-ax^xv«s  ^>- 


in  the  lungs  in  connection  with  chronic  phthisis  van'  greatly  in 

1  cases,  according  to  the  nature  of   the  destructive  process,  the 

ges  which  have  taken  place  during  the  progress  of  the  disease,  and 

other  morbid  conditions  with  which  it  is  so  frequently  associated.     As 

ie,  but  not  always,  the  mischief  begins  and  is  most  extensive  and  ad- 

ccd  At  the  apex,  the  entire  upper  lobe  becoming  then  progressively 

Ivcd  from  above  downwards,  and  subsequently  the  lower  lobe,  so  that 

rbid  changes  are  seen  in  varions  stages,  often  retrograding  in  one 

fhile  extending  at  another,  and  they  may  be  of  a  different  naiure  in 

t  portions  of  the  lungs.    In  persons  who  die  of  phthisis,  both  lungs 

ally  implicated  to  a  greater  or  less  extent,  though  not  equally.  The 

,  however,  usually  commences  in  and  may  be  limited  to  one  lung, 

even  to  a  small  portion  of  it,  and  may  undergo  curative  changes,  so  that 

ca  the  patient  dies  from  some  other  cause,  evidences  of  former  pulmo- 

ry  mischief  are  observed.     The  primary  morbid  condition  in  the  de- 

opment  of  phthisis  is  consolidation  of  some  kind.     This  may  originally 

iscnt  the  characters  of  the  ordinary  gray  hepatization  of  ymeumonia,  but 

y  in  very  exceptional  cases;  of,  most  commonly,  a  gelatinous-looking 

iltration,  grayish,  homogenous,  and  smooth  on  section,  at  first  limited  to 

Miles,  but  afterwards  involving  the   pulmonary   tissue  extensively,  and 

>[iOsed  to  be  due  to  catarrhal  pneumonia  or  infiltrated  tubercle,  accord- 

;  to  the  view  entertained  with  regard  to  its  pathology;  or  of  gray  miliary 

)crcles,  either  separate  or,  more  frequently,  collected  in  groups.     The 

m^itinn  of  true  tubercle  is  probably  in  the  large  majority  of  cases  a 

€  process,  but  may  be  priiunry^  and  it  is  produced  either  in  the 

vr  sheaths,  in  the  walls  of  the  air-vesicles,  in  the  mucous  mera- 

oi  the  bronchi,  or  in  the  neighboring  adenoid  tissue.     The  tendency 

these  morbid  products  is  to  undergo  caseation  and  sulisequent  dis~ 

\tion   to  a  variable  degree  and  extent,  either  rapidly  or  gradually, 

suit  of  these  changes  considerable  alterations  in   their  aspect  and 

meters  are  observed.      The  affected  parts  become  yellow,  opa(]uc,  and 

and  give  rise  to  the  appearances  formerly  and  by  some  authorities. 

n  now  regarded  as  characteristic  of  yellow^  tubercle.     When  tul>ercles 

:ome  caseous,  small  yellow  nodules  are  seen>  but  these  arc  frequently 

iUlatcd  by  a  section  of  a  bronchial  division  or  or  alveoli  inclosing  case- 

ter.     There  is  no  doubt  but  that  complete  liquefaction  may  take 

inally,  followed  by  absorption  or  expectoration  of  the  morbid  pro- 

and   ultimate  recovery.     Frequently  calcification  ensues,  hard   cal- 

ous  nodules  or  masses  remaining  in  the  lungs.      The  further  course  of 

hi&is,  however,  is  characterized  ordinarily  by  the  continued  softening  of 

morbid  materials,  which  finally  communicate  with  the  bronchi,  and 

V  rgcd  by  expectoration,  cavities,  excavations,  or  vomicae  being 

Li  ^  I  Kited  in  the  lungs.      These  vary  greatly  in  number,  form,  size, 

0  oiber  characters.     Often  they  are  of  wide  extent,  in  consequence  of 

jitiimed  enlargement  or  the  coalescence  of  cavities  originally  distinct,  or 

reral  may  communicate  together  in  an  anfractuose  and  irregular  manner. 

ley  increase  either  by  an  infiltration  of  their  walls,  with  subsequent  casea- 

n  and  disintegration,  or  by  the  secondary  formation  and  destruction  of 

>ercie.     Their  walls  are  irregular  and  soft  at   first,  and  they  contain 

ncrally  a  muco-purulent  or  purulent-looking  substance,  or  sometimes  a 

ty,  thin,  and  fetid  liquid,     A  variable  number  of  bronchi  are  seen  open- 

[  abruptly  into  a  cavity,  either  directly  or  slantingly,  and  presenting  cir- 

ar  or  oval  orifices.     Obliterated  liranches  of  the  pulmonary  artery  may 

observed  on  the  walls  or  passing  across  the  space,  l)ut  «?f)mettmes  the 

iseU  are  not  closed,  and  they  may  be  the  seat  of  small  ila- 

^oDs  or  **  ectasias,"  thus  greatly  increasing  the  liability  lor- 

^e,     OblkersLtcd  bronchi  stnd  thickened  fibrous  bands  laa.^  ^w:^ x^vv- 
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verse  a  cavity.  Niemeyer  was  of  opinion  that  most  of  the  cxcayatioBs 
seen  in  phthisical  hmgs  are  due  to  dilated  bronchi,  but  it  is  impossible  to 
agree  with  this  statement.  In  most  cases  of  phthisis  more  or  less  chronic  * 
interstitial  pneumonia  is  set  up,  which  often  materially  aids  in  arresting 
and  repairing  the  mischief  resulting  from  the  disease.  It  arises  in  the 
neighborhood  of  consolidations  and  caseous  products,  sometimes  forming 
dense  capsules  around  them,  or  originating  indurated  masses;  and  also 
around  cavities.  The  latter  after  a  time  tend  to  become  smooth  and  ap- 
parently lined  by  a  secreting  membrane  should  the  consumptive  process 
cease;  subsequently  they  may  gradually  contract  and  finally  close  up, 
leaving  only  an  indurated  puckered  cicatrix.  In  some  very  chronic  cases 
of  ])hthisis  the  affected  portions  of  the  lungs  may  present  nothing  but 
fibroid  induration,  with  cavities  in  various  stages  of  contraction.  It  must 
be  remembered  that  this  last  condition  originates  in  a  different  manner 
from  that  which  is  believed  to  occur  in  primary  fibroid  phthisis.  In  ad- 
dition to  the  diverse  appearances  in  the  lungs  resulting  from  the  combina- 
tion of  conditions  already  described,  these  are  generally  further  modified 
by  their  association  with  bronchitis,  often  with  ulceration  of  the  bronchia! 
mucous  membrane,  dilated  bronchi,  emphysematous  patches,  pulmonary  col- 
lapse, extravasations  of  blood  or  their  remains,  or  recent  pneumonia. 
Pleuritic  adhesions  and  thickenings  are  always  evident,  especially  at 
the  apices,  where  a  dense  fibrous  cap  is  often  formed,  which  may  be  half 
an  inch  or  more  in  thickness.  In  these  adhesions  new  vessels  arc  de- 
veloped by  extension  from  the  intercostals,  and  thus  a  communication  is 
formed  between  the  latter  and  the  vessels  of  the  lungs.  Other  stnic- 
tures  besides  the  lungs  are  generally  found  to  be  involved  in  cases  of  death 
from  phthisis,  as  will  be  ])ointed  out  when  considering  its  complications. 
Symptoms. — Chronic  j)hthisis  presents  considerable  variations  in  its  clinical 
history,  both  as  regards  its  mode  of  onset  and  its  subsetjuent  course,  but 
the  sym])tonis  bear  a  general  resemblance  in  the  different  cases.  The 
disease  may  rommence  quite  suddenly,  ^^s  by  an  attack  of  haemoptysis;  or 
it  may  remain  after  some  acute  affei  tion;  or  may  come  on  acutely,  after- 
wards beccMuing  chronic  ;  or  may  set  in  gradually  and  insidiously.  In 
the  later  case  the  pulmonary  sympt<mis  are  first  observed  in  some  in- 
stances,  espeiially  those  indicative  of  ehronic  bronchial  catarrh;  in  others, 
signs  of  constitutional  disturbance  or  of  derangement  of  the  digestive  organs 
are  noticed  at  the  outset.  The  symi)toms  may  be  described  as  local  and 
general.  Local, — Pains  in  the  chest  and  sides  are  common,  though  not 
usually  severe.  They  seem  generally  to  be  either  pleuritic  or  muscular,  the 
latter  being  often  the  result  of  <  ough.  Dyspnoea  is  frequently  present,  more 
or  less,  from  various  causes,  but  may  be  entirely  absent.  •  Respirations  are 
usually  increased  in  number,  rising  somewhat  towards  evening.  Short- 
ness of  breath  on  exertion  is  very  commonly  complained  of.  Of  course 
when  the  lungs  are  extensively  diseased  breathing  is  much  affected.  Cough 
is  an  essential  symptom  of  phthisis,  and  may  for  sometime  be  the  only  one 
comj)lained  of.  In  its  severity  and  characters  it  differs  widely,  and  that 
by  no  means  necessarily  according  to  the  extent  of  the  disease.  At  first  it 
is  often  dry  and  hacking.  An  abnormal  condition  of  the  throat  or  larynx 
not  infrequently  gives  rise  to  cough,  which  in  the  latter  case  is  generally 
of  hoarse  (piality.  It  is  usually  worse  on  first  lying  down  at  night,  after 
sleep,  and  after  meals.  A  i)aroxysm  is  often  terminated  by  vomiting, 
especially  after  food  has  been  taken.  Expectoration  soon  occurs  in  most 
cases,  but  much  of  the  sj)uta  comes  in  many  cases  from  bronchial  tubes, 
which  are  the  seat  of  the  catarrh.  Their  characters  and  amount  alter 
during  the  course  of  a  case,  and  they  present  much  variety  in  these  res- 
pects. At  first  they  con^vsl  meie\^  ol  c\vi.;5Ct  xwwcws,  ox  ^at«vOA\s«s»  ^\Si:fii^ 
opaque  pellets  are  discbai^ed',  s\i\i^^i\Mv:xvv\>j  \)tv^^  \i^c^xcifc  \£vvLv^ci-^>«v^K^^ 
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and  when  cavities  of  some  size  form,  irregular,  opaque,  airless  masses  arc 
often  expectorated,  more  or  less  greemsh-yellow,  which  sink  in  water,  and 
which  when  discharged  on  to  a  flat  surface  spread  out  in  the  form  of  a 
coin,  hence  named  *  nummulated/*  This  kind  of  sputum  is  not  charac- 
teristic of  phthisical  cavities,  however,  as  it  may  be  observed  in  mere 
bronchitis.  The  masses  are  mingled  with  more  or  less  bronchial  mucus* 
In  some  cases  mere  pus  is  expectorted,  and  occasionally  a  quantity  of 
matter  is  suddenly  discharged,  owing  to  the  opening  of  a  cavity.  The 
sputa  often  have  an  unpleasant  odor,  and  they  may  be  extremely  offensi%'ej 
but  this  is  exception aU  In  favorable  cases,  even  after  large  cavities  have 
formed^  expectoration  diminishes  and  may  ultimately  cease  altogether. 
F  m  of  the  sputa  may  reveal  evident  caseous  or  calcareous  particles. 

M  MC    examination  discloses    epithelium,  abundant  newly-formed 

granular  or  pus-cells,  blood-corpuscles,  numerous  fat-granules  and  oil* 
globules,  calcareous  granules,  vegetable  growths  not  uncommonly,  and  in 
some  instances  fragments  of  the  lung  tissues,  especially  elastic  fibres,  the 
presence  of  these  last  elements  being  regarded  as  of  great  importance. 
Su^ar  may  often  be  detected  chemically.  Haemoptysis  demands  special 
notice.  This  symptom  is  observed  to  a  greater  or  less  degree  in  the  large 
majority  of  cases  of  phthisis,  varying,  however,  considerably  as  regards  the 
amount  and  exact  characters  of  the  blood  discharged  and  the  frequency 
of  its  occurrence.  The  amount  of  blood  may  range  from  mere  streaks  in 
he  sputa  to  a  quantity  sufficient  to  prove  immediately  fatal,  but  death 
directly  due  to  hemoptysis  is  not  a  common  event  in  phthisis.  When 
blood  IS  intimately  mixed  with  muco-purulent  matter,  it  has  been  stated  to 
be  pathognomonic  of  chronic  catarrhal  pneumonia.  The  hsemoptysis  is 
frequently,  but  not  necessarily,  brought  on  by  some  exciting  cause,  such  as 
a  violent  cough.  In  certain  cases  it  tends  to  be  repealed,  and  may  be- 
come almost  periodic.  When  not  abundant  the  loss  of  blood  seems  to 
alTord  relief  sometimes,  but  usually  the  effect  of  haemoptysis,  if  in  any 
quantity  or  if  liable  to  frequent  recurrence,  is  to  induce  debility  and 
anaemia,  or  it  may  increase  the  local  mischief  in  the  lungs.  It  is  believed 
by  some  authorities  that  the  blood  generally  comes  from  the  bronchial 
capillaries,  but  probably  the  pulmonary  vessels  are  its  usual  source.  These 
may  be  in  a  state  of  fatty  degeneration;  or,  as  already  remarked,  consider- 
able branches  may  remain  unobliterated  or  be  the  seat  of  ectasias,  by 
their  rupture  giving  rise  to  fatal  haemorrhage.  General, — Pyrexia  is  a  very 
important  symptom  in  cases  of  phthisis,  and  one  which  should  always  be 
looked  for  by  the  systematic  use  of  the  thermometer.  This  instrument 
is  particularly  important  in  detecting  an  early  stage  of  the  disease,  and  in 
indicating  its  degree  of  activity.  It  has  been  also  stated  that  the 
thermometer  aids  in  determining  the  nature  of  the  destructive  process^ 
tubercular  phthisis  being  characterized  by  a  more  continuous  fever 
than  the  other  forms.  This  is  a  very  questionable  statement,  however. 
As  a  rule  marked  daily  variations  in  temperature  are  observed,  and  it 
increases  considerably  in  the  evenings.  Towards  the  close  of  many 
cases  of  phthisis  hectic  fever  in  its  most  typical  form  is  observed.  Dr. 
Ringer,  as  the  result  of  his  observations  upon  the  temperature  in  phthisis^ 
has  come  to  the  following  conclusions:  i.  There  is  probably  a  daily  un- 
natural elevation  of  temperature  in  all  cases  during  the  continuance  of 
catarrhal  pneumonia,  or  whilst  a  deposition  of  tubercle  is  taking  place  in 
any  organs  of  the  body.  2*  This  elevation  of  temparature  is  due  either  to 
the  miliary  tuberculosis  or  catarrhal  pneumonia,  and  not  to  secondary 
complications.  3.  It  is  probably  due  rather  to  the  general  than  the  local 
conaitions  existing  in  phthisis.  4.  The  temperature  may  be  taken  as  a 
measure  of  the  amount  of  tuberculosis  or  catarrhal  pneumonia,  and  fluc- 
tuations in  the  temperature  indicate  corresponding   fluctuations  in  the 
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amount  of  disease.     5.  The  temperature  is  a  more  accurate  indication  of 
the  activity  of  tuberculosis  or  catarrhal  pneumonia  than  either  the  physi- 
cal signs  or  the  symptoms.     6.  By  means  of  the  temperature  we  can  often 
diagnose  tuberculosis  or  catarrhal  pneumonia  long  before  we  can  detect 
any  physical  signs,  and  at  a  period  when  the  symptoms  are  insufficient  to 
justify  such  a  diagnosis.     7    By  means  of  the  temperature  we  can  diagnose 
tuberculosis,  even  when  during  the  whole  course  of  the  disease  there  are 
no  physical  signs  indicative  of  tubercular  deposit  in  any  of  the  organs  of 
the  body,  and  when  the  symptoms  are  inadequate  to  enable  us  to  arrive  at 
such  a  diagnosis.     8.  It  is  probable  that  by  means  of  the  thermometer  we 
can  decide  when  the  tuberculosis  or  catarrhal  pneumonia  has  ceased,  and 
that  any  existing  physical  signs  are  due  to  obsolescent  tubercle  or  to  the 
products  of  previous  catarrhal  pneumonia,  and  the  chronic  thickening  of 
the  lung-tissue  around  and  between  the  deceased  products.     Observations 
have  been  made  by  Dr.  Charteris  and  Dr.  McAldowie  with  reference  to  the 
difference  in  the  axillary  temperatures  on  the  two  sides  in  cases  of  phthisis, 
and  I  have  recently  carried  out  some  investigations  on  the  same  point.    It 
is  su])posed  that  the  temperature  is  higher  on  the  side  which  is  solely  dis- 
eased, or  which  is  most  affected  ;  but  although  this  is  often  observed,  it  is 
by  no  means  always  the  case,  and  the  results  deduced  from  the  investiga- 
tion of  a  number  of  cases  were  so  indefinite,  that  they  do  not  warrant  any 
conclusion  which  can  be  of  service  in  the  diagnosis  of  phthisis.     Night- 
sweats  are  complained  of  in  the  large  majority  of  cases  of  phthisis  in  some 
parts  of  their  j)rogress.     These  tend  to  come  on  especially  towards  early 
morning,  but  not  infrequently  they  set  in  as  soon  as  the  patient  falls 
asleep,  and  may  be  so  excessive  as  to  saturate  the  bedclothes,  causing 
much  distress  and  exhaustion.     Sweating  from  slight  exertion  is  also  often 
noticed.     This  excessive  perspiration  is  due  either  to  fever  or  to  weakness. 
Loss  of  flesh  is  anotlier  i)ronnnent  symptom,  being  dependent  chiefly  upon 
the  pyrexia.     '^Vxs  must  be  determined  by  frequent  weighing,  and  no  reli- 
ance ought  to  be  placed  on  the  mere  statement  of  the  patient.     The  ema- 
<:iation  is  often  extreme,  and  it  is  a  matter  of  common  observation  that  it 
is  more  marked  about  the  body  and  limbs,  and  especially  the  chest,  than 
in  the  face.     The  fat  disapj)ears  and  the  muscles  feel  flabby  and  wanting 
in  tone.     The  cliest  mus(*les  are  sometimes  very  irritable  on  percussion 
More  or  less  anaemia  is  frcciuently  observed,  and  there  may  be  oedema  of 
the  legs  from  this  cause.     At  first  the  blood  is  generally  hyperinotic,  but 
soon  it  deteriorates  in  quality.     In  many  advanced  cases  the  skin  is  dry 
and  scaly.     Among  other  external  appearances  which  may  be  noticed  are 
<'hloasma  over  the  chest,  grayness  of  the  hair  in  this  region,  lankiness  and 
falling  off  of  the  hair  generally,  or  bulbousness  of  the  finger-ends,  with  in- 
curved or  cracked  nails.    The  patient  almost  always  complains  of  debility, 
varying  in  degree  to  the  most  absolute  helplessness  and  exhaustion.     The 
])ulse  is  increased  in  fre(juency  in  most  cases,  and  tends  to  be  quick,  sharp, 
small,  and  wanting  in   tone.     The  digestive  organs  are  generally  out  of 
order.     Loss  of  appetite,  thirst,  and  dyspeptic  symptoms  are  often  com- 
plained of.     Not  uncommonly  the  mouth,  tongue,  and  throat  are  red  and 
irritable,  this  being  accomj)anied  with  signs  of  subacute   gastritis.     The 
tongue  is  frequently  more  or  less  furred.   In  some  instances  the  stomach  is 
extremely  irritable,  retching  and  vomiting  being  immediately  excited  when 
anything  is  taken.     The  breath  has  in   not  a  few  cases  of  ]>hthisis  a  very 
jK»culiar  odor,  which  has  ai)peared  to  me  to  be  c[uite  characteristic.    At 
the  close  thrush  is  not   infrecjuently  observed.     It  has  been   stated  that 
phthisical  i)atienls  have  a  peculiar  dislike  to  and  difficulty  in  the  digestion 
of  fatty  substances,  but  there  are  many  exceptions  to  this  statement.   Con- 
stipation is  the  rule  at  first,  \ml\aleT  otv  \\\v:x\i  Ks  vv  ^x^i-ax.  V^xv^^xvc^  \a^\ix- 
rh(£a,     A  red  line   along  l\\e   ^uuvs  atv^X  xt^w^n^xs^  c:T;y.O«ATw^oV  >Jc«.\Rfc^ 
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fcmve  b«cn  described  as  significant  of  phihisis,  but  they  are  frequently 
f,  and  arc  not   at  all  cbaracteristic.     Consumptive  patients  are  in- 
to be  irritable  and  fretful.     As  a  rule  they  are  remarkably  hopeful, 
L*n  when  near  the  end  cannot  realize  their  condition,  but  imagine 
it  they  will  recover.     The  urine  is  more  or  less  febrile  in  the  early 
Lrtd  contains  excess  of  ♦the  products  of  tissue  destruction.     Finally 
lines  watery  and  deficient  in   solids.     Albumen  or  sugar  may  be 
L     The  menstrual  functions  are  often  imperfectly  performed,  or  en- 
n  abeyance.     Physuai  Sigm* — The  physical  signs  which  may  be  as- 
•1  with  phthisis  are  due  to  :  1.  Primary  consolidation.     2.  Softening 
^r    M  .:>  consolidation,     j.  Cavities  in  the  lungs.     4*  Secondary  consolida- 
tion from  interstitial  pneumonia,  which  tends  to  produce  much  induration 
and  shrinking  of  lung-tissue.     5.  Other  pulmonary  aflfecttons,  viz.,  pleu- 
risy, bronchitis,  emphysema,  pneumonia,  haemorrhage  into  the  bronchi,  and 
pneumothorax.     It  has  been  customary  to  divide  phthisis  into  three  stages 
when  describing  the  physical  signs,  namely,  those  of  consolidation,  soften- 
ing, and  excavation,  but  these  are  usually  more  or  less  combined,  while  in 
addition  evidences  of  curative  changes  are  frequently  observed*     The  ex- 
tent over  which  the  morbid  signs  are  perceived  varies  considerably,  and 
lost  cases  they  arc  present  in  different  stages  over  different  parts  of  the 
t.     An  important  character  pertaining  to  chronic  phthisis,  however,  is 
ihcy  tend  to  be  localizedi  the  rule  being  that  they  are   particularly 
rvtd  over  one  or  both  apices,  especially  in  front,  though  not  to  the 
^e  degree  on  the  two  sides.     But  this  is  not  always  the  case,  and  there- 
it  is  essential  to  examine  every  portion  of  the  thorax  tf   there  is  any 
icion  of  the  existence  of  phthisis,  and  al>o  to  make  frequent  examina- 
s  in  order  to  determine  the  progress  of  the  disease.     It  is  not  intended 
to  describe  the  physical  signs  in  different  stages,  but  those  character- 
5  of  cavities  will  be  pointed  out  separately.     It  must  be  remembered 
they  will  be  greatly  influenced  by  the  situation,  nature,  and  amount  of 
consolidation.     1.  As  regards  shape  and  size  the  thorax  may  be  con- 
tally  small,  being  either  alar  or  flattened,  but  in  a  large  pro|:K)rtion  of 
it  is  originally  in  every  respect  well   formed.     At  first   there   may  be 
ocal  depression,  or  even  some  degree  of  bulging,  but  the  tendency  is  for 
chest  to  sink  in  some  part,  especially  in  the  supra  and  infraclavicular 
ions;  a  considerable  portion  of  one  or  both  sides  may  ultimately  fall  in. 
re  is  often  lowering  of  the  shoulder  when  one  apex  is  much  involved. 
ocal  movements  are  more  or  less  deficient,  especially  that  of  expansion, 
ocal  fremitus  is  usually  increased,  but  may  be  normal  or  diminished. 
Wcussion  reveals  deficiency  of  resonance  or  a  rise  in  pitch,  which  may 
inatc  in  the  most  absolute  hard  wooden  dulness,  with  more  or  less  re- 
nee.     Over  the  clavicles  the  sound  is  fret|uently  purely   osteal.     The 
of  pulmonary  sound  is  often  diminished  towards  the  neck,  showing  that 
apex  of  the  lung  is  contracted.     The  effect  of  holding  the  breath  after 
:ep  inspiration  will  sometimes  show  deficient  resonance  where  previously 
;ould  not  be  detected.  The  percussion- sound  may,  however,  be  perfectly 
normal  in  phthisis,  or  even  unusually  clear  and  resonant  at  the   outset.     5, 
piratory  sounds  may  be  weak  to  complete  extinction,  jerky  or  of  '*  cog- 
l-wheel"  rhythm,  harsh  with  prolonged  expiration,  or  bronchial  or  blow- 
In  healthy  parts  they  are  often  puerile.     6.  The  adventitious  sounds 
ich  may  be  heard  are  those  indicative  of  bronchial  catarrh  or  pneumonia, 
lapse  rhonchus  in  the  neighborhood  of  the  consolidation,  or  dry  crack- 
followed  by  moist  crackling  or  even  somewhat  bubbling  rales,  signifi* 
It  of  softening.     7.  Vocal  and  tussive  resonance  are  usually  exaggcra- 
8.  Localized  pleuritic  friction  or  cracking  is  frequently  observed.     9* 
/jearr  may  be  drawn  up  considerably,  as  wcU  as  uneovtted  Ks'^  Vvx^*^ 
the  impulse  is  extensive  and  strong,  and  the  sounds  aie  \qm^ 
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better  conduction  of  the  latter  towards  the  right  infraclavicular  region  than 
the  left  is  not  infrequently  a  very  useful  sign  of  disease  at  the  apex  of  the 
right  hmg.     Rarely  the  heart  is  lowered,  or  it  may  be  displaced  laterally. 
10.  A  subclavian  murmur  is  not  uncommon,  especially  on  the  left  side,  due 
to  pressure  by  thickened  pleura  on  the  subclavian  artery,     xi.     The  dia- 
phragm and  liver  or  stomach  arc  sometimes  drawn  up,  owing  to   contrac- 
tion of  either  lung.     Signs  of  Cavities, — These  vary  considerably  accord- 
ing to  size,  shape,  number,  and  situation  of  the  cavities,  as  well  as  with  the 
state  of  their  walls,  their  contents,  the  condition  of  the  surrounding  tissue, 
and  other  circumstances.     It  can  readily  be  understood  that  vomicae  may 
exist  without  there  being  any,  or  only  doubtful  evidences  of  their  presence; 
and,  on  the  other  hand,  a  careless  observer  might  mistake  signs  which  sim- 
ulate those  associated  with  cavities;  but  cavities  in  the  lungs  may  generally 
be  detected  when  they  have  formed,  and  by  careful  attention  to,  and  ade- 
quate study  of,  the  i)hysical  signs  present,  a  tolerable  accurate  conclusion 
may  be  arrived  at  as  to  their  exact  conditions,  while  by  examination  from 
time  to  time  the  progressive  changes  may  be  noted,  excavations  being  thus 
often  traced  to  their  formation,  enlargement,  contraction,  and  final  closure. 
The  following  are  the  important  signs  of  cavities:  i.  Percussion  sound  may 
be  tubular,  metallic,  crack-pot,  or  very  rarely  amphoric.     A  rise  in  pitch  on 
opening  the  mouth  has  been  considered  a  characteristic  sign  of  a  cavity. 
2.  Breath  sounds  are  either  blowing,  or  more  or  less  hollow,  ranging  from 
tubular  to  cavernous  or  amphoric.     Inspiration  has  a  pecular  sucking  or 
hissing  character  sometimes.     3.  The  chief  significant  adventitious  sounds 
are  large  moist  rales  at  the  apices,  where  there  are  no  bronchi  of  any  size; 
or  hollow,  metallic,  or  ringing  rhonchi,  varying  in  size,  amount,  and  quality, 
being  sometimes  gurgling;  and  very  rarely  metallic  tinkling  or  amphoric  echo. 
4.  Vocal  resonance  may  have  a  ringing  or  metallic  character,  and  is  often 
greatly  intensified.     Pectoriloquy  and  whispering  pectoriloquy  are  not  un- 
commonly observed.     5.  Tussive  resonance  is  often  painfully  strong  and 
metallic,  but  cough  is  chiefly  useful  in  that  it  may  cause  the  breath-sounds 
to  be  better  heard,  by  clearing  away  secretion  or  emptying  a  cavity,  or  that 
characteristic  adventitious  sounds  are  brought  out  during  the  act.     6.  The 
heart-sounds  are  sometimes  much  intensified  by  transmission  through  cavi- 
ties, and  may  acquire  a  ])eculiar  hollow  quality,  or  be   attended  with  an 
echo.     The  cardiac  action  occasionally  elicits  rhonchi  in  neighboring  cavi- 
ties.    7.   It  is  said  that  a  murmur  may  be  heard  in  rare  instances  over  a 
vomica,  due  to  an  ancurismal  dilatation  involving  a  branch  of  the  pulmon- 
ary artery.      Complications, — Numerous  symptoms  and  physical  signs  which 
occur  in  the  course  of  pulmonary  phthisis  are  dependent  upon  the  compli- 
cations so  often  met  with,  some  of  which  are  due  to  tubercle  in  other  pans. 
The  chief  of  these  inlcudtr:  Affections  of  the  larynx  and  trachea,  especially 
ulceration;  bronchitis;  pneumonia,  or  pleurisy;  peforation  of  the  pleura, 
with  consequent  pneumothorax;  enlargement  of    the    external    absorbent 
glands,  or  of  those  in  the  chest  and  abdomen;  tubercular  peritonitis;  ulcer- 
ation of  the  intestines,  especially  the  ilium,  fatty  or  amyloid  liver;  fistula 
in  ano;  various  forms  of  Pright's  disease;  diabetes;  pyelitis;    tubuercular 
meningitis  or  tubercle  in  the  brain;  and  thrombosis  of  the  veins  of  the  leg. 
Course — Duration — 7Wmi nations, — The  course  and    duration    of  chronic 
cases  of  phthisis  are  subject  to  much  variety.     The  disease  may  progress 
steadily  frc^m  bad  to  worse,  either  rai)idly  or  gradually,  but  more  commonly 
there  are  intervals  of  imjirovement,  followed  l>y  exacerbations.    Some  cases 
remain  apparently  in  the  same  state  for  a  long  time;    while  others,  even 
when    far    advanced,   improve    and   may   ultimately   become   practically 
cured.     It  is  sometimes   quite   astonishing    what    a   length   of   time  pa- 
tients  will  remain    alive,  when    ap{)arently  almost   in  a  moribund  condi- 
tion.    Death   may   lake  p\ace   iiorcv  ^i^i^iwA  ^"s\\vtxC\;i.  ^x^^  \vr.oC\^  \ss^\\ 
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ysis  occasionally;  from  some  of  the  complications  mentioned 
generally  aid  in  bringing  about  the  fatal  result,  or  from  some 
llcrcurrenl  attack.   Varieties^  — It  is  very  difficulty  in  the  present  undecided 
tc  of  opinion  and  knowledge,  to  determine  upon  the  adoption  of  any 
eiinite  division  of  cases  of  pulmonary  phthisis  into  varieties  which  shall 
of  practical  value  from  a  clinical  point  of   view.     As  has  been  already 
dlitimted,  some  eminent  authorities  refuse  to  recognize  any  varieties  of  this 
sease,  and  will  only  acknowledge   the   division  of  cases  into  acute   and 
chroaic  according  to  the  intensity  and  duration  of  the  symptoms.     Others 
adopi  a  pathological  classification,  but  certainly  no  corresponding   clinical 
anangement  is  practicable.     Withont   attempting   any  discussion   on  this 
r,  it  may  be  well  to  give  a  summary  of  the  chief  varieties  of  consump- 
irhtch  have  been  brought   forward  by  dififerent   writers,  and   to  point 
ilit  the  supposed  clinical  distinctions  between  certain  of  them,  but  the  fol- 
>wmg  arrangement  can  only  be  regarded  as  a  provisional  one:     I.  Ac^te, 
Croupous  pneumonic.  2.  Catarrhal    pneumonic.  3.   Miliary  or  tubcrcu- 
ir.     II,  Chranic. — i  Pneumonic.  2,  Catarrhal  pheumonic.     This  lends  to 
come  on  insidiously,  being  proceeded    by  one  severe  and   long-continued 
attack  of  bronchial   catarrh,  or   by  several  repeated   attacks.     The  ther- 
aometer  reveals  more  or  less  pyrexia.     The  disease  is  prone   to  be   local- 
red,  and  slow  in  its  progress,  while  under  proper  treatment  it  shows  a  de- 
idcd   tendency  towards  cure,    w*ith   contraction  and   induration   of    the 
''affected  part.     j.  Pleuritic.  Unquestionably  phthisis   may  originate  from 
simple  pleurisy^  especially  by  leading  to  compression  and    subsequent  de- 
struction of  the  lung,  and  I  think  that  this   form  of  the  disease  deserves  a 
special  designation.  4,  Haemorrhagic.  Two  distinct  meanings  have  been  given 
to  this  term.  With  some  writers  it  merely  implies  that  the  disease  has  com- 
ncnced    with  spitting  of  blood,  or  that  this  is  a  prominent  and  frequent 
^ptorn    in  its    course;    with    others  that    the    haemorrhage    into    the 
lii     or    lung-tissue     has     actually    set    up    phthisis    by     exciting 
nation.        The    phthisis     may   originate    in    this    manner    seems 
ae      absolutely     certain.      Dr.    Reginald     Thompson*     has     made 
some   important     pathological    observations    bearing    upon  this  subject, 
and      has  arrived    at    the   following     conclusions:    a.     That    in    cases 
of   severe  haemoptysis   portions  of  the  blood  are   driven    into  the   alveoli 
ihich  they  occupy  finally  in  the  form  of  fibrinous  nodules,  setting  up  some 
rriiation  in  their  vicinity,  b.  That  in  cases  of  capillary  haemorrhage  with 
iceraiion  of  the  pulmonary  tissue,  the  resultant  effect  produces  a   calcare- 
is  mads,  sometimes  of  considerable  size.    c.  That  under  special  circum- 
ces  cavities  may  be  formed  by  the  liquefaction   of   the  haemorrhagic 
ales  in  the  first   instance,  or  by  the  removal  of  the  calcareous  masses 
in    the  second.     </.   That  whether   secondary  tubercle  can  result  from  in- 
haled blood  w^ithout  the  intervention   of   secondary  processes  introducing 
a  new  septic  condition,  is  a  point  that  requires  further  evidence   before  it 
be  accepted.  5.  Fibroid.   This   variety   has  already   been  fully  con- 
idered.     6.  Mechanical.  Produced  as  the  result  of  the  constant  inhalation 
Df  irritant  particles,  this  form  has  several  subdivisions,  named  according  to 
the  nature  of  the  occupation  or  of  the  irritation  e.  g.^  miners*,  coUiers',  and 
knife-grinders'     phthisis,     carbonaceous,    phthisis,    cotton  phthisis,    etc. 
The  progress  is  slow,  the  morbid  process   being  due  to  a   combination   of 
lironic  bronchitis,  with    catarrhal   and  interstitial    pneumonia,  though  at 
SI  true  tubercle  may  form.     The  expectoration  contains  more   or  less  of 
lie  inhaled  substances,  sometimes  in  great  abundance      Thus  in  carbon- 
ccous  phthisis  of  anthrakosis    the  sputa  may  be   perfectly  black,  and  the 
lungs  are  often  observed  on  post-mortem    examinations  to  be  in  the  same 
condition.     7.  Secondary  tubercular,  1,  ^.,  where  tubercle  is  added  to  some 
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previous  morbid  condition.  Niemeyer  has  given  the  following  signs  u 
suggestive  of  the  secondary  development  of  tubercle,  but  justly  remarb 
that  the  diagnosis  is  a  matter  of  much  difficulty;  great  increase  in  dyspnoea 
and  frequency  of  respiration,  without  any  corresponding  increase  in  physical 
signs,  the  fever  becoming  of  a  more  continued  type,  and  symptoms  indi- 
cative of  laryngeal  complication,  of  intestinal  ulceration,  or  of  tubercle  in 
other  parts,  setting  in.  8.  Primary  tubercular.  Here  there  is  no  preceding 
bronchial  catarrh.  The  patient  may  be  evidently  tuberculous,  while  the 
constitution  is  greatly  affected  from  the  outset,  pyrexia  of  continued  type 
and  wasting  being  marked  symptoms.  Dyspnoea  is  often  severe,  with  rapid 
breathing,  but  there  are  no  adequate  physical  signs.  Afterwards  there 
may  be  evidences  of  inflammatory  consolidation  and  destruction  of  tissues 
but  not  to  the  same  extent  as  in  other  forms.  Soon  indications  of  laryn* 
geal  phthisis,  ulceration  of  the  bowels,  tubercular  peritonitis  or  meningitis, 
or  of  other  complications  appear.  The  progress  is  generally  rapid.  Some 
writers  recognize  scrofulous  phthisis,  drunkards'  phthisis,  and  other  special 
varieties.  Among  the  cases  which  have  come  under  my  own  obser\'atioQ 
none  have  occurred  indicating  any  such  distinct  forms  of  the  disease. 
Diagnosis, — The  diagnosis  of  phthisis  involves  not  only  the  recognition 
of  the  presence  of  the  disease,  but  also  as  correct  a  knowledge  as  can  be 
obtained  of  its  seat  and  extent,  its  stages  in  different  parts  of  the  lungs, 
and  its  nature  and  origin.  These  questions  can  only  be  determined  by  a 
careful  consideration  m  each  case  of  the  history,  as  well  as  of  the  existing 
symptoms  both  local  and  general,  and  by  thorough  and  systematic  phys- 
ical examination.  The  diagnosis  of  phthisis  will  be  considered  more  fully 
later  on.  J^rognosis  — Those  who  desire  full  information  on  this  important 
subject  will  find  it  in  the  valuable  work  of  Dr.  James  Pollock  on  con- 
sumption. The  ability  to  form  a  reliable  prognosis  in  phthisis,  can  how- 
ever, only  be  acquired  by  much  experience  and  obser\'ation.  There  is 
now  ample  evidence  to  prove  that  phthisis  may  in  many  cases  undergo  a 
complete  cure,  while  in  a  large  proportion  its  progress  may  be  greatly  de- 
layed by  appropriate  treatment,  and  life  rendered  fairly  comfortable.  It 
is  difficult  and  docs  not  serve  any  useful  purpose  to  lay  down  any  average 
duration  or  mortality,  these  varying  so  much  under  different  conditions. 
In  endeavoring  to  arrive  at  a  prognosis  the  chief  circumstances  to  be  taken 
into  account  are  as  follows:  i.  The  stage,  seat,  and  extent  of  the  disease. 
At  an  early  period  a  hopeful  opinion  is  warranted  as  a  rule,  though  at  the 
same  time  it  should  be  a  guarded  one.  When  cavities  have  formed  the 
prognosis  is  very  much  worse.  If  the  disease  is  limited  to  one  apex,  even 
should  there  be  a  cavity,  recovery  is  not  unusual;  but  the  prognosis  is 
more  serious  in  proportion  to  the  extent  of  the  mischief  and  the  numkr 
of  excavations,  especially  if  both  lungs  are  involved.  Basic  phthisis 
seems  to  be  unfavorable.  2.  The  progress  of  the  local  lesions.  Signs  of 
rapid  progress,  either  as  regards  the  extension  of  the  disease  or  a  tendency 
to  softening  and  destruction  of  tissues,  are  very  unfavorable;  on  the  other 
hand,  if  the  disease  is  chronic  or  at  a  standstill,  or  if,  should  a  cavity  have 
formed,  there  are  indications  that  it  is  drying  up  and  contracting,  the 
prognosis  is  much  more  hopeful.  Signs  of  considerable  local  consolidation 
and  induration  from  interstitial  pneumonia  are  often  favorable,  as  showing 
cessation  of  active  disease,  and  the  advance  of  healing  processes.  3.  Origin 
and  nature  of  the  disease.  •  Tubercular  phthisis  is  extremely  serious;  when 
the  complaint  follows  bronchial  catarrh  or  is  due  to  certain  obvious  ex- 
ternal causes,  from  the  influence  of  which  the  patient  can  be  removed, 
there  is  a  far  better  chance  of  recovery.  4.  Constitutional  condition  and 
hereditary  i)redisposition.  Phthisis  is  more  dangerous  if  the  patient  is 
feeble  and  delicate,  but  especially  if  there  are  evidences  of  the  existence 
of  a  tubercular  or  scTofulous  d*\alVves\^^  ot  *\l  \}cv^Tt  \^  ^  ^\.\<3^^\vrx^^^-»^ 
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eodency  to  phthisis.     5.  Local  symptoms.     Continued  dyspnoea,  harassing 
:ough»  profuse  expectoration,  and  severe  or  repeated  haemoptysis  are  bad 
dications.     6.  General  symptoms.     Phthisis  is  dangerous  in  proportion  to 
degree   and  prolonged  course  of    pyrexia^  rapidity  and  weakness  of 
!,  debility   and  incapacity  for  exercise^  emaciation,   and  nighlsweats, 
the  general  condition  shows  signs  of  improvement,  the  pyrexia  ceasing, 
aod  ficsh   and  weight  being  gained,  the  prospect  is  much  more  hopeful. 
State  of  the  digesti%^e  organs.     Inability  to  take  food  or  to  digest  it  is  a 
ost  serious   drawback  in  phthisis^     Cases  in  which  vomiting  is  a  promi- 
ent    symptom  are  also  exceedingly  unfavorable,      8.  Diet  and  hygienic 
onditions.     Deficient  or  non-nutritious  food  and  improper  hygienic  con- 
itions  are  most  injurious  in  cases  of  phthisis.     This  is  frequently  exem- 
li  fied  among  the  out-patients  at  the  Bromptom  Hospital    Many  who  become 
n-patients   revive   wonderfully  as  the   result  of  the  improvement  in  their 
"iet  and  surrounding  circumstances.     9.  Complications.     Several  of  these 
lorbid   conditions   seriously   increase    the   gravity   of    the   prognosis   in 
hlhisis,  and  hasten  the   fatal  result,  such  as  intestinal   ulceration,  laryn- 
geal   phthisis,  or   Bright's   disease;  and   some  complication,  for  instance, 
neumothorax  or  intestinal  perforation,  may  be  the  immediate  cause  of 
eath.     The  question  is  often  asked  in  advanced  cases   of  phthisis.  How 
ng  is  the  patient  likely  to  last?     It  is  useless  to  attempt  to  give  more  than 
an  approximate  opinion  on  this  point,  there  being  so  much  uncertainty. 
The  appearance  of  thrush  is  generally  a  sign  of  the  "approach  of  the  end,*' 
Another  question  refers  to  the  effects  of  pregnancy.     Usually  this  con- 
dition seems  to  delay  the  disease  for  a  time,  so  far  as  I  have  observed; 
but    after    parturition    it    generally   advances    with    increased    rapidity. 
arriage   of    persons   decidedly  phthisical  should   certainly   be   opposed. 
Trtatmeni. — The  ultimate  objects  to  be  kept  in  view  in  the  treatment  of 
hthisis    are :     First,   its  prevention    and  arrest ;  secondly,  its   cure  ;  or, 
ailing   these,  thirdly,  palliation    of  symptoms   and   prolongation   of  life, 
"veiy  case  requires  thoughtful  consideration,  and  it  must  not  be  imagined 
hat   this  is  a  disease  capable  of  being  controlled  by  any  one  remedy  or 
;lass   of    remedies.      An    essential    part   of   the   treatment,    however,    is 
that  which    has    for   its    end  the   maintenance  and  promotion  of  a  state 
of    general   good    health    and   ccnstitutional  vigor.       i.  General  Hygiemc 
and  DUtetic    Treatment. — This   is   of    the   utmost   importance,   both    for 
the    prevention    and    cure    of   phthisis,  and    if   it  is  neglected  all  other 
easures    are    usually   unavailing.      The    chief    things    required    under 
his    head   are  a  healthy  residence,  on  a  dry  soil,  in  a  suitable  climate, 
elevated  but  well  protected  fr6m  cold  winds,  with  pleasant  scenery  and 
sufficient  vegetation;  free  ventilation,  especiiUly  as   regards  the   sleeping 
part  men  ts;  fresh  air  and  exercise,  so  far  as  the  powers  of  the  system  will 
»crniit;  the  avoidance  of  crowded  places  at  night,  and  of  all  causes  which 
e  likely  to  excite  pulmonary  affections;  the  wearing  of  warm  cloth inji^i 
with  flannel  next  the  skin;  the  employment  of  cold  baths,  if  they  can  be 
borne,  with  friction  afterwards;  the  administration  of  as  nutritious  a  diet 
as  can    be  assimilated,  which   should  contain  a  good  proportion  of  fatty 
elements;  and  the  avoidance  of  all  injurious  habits,  such  as  intemperance, 
xcessive  smoking,  or  sexual  excess.     The  question  of  climate  will  be  sepa^ 
ately  considered,     It  is   often  requisite  to  inquire  into  the  occupation  of 
[ih^  patient,  and  to  change  this,  should  it  entail  either  prolonged  confine- 
cnt  in  a  close  room  with  deficient  exercise,  or  exposure  to  the  exciting 
:auses  of  lung  diseases.     At  the  same  time  the  patient   should,  if  possible, 
»e  relieved  from  undue  mental  labor  or  anxiety.     The  amount  and  char- 
acter of  the  exercise  to  be  adopted  must  vary  in  different  cases,  but  as  a 
/e  such  exercises  as  aid  in  the  expansion  of  the  chest  are  to  be  recom- 
caded,  especially  in  young  patients,  though  tbey  mu^lb^V^V^^'OsvYCw^xo^Y^^ 


i 


644  PHTHISIS  PULMONALIS. 

limits.  Walking  and  riding  are  useful,  and,  if  these  cannot  be  endured, 
passive  exercise  is  to  be  enjoined,  the  patient  being  driven  out  daily  when 
the  weather  permits,  so  that  at  least  a  proper  supply  of  fresh  air  may  be 
obtained.  At  the  same  time  overfatigue  must  be  avoided.  Certain  acts 
which  call  into  exercise  the  muscles  of  respiration  are  often  beneficial  if 
duly  regulated,  such  as  taking  deep  inspirations,  reading  aloud,  or  moderate 
singing.  Anything  that  interferes  with  the  freedom  of  the  respiratory  move- 
ments, as  the  pressure  of  tight  stays  or  a  bent  position,  ought  to  be  forbid- 
den. Milk  is  a  most  valuable  article  of  diet,  and  some  practitioners  con- 
sider asses'  or  goats'  milk  especially  efficacious.  Whey  has  also  been  well 
spoken  of.  In  many  cases  a  little  wine  or  beer  is  very  beneficial.  2.  Pre- 
ventive Measures. — In  all  cases  where  there  is  any  fear  of  phthisis  setting 
in,  attention  should  be  paid  to  the  slightest  indication  of  pulmonary-  dis- 
order. Should  the  complaint  be  acute  in  its  origin,  and  of  an  inflammatory 
nature,  the  measures  already  mentioned  when  treating  of  the  different  forajs 
of  pulmonary  inflammation  must  be  had  recourse  to.  Further,  any  acute 
exacerbation  should  receive  immediate  attention  ;  but  at  the  same  time  it 
is  very  important  in  most  cases  to  avoid  lowering  measures,  and  to  preserve 
the  strength  as  much  as  possible,  rest  in  bed  being  enjoined.  Of  course 
everything  which  is  likely  to  excite  irritation  in  connection  with  the  lungs 
must  be  strictly  guarded  against.  3.  Before  proceeding  to  the  active  treat- 
ment of  any  case  of  phthisis,  it  is  of  the  greatest  consequence  to  look  to 
the  state  of  the  digestive  organs.  Unless  digestion  is  carried  on  properly, 
all  other  means  are  of  little  or  no  avail  ;  and  here  it  must  be  mentioned 
that  regularity  of  meals  and  other  matters  upon  which  healthy  digestion 
depends  should  receive  due  consideration.  If  any  form  of  dyspepsia  is 
present,  the  appropriate  remedies  must  be  administered.  Should  there  be 
signs  of  gastric  irritation,  a  combination  of  bismuth  with  an  alkaline  car- 
bonate and  hydrocyanic  acid  frequently  proves  very  beneficial.  In  the 
early  period  the  bowels  are  often  confined,  and  some  mild  aperient  must 
then  be  given,  so  that  they  may  be  opened  daily.  4.  General  Medicinal 
Treatment. — Various  tonic  and  other  medicines  which  improve  the  con- 
dition of  the  general  health  and  the  quality  of  the  blood  are  very  sen-ice- 
able  in  i)hthisis.  Of  these  the  principal  are  the  dilute  mineral  acids- 
nitric,  hydrochloric,  sulphuric,  or  phosphoric  ;  quinine  ;  different  prepara- 
tions of  iron,  especially  if  the  patient  is  anajniic  ;  salicin,  strychnia,  and 
vegetable  bitter  effusions  or  tinctures,  such  as  those  of  gentian,  calumba, 
chiretta,  quassia,  or  cascarilla.  These  may  be  given  in  various  combina- 
tions. Special  Medicines. — Among  the  many  special  therapeutic  agents 
recommended  for  phthisis,  cod-liver  oil  holds  the  first  position.  Almost 
universal  experience  has  testified  to  its  good  effects  in  this  disease.  It  is 
needless  to  enter  here  into  the  question  of  its  mode  of  action,  but  certain 
matters  of  practical  importance  as  regards  its  administration  must  be  men- 
tioned. Only  a  small  dose  should  be  given  at  first,  not  too  often  repeated. 
A  teaspoonful  once  or  twice  a  day  is  sufficient  to  commence  with,  the  dose 
being  increased  by  degrees  to  a  lablespoonful  three  times  daily.  It  is 
seldom  desirable  to  exceed  this  quantity.  Most  patients  take  the  oil  best 
immediately  or  soon  after  meals,  and  if  it  tends  to  disagree,  lyin*;  down  for 
a  short  time  after  taking  it  will  not  unfretjuently  prevent  any  ill  effects. 
Some  can  manage  it  best  when  going  to  bed  at  night.  It  is  always  well  to 
make  use  of  some  vehicle  for  administering  the  oil,  even  when  it  can  be 
taken  alone,  but  the  quantity  of  this  should  not  be  large.  It  may  in  many 
cases  be  given  with  the  mixture  ordinarily  taken,  if  this  is  of  a  bitter  or 
acid  nature,  or  with  steel  wine  or  syrup  of  the  phosphate  of  iron.  Milk, 
orange  wine,  frothy  stout  or  ale,  or  a  little  cold  brandy  and  water,  are  among 
the  most  useful  vehicles.  Wherv  ihc  o\\  T^\)^tv\."?»  c^t  e.^>3kS«?»  ^\0«CKRSfik^\v  >& 
oiian  well  borne  when  gwen  V\\\\\\tcvt-^a\.^\  ox\w^\tv  t«;v\^^^^ 
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which  may  also  be  drunk  after  it.    For  children  it  may  be  made  into  an 
Ision  or  mixture  according  to  the  following  formula,  which  is  employed 
ai  the  Brompton  Hospital  : 

9     01.  morrhuae • - -  3  vj» 

^  Liq.  potassse m  xL 

^B       Liq,  aiumon.  fort m  ij. 

^H       OL  cajssiae m  j» 

^B       Syrupi 3  ij 

P^V       M.     Dose  :  Two  teaspoon fuls. 

Small   doses  of  strychnine  have  been  found  very  useful  in  preventing  th 
nauseating  effects  of  the  oiU     It  is  most  important  to  look  to  its  quality,* 
especially  at  the  outset,  otherwise  a  patient  may  acquire  an  insurmountable 
antipathy  10  it.    Different  varieties  are  preferred  by  different  practitioners. 
A  good  pale  oil  seems  to  answer  best  generally  ;  many  patients  like  De 
Jongh*s  pale-brown  oil  very  well     Regularity  and  perseverance  in  the  use 

I  of  the  remedy  are  essential  in  order  to  realize  the  effects  which  it  is  capable 
bf  producing.  During  its  administration  the  diet  must  be  carefully  attende  ~" 
p,  and  should  not  be  of  too  rich  a  character.  If  from  time  to  time  th€ 
bil  appears  to  disagree  with  the  digestive  organs,  it  may  be  temporarily 
braittedj  especially  during  the  warmer  months.  It  has  been  recommended 
to  introduce  cod-liver  oil  by  inunction  or  enema,  but,  though  necessary 
under  some  circumstances,  these  modes  of  administration  are  objectiona- 
ble as  a  rule*  Inunction  is  often  advantageously  employed  in  the  treat- 
ment of  children.  Several  preparations  containing  cod-liver  oil  have  been 
made,  such  as  the  etherized  oil,  which  is  a  valuable  compound,  or  a  com- 

I^ination  with  quinine,  hypophosphite  of  lime,  extract  of  malt,  and  other 
Dedicines.      Numerous    substances   have    been  advocated  as  substitutes 
or  cod-liver  oil,  but  they  are  far  less  efficacious.     The  chief  of  these  are 
>live  oiU  skate,  shark  or  dugong  oils,  cocoanut  oil,  dog's    fat,   glycerin, 
and   cream.      The    last    two   certainly    produce    good    effects    in    some 
cases*     Chaulmoogra  oil  has  also  been  receatly  recommended  in  phthisis. 
Space  will    only  permit  the  enumeration  of  some  other    special    agents 
ecommended  in  the  treatment  of  phthisis.     The  principal  are  pancreatic 
pulsion  ;  hypophosphites  of   lime,  soda,  and  iron  ;  phosphate  of  lime  ; 
ci  of  malt ;  iodide  of  potassium  ;  iodide  of  iron  ;  sulphurous  acid 
I  sulphites  ;  arsenic  and  koumiss.     These  have  been   very  differently 
^rted  upon  by  different  observers,  and  though  most  of  them  are  useful 
certain  cases,  they  are  in  no  sense  to  be  looked  upon  as  specific  reme- 
lies,     6.  Local  Treatmtnt, — Applications  to  the  chest  are  decidedly  useful 
many  cases  of  phthisis,  either  for  the  relief  of  symptoms,  or  for  the  sub- 
lual  of  inflammatory  processes  ;  or  possibly  they  may  have  an  immediate 
lect  on  some   forms  of    the    disease.     The   most   useful    are  sinapisms  ; 
"  small  or  flying  blisters  ;  applications  of  iodine,   more   or  less  powerful ; 
and  liniments  of  croton  oil,  turpentine,  or  acetic  acid.     Local  removal  of 
blood  is  decidedly  but  seldom  desirable.     In  acute  exacerbations   fomen- 
_tations  and  poultices  are  often  required*     In  some  cases  the  application  of 
trapping  over  parts  of  the  chest,  in  order  to  procure  mechanical  rest,  has 
,  beneficial  effect  as  regards  the   progress  of   phthisis.     7,  Symptoms   and 
Uompikatwns, — Various  symptoms   frequently  need   attention   during  the 
bourse  of  a  case  of  phthisis,  but  it  is  impossible  to  do  more  here  than  point 
put  their  nature,  and  suggest  the  indications  for  their  management,  most 
pf  ihem  being  considered  in  detail  in  other  parts  of  this  book.     Pyrexia 
ttust  be  subdued,  especially  if  it  is  inclined  to  be   high.     Quinine  in  full 
loses  combined  with  digitalis  may  be  given   for  this  purpose.     Sponging 
"be  skin  or  the  employment  of  cold  baths  are  beneficial  in  some  cases. 
y^bility  and  wasting  will  be  counterat  ted  by  iKe  general  u^a.tment  already 
indicated,  as  wt^U  as  by  subduing  the  fever,     When  vYv^t^t  \^  muOcv  ^^i^cta^^Sir 
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tion,  considerable  quantities  of  alcoholic  and  other  stimulants  are  required. 
For  night-sweats  the  chief  remedies  are  oxide  of  zinc,  gr.  ij-v,  in  the  form 
of  pill  or  powder,  given  at  night,  which  may  be  combined  with  extract  of 
belladonna  or  morphia  ;  tincture  of  belladonna,  or  subcutaneous  injection 
of  atropia  ;  or  a  full  dose  of  quinine  or  gallic  acid.  Subcutaneous  injec- 
tion of  ergotin  has  also  been  advocated.  In  some  cases  I  have  found  that 
the  night-sweats  were  best  checked  by  the  administration  for  a  few  days 
of  a  mixture  containing  quinine,  alum,  and  dilute  sulphuric  acid.  Spong- 
ing the  upper  part  of  the  body  carefully  with  vinegar  and  water  is  some- 
times useful.  Pains  about  the  chest  are  often  relieved  by  the  local  appli- 
cations already  mentioned,  or  by  wearing  some  anodyne  or  warm  plaster ; 
in  a  considerable  number  of  cases  much  pain  in  the  side  is  complained  of 
from  time  to  time>  either  muscular  or  pleuritic,  and  this  is  almost  invaria- 
bly at  once  relieved  by  strapping  the  side  properly  as  described  under 
pleurisy,  which  is  the  plan  of  treatment  I  usually  adopt  under  such  circum- 
stances. Cough  is  often  a  most  troublesome  symptom  in  phthisis.  It  is 
by  no  means  always  desirable  to  stop  it,  but  its  management  must  be 
guided  by  the  amount  of  expectoration,  the  discharge  of  which  is  to  be 
encouraged,  or  its  amount  diminished  by  means  of  remedies  mentioned 
under  bronchitis.  In  most  cases  cough  needs  to  be  relieved,  and  it  is 
always  advisable  first  to  look  to  the  state  of  the  throat  and  larynx,  as  cough 
is  very  commonly  due  to  some  unhealthy  condition  of  these  parts.  Local 
applications  of  tannin  or  chlorate  of  potash,  or  various  astringent  gargles  or 
lozenges,  are  often  most  beneficial.  If  the  cough  is  irritable,  anodynes  are  • 
valuable,  especially  opium,  morphia,  codeia,  hydrate  of  chloral,  croton 
chloral,  bromide  of  ammonium,  conium,  belladonna,  or  chlorodyne,  some 
of  which  may  be  combined.  These  are  best  given  in  the  form  of  lozenges, 
syrups,  or  tinctures,  and  it  is  desirable  to  make  all  cough  mixtures  as  small 
as  possible.  Tincture  of  gclseminum  has  been  recommended  for  the  relief 
of  cough  in  phthisis.  Anodyne  and  other  inhalations  are  in  many  cases 
extremely  serviceable,  but  not  on  account  of  any  curative  influence  upon 
the  disease.  They  are  particularly  useful  if  the  larynx  is  affected.  If  the 
expectoration  is  fetid,  disinfectant  inhalations  should  be  employed.  Weak 
iodine  inhalations  are  sometimes  decidedly  beneficial.  Dyspnoea  and 
haemoptysis  must  be  treated  according  to  the  ordinary  principles.  Vomit- 
ing is  sometimes  a  very  distressing  symptom  ;  if  the  ordinary  remedies  fail, 
small  doses  of  strychnia  should  be  tried,  and  its  effects  are  in  some  cases 
most  satisfactory.  Diarrhoea,  if  due  to  ulceration  of  the  bowels,  is  fre- 
quently very  difficult  to  check.  Carbonate  of  bismuth,  gr.  v-x,  with  Do- 
ver's powder,  gr.  iij-v,  is  often  a  useful  combination,  but  enemata  of  starch 
and  opium  are  most  to  be  relied  upon  in  obstinate  cases.  Other  complica- 
tions must  be  attended  to  as  they  arise.  8.  Change  of  Climate  and  Sea 
Voyages. — This  is  a  most  important  subject  in  connection  with  the  treat- 
ment of  phthisis,  and  for  detailed  information  the  reader  is  referred  to  the 
writings  of  Williams,  Walshe,  Henry  Bennet,  Madden,  and  others.  In  se- 
lecting a  suitable  climate,  the  chief  points  to  be  observed  are  that  it  is  not 
liable  to  either  extreme  of  temperature,  that  the  air  is  pure  and  not  too 
moist,  that  the  soil  is  healthy,  and  that  there  is  no  likelihood  of  sudden 
changes,  of  exposure  to  cold  winds,  or  of  continued  unfavorable  weather. 
It  is  always  well  also  to  choose  a  place  rendered  attractive  by  bright  sun- 
shine, pretty  scenery,  and  pleasant  company.  One  most  important  object 
to  be  kept  in  mind  in  selecting  a  climate  is,  that  the  patient  may  be  enabled 
to  be  out  in  the  open  air  as  much  as  possible  I'he  salutary  influence  of 
high  altitudes  upon  phthisis  has  been  established,  and  some  authorities 
recommend  a  residence  in  mountainous  districts  even  during  the  winter. 
It  is  questionable,  however,  whelhet  \\v\s  '\s  ^^w^^At  \  \i\3X  ^^xa^wv^  ^wiN^ 
rather  reside  in  some  warm  and  s\\e\\.ei^d  ^Xa^c^  ^mtvtv^  x>cv^  cO^^'cv  ts^qii^^qbm^ 
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to  a  high  and  dry  region  during  the  warm  season.  The  exact  qual- 
of  the  climate  wliich  are  suitable  for  any  individual  case  will  depend 
pon  its  mode  of  origin,  upon  the  conditions  of  the  bronchial  mucous 
icmbrane,  and  other  circumstances.  Those  cases  which  are  of  constitu- 
ional  origin  are  particularly  benefited  by  a  sojourn  in  lofty  regions.  The 
principal  seaside  places  suitable  for  phthisical  invalids  are  the  Isle  of  Wight, 
specially  Ventnor  and  Undercliff,  Bournemouth,  Torquay,  Hastings,  St. 
.^onards,  Eastbourne,  Penzance,  Worthing,  Sidmouth,  Cromer,  Southporl, 
5range,  Clevedon,  Tenby,  and  Queenstown  in  this  country,  where  the 
emperature  is  moderate,  but  moisture  considerable  ;  Men  tone,  Nice,  San 
R.emo,  Palermo^  Cannes,  Malaga,  Malta,  or  Algiers,  where  there  is  a  high 
emperature,  with  but  little  moisture ;  Madeira,  West  Indies,  and  the 
Azores,  where  both  temperature  and  moisture  are  considerable.  Among 
nland  regions,  Pau,  Pisa,  Upper  Egypt,  Syria,  Australia,  and  certain  parts 
uth  Africa  are  recommended  ;  or  if  elevated  districts  are  desired,  the 
Andes,  Himalayas,  or  the  Mexican  mountain  ranges  afford  the  requi- 
ate  condirions.  Among  the  places  which  have  recently  come  into  note, 
[)avos  in  North  Engardinc,  Switzerland,  and  Luxor,  in  Egypt,  deserve 
special  notice.  Corsica  and  Sicily  arc  also  favorably  spoken  of  as  winter 
resorts.  Long  voyages,  especially  to  Australia,  or  up  the  Mediterranean, 
ire  most  useful  in  many  cases,  but  they  should  not  be  recommended  if  the 
disease  is  too  far  advanced.  A  large  number  of  patients  are  unable  to 
^vail  themselves  of  the  benefits  to  be   derived   from  a  suitable  climate, 

Kgh,  thanks  to  the  various  hospitals  established  in  many  seaside  places 
is  country,  these  advantages  are  more  widely  disseminated  at  present 
they  were  formerly.  If,  during  the  winter  months,  patients  are  pre- 
vented by  circumstances  from  residing  in  a  proper  climate,  they  should 
keep  indoors  as  much  as  possible  in  bad  weather  and  at  night,  avoid  every 
cause  of  cold,  and  wear  a  respirator.  Men  should  allow  their  beard  and 
mustache  to  grow.  9.  Special  treatment  of  pulmonary  consumption  by 
mineral  waters,  compressed  air,  inhalation  of  oxygen,  electricity,  and  vari- 
ous  other  methods,  does  not  seem  to  have  been  attended  with  much  sui 
cess,  as  might  be  anticipated- — Frederick  T.  Roberts. 

PINGUECULA— *Sir<r  Conjunctiva,  Diseases  of, 

PITYRIASIS. — Definition, — Pityriasis  is  a  chronic  squamous  disease 
j^be  skin,  in  which  the  scales  are  branny  and  are  seated  on  a  non-infil- 
^^kd  surface. 

^^Symptoms, — The  eruption  consists  of  the  production  of  a  quantity  of 
fine  scales,  which  are  continually  being  shed  and  reproduced.  The  skin 
of  the  affected  part  may  be  slightly  red,  but  there  is  no  effusion  into  or 
thickening  of  the  epidermic  layer.  There  is  but  slight  itching  of  the  part, 
and,  unless  the  skin  be  delicate,  excoriations  rarely  result  from  scratching. 
Any  portion  of  the  body  may  be  affectec!  v/ith  pityriasis,  but  the  most 
common  sites  are  the  hairy  parts,  more  particularly  the  scalp.  The  ordin- 
ary condition,  known  as  pityriasis  capitis,  has  been  shown  by  Hebra  to  he 
due  to  an  increased  secretion  of  the  sebaceous  glands,  and  is  in  no  sense 
of  the  word  a  pityriasis. 

Diagm>sis. — Pityriasis  may  be  confounded  with; 

I,  Psoriasis. 

1.  Tinea  tonsurans.  The  only  certain  mode  of  diagnosis  is  by  the  use 
of  the  microscope,  w*hich  shows  the  characteristic  fungous  elements  in 
tinea;  in  addition,  to  the  naked  eye  the  hair  is  seen  to  be  broken  off  short, 
and  is  easily  extracted. 

Prognosis, — Pityriasis  is  a  chronic  and  often  intractable  disease,  but  is 
perer  attended  with  any  serious  result, 
Trea/menf. — It  is  usually  treated  locally  by  tVve  appWcaXvoiv  <A  ti^^w^^ 
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lotions.  The  best  are  carbonate  of  potash,  3  j  to  the  half  pint;  or  liquor 
potassse,  3  ij  to  §  viij  of  water.  Ointments  containing  either  a  little  sul- 
phur or  mercury,  or  both  combined,  are  useful.     In  very  protracted  cases 

arsenic  may  be  tried. — Malcolm  Morris. 

PITYRIASIS  RUBRA,— Z></f«///V7/i.— Pityriasis  rubra  is  a  chronic 
scaly  disease,  characterized  by  an  intense  reddening  of  the  skin,  which  soon 
extends  over  the  whole  body,  but  which  is  not  accompanied  by  any  infil- 
tration or  thickening. 

Symptoms, — Pityriasis  rubra  is  a  somewhat  rare  disease.  Its  chief  char- 
acteristic is  an  intense  reddening  of  the  skin,  which  gradually  extends  over 
the  whole  surface,  but  fades  on  pressure.  There  is  no  infiltration  or  thick- 
ening of  the  reddened  area,  but  the  affected  part  is  covered  with  loose 
scales  of  epidermis,  which  are  shed  in  enormous  quantities,  often  in  large 
flakes,  and  the  nails  become  opaque  and  irregular. 

The  reddening  is  much  increased  by  heat,  while  cold,  on  the  other  hand, 
gives  it  a  blue  tint.  At  a  late  stage  of  the  disease  the  color  becomes 
lighter  and  of  a  yellow  or  brown  hue,  which  fades  after  death,  when  the 
skin  resumes  its  normal  appearance.  At  no  time  is  the  itching  at  all  se- 
vere, and  constitutional  symptoms  are  for^a  long  time  absent;  but  in  the 
later  stages  of  the  disease  the  skin  become^  extremely  tender,  the  appetite 
becomes  impaired,  and  the  body  emaciated,  until  death  results. 

The  above  description  applies  to  the  disease  first  separated  from  other 
affections  by  Hebra.  It  is  right  to  mention,  however,  that  several  modem 
observers  are  of  the  opinion  that  it  is  merely  an  abnormal  form  of  eczema, 
in  which  there  is  little  or  no  exudation.  Hutchinson  believes  that  the  es- 
sential features  of  the  disease  are  "  its  occurrence  in  healthy  persons,  its 
proneness  to  become  universal,  and  its  non-amenability   to  treatment." 

If,  then,  a  person  in  good  health  should,  without  obvious  cause,  become 
the  subject  of  a  skin  disease  which  should  spread  rapidly  and  very  widely, 
involving  the  whole  surface,  and  this  eruption  should  prove  to  be  uninflu- 
enced by  treatment,  I  would  not  care  much  whether  the  skin  was  dry  or 
moist,  whether  it  began  as  vesicles,  papules,  or  erythematous  patches, 
whether  it  were  pruriginous  or  not.  Such  a  malady  would  be  probably,  so 
far  as  causes  are  concerned,  a  close  ally  of  pityriasis  rubra  "  ("  Clinical 
Lectures,"  1879).  The  hard  and  fast  lines  drawn  by  Hebra,  which  would 
exclude  from  the  category  of  pityriasis  rubra  all  cases  which  do  not  con- 
form exactly  to  the  above  descrii)tion,  cannot  be  sustained  in  practice, 
because  cases  differing  somewhat  from  the  typical  form  of  pityriasis  rubra, 
both  in  the  character  and  the  severity  of  the  eruption  and  in  the  nature  of 
their  course,  are  not  unfrequently  met  with. 

Diagnosis, — From  psoriasis  and  lichen  ruber  it  may  be  at  once  separated 
by  the  absence  of  any  infiltration,  while  the  intense  reddening  of  the  sur- 
face enables  it  to  be  distinguished  from  pityriasis  simplex  or  ichthyosis. 
The  absence  of  moisture  marks  a  difference  from  all  varieties  of  eczema, 
and,  further,  the  large  extent  of  surface  involved,  the  tenderness  of  the 
skin,  and  the  absence  of  the  characteristic  papules  definitely  separate  it 
from  eczema  squamosum,  which  is,  moreover,  essentially  a  local  affection, 
while  pityriasis  rapidly  becomes  general. 

Lupus  erythematosus  is  said  by  Hebra  to  resemble  pityriasis  rubra  both 
in  the  reddening  of  the  skin  and  the  production  of  epithelial  scales,  but 
the  former  is  limited  to  the  fare,  and  is  attended  with  enlargement  of  the 
mouths  of  the  hair  sacs  and  sebaceous  glands,  which  are  also  plugged  with 
masses  of  hardened  sebum." 

Prognosis. — The  prognosis  ii\  this  disease  is  very  unfavorable,  and  the 
majority  of  cases  terminate  fatally. 

Treatment, — No  treattnant  V\a%  b^ierviowTv^  ol  ^xv^  \ti^vws\\x"?v«t\Tv  c^<(j^- 
ing  the  course  of  this  disease,  bul  xV\e  cxtv\)\o'^Ycve.tv\.  ol  \.*s:^\^  \i^>Qw&  -axA  ^^ 
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plication  of  oil  and  emollient  ointment  is  recommended  by  Hcbra. — 
^Lc«»iM  Morris 

ITYRIASIS  TEE8IC0L0E— .9^^^  Tinea  yersu^hr, 
PLACENTA  PRETIA,  and  Us  Prophylactic  Treatment.— 

r  since   the  days  of  Paul   Portal,  who  lived  in  the  latter  half  of  the 

icenth  century,  that  form  of  inevitable  haemorrhage  which  attends 

the  implantation  of  the   placenta  over  or  near  to  the  os  internum 

i,  and  which  at  the  end  of  gestation  proves  so  fatal  to  both  mother  and 

,  has  attracted  special  attention.     Before  nis  time  many  had  noticed 

tact  that  in  numerous  cases  in  which  serious  ante-partum  haemorrhage 

ttcd,  the  placenta  was  distinctly  to  be  felt  at  the  os  internum  and  often 

'  e  OS  externum;  but  all  had  taken  it  for  4;ranled  that  this  organ  had 

nally  been  implanted  near  the  fundus,  and  becoming  detached  from 

point,  had  fallen  down  to  the  cervical  region. 

iut  even  long  after  this  time  the  fact  once  fully  demonstrated  was  lost 

I  of,  and  the  great  obstetric  lights  of  the  eighteenth  century — Daven- 

Gi^ard,  Roederer,  Smcllie  and   Levrct — had,    through   ignorance  of 

al's  labors^  to  grope  their  w^ay  to  the  truth.     Very  near  to  it  did  Da- 

er  come  when  he  noticed  the  firm  adhesion  of  the  placenta  to  the  wall 

:he  cervical  surface  against  which  he  found  it,  so  that  one  might  take 

r  an  outgrowth  from  the  part.     But  he  regarded   this  adhesion  ns  due 

le  cohesive  power  exerted  by  coagulated  blood,  and  did  not  recognize 

great   essential  pathological  fact  upon  which  all  the  therapeutic  re- 

rces,  applied  under  these  circumstances,  shouldrest  for  their  efficiency* 

The  others  mentioned  re-discovered  Portal's  discovery. 

*ortal  recorded  eight  cases  of  placenta   praevia.     In  seven  of  these  he 
liced  version;  and  in  one  the  child's  head  burst  its  way  through  the 
obstructing  mass.    In  one  case,  having  introduced  his  hand  into  tlie  vagina, 
he  describes  what  he  discovered  in   these  w^ords:     He**  found  the  after- 
burden  placed  just  before  and  quite  across  the  whole  inner  orifice,  which 
'  actually  been  the  occasion  of  the  flux  of  blood;  for,  by  the  opening  of 
orifice,  the  said  after-burden,  then  being  loosed  from  that  part  where  it 
tcrcd  to  before,  and  the  vessels  containing  the  blood  torn  and  open, 
roduced  this  flooding,  which  sometimes  is  so  excessive  as  proves  fatal  to 
woman  unless  it  be  speedily  prevented."     To  Portal.  then»  we  are  in- 
Hed  for  the  great  pivotal   fact  around  which   have  clustered,  at  a  later 
led,  the  excellent  results  obtained  by  the  labors  of  Giflfard,  Levrct, 
lie,  Roederer,  Leroux,  and  Rigby;  and,  more  recently  still,  those  of 
ipson,  Barnes,  and  Green halgh. 

lince  the  true  pathology  of  these  cases  has  been  fully  comprehended, 
etricians  in  succeeding  ages  have  never  ceased  in  their  efforts  at  estab- 
img  a  plan  of  managing  them  which  would  combat  the  great  dangers 
ding  them  for  mother  and  child.  Fortunately  we  can  now  positively 
rt  that  the  statement  made  by  Dr.  Renton,*  just  forty  years  ago,  that 
**  Portal,  in  1672,  knew  as  much  on  the  subject  of  uterine  haemorrhage  oc- 
casioned by  the  displacement  of  the  placenta  from  the  os  uteri,  and  the 
practice  necessary  for  its  suppression,  as  we  do  at  the  present  time,"  is  in- 
correct. Since  that  period  the  tampon  (introduced  by  Leroux  one  hun- 
dred years  ago),  vaginal  and  cervical  water-bags,  rupture  of  the  membranes, 
and  complete  and  partial  separation  of  the  placenta,  have  all  been  added 
10  our  means  of  controlling  this  dangerous  complication  of  parturition. 
ven  now,  however,  we  have  by  no  means  arrived  at  a  point  at  which 
can  rest  from  our  labors  with  a  feeling  that  we  have  at  our  disposal 
means  by  which,  under  these  circumstances,  the  danger  of  death  can  be 
with  any  degree  of  certainty  warded  off  from    either   mother  or   child* 
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Danger — manifest,  inevitable,  and  treacherous  in  its  approach— attends 
upon  every  case  of  placenta  prsevia.  That  it  is  susceptible  of  great 
diminution  by  skillful  management,  is  an  admitted  fact;  but  in  many  cases 
it  presents  itself  when  the  services  of  the  practitioner  are  not  attainable, 
and  a  fatal  loss  of  blood  may  occur  before  they  become  so.  No  skill,  no 
watchfulness,  no  caution,  can,  in  the  great  majority  of  cases  in  private 
practice,  prevent  the  possibility  of  a  sudden  separation  of  a  portion  of 
placenta,  and  a  consequent  sudden  flow,  when  the  patient  is  unable,  for 
one  or  even  for  several  hours,  to  obtain  medical  attention.  During  this 
time  of  anxious  and  hazardous  waiting  two  lives  may  be  lost,  those  m  at- 
tendance being  utterly  powerless  to  aid  the  bleeding  woman  and  perhaps 
smothering  child. 

Labor  once  being  established,  the  means  at  our  disposal  for  controlling 
hemorrhage,  with  its  double  danger,  may  all  be  classed  under  two  heads: 
first,  those  effecting  control  of  the  flow  while  the  os  dilates,  those,  in  other 
words,  which  enable  us  to  await  the  progress  of  labor  without  serious  risk 
to  life;  and  second,  those  which,  disregarding  the  flow  of  blood,  are  ad- 
dressed to  a  delivery  of  the  child,  so  rapid  that  it  may  be  accomplished 
before  this  flow  can  effect  a  fatal  result.  The  cervix  uteri  represents  a 
strait  through  which  the  child  must,  sooner  or  later,  necessarily  pass;  and 
this  strait  has,  in  the  attached  placenta,  an  element  of  ^eat  danger  which 
will  be  made  active  by  such  passage.  The  child,  in  its  passage  of  this 
point,  may  be  likened  to  a  man  who  needs  must  pass  a  narrow  portion  of 
a  defile  where  an  inevitable,  unavoidable  danger  awaits  him.  With  this 
he  may  deal  in  two  ways,  which  differ  entirely  from  each  other:  first,  he 
may  resort  to  measures  for  suppressing  the  danger  which  he  cannot  re- 
move, while  he  passes  onward  at  his  leisure;  second,  he  may  use  no  means 
for  such  suppression,  but,  trusting  to  a  bold  dash,  he  may  rely  for  safety 
upon  the  rapidity  of  a  determined  advance  and  rush  past  the  point  of 
danger. 

To  state  the  matter,  in  reference  to  placenta  praevia,  in  other  words: 
first,  we  may  alter  the  state  of  affairs  at  the  cervix,  so  that  dilatation  may 
occur  without  hajmorrhage;  second,  we  may  hasten  the  delivery  of  the 
child,  and  render  a  gradual  dilatation  of  the  cervix  unnecessary  by  rapid 
and  immediate  removal. 

The  means  at  our  command  for  accomplishing  these  indications  may 
thus  be  tabulated  and  presented  at  a  glance: 


fi.  Distention  of  cervix  by  water-bags. 

I  2.  ~ 


Means  for  controlling  \  2.  Evacuation  of  liquor  amnii. 
hemorrhage  while     ^  3.  Partial  detachment  of  placenta. 
the  OS  dilates,  4.  Complete  detachment  of  placenta. 

1^5.  The  tampon  or  colpeurynter. 

{I.  Ergot. 
2.  Version. 
3.  Forceps. 
4.  Craniotomy. 
The  means  at  our  disposal  for  fulfilling  both  these  indications  are  very 
efficient,  and  yet  they  leave  a  vast  deal  to  be  desired.     They  leave  an 
hiatus  which  never  can  be«  filled,  for  the  reason  that  great  danger  attends 
sudden  losses  of  blood  occurring  at  uncertain  periods  for  two  or  three 
months  before  labor  sets  in.     Even  admitting  that  the  means  just  men- 
tioned are  almost  perfect,  until  some  method  of  control  can  be  established 
for  those  almost  inevitable  and  often  dangerous  ante-partum  flows  of  blood, 
the  element  of  danger  attendant  upon  this  period  of  utero-gestation  cannot 
be  removed.     And  of  what  means  can  the  most  saug,uiue  ever  ho^e  to  avail 
himself  to  control  the  separauow  oi  \A2ic^tv\.3l  Itoijv  >\\fct>w,  ^\.  >&KVk  >AXBfc  «sA 
under  these  circumstances? 
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Something  more  is  surely  wanting  than  means  for  conducting  to  a  favor- 
able issue  a  labor,  complicated  by  placenta  praevia,  which  has  once  begun. 
Some  safeguard  is  required  against  the  dangers  of  the  three  last  months, 
which  develop  themselves  unexpectedly,  when  no  medical  aid  is  at  hand, 
and  work  their  results  so  rapidly  that  it  usually  can  not  be  obtained  until 
great  mischief  has  been  done. 

Let  us  pause  here  for  a  brief  cxammation  of  the  statistics  of  placenta 
praevia^  as  regards  mothers  and  children.  It  is  a  well  known  fact  that  such 
statistics  are  very  unreliable,  and  special  doubts  have  been  recently  cast 
upon  those  relating  to  this  subject.  Why  the  statistics  relating  to  placenta 
praevia  should  be  less  reliable  than  others,  it  is  difflcult  to  conceive.  At 
least  this  much  wc  may  safety  deduce  from  them,  an  approximate  idea  of  the 
degiree  of  danger  attending  the  condition.  So  serious  are  its  results  that> 
although  it  occurs  not  oftener  than  once  in  five  or  six  hundred  cases^ 
which  is  the  proportion  computed  as  correct  by  some  authors,  it  exerts  a 
marked  influence  upon  the  statistics  of  obstetrics.  According  to  the  cal- 
culation of  Sir  James  Simpson,  based  upon  the  analysis  of  three  hundred 
and  ninety-nine  cases,  one  third  of  the  mothers  and  over  one-half  of  the 
children  are  supposed  to  have  been  lost;  and  Read,  in  his  admirable  essay^ 
computes  the  mortality  as  one  in  four  and  half  mothers,  while  a  large  raa- 
jority  of  the  children  are  lost. 

Surely  these  statistics  offer  us  no  reason  for  relaxation  of  effort,  no 
grounds  for  satisfaction  with  what  has  been  attained  by  the  successors  of 
Portal,  no  inducement  for  believing  that  our  present  resources  are  equal  to 
the  demands  made  upon  them  by  this  dangerous  complication  of  parturi* 
lion.  And  why  are  these  inherent  dangers  of  placenta  praevia  so  active 
and  so  prolific  in  fatal  consequences  ?  Let  me  reply  to  the  question  by 
three  formulated  statements:  * 

First,  The  dilatation  of  the  cervix  for  the  passage  of  the  child,  unavoid- 
ably exposes  both  mother  and  infant  to  great  danger  from  placental  de- 
tachment and  hsemorrhage. 

Second.  Repeated  haemorrhages  occurring  during  the  three  last  months 
of  pregnancy;  the  woman  at  the  time  of  labor  is  unusually  exsanguinated, 
exJrausted,  and  depressed  both  physically  and  mentally. 

Third,  Profuse  flooding  generally  occurring  with  the  commencement  of 
labor;  the  medical  attendant  is  often  not  at  hand,  and  reaches  his  patient 
only  after  a  serious,  perhaps  a  fatal,  loss  of  blood  has  occurred. 

There  is  but  one  method  at  present  at  the  disposal  of  the  obstetrician  by 
which  the  evils  attendant  upon  the  three  last  months  of  uiero-gestation^ 
and  upon  tabor  thus  complicated,  can  be  avoided.  It  is  the  induction  of 
premature  delivery  after  the  period  ot  viability  of  the  child.  By  this  pro- 
cedure a  rational,  and  it  appears  to  me  a  perfectly  warrantable,  means  of 
avoidance  of  a  great  danger  is  offered  to  us;  one  which  presents  in  itself 
no  dangers  comparable  with  .  those  of  non-interference,  and  one  which, 
'hile  it  removes  the  absolute  hazards  attendant  upon  delay,  relieves  that 
"  aring  anxiety  which  harasses  patient,  friends  and  physician. 

Fortunately  this  condition  is  usually  announced  during  the  last  months 
of  utero'gestation  by  premonitory  signs  of  reliable  character,  and  thus  we 
may  empty  the  uterus  before  the  vita!  forces  of  both  mother  and  child  arc 
exhausted  by  haemorrhages,  the  result  of  repeated  detachments  of  the  pla- 
centa. My  conviction  is  that,  in  every  case  of  undoubted  placenta  prsevia, 
in  which  the  flow  of  blood  threatens,  by  its  amount  or  frequent  recurrence, 
the  loss  of  mother  and  child,  premature  delivery  should  be  induced.  What 
abjection  can  be  urged  against  it,  other  than  that  a  child  of  less  than  nine 
months  of  intra-uterine  life  does  not  have  as  good  a  prospect  of  life  as  one 
which  has  arrived  at  full  term  ?  In  the  case  which  we  are  considering^ 
I  even  this  is  invalidated  by  the  fact  that  an   eight  months*  child  out  of  the 
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uterus,  and  depending  upon  pulmonary  respiration,  has  a  decidedly  brig|hter 
prospect  for  life  than  one  in  that  cavity  depending  for  aeration  of  its  blood 
upon  a  crippled  and  bleeding  placenta.  For  the  mother,  how  incom- 
parably greater  the  safety  which  attends  an  empty  and  contracted 
uterus  !  By  inducing  delivery  during  the  ninth  month  of  pregnancy,  we 
should  be  dealing  with  a  woman  who  is  not  exhausted  by  repeated  luein- 
orrhages;  we  would  be  in  attendence  at  the  moment  of  cervical  dilatation, 
and  consequently  the  moment  of  danger;  and  we  would  be  able  by  hydro- 
static  pressure  to  control  hajmcirrhage  in  great  degree,  while  at  the  same 
time  the  period  of  dilatation  of  the  cervix,  which  constitutes  the  time  of 
maximum  danger,  may  be  rapidly  accomplished.  Under  these  circum- 
stances, in  the  words  of  Angus  McDonald,  *' nothing  can  be  gained  by  d^ 
lay,  if  we  are  satisfied  that  the  bleeding  is  really  serious,  and  if  continued 
would  lead  to  great  risk  to  the  mother's  life  and  health." 

With  these  considerations  before  mc,  and  with  a  certain  amount  of  ex- 
perience to  sui>port  them,  I  can  not  resist  the  conviction  that,  when  pre- 
mature delivery  becomes  the  recognized  and  universal  practice  for  pla- 
centa previa,  the  statistics  of  the  present  day  will  he  replaced  by  others  of 
a  far  more  satisfactory  kind. 

I  freely  admit  that  this  must  be  proved  hereafter  by  absolute  clinical 
demonstration  ;  and  one  of  the  objects  of  this  paj)er  is  to  offer  a  small 
amount  of  such  proof,  ^s  freely  do  I  admit,  too,  that  evil  may  arise  from 
an  injudicious  and  unwarrantable  resort  to  this  plan  of  treatment  in  cases 
of  a  character  too  trivial  to  call  for  such  radical  interference.  But  does 
not  this  objection  apply  to  every  resource  in  surgery  ?  The  method  being 
a  good  one,  we  must  rely  for  its  judicious  application  upon  the  good  sense 
and  conservatism  of  the  individuals  who  resort  to  it.  There  is  not  an 
operation  in  obstetric  surgery  which  is  not  sonietimes  performed  upon  in- 
sufficient grounds,  and  to  the  detriment  rather  than  the  benefit  of  the  pa- 
tient in  whose  ])ehalf  it  has  been  invoked.  So  will  it  be  with  this  measure. 
But  let  the  misguided  practitioner  bear  the  burden  of  his  own  error  ;  the 
operation  should  not  be  made  to  do  so  for  him. 

Upon  those  i)ractitioners  who  have  used  with  satisfaction  the  tampon 
until  version  has  become  jraclicable,  and  who,  in  reliance  upon  these  ex- 
cellent and  eflicient  means,  set  their  faces  against  the  innovation  here  ad- 
vocated, I  would  urge  a  thoughtful  consideration  of  the  statistics  of  pla- 
centa i)raivia.  Accepting  those  offered  us  by  Simpson,  Read  and  Trask, 
approximatively,  the  i)rognosis  for  the  mother  is  about  as  grave  as  that  of 
patients  submitted  to  the  ca])ital  operation  of  ovariotomy.  For  the  child 
It  is  much  graver.  We  must,  therefore,  either  regard  the  statistics  to  which 
I  have  made  allusion  as  utterly  worthless  and  unreliable,  for  which  conclu- 
sion no  warrant  whatever  exists;  or  we  must  admit  that  the  claims  of  any 
means  which  offers  immunity,  to  any  decided  degree,  from  the  ordeal  of  so 
dangerous  a  parturition  and  labor,  should  be  most  carefully  weighed  be- 
fore being  thrown  aside. 

Five  years  ago  a  practitioner  in  this  city,  a  man  of  very  large  obstetric 
experience  and  decided  views  as  to  practice,  consulted  me  about  a  case  of 
placenta  pravia.  His  patient,  a  multipara,  had,  during  the  eighth  month 
of  utero-gestation,  had  repeated  and  severe  losses  of  blood.  Though  much 
weakened  by  these  she  had,  at  the  time  of  my  becoming  connected  with 
the  case,  arrived  at  the  end  of  the  first  week  of  the  ninth  month.  Every 
symptom,  both  rational  and  physical,  pointed  to  the  existence  of  placenta 
pra:via,  and  I  urged  premature  delivery  on  these  grounds  :  First,  the  child 
was  alive  and  might  now  be  saved,  while  it  ran  greater  risks  than  those  at- 
tendant upon  this  process  from  haemorrhages  which  were  sure  to  occur 
during  the  next  three  weeks.  Secor^d,  \.Vvt  ycvo\Vv^x  Vv\sA\i\fc^N«r|  ^R^'ttM&s^ 
and  might  at  any  time  \>\eed  \o  d^axVi^  ox  ^jX  V^vsx  \o  ^  v>>!^'^  ^ 
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^htch  would  render  even  natural  delivery  dangerous.     Third,  even  if  the  * 
krcgnancy  could  be  carried  to  term^  it  was  almost  certain  that  during  labor 
>  severe  a  loss  of  blood  would  occur  that  version  would  be  necessary,  which 
in  the  exsanguinated  condition  of  the  patient,  prove  a  dangerous 

i  pressed  these  considerations  strongly,  but  without  avail.  The  doctor 
tad  relied  heretofore,  through  a  long  practice^  upon  the  tampon  and  ver- 

•n,  and  would  rely  upon  them  now;  the  bridge  that  had  so  often  borne 

Irrk  in  safety  would  probably  do  so  now.     He  agreed,  however,  to  com- 

thc  matter  thus  :  the  husband  was  to  seek  him  instantly  in  case  of 

fel^vl^^i  alarming  hfemorihage;  he  would  send  at  once  for  me,  and  we  would 
Ipty  the  uterus  forthwith.  In  forty-eight  hours  from  that  time,  at  three 
Jock  in  the  ni^ht,  the  husband  was  awakened  by  aery  from  his  wife  that 
ibe  was  flowing  freely.  As  rapidly  as  possible  he  went  for  the  doctor,  and 
Ihen  for  me;  but  over  an  hour  was  consumed  before  we  could  reach  the 

Eatient,  ownng  to  the  necessary  delay  in  dressing  on  the  part  of  the  hus- 
and  and  ourselves,  and  the  time  occupied  ni  traversing  the  distance  be- 
tween our  own  houses  and  that  of  the  patient.  Arriving  there  we  found 
her  lying  dead  in  a  mass  of  bloody  which  filled  the  bed  and  dripped  through 
the  mattress  in  a  stream.  The  child  was  at  once  delivered  in  the  forlorn 
hope  that  it  might  still  be  alive,  but  it  likewise  was  dead.  The  placenta 
found  to  be  centrally  attached, 

may  very  pertinently  be  asked  whether  I  believe  that  premature  de- 
,  practiced  when  I  urged  its  adoption  forty-eight  hours  before  this, 
d  have  saved  one  or  both  of  these  lives  }  I  unhesitatingly  reply,  I 
fin  all  probability  the  life  of  the  child,  and  almost  surely  that  of  the 
lOther.  I  do  not  say  that  I  feel  sure  of  this,  but  I  do  say  that  such  is  my 
led  belief,  based  upon  no  theory  worked  out  in  the  closet,  but  ui>on 
Hence  founded  upon  clinical  facts,  w-hich  will  close  this  essay. 
few  words  now  upon  the  history  of  the  introduction  into  practice  of 
tisc  of  premature  delivery  as  a  means  of  prophylaxis  in  placenta  pn'evia. 
864  Dr.  Robert  Greenhalgh»  of  London,  read  before  the  Obstetrical 
Icty  of  thai  city  an  essay  entitled  **  Practical  Remarks  upon  the  Treat- 
1  of  Placenta  Praevia,  with  illustrative  cases,''  in  which  he  advocated 
practice.  Judging  by  some  of  the  statements  made  in  the  discussion 
to  which  this  essay  gave  rise,  wc  must  believe  that  the  practice  was  a  recog- 
^jxed  one  in  Great  Britain  before  this  time*  Dr.  Barnes  agreed  ''  gener- 
ally in  the  proposition  that  it  was  desirable  to  bring  on  labor  in  cases  of 
fiooding  due  to  placenta  praevia."  Dr.  Hicks  "quite  agreed  with  Dr. 
Greenhalgh  as  to  the  necessity  of  inducing  labor  in  placenta  prsevia  as 
Roon  as  arrangements  could  be  made,  which  he  believed  to  be  the  plan 
adopted  by  all  who  saw  much  midwifery  in  this  city;  it  was  the  practice  he 
had  always  adopted."  Dr.  Hewitt  considered  the  "  principle  enunciated 
in  the  paper  now  read,  of  the  necessity  of  interference  in  cases  of  placenta 
pracvia,  to  be  one  of  great  value.  This  principle  had  never  been  sufhciently 
aftbted  on,  and  although  admitted  by  men  of  experience,  it  had  not  been 
down  as  a  principle  in  the  obstetric  text-books."  Dr.  Beatty,  of  Dub- 
declared  that  **  in  this  rcsnect  (premature  delivery^  there  was  not 
difference  between  his  (Dr.  Green halgh's)  and  the  practice  very 
in  Dublin."  Dr.  Oldham,  the  president  of  the  society,  **  also  agreed 
it  was  important  to  take  steps  at  once  in  any  case  of  placenta  prsevia 
:complish  delivery;  a  plan,  he  thought,  admitted  by  most  practitioners 
^ndon,  and  one  upon  which  he  had  always  acted.*' 
d  yet  I  know  of  no  work,  essay,  or  text-book,  «lBriM|V€  this  advice 
y  time  previous  to  the  appearance  of  Green hl^^^^bper  He  too, 
tjcj'ng  in  London  and  associating  t  ..t,  1.  ../  n^ 

IS  evidently  to  have  looked  upon  tl  "o.- 
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tirely  an  innovation.  With  the  proof  at  present  before  us,  it  appem  to 
me  that  to  Greenhalgh  belongs  the  credit  of  systematizing  and  formuUting 
this  method  of  mana^ne  placenta  prsevia. 

Four  years  after  this  (1868),  ignorant  of  the  fact  that  I  had  been  antici- 
pated by  Greenhalgh,  and  imagining  myself  to  be  the  pioneer  in  the  prac- 
tice, I  published,  in  the  first  issue  of  the  New  York  Obstetrical  Journal,  a 
paper  entitled  "  the  History  of  Eight  Cases  of  Placenta  Prsevia,"  in  which 
I  advocated  this  procedure,  and  gave  several  cases  illustrative  of  it.  In 
2875  Angus  McDonald,  of  Edinburgh,  published  a  good  essay  upon  the 
subject  in  the  Obstetrical  Society's  Transactions  of  that  city;  and  in  1875 
and  '76,  articles  indorsing  the  method  appeared  in  the  Amercan  Practi- 
tioner from  the  pen  of  its  able  editor. 

I  have  now  resorted  to  premature  delivery  in  eleven  cases  of  placenta 
pra&via;  and  although  some  of  them  have  already  appeared  in  print,  I  lav 
them  all  before  my  readers  as  embodying  the  sum  total  of  the  premises 
from  which  the  deductions  of  this  paper  are  drawn. 

Case  I.  Mrs.  W.,  aged  twenty-six,  primipara,  in  good  health,  was  sud- 
denly taken  with  haemorrhage  three  months  before  full  term.  She  sent 
for  me  in  great  haste,  but  being  occupied  I  was  unable  to  go  to  her,  and 
she  was  seen  for  me  by  my  friend.  Dr.  Reynolds.  He  discovered  that  she 
had  lost  a  few  ounces  of  blood,  but  that  the  flow  had  ceased.  Three  days 
afterward  she  was  again  affected  in  the  same  way,  the  flow  ceasing  spon- 
taneously. About  a  week  after  this  she  was  taken  during  the  night  with  a 
fiow,which  was  so  profuse  as  to  result  in  partial  syncope  when  she  endeavored 
to  walk  across  the  room.  I  saw  her  early  the  next  morning;  found  her 
flowing  slightly,  and  upon  vaginal  examination  succeeded  in  touching  the 
edge  of  the  placenta  through  the  os,  which  was  dilated  to  the  size  of  a  ten- 
cent  piece.  Later  in  the  day  Drs.  Metcalfe  and  Reynolds  saw  her,  and 
agreed  with  me  in  the  propriety  of  premature  delivery.  In  accordance 
with  this  determination,  at  7  p.  m.  I  introduced  into  the  cervix,  with  con- 
sideral)le  difficulty  and  by  the  employment  of  some  force,  the  smallest  of 
Barnes's  dilators.  This  was  followed  in  twenty  minutes  by  the  next  larger 
dilator,  and  in  an  hour  by  the  largest.  Dilatation  was  rapidly  accom- 
plished, but  instead  of  removing  the  largest  bag,  I  left  it  in  cervix  until  ten 
o'clock  that  r.ight.  Expulsive  pains  coming  on  at  that  time  I  removed  it, 
when  the  head  rapidly  engaged,  and  before  morning  Mrs.  W.,  was  safely 
delivered  of  a  living  girl.  The  placenta  followed  rapidly,  and  both  mother 
and  child  did  well. 

In  this  case,  though  haemorrhage  continued  slightly  throughout  the  labor, 
it  never  amounted  to  a  sufficient  quantity  to  endanger  the  lives  of  either 
mother  or  child.  The  implantation  of  the  placenta  being  lateral,  cessation 
of  the  flow  occurred  as  the  head  advanced  and  made  firm  pressure  against 
the  bleeding  surface.  As  to  the  fact  of  the  case  being  one  of  placenta 
proevia,  there  could  be  no  doubt.  The  placenta  was  distinctly  touched  by 
Drs.  ^Ietcalfe  and  Reynolds  and  myself;  one  lip  of  the  cervix  was  disproh 
portionately  developed,  and  the  placental  murmur  was  much  more  distinct 
over  the  symphysis  than  near  the  fundus. 

Case  II.  Mrs.  D.,  a  lady  over  forty  years  of  age,  whose  last  pregnancy 
had  been  completed  fourteen  years  j)reviously,  was  placed  under  my  care 
by  Dr.  Metcalfe.  She  was  an  excessively  nervous  and  hysterical  woman, 
but  in  good  health.  About  three  weeks  before  full  term  she  was  taken  with 
haemorrhages,  which  lasted  for  very  short  periods,  recurred  at  intervals  of 
four  or  five  days,  came  on  without  assignable  cause,  and  ceased  without 
remedies.  The  cervix  was  not  dilated,  and  no  physical  signs  of  placenu 
praevia  could  be  detected  either  by  vaginal  touch  or  ascultation.  Dr.  Met- 
calfe saw  her  in  consultation,  and  as  aW  \\\^  T2LX\cycv;b3i  ix^*^  ^S.  >^'ML«v\a.'^Tfc- 
via  were  present,  and  out  paU^ivX.  vjas  swllctvcv^  S^xotcv  ^^  \«:^«aXfc^\^«fi»^ 
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and  becomiag  extrcpiely  nervous  and  apprehensive,  we  concluded  to  bring 
on  premature  delivery-  Accordingly  at  ii  A.  M.  I  introduced  a  large 
sp(mge*tent  into  the  cervix,  and  at  3  or  4  p.  m.  removed  it,  and  succeeded 
in  Inserting  Barnes's  smallest  dilator.  At  nine  o'clock  that  night  the  cer- 
^it  was  fully  dilated^  very  slight  haemorrhage  having  taken  place,  and  Dr, 
alfe  being  present,  I  removed  the  bag,  intending  to  leave  the  case  to 
.  e,  provided  no  flow  occurred.  Previously  during  the  evening,  upon 
i  Liauging  the  bags,  I  had  distinctly  touched  the  head  at  the  presenting 
part;  but  now,  lo  my  surprise,  I  found  that  the  bag  irapinging  on  this  part 
had  caused  the  child  to  revolve  in  the  liquor  amnii,  and  that  the  breech 
was  within  the  os.  We  decided,  under  these  circumstances,  to  deliver  at 
once.  The  patient  being  put  under  the  influence  of  ether,  I  drew  down 
the  legs  and  delivered  a  living  female  child  The  placenta  followed  in  fif- 
teen minutes,  and  both  patients  did  well,  the  child  rapidly  recovering  from 
an  injury  to  one  of  its  legs  received  during  delivery. 

In  this  case  the  placenta  was  very  nearly  centrally  attached.  At  one 
side  of  the  os  internum,  a  space  of  only  two  lingers*  breadth  was  free. 
^  Through  this  digital  examinations  were  made  and  the  hand  pushed  to 
^MTtze  the  feet.  The  first  stage  being  accomplisned  by  means  of  the  hydro- 
^^Katic  dilators,  no  haemorrhage  attended  it;  but  without  the  employment  of 
^^pii  means,  it  is  highly  probable  that  profuse  and  dangerous  flooding  would 
^B&ve  occurred. 

Case  III.  Mrs,  L.,  a  multipara,  aged  thirty- five  years,  was  placed  under 
tny  care  by  Dr.  W.  H.  Van  Buren.  Although  not  yet  advanced  much  be- 
yond the  seventh  month  of  pregnancy,  she  had  often  recurring  attacks  of 
haemorrhage,  which  behaved  precisely  like  those  of  placenta  pr^evia.  The 
patient  was  intractable,  fretful  and  unreasonable,  to  such  a  degree  that  I 
found  much  difficulty  in  examining  very  complely,  and  to  this  circumstance 
I,  in  part,  attribute  the  fact  that  no  physical  signs  of  the  condition  could 
he  detected.  After  attending  her  for  a  week,  I  was  suddenly  called  to  her 
and  found  that  she  had  lost  so  much  blood  as  to  be  alarmingly  prostrated. 
I  at  once  introduced  a  Sims's  speculum,  and  applied  a  firm  tamporl  of  wet 
cotton.  This  was  removed  in  twelve  hours,  and  replaced  by  another. 
Before  the  removal  of  this,  fall  doses  of  ergot  were  administered,  and  in  a 
few  hours  a  still-born  child,  with  placenta  and  membralies,  was  cast  ofit. 
The  mother  recovered  slowly. 

Case  IV.  Dr.  Metcalfe  requested  me  to  see  with  hira  Mrs.  D.  R.,  of 
horn  he  gave  me  the   following  history:  She  was  a  multipara^  in  good 
alth,  and  in  the  eighth  month  of  pregnancy.     Without  assignable  cause 
she  was  affected  by  recurring  hsemorrhages  of  considerable  violence,  for 
hich  he  had  been  forced  to  use  the  tampon.     Upon  my  seeing  her,  we 
reed  to  employ  the  colpeurynter,  Barnes's  dilators  not  being  attainable, 
d  it  was  faithfully  tried-     For  a  lime   it  would  control  the  flow,  but  it 
cited  violent  efforts  of  the  abdominal  muscles  without  bringing  on  labor, 
four  or  five  days  the  patient  became  so  much  exhausted  that  we  were 
apprehensive  as  to  the  result.    The  os  was  half  dilated,  foetal  heart  inaudi- 
ble, and  haemorrhage  occurring  at  intervals.    The  patient  was  anaesthetized 
with  ether,  and  Dr.  Metcalfe  passed  his  hand  sluwly  into  the  cervix  and 
removed  the  entire  placenta.     After  this  all  flow  ceased;  the  child  "was  de 
livered  in   twenty-four  hours,  and    the   patient  recovered  without  a  bad 
symptom. 

Case  V.  I  was  called  on  the  14th  of  November,  by  Dr.  Keeney,  to  see 

th  him  Mrs.  R,,  a  multipara^  aged  twenty-three  years,  who  was  nearly  at 

ic  end  of  the  seventh  month  of  pregnancy.     About  one  week  before  our 

visit  she  had  been  suddenly  seized  with  quite  a  profuse  haemorrhage,  which 

bad  rapidly  diminished,  but  never  completely  disappeared.    The  nature  of 

the  flow,  which  ocL.urrcd  by  sudden  gushes  in  great  ptoi\is\OTv,\^^  m%  ^o^^^R. 
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conclusion  that  it  was  due  to  placenta  prsevia;  but  as  the  period  was  not 
favorable  to  the  viability  of  the  child,  we  determined  to  avoid  interference 
until  the  eighth  month,  if  possible.  The  patient  was  accordingly  kept 
quiet  in  bed,  and  all  efifort  avoided.  For  two  weeks  and  a  half  this  plan 
appeared  to  succeed,  and  we  had  strong  hopes  of  reaching  a  period  when 
both  mother  and  chUd  might  be  saved  by  premature  delivery.  When  the 
seventh  month  and  one  week  of  the  eighth  had  passed,  the  flow  returned, 
and  continuea  so  steadily  that,  to  our  regret,  we  were  forced  to  empty  the 
uterus  in  the  interest  of  the  child,  whicn  was  evidently  becoming  much  en- 
feebled by  gradual  placental  detachment,  as  well  as  of  the  mother,  who 
likewise  felt  the  loss  of  blood  very  perceptibly.  At  this  period  Dr.  Keeney 
and  I  met  at  the  patient's  house  at  half -past  eight  o'clock  in  the  evening. 
At  twenty  minutes  before  nine,  I  introduced  Barnes's  smallest  dilator.  At 
ten  minutes  after  nine  the  os  was  fully  dilated,  and  I,  introducing  my 
hand,  readily  delivered  a  living  child  by  version.  The  child  was  evidently 
very  feeble,  and  although  at  once  wrapped  in  cotton  and  surrounded  by  an 
atmosphere  heated  to  ninety-five  degrees,  it  lived  only  about  nine  or  ten 
hours. 

In  this  case,  as  soon  as  the  os  was  fully  dilated,  we  could  distinctly  feel 
the  placenta ;  and  as  I  passed  up  my  hand  I  found  that  it  was  centrally 
attached.     The  mother  made  an  excellent  recovery. 

Case  VI.  Mrs.  P.,  a  multipara,  aged  thirty-eight,  had  advanced,  with- 
out any  unfavorable  symptoms,  to  the  middle  of  the  ninth  month  of  preg- 
nancy. At  this  period,  while  sitting,  at  9  p.  m.  in  her  parlor,  engaged  in 
some  light  needle  work  and  in  conversation,  she  suddenly  felt  a  free  flow 
of  blood  pouring  away  from  the  vagina.  In  a  few  moments  she  became 
very  much  exhausted,  and  was  lifted  up  by  her  husband  and  carried  up 
stairs  to  bed.  I  saw  her  within  an  hour  after  this,  and  found  her  still  los- 
ing blood  to  a  slight  extent.  Her  puls-i  was  very  rapid  and  weak,  and  her 
face  extremely  pallid.  It  was  estimated  that  about  one  quart  of  blood 
had  passed,  though  this  was  of  course  uncertain. 

As  the  flow  had  ceased  after  I  had  kept  the  patient  quiet  for  an  hour,  I 
left  the  house,  promising  an  early  visit  in  the  morning.  Upon  this  visit  I 
found  her  doing  well,  though  somewhat  exhausted.  Having  satisfied  my- 
self that  placenta  praevia  existed,  I  now  explained  the  state  of  affairs  to  my 
patient's  husband,  and  re(|uestod  Dr.  Metcalfe  to  see  her  in  consultation. 
He  agreed  with  me  that  the  probability  of  the  safety  of  both  mother  and 
child  would  bo  greatly  increased  by  at  once  inducing  premature  delivery, 
and  at  9  o'clock  that  night  I  set  about  accomplishing  it.  At  half  past  nine 
exactly,  in  the  presence  of  Dr.  Metcalfe,  I  introduced  into  the  cervix  the 
smallest  size  of  IJarncs's  dilators,  and  at  half  past  ten  the  os  was  fully  di- 
lated. So  long  as  the  bag  was  retained  in  the  cervix,  no  haemorrhage  oc- 
curred, but  on  the  instant  of  its  removal  a  flow  took  place.  Under  these 
circumstances,  it  was  thought  best  to  deliver  at  once.  The  patient  being 
put  under  the  influence  of  chloroform,  I  i)erformed  bimanual  version,  and 
with  great  ease  delivered  a  living  child.  The  placenta  soon  followed,  and 
mother  and  child  recovered  without  nn  unfavorable  symptom. 

In  this  case  delivery  was  accomi)lishcd  in  one  and  a  half  hours  from  the 
commencement  of  the  effort,  and  the  process  was  inaugurated  just  twenty- 
four  hours  after  the  development  of  the  first  symptom  of  danger.  The 
flow  which  constituted  this  symptom  was  so  sudden  and  alarming  that  we 
thought  that  great  danger  would  attend  delay,  uncompensated  by  any  cor- 
responding advantage.  After  full  dilatation  and  removal  of  the  dilator.  Dr. 
Metcalfe  examined  and  found  a  very  large  piece  of  placenta  hanging  out 
of  the  OS  uteri,  and  thus  the  diagnosis  was  proved  to  have  been  correct 

Case  VII.  I  present  this  partly  in  the  words  of  Dr.  Gilchrist,  with 
whom   I   saw  it  in  consu\laUoT\  \      **  ^\x^.  ^.^  ^  ^tvkvv^^t^  c^-^aft.^  \a  \sw^\!l- 
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mte  about  the  26th  of  May,  On  the  i5lh  of  October  she  had  a  slight  hae- 
ftorrhagCi  the  show  continuing  for  a  day%  followed  by  others  on  the  7th  and 
1 1st  of  November,  9th  and  28th  of  January,  and  i6th  of  February  ;  all  com- 
ing on  about  four  o'clock  in  the  morning,  lasting  about  the  same  length  of 
time,  and  from  one  to  two  ounces  each  time.  Friday  morning,  February  ajd, 
on  rising  to  void  urine,  she  lost  at  least  a  quart  of  blood  in  a  few  minutes, 
stopping  almost  entirely  as  rapidly  as  it  came.  She  had  little,  if  any,  on  Sat- 
urday* On  Sunday  she  had  two  gushes,  losi.ig  nearly  a  pint  each  time,  fol- 
lowed by  a  slight  loss  and  some  irregular  pains,  until  Monday  afternoon, 
when  Dr.  Thomas  saw  her  with  me  in  consultation/* 

I  now  continue  the  history.  At  the  time  when  I  saw  Mrs.  R.  with  Dr, 
Gilchrist,  she  was  exceedingly  exhausted  from  prolonged  and  copious 
losses  of  blood  ;  and  in  view  of  the  fact  that  she  had  still  two  weeks  to  go 
before  reaching  the  full  period  of  gestation,  that  her  child  appeared  to  be 
still  alive,  and  that  it  appeared  highly  improbable  that  either  her  strength, 
or  that  of  her  infant,  would  withstand  other  losses,  I  urged  an  immediate 
resort  to  premature  delivery.  At  this  time  the  edge  of  the  placenta  could 
be  distinctly  felt  by  the  finger  inserted  into  tlie  cervical  canal  and  it  was 
'  d  upon  as  almost  certain  that  other  losses  would  occur,  Dr  Gilchrist 
y  accepting  the  proposal  of  premature  delivery,  inserted  the  smallest 
o(  Barnes's  dilators  at  eight  o'clock  that  night.  At  half  past  nine,  the 
5e<^ond  size  was  inserted;  and  at  ten  o  clock  he  sent  for  me  declaring  that 
rit's  condition  was  a  very  unsatisfactory  one.  When  I  met  him  at 
I  found  that,  without  creating  haemorrhage,  he  had  accomplished 
a  good,  though  not  complete,  dilatation  of  the  os.  But  the  patient  had 
"  ecome  very  ner\^ous,  and  was  tossing  her  arms  from  side  to  side;  the  res- 
ration  was  sighing,  pulse  small  and  rapid,  and  some  loss  of  blood  was 
ccarring.  The  outlook  for  a  lengthy  labor  was  very  bad;  so  with  Dr. 
Gilchrist's  concurrence  I  at  once  introduced  the  largest  dilator,  and  having 
fully  dilated  the  os  externum,  gently  turned  by  the  bimanual  method,and  de- 
livered a  fine  boy.  The  child  did  perfectly  well  and  the  mother  slowly  reco- 
ered.  Her  health,  in  the  course  of  a  month,  was  remarkably  good,  when 
lie  great  loss  of  blood  which  she  sustained  was  taken  into  consideration. 
Case  VIII.  I  was  called  by  Dr  T.  M.  Markoe  to  see  with  him  Mrs. 
A,,  a  multipara,  who  was  in  the  last  month  of  pregnancy.  Four  weeks 
before  I  saw  her  she  had  had  a  profuse  uterine  haemorrhage,  and  this  had 
en  repeated  with  considerable  regularity  about  every  five  days  until  the 
ight  previous  to  my  visit,  when  the  fifth  flow  had  occurred.  The  patient 
greatly  exsanguinated,  and  as  we  satisfied  ourselves,  by  a  careful  ex* 
amination  of  the  rational  and  physical  signs,  that  placenta  previa  existcdi 
and  that  still  more  profuse  losses  would  almost  surely  occur,  we  decided 
upon  interrupting  the  process  of  gestation.  In  view,  however,  of  the  very 
exhausted  condition  of  our  patient,  we  agreed  to  wait  four  days  before  do- 
ing this.  At  this  time,  in  the  presence  of  Drs.  Markoe  and  Delafield,  I  di- 
alled the  cervix  with  water-bags,  and  as  a  decided  flow  of  blood  attended 
is  process  throughout,  we  decided  to  turn.  This  I  succeeded  in  doing, 
pping  the  placenta  away  from  the  cervix  to  which  it  was  centrally  at- 
ched,  and  delivered  a  still-bom  male  child.  Then  I  at  once  delivered 
the  placenta.  The  mother  did  well,  with  the  exception  of  a  slight  attack 
of  plegmasia  dolens,  which  did  not  last  long- 

A  more  aggravated  case  of  cervical  attachment  of  the  placenta  than 
this  never  presented  itself  to  me.  Whether  the  child's  life  was  lost  during 
the  delivery^  or  whether  it  was  destroyed  by  the  previous  hgemorrhages,  I 
unable  to  say. 
Case  IX,  Mrs.  T,,  multipara,  at  the  end  of  the  eighth  month  of  preg- 
uncy,  WAS  put  under  my  care  by  Dr.  H.  B.  Sands,  for  a  condition  which 
regarded  as  placenta,  prajvia.  During  the  sevcnlVv  auA  ev^vV  \tw>Tv^'b^V 
4-^ 
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presnancy  she  had,  at  intervals,  suffered  from  temporary  but  profuse  lowi 
of  blood,  which,  with  the  physical  signs  present,  led  me  to  agree  in  Dr. 
Sands*  diagnosis.  For  a  week  after  I  saw  the  patient  she  was  carefully 
watched  for  me  by  Dr.  Charles  S.  Ward,  and  as  during  this  time  very  de- 
cided  haemorrhage  occurred,  and  the  patient  was  becoming  much  ezsaa- 
guiaated,  premature  delivery  was  decided  upon.  Dilating  the  cervix  fully 
with  Barnes's  dilators,  I  slipped  up  between  the  membrane  and  uterus  a 
gum-elastic  catheter,  even  after  it  was  put  in  place  keeping  a  dilator  in  the 
cervix.  In  three  or  four  hours  labor  pains  were  developed,  very  little  blood 
having  been  lost,  and  under  the  supervision  of  Dr.  Ward  the  patient  was 
safely  delivered  of  a  vigorous  male  child.  The  child  did  well,  but  in  forty- 
eight  hours  after  delivery  puerperal  septicaemia  developed  itself  in  the 
mother,  of  which  she  died.  One  month  after  this  Dr.  Sands  attended  a 
sister  of  this  lady  in  the  same  house,  who,  after  a  perfectly  natural  labor, 
died  of  puerperal  fever. 

Case  X.  Mrs.  C,  wife  of  an  army  officer,  a  primipara,  living  in  the 
suburbs  of  New  York,  sent  for  me  in  great  haste,  in  the  early  part  of  the 
eighth  month  of  pregnancy,  on  account  of  a  uterine  haemorrhage  which  had 
occurred  during  the  night  without  assignable  cause.  When  I  reached  her 
the  haemorrhage  had  ceased,  but  as  it  recurred  with  some  violence  three 
times  during  the  following  month,  and  as  the  physical  signs  led  me  to  be- 
lieve that  placenta  prxvia  existed,  I  induced  premature  labor  when  the 
pregnancy  was  eight  months  and  a  half  advanced,  and  had  the  good  for- 
tune to  deliver  a  living,  though  greatly  enfeebled,  child.  Mother  and  child 
both  did  well,  and  the  former,  who  has  borne  several  children  since,  has 
had  no  repetition  of  this  dangerous  experience. 

Case  XI.  I  was  called,  by  the  late  Dr.  J.  J.  Connolly,  to  see  with  him 
Mrs.  M.,  a  young  Irishwoman,  wife  of  a  mechanic,  in  whose  case  he  had 
diagnosticated,  on  account  of  frequent  haemorrhage  and  the  ordinary  phy- 
sical signs,  placenta  praevia.  Upon  examination  of  the  case  I  fully  agreed 
with  him,  and  as  the  ]>atient  was  now  advanced  to  the  eighth  and  a  half 
month  of  pregnancy,  was  becoming  greatly  exhausted,  and  the  child  ap- 
peared to  be  dead,  we  decided  upon  premature  delivery.  This  was  induced 
by  Barnes's  dilators  and  uterine  catheterization.  A  still-bom  child  was  de- 
livered, and  the  mother  recovered  without  a  bad  symptom. 

In  this  case  the  placenta  was  attached  laterally,  where  it  could  be  dis- 
tinctly felt  after  dilatation  of  the  canal.  While  compression  was  made  by 
the  water-bag  a  little  haemorrhage  occurred  from  it;  but  as  soon  as  the 
membranes  were  ruptured,  and  the  head  made  pressure  against  it,  this  ceased 
entirely. 

From  this  enumeration  of  cases  I  have  excluded  all  in  which  means  were 
adopted  for  expediting  labor  after  it  had  been  established  from  natural 
causes.  I  have  confined  myself  strictly  to  cases  in  which  the  labor  was 
induced  as  a  prophylactic  measure  in  placenta  praevia. — T.  Gaillard 
Thomas. 

PLACENTA,  Retention  of.— Adhesions  of  the  placenta  to  th« 
uterine  i)arietes  may  cause  haemorrhage,  especially  if  they  are  partial,  and 
the  remainder  of  the  placenta  be  detached.  The  frequency  of  these  has 
been  over-estimated.  Many  cases  believed  to  be  examples  of  adherent 
placenta  are,  in  reality,  only  cases  of  i)lacenta  retained  from  uterine 
inertia.  The  experience  of  all  who  see  much  midwifery  will  probably 
corroborate  the  observation  of  Braun,  that  *'  abnormal  adhesion  and  hour- 
glass contraction  are  more  fre<iuently  encountered  in  the  experience  of  the 
young  practitioner,  and  they  diminish  in  frequency  in  direct  ratio  to  in- 
creasing years."* 
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* 
The  cause  of  adhesion  is  often  obscure,  but  it  most  probably  results 
from  a  morbid  state  of  the  decidua,  which  is  produced  by  antecedent  dis- 
ease of  the  uterine  mucous  membrane,  then  the  adhesion  is  apt  to  recur  in 
S'Ubsequent  pregnancies.  The  decidua  is  altered  and  thickened,  and 
patches  of  calcareous  and  fibrous  degeneration  may  be  often  found  on  the 
attached  surface  of  the  placenta.  Most  frequently  the  placenta  is  only 
partially  adherent;  patches  of  it  remain  firmly  attached  to  the  uterus, 
while  the  rest  is  separated;  hence  the  uterine  walls  remain  relaxed,  and 
hiemorrhage  frequently  follows. 

There  are  no  very  reliable  signs  to  indicate  morbid  adhesion  of  the  pla- 
cnta.  previous  to  the  introduction  of  the  hand.  The  following  are  the 
iptoms  as  laid  down  by  Barnes,  any  of  which  might,  however,  accom- 
my  non -detachment  of  the  placenta,  unaccompanied  by  adhesion: 
"  You  may  suspect  morbid  adhesion,  if  there  have  been  unusual  diflicuhy 
in  removing  the  placenta  in  previous  labors:  if,  during  the  third  stage,  the 
uterus  contracts  at  intervals  firmly,  each  contraction  being  accompanied  by 
'^ood,  and  yet,  on  following  up  the  cord,  you  feel  the  placenta  in  uterq;  if 
pulling  on  the  cord,  two  fingers  being  pressed  into  the  placenta  at  the 
>t,  )^ou  feci  the  placenta  and  uterus  descend  in  one  mass,  a  sense  of 
agging  pain  being  elicited;  if,  during  a  pain  the  uterine  tumor  does  not 
present  a  globular  form,  but  lie  more  prominent  than  usual  at  the  place  of 
cental  attachment,*** 

Treatment  of  A dlitrent  Placenta. — The  artificial  removal  of  an  adherent 
icenta  is  always  a  delicate  and  anxious  operation,  which,  howev^er  care- 
fully performed,  must  of  necessity  expose  the  patient  to  the  risk  of  injury 
the  uterine  structures,  and  of  leaving  behind  portions  of  placental  tis- 
|e»  which  may  give  rise  to  secondary  haemorrhage,  or  septicaemia.  The 
ard  will  guide  the  hand  to  the  site  of  attachment,  and  the  fingers  must  be 
try  gently  insinuated  between  the  lower  edge  of  the  placenta  and  the 
lerine  wall;  or,  if  a  portion  be  already  detached,  we  may  commence  to 
eel  off  the  remainder  at  that  spot.  Supporting  the  uterus  externally,  we 
irefully  pick  off  as  much  as  possible,  proceeding  with  the  greatest  caution, 
it  is  by  no  means  easy  to  distinguish  between  the  placenta  and  the  ute- 
At  the  best  it  is  far  from  easy  to  remove  all,  and  it  is  wiser  to  sepa- 
itte  only  what  we  readily  can,  than  to  make  too  protracted  efforts  at  com- 
plete detachment.  When  it  is  found  to  be  impossible  to  detach  and  remove 
the  whole,  or  a  great  part  of  the  placenta,  we  cannot  but  look  upon  the 
irther  progress  of  the  case  with  considerable  anxiety.  The  retained  por- 
ons  may  be,  ere  long,  spontaneously  detached  and  expelled,  or  they  may 
ecompose  and  give  rise  to  fetid  discharge  and  septic  infection.  Such 
ses  must  be  treated  by  antiseptic  intra-uterine  injections,  so  as  to  lessen 
risk  of  absorption  as  much  at  possible;  but  until  the  retained  masses 
Save  been  expelled,  and  the  discharge  has  ceased,  the  patient  must  be  con- 
sidered to  be  in  considerable  danger.  In  a  few  rare  cases,  there  is  reason 
believe  that  considerable  masses  of  retained  placental  tissue  have  been 
itirely  absorbed.  It  is  difficult  to  understand  so  strange  a  phenomenon, 
jt  several  well  authenticated  cases  are  recorded,  in  which  there  seems  no 
son  to  doubt  that  the  retained  placenta  was  removed  in  this  way^f-^ 
S,  Playfair. 
PLAGUE. — Etiology. — This  disease  is  of  a  specific  nature,  and  gener- 
[If  prevails  as  an  epidemic,  but  may  be  sporadic.  Formerly  it  was  met 
rith  in  Europe,  but  at  the  present  time  its  chief  seats  are  Egypt,  Syria, 
Asia  Minor,  and  the  coast  of  Barbary-     It  is  undoubtedly  contagious,  and 


I  •  Obstetric  Operations,  p,  446. 
1  f  See  an  ititerestbg  paper  by  Dr   Thrush  on 
"    Am.  J^mr.  &/  Ot^Jttt,,  yttfy,  1 877. 
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can  be  conveyed  in  various  ways.  The  chief  predisposing  causes  are  over* 
crowding  and  bad  ventilation,  want  of  cleanliness,  with  accumulation  of 
filth,  insufficient  and  unwholesome  food,  debility  from  any  cause,  a  wann 
and  moist  condition  of  the  air,  residence  on  marshy  soil,  or  in  the  nei^. 
borhood  of  certain  rivers.  Epidemics  often  follow  famine,  and  are  gener- 
ally preceded  by  a  sickly,  oppressive,  warm,  and  moist  season. 

Anatomical  Characters. — The  blood  is  dark,  and  remains  fluid  or  coagu- 
lates imperfectly,  while  it  rapidly  putrefies.  All  the  organs  are  greatly 
congested  and  softened,  especially  the  spleen;  also  the  mucous  and  serous 
membranes,  which  may  present  petechiae  and  ecchymoses-  The  serous 
cavities  contain  more  or  less  effusion.  The  absorbent  glands  generally 
are  swollen,  dark,  softened,  or  disintegrated.  Buboes  and  carbuncles  are 
usually  present. 

Symptoms. — Plague  is  characterized  by  fever,  generally  of  a  low  type, 
with  the  local  development  of  buboes,  carbuncles,  and  petechiae.  The 
period  of  incubation  is  very  short,  and  symptoms  may  set  in  almost  imnne- 
diatejy  after  exposure  to  infection.  After  inoculation,  the  distinctive 
glandular  swellings  are  developed  in  four  days.  The  invasion  is  sudden 
m  most  cases,  and  the  severity  of  the  constitutional  symptoms  varies  from 
a  slight  fever  to  one  of  the  most  vinilent  type.  The  early  symptoms  are 
rigors,  restlessness,  a  feeling  of  debility  and  languor,  headache  and  giddi- 
ness, nausea  or  vomiting,  and  praecordial  oppression  or  uneasiness.  The 
expression  is  heavy  and  stupid,  and  the  eyes  look  muddy  or  sufiFused. 
Soon  the  temperature  rises,  while  prostration  increases,  with  a  tendency  to 
syncope.  The  pulse  is  frequent,  but  weak  or  irregular.  'ITie  tongue  is 
thickly  furred,  and  tends  to  become  dry  and  brown  or  black,  with  sordes 
on  the  teeth.  The  other  prominent  symptoms  are  vomiting,  sometimes  of 
black  matters,  great  thirst,  diarrhoea  with  offensive  stools,  hurried  respira- 
tion, and  very  foul  breath.  The  urine  is  much  diminished  in  quantity, 
and  may  contain  blood.  Haemorrhages  from  mucous  membranes  are  not 
uncommon.  Nervous  symptoms  are  generally  present,  such  as  delirium, 
stupor,  coma,  or  convulsions.  Death  may  take  place  before  the  appear- 
ance of  any  local  signs. 

Buboes  are  formed  chiefly  in  connection  with  the  glands  of  the  groin, 
but  are  also  seen  in  the  axilla,  and  about  the  angles  of  the  jaws.  They 
appear  at  different  periods,  being  preceded  by  darting  pains.  Generally 
they  form  abscesses,  which  discharge  and  heal  slowly,  leaving  permanent 
scars.  Carbuncles  are  observed  mostly  on  the  limbs,  but  may  affect  any 
part  of  the  body.  They  vary  in  number  and  size,  and  are  liable  to  end 
in  gangrene,  .sometimes  thus  causing  great  destruction  of  tissues, 
Petechiae,  vibiccs,  and  livid  patches  are  seen  only  in  bad  cases,  and  there 
may  also  be  extravasations  of  blood  into  the  subcutaneous  tissue  in  such 
cases. 

Prognosis  is  very  grave. 

Treatment, — Attention  to  all  hygienic  measures  is  essential.  The 
bowels  should  be  freely  opened.  An  emetic  at  the  outset  is  recommended. 
Nutritious  food,  stimulants,  mineral  acids,  and  tonics  are  the  remedies 
which  afford  the  best  results.  Probably  those  who  advocate  the  use  of 
antiseptics  would  give  them  largely  in  this  disease.  Cold  affusion  or 
sponging  may  also  be  employed.  Poultices  are  indicated  for  the  buboes 
and  carbuncles,  followed  by  antiseptic  dressings  when  they  are  discharg- 
ing.— Frederick  T.  Roberts. 
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id,  from  ihe  fact  that  the  exudation  is  never  on  the  attached  surface,  but 
found  directly  in  the  pleural  sac  itself.  If  it  is  serum  it  will  be  found  first 
the  most  dependent  part  of  the  sac.    If  plastic  matter  is  effused  it  may  be 
the  most  dependent  portion,  but  generally  it  remains  on  the  membrane 
ora  which  it  exuded,  and  covers  the  whole  surface.     This  causes  the  lung 
lo  adhere  to  the  ribs.     The  respiratory  force  will  cause  the  lung  to  move, 
but  it  goes  with  a  jump.     The  organization  going  on,  the  adhesion  will  be 
more  complete  and  the  lung  at  the  end  of  twelve  or  fourteen  days  is  com- 
pletely fastened  to  the  ribs.     One  form  of  pleurisy  results  in  the  exudation 
of  much  lymph  with  some  effusion  of  serum*    This  is  acute  pleurisy.  When 
there  is  a  moderate  amount  of  lymph  with  a  great  quantity  of  serum,  it  is 
sub- acute  pleurisy,  hydrothorax,  or  pleurisy  proper     When  there  is  pus  in 
the  pleural  cavity  as  a  product  of  inflammatory  action  it  is  called  empyema. 
There  is  another  form  associated  with  a  perforation  of  the  lung  and  the  in- 
oduction  of  air,  which  is  called  pneumothorax.  In  any  case  there  is  usually 
fiammation  of  the  entire  membrane. 

Acute  Pleurisy.^ — A  very  few  times  in  your  life  will  you  meet  with  this 

rm  of  pleurisy.     You  will  suddenly  be  called  to  a  patient  who  has  been 

izcd  with  intense  pain  in  his  side,  which  has  come  on   suddenly.     If  he 

.s  been  silting  up  he  is  pressing  the  affected  side  with  his  hand  to  prevent 

otion  of  tiie  ribs  as  far  as  possible.  If  he  is  in  bed  he  will  be  upon  the  in- 

ed  side.    As  a  rule  pleurisy  does  not  begin  with  a  thill;  countenance  is 

;  pulse  is  tense  and  frequent.  But  you  cannot  be  sure  of  your  diagnosis 

ire  you  get  the  friction  sound;  for  the  first  few  hours  you  will  not  be  able  to 

thissound^thc  fibrinous  exudation  not  having  had  time  to  form  or  produce 

This  sound  is  generally  double,  occurring  both  with  expiration  and  in- 

spiration,  but  it  may  be  single,     Liennec  compares  it  to  the  sound  produced 

by  new  leather     When  this  is  heard  the  disease  can  scarcely  be  confounded 

with  any  other. 

This  disease  by  common  consent  is  better  controlled  by  the  lancet  than 
y  other  serous  inflammation.  Cups  with  scarifications  are  to  be  applied 
o  the  affected  side,  these  may  be  repealed  two  or  three  times  after  proper 
intervaJs.  When  the  pain  has  subsided,  blisters  may  be  apph'ed  to  over- 
rae  whatever  inflammation  remains.  The  treatment  then  must  be  decid- 
ly  antiphlogistic  lo  prevent  abundant  effusion.  There  is  no  occasion  for 
iiiurctics.  Diaphoretics  are  made  use  of  in  the  latter  stages.  Fomenta- 
I  lions  of  warm  water  and  the  like  may  be  applied  to  the  affected  side.  Not 
^Kmch  constitutional  treatment  required.  This  membrane,  in  cases  which 
^Kecover^  is  left  and  is  organized.  Contraction  of  side  and  shortness  of 
^Kreath  will  occur  in  every  form  of  pleurisy.  This  does  not  take  place  until 
pVeveral  weeks  after  the  attack  and  continues  for  three  or  four  years,  during 
which  time  the  membrane  becomes  absorbed. 

Sub-Acute  Pleurisy, — In  this  form  there  is  a  large  amount  of  serous 
fluid  with  a  moderate  amount  of  lymph.  The  disease  was  formerly  called 
hydrothorax.  It  is  insidious  in  its  attack  and  is  attended  w^ith  no  pain  un- 
less it  proceeds  from  the  acute  form.  You  will  not  probably  see  these 
ses  until  the  disease  has  made  considerable  progress.  The  diagnosis  will 
pecially  be  with  phthisis  from  the  protracted  cough,  paleness  and 
laciation.  There  will  always  be  a  cough  which  is  almost  dry,  there  being 
lut  very  little  expectoration.  The  character  of  the  expectoration  will  be 
fferent  from  that  of  phthisis,  in  being  tough  and  accompanied  by  frothy 
ucus.  There  is  shortness  of  breath  and  poor  appetite.  The  pulse  is 
equent — these  are  about  all  the  rational  signs.  But  we  have  the  physical 
igns,  which  arc  diagnostic.  The  disease  is  almost  always  upon  *^Hie  sule,^ 
he  pleural  cavity  contains  a  pool  of  water  and  upon  this  are  foN 
\ysica]  signs.  First  of  inspection.  There  is  a  filling  out  of  u.v.  ,.. 
staf  spaces,  especially  at  the  lower  part  ot  tVic  c\v«V*    *tW  tSa^  ^n.  tKte- 
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vated  and  fixed,  not  moving  in  respiration.  By  measarement  we  ascertain 
that  the  afifectcd  side  is  the  largest.  There  is  absolute  dulness  on  per- 
cussion as  far  as  the  fluid  extends.  From  the  condensation  of  lun^  tissue 
the  resonance  will  be  less  than  natural.  In  making  this  examination  the 
ear  must  be  applied  as  far  down  as  the  ninth  rib  behind.  Over  that  por- 
tion of  the  chest  which  contains  water  there  will  be  heard  no  respiratory 
sound,  and  when  the  chest  is  full  of  water  no  sound  can  be  heard  except 
at  the  root  of  the  lung.  Absolute  silence  in  respiration  always  denotes 
one  of  three  things — watery  effusion,  a  large  tumor,  or  pneumonia  with 
fibrinous  bronchitis.  When  we  have,as  in  pneumonia,  hepatization  we  will 
always  get  the  respiratory  sound  which  is  tubular.  This  is  a  diagnostic 
mark  between  pneumonia  and  hydrothorax.  When,  in  carrying  my  ear  up 
to  get  the  level  of  the  water,  I  get  the  inspiratory  and  expiratory  sound,  I 
know  I  am  over  the  lun^,  and  that  the  sound  is  not  a  conducted  one. 
Another  mode  of  ascertaining  the  level  of  the  fluid  is  by  listening  to  the 
voice.  Let  the  patient  count,  for  this  is  better  than  talking.  When  wc 
reach  the  level  of  the  fluid,  the  voice  sound  which  before  was  distinct  and 
deep,  will  be  full  of  resonance  and  in  a  low  key.  We  shall  also,  in  some 
cases,  get  a  trembling  sound,  but  upon  his  I  do  not  rely.  These,  then,  are 
the  principal  aids  in  the  diagnosis,  and  when  we  get  these  there  can  be  no 
doubt  but  that  we  have  sub-acute  pleurisy.  I  suppose  a  lung  was  never  so 
compressed  as  not  to  admit  air  into  the  bronchial  tubes.  This,  fortunately, 
is  one  of  the  diseases  which  we  may  expect  to  cure,  but  not  without  proper 
treatment.  For  a  year  or  two,  and  very  often  through  life,  we  shall  have 
deformity  of  the  chest  if  the  eflfusion  has  been  of  any  amount,  and  the 
case  has  been  at  all  protracted.  This  arises  from  the  shrinkage  of  the 
affected  side  after  removal  of  the  fluid,  upon  the  principle  that  ^*^  Natura 
abhoruet  vacuo^'*  the  adhesions  preventing  the  complete  restoration  of  the 
lung.  Wc  are  also  to  notice  the  effect  upon  other  organs.  The  heart  is 
pushed  to  the  opposite  side  of  the  fluid.  The  liver  is  crowded  downwards, 
and  once  in  a  great  while  this  organ  is  displaced. 

Since  the  inflammatory  nature  of  this  trouble  has  been  recognized,  we 
have  had  great  success  in  its  management.  While,  when  it  was  considered 
and  treated  as  a  mere  dropsy,  it  was  almost  as  fatal  as  phthisis.  Being  but 
a  mild  inflammatory  action,  it  presents  but  few  terrors  to  the  physician, 
but  for  its  course  it  will  require  from  two  to  four  weeks,  on  an  average. 
Very  few  cases  prove  fatal.  • 

We  are,  on  the  one  hand,  to  subdue  the  inflammation,  and  on  the  other, 
to  promote  absorption  of  the  fluid.  Bleeding  from  the  arm  is  unnecessary, 
but  when  we  are  called  at  an  early  stage,  which  is  seldom  the  case,  cups  will 
be  advisable,  repeated  as  often  as  necessary.  Over  recent  inflammations 
cups  have  great  influence,  while  they  do  little  good  in  sub-acute  and 
chronic  inflammations.  As  in  other  sub-acute  inflammations,  blisters  are  to 
be  applied,  and  in  doing  this  select  three  spots,  one  being  placed  on  a  new 
spot  as  the  last  has  healed.  Scarcely  ever  more  than  three  are  required. 
Now  come  active  diuretics,  and  among  these  I  prefer  potass,  iod.  grs. 
XXX  per  day.  If  this  does  not  subserve  try  potass,  acet.  et  mf. 
digitalis  3  iij  to  3  iv  per  day,  or  triplex  diuretic  pill,  5  pulv.  scilla 
hyd.  chlor.  mit.  aa  grs.  j.  M.  ft.  pil  No.  j.  cap.  pil.  ter  in  die,  until  the 
effect  of  the  mercury  is  produced,  then  try  potass,  iod.  again.  In  some 
cases  mild  counter-irritants,  as  the  ammoniacal  liniment,  will  answer,  as  in 
nervous  women,  but,  as  a  rule,  we  are  not  to  trust  to  these.  Purgatives  and 
vapor  baths  sometimes  are  useful.  This  treatment  will  suffice  in  ordinary 
sub-acute  pleurisy,  but  when  all  these  measures  fail  we  have  but  two  re- 
sources, to  do  nothing  or  to  use  the  trocar.  Some  physicians  advise  the 
early  use  of  the  trocar,  but  from  fear  of  chan^irv^  iKe  ^etoxx*^  ^€[>ia\c$tw  v^ 
pus,  I  do  not  like  the  practice.    Iti  soxci^  c.^&t'^^^^T^^^^^^^^si'^'^'^'^'^ 
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frocar,  but  beforehand  always  use  medical  means,  if  the  patient  is  not 
rapidly  sinking. 

Empyema. — Here  we  have  the  purulent  matter  instead  of,  or  with  serum. 
It  is  not  the  grade  of  inflammation,  but  the  constitution  of  the  patient  that 
gives  character  to  this  disease.  The  patient  is  apt  to  have  chills  and 
sweats,  but  we  cannot  rely  upon  the  symptoms,  as  they  are  deceitful.  From 
the  greater  constitutional  disturbance  we  shall  be  more  apt  to  call  this  dis- 
ease phthisis*  Cough  is  worse  with  a  great  amount  of  constitutional  dis- 
turbance and  expectoration*  Try  the  common  means  in  use  for  the  last 
disease,  and  if  they  fail  there  is  but  one  resource,  viz.:  puncture  of  the 
chest.  Sometimes  the  pus  has  a  tendency  to  point,  from  its  being  confined, 
as  in  an  abscess.  In  these  cases,  as  nature,  though  the  best  surgeon,  is  too 
slow  we  are  obliged  to  help  her,  in  many  cases  hastening  the  evacuation  of 
the  fluid  contents.  Now  and  then,  instead  of  an  opening  being  made 
through  the  external  intercostal  spaces,  the  pus  makes  its  escape  through  a 
perforation  through  the  lung.  This  is  a  most  unfavorable  issue,  and  such 
patients  usually  die.  These  perforations,  in  most  cases,  depend  upon  a 
softening  down  of  superficial  tubercles.  In  all  cases  of  empyema  wc  must 
expect  to  puncture  several  limes.  The  practice  is  to  incise  the  skin,  plunge 
in  a  trocar  and  canula,  and  after  withdrawing  these  instruments,  insert  into 
the  opening  thus  made  a  linen  tent,  which  should  be  fastened  by  its  free 
ends  to  the  chest  by  means  of  adhesive  strips.  This  tent  may  be  removed 
every  day  or  two  to  allow  the  pus  to  run  out.  But  I  am  partial  to  Dr. 
Wyman's  method,  as  practiced  by  Dr.  Bowdilch,  of  Boston.  It  consists  in 
the  use  of  the  exhausting  pump,  and  for  this  purpose  I  like  the  ordinary 
stomach  pump,  Wc  are  to  use  an  extremely  small  trocar  and  a  common 
exploring  needle  as  sometimes  made,  is  a  good  instrument  for  this  purpose, 
or  better  still,  the  aspirator  with  a  fine  trocar.  Before  introducing  the  in- 
strument it  is  well  to  benumb  the  party  by  firm  pressure  with  the  finger. 
In  these  cases  it  is  not  necessary  to  use  the  scalpel  as  we  do  when  a  large 
trocar  is  used.  After  the  trocar  has  been  withdrawn  the  canula  may  be 
pressed  in  some  distance  as  it  will  not  hurt  the  lung  if  it  touches  it. 
Work  the  piston  slowly.  As  the  opening  thus  made  is  small  it  will  close 
itself  to  the  exclusion  of  air  as  soon  as  the  canula  is  withdrawn.  The  last 
method  is  peculiarly  desirable  before  we  have  ascertained  that  the  efifusion 
is  purulent  by  a  previous  operation.  When  we  know  that  the  cavity  con- 
tains pus  I  do  not  know  which  method  is  best.  We  are  to  continue  to  draw 
off  fluid  until  oppression  is  felt  at  the  sternum,  and  to  guard  against  draw- 
ing off  too  much  for  fear  of  making  a  vacuum  too  great  for  the  comfort 
of  the  patient*  When  the  operation  is  performed  in  front  it  must  be  be- 
tween the  sixth  and  seventh  rib,  to  avoid  wounding  the  diaphragm.  On 
the  side  we  should  choose  between  the  seventh  and  eighth  rib,  and  in  the 
back  between  the  eighth  and  ninth  rib,  I  think  that  iodine  injections  for 
the  prevention  of  further  effusion  of  pus  are  attended  with  more  harm 
than  good-  If  I  were  to  use  injections  of  any  sort  I  should  prefer  simple 
warm  water  Tonics  are  more  or  less  serviceable  and  this  is  about  all  that 
can  be  done  in  the  way  of  treatment.  Even  under  the  best  management  we 
must  expect  half  of  these  patients  to  die. 

Pneumothorax  With  Empyema. — -This  is  chiefly  met  with  in  persons 
having  tubercles.  The  urgency  of  the  symptoms  will  depend  upon  the  dc» 
gree  of  collapse  of  the  lung.  By  applying  the  ear  to  the  chest  and  re- 
quiring patient  to  count,  we  hear  a  hollow,  ringing,  and  cavernous  sound, 
which  is  called  amphoric  respiration.  This  metallic  ring  results  either 
from  a  dropping  of  a  portion  of  the  fluid  or  from  the  bursting  of  a 
bubble  of  air.  It  resembles  the  sound  |>roduced  by  drop[>ing  a  pin 
into  a  wine  glass.  Succussion  sound  is  produced  by  shaking  the  fluid  in  .1 
cavity  which  contains  air  and  hence  cannot  occur  in  sub*acute  pleurisy*  Tt 
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can  onlv  occur  when  air  and  fluid  co-exist  in  the  pleural  cavity.    The 
place  wnere  the  amphoric  resonance  is  heard  with  most  distinctness  will 
correspond  to  the  situation  of  the  perforation.     Pus  will  only  decompose 
when  exposed  to  air  or  when  in  contact  with  dead  bone  which  seems  to 
act  like  a  ferment.     It  is  rare  to  get  resolution  of  pus  into  gaseous  matter 
when  secluded  from  the  air  even  out  of  the  body.     In  pneumothorax  the 
patient   is  siezcd  with   violent   spells   of   coughing  from  irriution  of  the 
fluids  in  the  pleural  cavity.     During  these  fits  of  coughing  this  is  ex))elled 
and  the  patient  feels  relieved  until  the  pus  again  reaches  the  perforation. 
Furthermore  the  patient  will  be  compelled  to  lie  in  that  position  by  which 
the  opening  will   be  out  of  reach  of  the  fluid.     These  cases  are  always 
desperate,  for  besides  having  two  very  fatal  diseases  (tubercles  and  empyema) 
associated  with  it,  we  have  this  last  also.     Our  object  should  be  to  prolong 
life  to  the  utmost  limit  by  good  food  and  stimulants.     We  may  also  apply 
with  propriety  some  counter-irritant  to  the  chest,  as  zinci  iodid.     Further- 
more as  it  is  better  for  the  pus  to  escape  through  the  walls  of  the  chest  than 
through  the  lung,  we  are  to  make  a  permanent  opening. — Alonzo  Clark. 
PNEUMONIA. — Pneumonitis,    pleuro-pneumonia,    lung-fever — these 
are  some  of  the  names  by  which  it  is  known,  all  referring  to  one  affection. 
When  we  say  pneumonia  we  mean  the  same  thing  as  when  we  say  pleuro- 
pneumonia.    The  pleurisy  which  accompanies  the  pneumonia  is  implied 
when  the  term  pneumonia  alone  is  used,  but  pi  euro-pneumonia  is  more 
descriptive  because  pleurisy  almost  always  goes  with  it.     But  of  that  by- 
and-by. 

We  say  in  general  that  pneumonia  is  an  inflammation  of  the  lung,  but 
we  can  be  a  little  more  definite  than  that;  it  is  an  inflammation  of  that 
portion  of  the  lung  which  serves  the  pur]>ose  of  respiration;  the  functional 
portion  of  the  lung.  It  is  an  inflammation  of  the  lining  membrane  of  the 
areolae,  as  they  are  called  a  good  deal  now  days;  the  air  cells  and  the  intra- 
lobular passages.  I  have  already  told  you  that  there  is  almost  always  an 
abrupt  termination  of  the  ciliated  epithelium  of  the  bronchial  tubes  as  it  gets 
down  into  the  lungs  proper.  The  ciliated  epithelium  ends  almost  abruptly, 
and  then  comes  pavement  epithelium,  very  small,  each  particular  cell  not 
larger  than  a  blood  corpuscle.  These  line  the  air  cells,  and  form  a  new 
structure,  distinct  from  the  ciliated  epithelium.  The  ciliated  epithelium 
is  now  no  more  wanted,  but  an  exceedingly  delicate  membrane  is  required, 
through  which  the  elements  of  the  air  can  pass,  and  through  which  the 
gaseous  material  in  the  blood  can  ])ass,  the  carbonic  acid  gas  for  example, 
to  pass  out,  and  the  oxygen  to  pass  in.  And  you  can  easily  comprehend 
that  a  delicate  structure  would  be  necessary  for  such  a  purpose.  These 
intra-lobular  passages  are  irregular  tubes  into  which  at  the  sides  and  ends 
the  air  vesicles  open.  Clusters  of  air  cells  communicate  with  this  intra- 
lobular passage,  or  bronchiole  (two  names  for  one  thing),  and  this  particu- 
lar structure  is  the  lung.  In  other  words  it  is  the  particular  part  of  the 
organ  in  which  the  function  is  performed.  That  is  the  part  which  is  the 
scat  of  pneumonia  proper.  To  be  sure  the  vessels  that  are  outside  of  this 
lining  membrane,  that  is  the  seat  of  the  changes,  the  functional  vessels  of 
the  lung,  become  the  seat  of  stasis,  and  from  them  the  effusions  take  place. 
A  pneumonia  generally  begins  in  the  lower  portion  of  the  lung.  Not 
usually  exactly  at  the  bottom,  but  pretty  well  toward  the  bottom,  and  it 
spreads  in  both  directions  (if  it  does  not  begin  absolutely  at  the  bottom) 
until  it  occupies  the  whole  inferior  portion  as  well  as  the  upper.  It  may 
occupy  the  whole  of  one  lobe,  and  no  more;  it  may  pass  the  septum  of 
the  lobes  and  occupy  a  second  lobe;  it  may,  indeed  occupy  the  whole  of 
one  lung.  It  is  the  right  lung  that  is  most  subject  to  pneumonia;  it  is 
more  frequently  affected  than  the  left — not  as  I  once  su^tjosed^  \t\.  t^<y 
thirds  of  all  the  cases,  but  \i\  a  v^iy  Xai^^  vcv;sl^ox\\>j  .     Kxv^  >\v^\tAw^q»\  v^'^* 
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in,  in  a  very  Urge  proportion^  is  the  seat,  as  I  have  intimated,     liut  there 
instances  in  which  pneumonia  is  called  superior;  in  other  words,  in- 
iiiccs  in  which  it  begins  in  the  upper  part  of  the  lung,  in  the  upper  lobe. 
d  extends  downward.     Pneumonia  does  not  commonly  affect  more  than 
Oii€  lung  at  a  time,  and  yet  wc  are  not  unfamiliar  with  double  pneumonia. 
The  lung  becomes  either  half  of  it  useless,  or  twn-thirds  of  it,  or,  possibly 
the  whole  of  it     It  performs  no  function  when  I  he  inflammation  has  come 
;o  its  maturity;  it  does  not  receive  any  air  in  that  part  of  it  which  should 
rate  the  blood.     Air  enters  the  bronchial  tubes  and  goes  out  again  and 
;es  a  noise  which  enables  you  to  recognize  the  pneumonia,  but  it  does 
enter  the  part  where  the  function  is  performed     That  is  all   plugged 
p,  filled  full  of  material  that  j>erh:ips  has  just  been  consolidated;  it  is  al- 
(ost  as  firm  to  the  touch  as  the  lung  itself.     The  lung  increases  in  weight 
cr>'  gi^<?^lly»  consequently  a  portion  of  lung  affected  with  pneumonia  will 
sink  in  water;  the  healthy  lung  floats  on  it,  as  you  know.     It  is  estimated 
that  a  portion  of  lung  affected  with  pneumonia,  at  its  maturity,  weighs  ten 
times  as  much  as  the  same  portion  in  a  healthy  condition.     The  lung  is  ex- 
panded more  or  less  by  this  process  of  inllammation.     There  is  an  effusion 
into  its  cavities,  into  the  air  cells,  that  distends  them  to  a  certain  degree, 
and   this  pushes  the  lung  against   the  ribs,  and  when  you  make  a  post- 
lonem  examination  of  a  person  who  has  died  of  pneumonia  you  find  the 
dentations  of  the  ribs  in  the  surface  of  the  lung*     The  lung  has  pushed 
out  the  intercostal  spaces,  but  it  could  not  push  out  the  ribs,  and  therefore 
the  lines  formed  by  the  ribs  are  imprinted  on  it.     Then,  again,  in  listening 
:o  a  patient  who  has  pleuro-pncumonia  you  hear  no  friction  sound  indi- 
ating  the  pleurisy.     The  reason  of  that  is  that  the  lung  is  pressed  against 
ic  ribs  so  firmly  that  it  does  not  move  up  and  down;  it  only  has  an  ex- 
pansive movement.     Now,  the  changes  taking  place  when  a  pneumonia  is 
^orming  can,  perhaps,  be  best  explained  by  a  reference  to  the  stioicture  of 
he  air  cells  themselves.     For  example,  suppose  this  to  be  one  of  the  bron- 
hioles  (making  a  diagram),  and  suppose  here  is  an  air  cell  that  opens  into 
it,  the  vessels  are  all  about  ht-re;  they  form  an  outside  coating,  so  to  speak. 
ifThese  vessels  are  the  seat  of  a  stasis  more  or  less  complete,  and  an  effusion 
egins  in   a  manner  described  earlier  in  the  course.     It  makes  its  way 
rough  the  lining  membrane  of  the  air  cell,  and  makes  a  coating  on  the 
sidct  in  the  periphery  of  the  air  cell,  and  this  goes  on  until  the  air  cell  is 
iCtually  filled.     Of  course  during  this  time  there  will  be  some  of  this  plas- 
Ic  material  (that  is  to  be  converted  into  a  solid  matter)  at  the  opening  of 
e  air  cell,  so  that  when  the  air  enters  it  will  have  to  break  through  and 
:ause  a  noise  like  the  bursting  of  a  bubble*     This  air  cell  becomes,  then, 
time,  completely  filled,  and  others  in  the  same  way,  filling  up  always 
'rom  the  periphery  and  condensing  toward  the  centre.     When  this  air  ceU 
s  full  an  interesting  question  arises:  what  fills  it  ?     You  can  take  out  on 
the  point  of  a  needle  the  material  which  fills  one  of  these  air  cells,  put  it 

Innder  the  microscope,  and  examine  it,  and  I  may  say  here  that  these  gran- 
ulations that  fill  the  air  cells  make  a  rough  suiiace  upon  the  torn  lung.  If 
you  take  one  of  these  plugs  and  examine  it  by  the  microscope  you  will 
find  always  three  things:  First,  a  granular  body,  looking  like  a  pus  cor- 
puscle, but  less  granular;  it  appears  to  me  larger  than  a  pus  corpuscle.  It 
biay  be  a  form  of  pus  corpuscle.  I  have  called  it  pneumonic-globule  for 
want  of  a  better  name,  or  at  any  rate  until  it  gets  a  better.  Then,  second, 
ou  find  cast  off  epithelium.  As  the  inflammatory  effusion  comes  through 
he  lining  of  the  air  cell  it  pushes  off  this  very  fine  epithelium,  and  third, 
'OU  will  find  in  addition  in  this  little  plug  some  blood  corpuscles  of  natur- 
(?)  ajjpearance.  Those  are  the  three  things  you  are  sure  always  to  find: 
e  pneumonic  globule,  that  substance  looking  very  much  like  a  pus 
}€>buJe,   but  hss  granular;  the  epithelial   scales,   aT\4  \>\ood.  cot^us»:Ns.%. 
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This  is  an  inflammation  in  which  blood  is  always  effused— not  much,  but 
enough  to  stain  the  plug  that  fills  the  air  cell.  In  grown  up  persons  jou 
will  almost  always  find,  in  addition  to  these  three  substances  a  considera- 
ble amount  of  fine,  granular  matter,  hardly  having  form,  except  rounded 
to  a  certain  extent.  This  may  be  visible  fibrine,  or  it  may  be  in  some  in- 
stances the  material  of  the  plug  partly  broken  down.  In  children  this 
granular  matter  is  not  usually  seen  developed  at  the  time  you  are  likely  to 
make  the  examination.  This  material  fills  not  only  the  air  cells,  but  the 
intra-lobular  passages  also. 

Now,  in  this  you  observe  I  have  not  said  one  word  about  fibrinous  ef- 
fusion, and  I  have  not  said  one  word  about  it  because  there  is  not  a  par- 
ticle of  it  here.  It  is  the  fashion  now-a-days  to  denominate  the  kind  of 
pneumonia  that  I  am  describing,  as  croupous  pneumonia,  and  one  of  the 
persons  who  calls  it  by  this  name  was  kind  enough  to  define  what  he  means 
by  croupous  pneumonia.  He  means  nn  inflammation  in  which  false  mem- 
branes are  formed.  There  is  not  a  vestige  of  false  membrane  in  the  plug 
that  constitutes  the  pneumonic  granulation.  I  can  have  no  patience  with 
those  who  adopt  that  name,  because  it  is  altogether  false.  I  do  not  know 
how  the  observant  Germans  ever  fell  into  the  error.  They  have  exam- 
ined as  many  pneumonic  lungs  as  I  have,  I  have  no  doubt  The  phrase 
croupous  pneumonia  is  being  adopted  by  the  profession  all  over  this  couhtiy. 
This  being  true,  they  should  certainly  have  a  definite  idea  attached  to  it, 
but  let  it  be  understood  that  in  croupous  (?)  pneumonia  there  is  no  croup  at 
all.  The  small  bronchial  tubes  are  sometimes  lined  with  false  membrane, 
but  the  air  cell  and  bronchioles  never. 

The  interesting  part  of  this  history  now  comes  in  tracing  this  particular 
plug  that  has  filled  up  the  air  cells  and  the  intralobular  passages  in  its 
changes.  If  you  take  a  lung  that  is  affected  with  pneumonia,  recently  re- 
moved from  the  body,  and  make  a  section  of  it  and  leave  it  in  a  place 
overnight,  where  the  air  is  damp  and  warm  you  will  find  that  the  red  color 
is  changed  to  gray,  and  if  you  cut  down  to  see  how  far  that  change  of  color 
has  penetrated,  you  will  find  that  it  is  a  very  small  fraction  of  an  inch. 
Shave  off  an  eighth  of  an  inch  of  the  surface  that  has  changed  color,  and 
you  will  get  red  again;  leave  that  for  a  lime  in  the  same  moist,  warm  air, 
and  it  will  undergo  a  spontaneous  change  to  gray  again.  It  is  a  common 
understanding  with  the  profession  that  if  the  gray  hepatization — I  have 
not  given  the  divisions  of  pneumonia  yet,  but  I  may  anticipate  this — oc- 
curs, it  is  invariably  fatal,  so  in  substance  says  Watson,  that  it  is  a  puru- 
lent infiltration.  Now,  gray  hepatization  is  absolutely  necessary  to  the  re- 
covery of  a  person  who  has  the  red;  there  is  no  way  to  get  from  red  hep- 
atization to  health  but  through  gray  hepatization,  but  I  will  demonstrate 
that  to  you  as  I  go  on. 

Now,  as  the  pneumonia  goes  on,  the  first  change^  that  takes  place  in  this 
plug  is  that  it  loses  its  color,  just  as  the  pneumonic  lung  exposed  to  the 
damp,  warm  air,  loses  its  color,  and  for  the  same  reason  changes  occur  in 
the  hsematine  of  the  blood  that  causes  it  to  lose  its  red  color,  and  indeed  to 
have  no  color.  The  blood  corpuscle  remains,  but  is  colorless.  You  may 
find  some  difficulty  in  distinguishing  it  from  the  epithelium  that  has  been 
thrown  off  from  the  wall  of  the  air  cell.  You  will  make  the  distinction, 
however,  from  the  fact  of  the  red-blood  corpuscle  being  rounded,  the  epi- 
thelium being  shaped  so  as  to  match  other  scales  of  epithelium.  The  lung 
thus  becomes  gray,  and  in  the  first  period  of  its  losing  its  color  it  is  still 
firm — no  softening;  but  as  time  goes  on,  two  or  four  days  are  enough  to 
produce  breaking  down  of  this  plug,  and  the  breaking  down  is  effected  by 
the  healthy  action  of  the  blood  in  the  blood  vessels;  stasis  is  removed,  the 
blood  begins  to  circulate  healthily  in  this  tissue  of  ve^^^^  axvd  iVvft.  vtrvU.- 
tion  of  this  plug  causes  a  seiow^  ^^cxeX\oxv  Ixavcv  V^vs*  n^^  o\  ^^  ^vt  ^>^> 
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lich  will  soften,  and  gradually  cause  removal  of  this  plug.  A  part  of  it 
expectorated;  I  suppose  in  young  persons  almost  the  whole  of  it.  Now 
you  take  some  of  this  expectorated  matter  and  examine  it  by  your  mic- 
>scope  side  by  side  with  a  specimen  from  the  dead-house — that  is,  a  re- 
cently-inflamed lung — you  will  find  that  the  patient  has  coughed  up  just 
those  same  materials  that  are  found  in  the  lung  and  nothing  more,  except 
what  comes  from  the  bronchial  tubes  and  the  mouth,  but  the  blood  color- 
ing matter  will  not  be  there.  This  plug  softens  and  is  removed,  and  new 
epithelium  forms  upon  the  wall  of  the  air  cell,  and  now  everything  is  res- 
tored, as  good  as  new.  Pneumonia  leaves  no  secondary  marks  in  the 
lung.  The  lung,  I  say,  is  as  good  as  ever..  It  is  true  the  pleuritic  effu- 
sion may  cause  adhesion,  but  the  lung  itself  is  fully,  completely  restored. 
Now^  you  are  ready  for  the  divisions  that  have  been  given  to  this  dis- 
sc.  There  is  the  first  stage,  and  there  is  a  first  stage  before 
%tf  but  r  will  not  confuse  you  with  that  just  now.  There 
the  fir^t  stage,  or  the  stage  of  engorgement;  a  second  stage, 
Ir  stage,  of  red  hepatization;  a  third  stage,  or  stage  of  red 
bepaltzatton,  and  in  this  your  books,  almost  all  of  them,  will  tell  you  there 
purulent  infiltration.  I  told  you  that  there  is  no  more  purulent  infiltra- 
ion  in  the  third  stage  of  pneumonia  than  there  is  in  the  second.  When- 
fcr  that  pneumonic  globule  is  found  to  be  a  pus  globule  then  there  is 
j>urulent  infiltration  in  the  second  stage  of  pneumonia^  and  it  is  continued 
into  the  third.  Now,  mark  these  stages  as  indicated  by  the  changes  in  the 
lung.  The  first  stage  is  that  period  during  which  the  effusion  is  filling  the 
air  cellj  the  infiammation  has  begun,  it  has  made  a  certain  degree  of  pro- 
before  the  technical  first  stage  of  pneumonia  begins,  and  that  leaves 
^m  for  me  to  say  that  there  is  a  stage  before  the  first,  in  which  generally 
^cre  is  an  cedematous  effusion.  The  first  stage^ — technical — is  after  the 
oederaatous  eff  usion»  so  that  in  truth  it  would  not  be  wrong  to  make  five  stages 
iiionia  instead  of  three,  one  preceding  the  technical  first  stage,  one 
|1  ^  the  third,  but  of  that  hy-and-by.     Thefir^i  stage  occupies  all  the 

lime  during  which  the  air  vesicle  is  being  filled  by  this  now  material.  A 
^rtion  of  this  new  matter  is  pushed  out  of  the  inflamed  parts,  finds  its  way 
Mo  the  breathing  lubes,  and  so  out,  and  makes  the  pneumonic  expectora- 
tion. The  characteristic  pneumonic  expectoration  then  comes  from  the 
t^ronchiole  air  cell  before  the  new  material  is  dried  into  a  plug  Then, 
Tfrom  the  moment  the  effusion  begins  in  the  outer  border  of  this  air  cell  the 
first  stage  begins,  and  it  continues  all  the  time  that  this  air  cell  is  becom- 
ing filled.  Now,  all  the  affected  air  cells,  supposing  them  to  have  a  his- 
tory occupy ioij  the  same  time,  and  filled,  and  the  breathing  portion  of  the 
lung  is  solid.  Now  begins  the  second  stage,  or  the  stage  of  red  hepatira- 
ion,  as  soon  as  the  air  cells  are  filled  full,  and  that  continues  until  the 
olor  changes,  and  at  first  there  are  no  physical  signs  to  indicate  that 
thange  of  color.  The  physical  signs  will  be  the  same  until  softening  of 
tie  plug  begins.  You  will  have  the  gray  hepatization  when  the  color 
Changes*  and  you  will  have  a  softening  as  a  part  of  it.  If  I  were  to  divide 
pneumonia,  then^  into  stages  I  would  make  the  first  the  stage  of  oedema; 
tie  second  stage,  the  filling  of  the  air  cell;  the  third  stage,  the  full  air  cell 
a  red  color;  a  fourth  stage,  the  full  air  cell  of  a  gray  color;  a  fifth  stage, 
1c  breaking  up,  or  breaking  down,  and  emptying  of  these  cells  of 
their  plugs. 

The  fact  that  you  get  in  the  expectoration  during  the  resolution  of  a 
pneumonia  the  same  materials  that  you  find  in  a  recent  completed  inflam- 
nation^  by  a  microscopical  examination,  is  pretty  conclusive  proof  that 
here  is  nothing  added  to  the  contents  of  the  air  cell  during  the  technical 
bird  stsge. 
How,  you  are  prepared  to  follow  me  through  the  \{h^i\caX  ^\^%  ^^iVv- 
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dicate  these  several  stages.  I  will  not  burden  your  memory  with  the  new 
classification,  but  will  adhere  to  that  which  is  given  in  your  books  and  in 
your  general  teaching.  I  made  this  division  that  you  may  see  there  is 
something  more  to  it  than  is  commonly  described. 

I  have  been  somewhat  repetitious  in  this  description  of  pneumonia,  be- 
cause I  wish  to  impress  on  your  minds  certain  points  that  you  cannot  find 
explained  in  your  text  book. 

I  was  explaining  to  you  at  I  he  end  of  the  hour  when  we  were  last  to- 
gether, the  relation  between  the  anatomical  changes  of  pneumonia  and  the 
physical  signs.  I  had  begun  by  saying  that  as  the  air  cell  becomes  gradu- 
ally filled  with  a  material  that  is  to  become  consolidated,  while  it  is  yet 
semi-fluid  it  permits  the  air  to  pass  through  it,  either  at  the  opening  of  the 
cell,  or  in  the  bronchioles,  so  that  a  bubble  or  septum  is  broken,  and  a  fine 
crepitation  is  produced.  The  first  physical  sign  of  pneumonia,  then,  is  a 
fine  crepitation,  a  crepitant  rale,  just  like  that  which  is  produced  in  the 
smaller  bronchial  tubes  in  bronchitis.  You  cannot,  therefore,  make  a  dis- 
tinction between  bronchitis  and  pneumonia  at  this  point,  by  the  physical 
signs.  The  process  of  filling  this  air  cell  is  going  on  steadily  for  perhaps  a 
day,  or  a  day  and  a  half,  and  during  this  time  until  the  cell  is  filled  (after 
which  time  it  will  exclude  the  air),  you  will  continue  to  have  this  crepita- 
tion. It  is  possible  you  may  not  get  it  except  at  the  end  of  a  deep  inspira- 
tion; it  is  possible  you  may  have  to  tell  your  patient  to  cough,  and  listen  to 
the  breath  he  takes  before  the  coughing,  which  will  be  a  full  one.  It  is 
hard  on  inspiration  only.  But  at  length  the  air  cell  is  filled,  and  its  con- 
tents dried,  forming  a  plug,  and  you  can  easily  conceive  that  the  access  of 
air  is  cut  off.  After  this  plug  is  formed  you  have  no  more  crepitation,  un- 
less it  comes  from  an  accompanying  bronchitis;  the  respiratory  murmur  is 
gone,  as  well  as  the  crepitation.  The  reason  of  that  is,  that  the  respiratory 
murmur  is  formed  in  the  air  cell,  or  in  the  intralobular  passages,  and  these 
arc  filled  full,  plugged  up  wholly.  But  you  now  get  a  voice  sound,  and  a 
breath  sound,  that  are  im|>ortant.  In  anybody's  breathing  with  a  good 
deal  of  the  spongy  structure  of  the  lung  between  your  ear,  when  it  is  ap- 
plied to  the  chest,  and  the  bronchial  tubes,  you  hear  nothing  of  the  bron- 
chial breathing;  that  is,  you  hear  nothing  of  the  noise  produced  by  the 
air  passing  through  the  bronchial  tubes;  you  hear  barely  respiratory  mur- 
mur which  is  produced  between  the  bronchial  tubes  and  your  ear,  but  if 
by  any  means  yoa  can  make  this  spongy  substance  of  the  lung  a  consoli- 
dated one,  or  nearly  consolidated,  you  will  get  a  conductor  of  sound,  and 
you  will  be  able  to  hear  sounds  (?)  not  exactly  from  the  deepest  portion  of 
the  lung  but  from  a  portion  that  lies  under  the  superficial  portion.  As  I 
breathe  now  there  is  a  sound  produced  in  my  bronchial  tubes  exactly  like 
that  which  you  hear  in  pneumonia,  but  if  you  were  to  place  your  ear  to 
my  chest  you  would  not  hear  it,  it  being  covered  or  masked  by  the  over- 
lying lung  and  the  respiratory  murmur  produced  in  this.  Now,  I  say  this 
respiratory  murmur  is  gone,  and  the  crepitation  is  gone  unless  it  is  produced 
in  the  smaller  bronchial  tubes,  which  is  not  very  frequent.  But,  in  place 
of  it,  you  get  a  blowing  sound,  a  tubular  respiration;  you  get  the  sound  of 
the  air  passing  through  tubes.  It  is  called  bronchial  breathing,  and  you 
hear,  also,  when  the  patient  speaks,  what  is  called  bronchophony.  This  all  of 
you  who  are  familiar  with  the  Greek  language,  will  perceive  means  nothing 
more  nor  less  than  voice  in  the  bronchial  tube.  It  is  rather  a  loud,  some- 
what ringing  sound.  The  bronchial  breathing,  then,  and  the  bronchial 
voice,  or  bronchophony,  are  developed  by  the  consolidation  of  the  lung 
and  belong  to  the  second  stage. 

During  all  the  first  stage,  that  is,  the  period  during  which  the  air  cells 
and  the  intra-lobular  passages  are  being  filled,  you  have  a  ^raduaUy  increas. 
ing  duJness  on  percussion.     \s  sootv  ;xs  \\\<t  viiWs  c>l  >\\^  ^\t  ii€^%  \»fc^Bst  \si 
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be  covered  by  this  plastic  matter  which  is  the  result  of  inflammation,  the 
IgMnance  of  the  chest  is  diminished,  and  it  goes  on  diminishing  until  the 
^va-lobular  passages  and  the  air  cells  are  filled,  and  then  dulness  is  com- 
pleted-    You  have,  then,  three  signs  at  the  beginning  of  the  second  stage : 
g^'-'^^ichial  voice,  the  bronchial  breathing  sound,  and  nearly  absolute  dul- 
on  percussion.     This  dulness  continues  until  these  plugs  are  gradu- 
sofiened  and  they  begin  to  be  removed.     It  continues  through  the  first 
piLMx  of  the  third  stage  to  the  period  when  the  rales  begin  to  return,  in  other 
Irds,  until  the  plugs  begin  to  be  broken  up.     Then  there  will  be  a  gra- 
ft! diminution  in  the  amount  of  dulness  until  the  lung  is  cleir.     I  told 
Et  the  last  lime  we  were  together  how  this  plug  is  broken  up  by  the  serous 
Itetion  coming  from  the  restored  vessels  through  the  lining  membrane  of 
^  air  cell;  a  serous  fluid  that  infiltrates  this  mass,  and  softens  it,  causes  it 
break  down,  and  finally  brings  it  into  a  state  in  which  it  can  be  forced 
o  the  bronchial  tubes,  whence  it  can  be  coughed  up.     In  this  connection 
it  is  important  to  say  that  certain  persons  have  pneumonia  and  do  not  raise 
anything.     They  are  almost  always  persons  advanced  in  years.     In  them 
the  lung  may  clear  up  and  be  as  sound   as  ever  it  has  been;  nothing  is 
xaised.     There  is  but  one  solution  of  that  problem,  and  it  is  this,  that  these 
plugs  are  not  only  broken  up,  but  dissolved  and  carried  away  in  the  circu- 
lation, and  it  is  possible  that  this  process  takes  place  in  every  pneumonia 
to  a  certain  extent,  leaving  the  residual  material  to  be  expectorated, 
^^^ere,  then,  we  have  for  the  first  stage  crepitant  rales  and  growing -dul- 
|H^;  for  the  second  stage  no  rales  at  all  unless  they  are  produced  in  the 
bronchial  tubes,  and  dulness  on  percussion,  bronchial  voice  and  bronchial 
^eathing.     For  the  third  stage,  in  the  earlier  part  of  it,  after  the  lung  be- 
^Kies  gray,  the  same  signs  exactly;  but  when  the  plug  is  being  broken  up 
^Kn  there  will  be  a  return  of  rales.     They  will  not  be  crepitant  rales  alone, 
but  crepitant,  subcrepitant  and  mucous,  all  mixed  together.     And  it  has 
been  found  convenient,  for  the  sake  of  having  one  name  to  cover  the  whole, 
to  call  this  the  rale-r^dux,  the  return  rale.     This  continues  until  the  lung  is 
pretty  well  cleared  out,  until  the  air  cells  are  emptied  of  their  inflammatory 
contents,  and  then,  after  this,  occasionally  there   remains  a  finer  crepitant 
raJc  than  that  which  belongs  to  pneumonia;  but  in  most  cases  with  the  end 
of  the  rale-r^dux  you  have  the  end  of  the  physical  signs*  the  resonance  be- 
ing restored.     But,  in  a  few  persons,  I  say,  you  will  find  during  their  con- 
jaiescence,  when  they  regard  themselves  about  well,  some  very  fine  crep- 
^Bit  rales,  particularly  when  you  listen   closely  to  the  back.     This  is  on 
pHlount  of  the  presence  of  some  of  the  serous   fluid  which  remains  after 
bavin g  performed  its  function,  namely,  the  breaking  down  of  the  plug* 

To  distinguish  between  the  crepitant  rale  of  pneumonia  and  the  crepitant 
rale  of  bronchitis,  you  have  these  two  things  to  bear  in  mind,  namely,  that 
the  crepitant  rale  of  pneumonia  occurs  in  one  lung  only,  at  any  rate  at 
firsL  We  have  double  pneumonia,  to  be  sure;  that  is,  pneumonia  may  oc 
cur  in  both  lungs  in  the  same  sickness,  but  it  will  not  begin  in  both  lungs 
at  the  same  time.  If  you  have  double  pneumonia,  inflammation  will 
be  developed  in  one  lung  a  day  or  two,  or  three,  before  it  occurs  in  the 
other.  Sometimes  a  patient  is  convalescent  when  it  attacks  the  other  lung, 
but  more  commonly  it  occurs  in  the  progress  of  the  first,  so  that  even 
double  pneumonia  will  not,  in  the  beginning,  confuse  you.  Then,  again, 
the  crepitant  rale  of  bronchitis  being  double  is  associated  with  resonance 
on  percussion,  there  being  no  dulness.  Then,  too,  the  expectoration  is 
different,  but  it  is  a  little  too  early  to  consider  that 

«The  physical  signs  of  pneumonia,  then,  are  pretty  clear.     Taken  in  con- 
ation with  the  febrile  movement,  you  have  very  little  difficulty  in  making 
^  your  mind  wh^t  you  havf  In  hand. 
Now  with  reference  to  the  rational  signs,     Tbcse,  too,  «J^  ^i^Vj  m-axLv 
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fest.     Except  in  drunkards  and  in  certain  feeble  peraoni  toe  piimarypneu- 
monia  is  indicated  by  a  chill.     The  first  symptom  is  often  a  chill.    M.  Gri- 
solle  studied  this  matter  in  two  hundred  and  five  cases  at  the  Hotel  Dieu, 
and  found  that  in  all  there  was  a  chill,  and  that  in  fifty  there  were  certain 
signs  of  illness  before  the  chill,  so  that  in  certain  cases  you  may  have  some 
feelings  of  uneasiness,  called  by  the  French  generally,  malaise,  a  feeling  of 
sickness  coming  on  before  it  becomes  well  marked.     The  chill  varies  in 
length,  is  commonly  pretty  sharp,  and  the  temperature  is  already  elevated, 
altnough  the  patient  feels  cold.     The  thermometer  will  indicate  that  his 
temperature  is  rising.     This  chill  is  usually  followed  by  a  pain  in  the  side, 
and  a  general  febrile  movement.     The  pain  in  the  side  is  developed  in  all 
cases  where  the  pneumonia  begins  upon  the  surface  of  the  lung.     In  cer 
tain  instances,  however,  the  inflammation  begins  centrally  in   the  lung ; 
that  is  at  a  distance  from  the  chest  wall,  and  gradually  works  outward  and 
comes  to  the  surface  at  a  later  day.     Then  there  will  be  no  pain  at  first 
The  pain  is  the  result  of  the  pleuritic  affection  that  is  associated  with  the 
pneumonia.     The  lung  itself  does  not  seem  susceptible  of  pain  in  any  great 
degree.     The  febrile  movement  rises  pretty  rapidly.     It  is  common  to  find 
about  as  high  a  temperature  as  you  would  expect  m  the  course  of  the  dis- 
ease at  the  end  of  twenty-four  hours  from  the  beginning  of  the  chill.     The 
temperature  rises  to  104**,  105**.  106^,  or  even  to  107^  sometimes.     106^  is 
about  as  high  as  it  will  ordinarily  rise.     The  febrile  movement  is  attended 
by  an  exacerbation  in  the  evening  and  a  remission  in  the  morning,  a  dif- 
ference of  between  one  or  one-and-a-half  degrees.     This   is   one  of  the 
features  of  typhoid  and  also  of  typhus  fever — an  afternoon  increase  of  tem- 
perature, a  morning  remission.     Not  that  this  affection  is  in  any  intimate 
way  allied  with  typhus  or  typhoid  fever,  but  there  is  a  coincidence  with 
reference  to  the  period  of  the  greatest  heat. 

The  pulse  is  increased  in  frequency,  as  you  would  naturally  expect  with 
the  increase  of  heat.  It  is  not  a  disease,  however,  attended  by  a  remarka- 
ble rapid  pulse,  except  in  the  fatal  cases,  and  then  rapidity  is  toward  the 
end.  One  hundred  to  115  is  about  as  high  as  you  would  expect  to  find  it 
in  an  ordinary  case. 

The  tongue  does  not  become  dry  early,  but  in  the  severe  cases,  and 
particularly  those  that  have  a  typhoid  type,  it  does  become  dry,  re- 
maining so  a  considerable  portion  of  the  day,  and  often  more  moist  in 
the  morning. 

The  position  of  the  patient  is  almost  always  upon  his  back. 

There  is  something  marked  in  the  expectoratien — indeed,  characteristic 
in  many  cases.  It  is  not  very  abundant.  It  seems  to  be  just  the  overflow 
of  the  effusion  into  the  air  cells,  and  its  characteristics  will  be  these : 
First,  it  is  viscid  ;  it  adheres  to  the  cup  into  which  it  is  discharged  ;  one 
sputum  adheres  to  another,  making  a  pretty  uniform  mass  in  the  vessel.  It 
is  semi-transparent,  as  a  rule  ;  you  can  sec  the  bottom  of  the  vessel 
through  a  moderately  thin  layer  of  it.  Some  little  air  bubbles  are  impris- 
oned in  its  substance.  But  the  most  characteristic  thing  is  the  color. 
This  is  not  absolutely  uniform,  but  perhaps  the  most  common  is  some  tint 
of  yellow,  suggesting  to  you  that  perhaps  the  patient  has  been  eating 
orange  peel ;  some  hue  of  yellow  up  to  some  hue  of  red,  and  on  to  a  prune 
juice  color.  Sometimes  it  is  compared  in  color  to  brick  dust  ;  it  looks  as 
if  some  brick  dust  might  have  been  mingled  with  it,  but  not  to  absolutely 
obscure  its  translucency. 

These  are  the  characters,  then,  of  the  characteristic  expectoration  of 
pneumonia,  and  when  you  find  it  you  may  be  pretty  sure  that  your  diag- 
nosis is  correct.  The  characteristic  expectoration  occurs  in  a  great  ma- 
jority of  cases  of  pneumonia,  but  in  certain  instances  in  which  i^tieumotaa. 
is  complicated  with  broivchlUs,  xVvtixe  laa^  \ivi  ^  ^t^vv.^  ;i\i>\\i^^»x  ^fc^xeCxww 
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7m  the  bronchial  tubes^  and  the  pneumonic  expectoration  be  lost,  be 
Varied  in  that  of  the  bronchitis. 
Then  again,  the  condition  of  the  urine  in  pneumonia,  is  a  matter  of  some 
ipo nance.  When  it  is  severe  you  may  pretty  confidently  expect  that  the 
|rinc  will  contain  albumen  ;  and  probably  casts.  Then,  again,  it  will  lack 
le  of  the  sails  that  habitually  appears  in  it,  namely,  the  chloride  of  sodium 
_common  salt,  but  that  salt  will  appear  in  the  expectoration,  whether  it 
~  H  the  expectoration  draws  it  off  and  exhausts  it,  or  whether  there  is 
Blhtng  in  pneumonia  itself  afifecting  the  kidneys  that  prevents  the  elim- 
nation  of  it  there,  I  do  not  know. 

Again  a  person  who  is  severely  sick  with  pneumonia  may  become  deliri- 
ous, and  I  refer  to  that  because  at  one  time  in  my  professional  life,  rather 
early,  I  had  met  with  a  considerable  number  of  fatal  cases  in  w^hich  deliri- 
um was  developed  in  the  last  day  or  two,  and  I  had  come  to  look  upon  it 
as  a  fatal  symptom.  I  do  not  now  think  of  it  so  gravely.  It  is  a  sign  of 
imperfect  aeration  of  the  blood,  and  uraemia,  which  have  deranged  the  ac* 
ion  of  the  nerve  centers,  and  that  is  all,  but  that  implies  danger. 

There  is  another  source  of  danger.     When  one  lung  is  so  obstructed  that 

be  blood  circulates  w4th  difficulty  through  it,  it  is  not  uncommon  that  the 

^thcr  becomes   overcharged  with  blood,  and  there  is  danger,  therefore, 

Irom  the  lung  that  you  call  the  well  one.     The  obstruction  to  the  circula- 

Kon  through  the  right  lung,  for  example,  will  cause  a  large  current  of  blood 

flow  to  the  left,  and  this  not  unfrequently  is  attended  by  oedema  of  that 

ang,  and,  of  course,  this  increases  the  danger  to  your  patient. 

A  word  in  relation  to  "  typhoid  pneumonia."     You  hear  a   good    deal 

id  about  it.     It  does  not  mean  a  special  kind  of  pneumonia.  The  lesions 

if  typhoid  pneumonia  are  exactly  those  of  the  pneumonia  that  I  have  dc- 

cribed  to  you.     It  is  simply  that  in  certain  instances  typhoid  symptoms 

predominate  ;  those  s>Tnptoms  that  arc  observed  in  typhoid  and   typhus 

ever,  that  is,  there  comes  a  dr)^  tongue,  there  may  be   sordes  upon    the 

feeth,  there  may  be  a  rapid  and  small   pulse,  and  a  low  delirium.     When 

^any  of  the  symptoms  of  typhoid  fever  come  to  be  united  in  pneumonia  it 

is  rather  the  fashion  to  rail  that  particular  case  a  case  of  typhoid  pneumo- 

ilia.     It  is  regarded  as  a  graver  disease  than  common  pneumonia,  but  bear 

mind  that  it  is  common  pneumonia  with  the  typhoid  developments— not 

yphoid  fever  engrafted  upon  it,  but  merely  there  are  some  of  the  symp- 

loms  that  are  observed  in  typhoid  fever. 

Some  time  ago  I  gave  you  an  account  of  fibrinous  bronchitis.  It  is  not 
an  uncommon  thing  that  a  fibrous  bronchitis  complicates  pneumonia.  You 
will  frequently,  on  cutting  into  the  lung — that  is  the  seat  of  this  disease — 
draw  out  from  the  bronchial  tubes  little  threads  looking  like  grayish- white 
worms.  They  are  always,  I  believe,  casts  of  the  bronchial  tubes,  coming 
from  a  bronchitis  which  has  complicated  the  pneumonia.  And  here  I  may 
say  that  a  severe  bronchitis  with  a  pneumonia  makes  the  disease  a  great 
Jeal  more  dangerous,  I  made  some  investigations  into  this  matter  a  few 
^ears  ago,  I  applied  to  the  registrar  of  the  board  of  health  for  informa* 
aoa  in  regard  to  the  prevalence  of  the  united  diseases,  and  he  sent  me  a 
age  of  statistics  that  confirmed  my  idea,  that  when  pneimionia  and  bron* 
chilis  occur  together,  and  the  latter  is  severe,  the  case  is  much  more  dan- 
gerous than  when  pneumonia  occurs  by  itself. 

The  progress  of  this  disease  is  such  that  you  may  expect  no  additional 
iflammation  after  the  completion  of  the  fifth  day.  It  is  true  that  in  some 
astances  by  involving  new  portions  of  the  lung,  the  disease  may  advance 
Ifter  that  time,  but  generally  the  end  of  the  fifth  day  limits  its  progress  in 
the  structure  of  the  lung,  and  you  have  remaining  the  consequence  of  what 
has  occurred.  It  is  not  uncommon  to  find  some  subsidence  of  the  pulse 
on  the  sixth  day,  but  often  not  until  the  ninth.     In  ieeiti^  axii  vck  a.^^ti^'^\- 


672  PNEUMONIA. 

sons  it  sometimes  happens  that  pneumonia  does  not  notice  flie  ninth  day 
for  the  beginning  of  its  resolution.  It  may  continue  for  four  weeks,  giving  the 
physical  signs,  the  patient  remaining  pretty  sick,  and  still  he  may  recover. 
But  if  it  does  not  resolve  at  that  time,  there  is  reason  to  fear  that  it  may  be 
converted  into  one  of  the  forms  of  phthisis,  pneumonic  phthisis  or  inflam- 
matory phthisis,  as  it  is  sometimes  called.  The  lung  being  infiltrated  with 
the  products  of  the  inflammation,  breaks  down — not  the  plugs  alone,  but 
the  structure  of  the  lung  also,  and  forms  cavities,  and  these  will  go  or.  to 
the  destruction  of  that  portion  of  the  lung  that  has  become  so  infiltrated, 
and  probably  to  the  destruction  of  the  life  of  the  patient.  This  we  used 
to  call  an  infiltration  of  tuberculous  matter,  but  I  think  we  were  in  error. 
It  seems  to  be  unresolved  pneumonia.  With,  then,  this  history,  it  is  pretty 
easy  to  recognize  pneumonia,  either  early  or  late,  and  commonly  it  can  be 
recognized  at  once. 

It  affects  persons  differently  at  different  times  of  life.  Like  bronchitis, 
it  is  very  grave  in  infancy,  and  again  in  advanced  age.  For  example,  in 
1878  the  number  of  deaths  in  New  York  from  pneumonia  was  2,288,  in  a 
general  mortality  of  27,000,  so  that  about  one  in  fourteen  of  all  the  deaths 
was  caused  by  pneumonia.  Of  these,  under  one  year,  there  were  590 ; 
between  one  and  two  years,  379;  between  two  and  three  years,  138;  be- 
tween three  and  four  years,  80;  between  four  and  five,  47.  Observe  how 
strong  the  contrast  between  the  first  year  of  life  and  the  four  following 
years — 590  in  the  first  year,  47  in  the  fifth.  Then  coming  to  a  more  ad- 
vanced age,  from  five  years  to  ten,  there  were  74;  from  ten  to  twenty  there 
were  41.  From  ten  to  twenty,  then,  pneumonia  is  of  rare  occurrence. 
From  twenty  to  thirty  the  deaths  were  116;  from  thirty  to  forty,  161;  (ob- 
serve it  is  increasing);  from  forty  to  fifty,  178  ;  from  fifty  to  sixty  it 
falls  off  just  six,  172;  from  sixty  to  seventy,  153;  over  seventy  years,  159. 
Death  from  pneumonia  occurs  a  little  oftener  in  males  than  in  females.  Of 
the  2,288  deaths  in  New  York  last  year,  1,204  were  males,  and  1,084  in  fe- 
males. Considering  the  number  of  persons  alive  after  seventy,  and  that 
the  mortality  of  that  class  is  159,  it  makes  pneumonia  a  severe  disease  in 
old  age,  and,  as  you  have  noticed,  a  very  severe  one  in  the  first  year  of  life, 
590  deaths. 

In  regard  to  the  causes  of  pneumonia,  we  say  in  general  that  cold  pro- 
duces it,  and  that  is  about  all  we  know.  Why  cold,  affecting  a  hundred 
persons  in  the  same  way,  should  produce  pneumonia  in  only  one  of  them, 
is,  a  problem  that  has  not  yet  been  solved.  But  the  relation  to  the  season 
of  the  year  is  somewhat  understood.  Of  the  number  of  deaths  in  this 
city,  caused  by  pneumonia,  in  1876,  the  greatest  number  occurred  in  March, 
the  least  number  in  August.  The  deaths  from  this  disease  during  the 
several  months  of  that  year  were  as  follows:  For  January,  255;  for  Feb- 
ruary, 321;  for  March,  370;  for  April,  282;  for  May,  241;  for  June,  149— 
(almost  a  hundred  less  than  the  previous  month;) — for  July,  114;  for 
August,  105;  (now  the  number  begins  to  increase,)  for  September,  118;  for 
Octoljer,  156;  for  November,  195;  for  December,  236. 

There  is,  undoubtedly,  then,  some  relation  of  the  weather,  some  relation 
of  the  cold  season,  to  the  production  of  pneumonia.  It  does  not  abate, 
however,  in  the  summer  season,  but  diminishes  to  less  than  one-third  the 
maximum  mortality. 

In  regard  to  the  appearance  of  the  lung,  you  ^  ill  get  a  tolerably  good 
idea  of  the  color  and  appearance  of  gray  hepatization  from  the  figure 
which  I  show  you.  Occasionally  the  transition  from  the  red  to  the  gray 
hepatization  can  be  marked,  and  Cruveilhier  has  here  given  the  precise 
moment  when  this  can  be  best  represented,  but  without  knowing  its  signifi- 
cance. 

With   reference  to  t\ie  tieaXxnexvX.  oi  ^^xv^MTcioTcva^Sx.  ^it^n^t^  ^S^^wixifc 
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with    the  general  condition  of  the  patient.     If  it  occurs  in  the  course  of 

other  diseases  it  probably  will  not  admit  of  much  treatment,  but  occurring 
by  itself,  done,  it  docs  seem  to  yitld  in  a  certain  degree  to  what  we  can  do 
for  it.  1  have  not»  myself,  lost  a  fondness  for  the  lancet  in  pneumonia.  It 
h  very  unfashionable  to  talk  of  lancets,  A  few  years  ago  I  received  a 
nt  in  Bellevue  Hospital,  a  young  woman,  who  had  been  entirely 
hy  before  this  pneumonia  had  set  in.  After  inquiring  into  her  habits, 
and  learning  that  she  did  not  drink,  that  she  was  of  **  steady  habits/'  1 
lold  the  house  physician  he  might  bleed  her.  He  said  he  could  not,  for  he 
hadn't  a  lancc't,  and  from  among  the  fifteen  or  twenty  doctors  present  not 
a  lancet  could  be  borrowed.  I  then  sent  him  to  the  surgical  case  to  get 
one>  that  being  the  only  way  to  get  a  lancet  for  this  particular  occasion. 
We  bled  her  about  twelve  ounces^  and  she  did  very  well.  In  bleeding  I 
have  been  much  accustomed  to  use  cups  after  scarification,  taking  three, 
four,  or  five  ounces  from  the  affected  side,  I  do  not  suppose  it  makes 
miich  difference  w^hether  you  bleed  from  the  affected  side  or  from  some 
r  part,  but  it  is  the  fashion  so  to  take  it  in  the  hope  that  it  may  do 
good.  It  was  the  fashion  when  I  entered  the  profession  to  ptyalize, 
IS  possible,  in  the  idea  that  that  condition  of  the  system  diminished 
I  city  of  the  blood,  and  led  the  patient  to  an  easier  recovery.  The 
practice  and  the  reason  for  it  have  both  been  abandoned.  We  do  not  hear 
of  anybody  giving  calomel  now  with  a  view  of  producing  ptyalism  in 
pneumonia.  In  Laennec*s  time  the  treatment  that  he  was  most  at- 
tached to  was  the  administration  of  tartar  emetic  in  such  quantities 
as  to  reduce  the  force  and  frequency  of  the  pulse.  He 
began  giving  it  with  the  intention  of  producing  a  tolerance  of  the 
drug,  gradually  increasing  the  dose  until  he  often  reached  six  grains, 
and  it  would  be  retained  in  the  system  without  producing  vomiting.  He 
announced  everywhere  that  that  treatment  was  more  successful  than  any 
that  he  had  ever  tried.  But  it  was  found  from  examining  his  books  after 
his  death,  that  he  had  not  had  any  greater  success  after  adopting  this  plan 
than  he  had  had  before.     Like  the  late  Dr, — — ^of  Philadelphia,  he  forgot 

I  the  unfavorable  cases,  and  remembered  the  favorable  ones.  The  tartar 
bnetic  treatment  I  believe  has  been  mostly  abondoned.  Of  late  years  it 
aas  become  the  fashion  to  do  but  little  for  pneumonia,  as  such,  but  to  treat 
ne  symptoms.  For  example,  when  the  temperature  rises  to  105°,  and 
especially  if  it  rises  to  106**,  to  give  some  medicine  that  will  reduce  it,  or 
to  naake  some  application  that  will  produce  the  same  result.  For  my  own 
part  I  am  satisfied  that  the  safest  thing  is  quinine.  Ten  grains  to  an  adult 
three  times  a  day  will  almost  always  bring  the  temperature  down  several 
^^^egrees  when  it  is  up  to  106**,  It  must  be  given  in  full  doses,  however. 
^^k*he  application  of  cold  to  the  surface  of  the  body  is,  in  some  instances,  I 
^Km  satisfied,  disastrous.  For  example,  when  f  entered  upon  my  hospital 
^Hervice,  on  a  certain  day  in  the  spring,  I  found  six  cases  of  pneumonia  in 
^iny  department  under  treatment  by  the  application  of  ice  to  the  chest,  I 
had  read  of  that  treatment  among  the  Germans,  and  I  confessed  to  a  little 
interest  to  know  w^hat  it  would  do.  I  allowed  the  treatment  to  be  con- 
tijiued,  and  four  of  those  six  men  died.  I  have  not  since  allowed  any  ice 
to  be  applied  to  the  chest  of  a  patient  of  mine  who  had  pneumonia-  Spong- 
Lng  with  cold  water  is  admissible,  and  a  bath  at  a  temperature  twenty  de- 
grees below  that  of  the  body  is  admissible.  At  the  same  time  quinine 
seems  to  have  about  all  the  power  of  the  bath,  or  other  external  applica- 
;tions,  and  I  am  rather  attached  to  it.  It  will,  with  a  good  deal  of  cer- 
tainty, reduce  the  temperature,  but  it  will  not  cut  short  the  pneumonia. 
It  will  not  modify  materially  the  progress  of  the  inflammation,  but  as  the 
fever  is  exhausting,  if  you  can  reduce  that  you  have  gained  a  point,  and 
j'ou  bsLve  increased  the  chances  of  your  patient's  tccov^rj.  "Vixv^^xsvci^^^ 
4S 
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:hat  the  pneumonia  will  run  right  on  its  natural  course,  undergo  its  natural 
resolution,  if  the  patient  gets  well,  unaffected  by  the  quinine.  Veratrum 
viride  will  reduce  the  temperature  of  the  body.  The  objection  to  it  is, 
that  when  given  with  any  freedom  it  is  very  apt  to  lead  to  collapse.  I  have 
never  seen  that  collapse  fatal,  but  have  met  it  frequently  enough  to  be 
afraid  of  it.  Aconite  has  somewhat  the  same  power,  less  energetic  than 
the  veratrum  viride,  and  therefore  safer,  and  it  is  the  habit  among  physic- 
ians to  give  the  tincture  pretty  freely  with  a  view  of  reducing  the  frequency 
of  the  pulse  and  the  heat  of  the  body.  In  one  particular  case  of  pneu- 
monia the  use  of  calomel  was  well  exhibited.  During  the  life  of  the  late 
Dr.  Cammann,  a  gentleman  boarding  in  one  of  the  down  town  hotels  had 
pneumonia,  and  the  physician  called  me  to  a.ssist  him  in  the  treatment 
We  called  on  him  for  two  or  three  days,  and  it  seemed  that  he  must  die. 
His  friends  asked  that  Dr.  Cammann  be  added  to  the  consultation;  he 
camcy  and  proposed  the  administration  of  large  doses  of  calomel.  Three 
doses  of  a  drachm  each  were  given  in  the  course  of  a  day,  and  three  or 
four  doses  from  a  scruple  afterwards,  and  the  man  recovered  of  his  pneu- 
monia, but  lost  every  tooth  in  his  head.  But  the  dentist  supplied  him  with 
new  ones,  and  he  thought  life  was  worth  having  even  with  false  teeth.  I 
do  not  believe  he  would  have  recovered  but  for  that  calomel,  and  yet  cal- 
omel given  in  this  manner  has  not  become  a  favorite  treatment  of  pneu- 
monia with  me,  on  account  of  its  disastrous  effects  on  the  teeth. 

Pneumonia  is  somewhat  more  likely  to  occur  in  a  person  who  has  had  it 
than  in  a  person  who  has  not.  I  do  not  know  whether  it  is  because  of  a 
constitutional  liability,  or  whether  it  is  that  once  having  it  renders  a  person 
more  susceptible  to  it  in  some  unknown  way.  It  is  not  very  often,  how- 
ever, that  a  person  having  once  had  pneumonia  has  it  again  ;  only  often 
enough  to  enable  us  to  say  that  the  liability  is  somewhat  greater  in  those 
than  in  others. 

An  interesting  fact  that  I  have  already  stated  is,  that  after  a  patient 
recovers  from  pneumonia  there  are  no  lesions,  no  effects  left.  The  vessels 
are  fully  restored  to  their  function,  the  air  cells  are  repaved  with  epithe- 
lium, and  the  lung  performs  its  office  as  well  as  it  did  before.  It  is  true 
that  the  pleurisy  may  cause  adhesion  of  the  lung  to  the  chest  wall,  and 
produce  some  contraction  of  the  chest.  There  is  a  form  of  pneumonia 
that  deserves  to  be. spoken  of  apart,  and  particularly  because  it  lacks  the 
alann  bell  that  is  rung  at  the  beginning  of  an  ordinary  form  of  the  disease, 
namely,  the  chill.  For  example,  a  man  has  an  operation  for  the  removal 
of  stone  performed  u])on  him,  and  after  the  operation  for  two,  three,  or 
four  days,  during  which  time  he  has  been  doing  pretty  well,  he  begins  to 
grow  worse ;  he  has  a  little  cough  ;  he  has  perhaps  a  little  pain  in  the 
side  ;  his  respiration  becomes  more  frequent,  but,  as  is  the  case  in  oi)en 
])neumonia,  it  is  not  difficult ;  no.  dyspnoea,  but  the  breathing  is  frequent 
and  shallow.  Perhaps  you  may  detect  some  of  the  characteristic  expec- 
toration. He  has  a  pneumonia  which  he  would  not  have  had  if  the 
operation  had  not  been  performed  upon  him,  and  this  kind  of  pneumonia 
is  to  be  regarded  as  one  of  the  risks  attending  surgical  operations,  a  sec- 
ondary pneumonia.  I  say  the  patient  has  no  chill  ;  he  has,  perhaps,  pain 
in  the  side,  and  i)erhaps  not ;  he  has  the  characteristic  expectoration. 
Vou  listen  to  his  chest  and  find  the  breathing  of  pneumonia  ;  you  find  the 
crepitant  rales,  and  dulncss  on  percussion,  and  it  is  altogether  likely,  do 
what  you  will  for  such  a  person,  he  will  die.  Now  there  is  no  chance  for 
taking  blood  by  cups  or  leeches,  but  you  have  to  sustain  your  patient  by 
tonics,  and  pcrha|)S  by  alcoholic  stimulants  from  the  beginning,  carrymg 
him  through  if  you  can. 

Regarding  the  alcoholics  in  the  treatment  of  common,  ^itieamoaia.^  I 
think  they  are  utterly  useless.     11  a.  maii\i;xs  o\>sXt>\cVvs^  vo  >^^  Xr^aAka^ 
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P organs  to  such  an  extent  that  it  threatens  to  destroy  him,  the  alcohols  will 
not  cause  a  removal  of  it,  and  though  he  may  breathe  a  few  limes  more 
on  taking  them  it  will  not  amount  la  enough  to  enable  him  to  recover. 
You  will  be  tempted  to  give  alcohol  in  all  cases  of  pneumonia,  but  you 
will  come  to  this  conclusion  if  you  have  an  experience  similar  to  mine. 

There  is  another  form  of  pneumonia  that  I  must  refer  to*  It  is  some- 
times denominated  bronchopneumonia.  It  is  a  little' characteristic.  It 
affects  certain  lobules  of  a  lung  ;  it  occurs  in  spots  ;  it  does  not  nm  over 
the  whole  lung  and  become  general,  but  here  and  there  a  little  group  of 
lobules  becomes  the  seat  of  inflammation,  then  another  group,  and 
another,  until  there  may  be  sixty  or  a  hundred  of  them  in  one  lung. 
ThLV  arc  generally  superficial^  or  most  noticeable,  at  any  rate,  upon  the 
surface.  There  will  be  a  spot  of  red  surrounded  by  the  natural  gray 
color  of  the  lung.  A  spot  from  little  more  than  a  point  up  to  the  si^e  of 
the  end  of  my  little  finger,  or  it  may  be  even  larger  than  that.  This  a 
regular  pneumonia,  but  confined  to  spots.  At  Bellevue  Hospital  the 
other  day,  some  of  you  had  an  opportunity  of  seeing  a  specimen  of  that 
kind  of  pneumonia — little  islands  of  inflammation  surrounded  by  compara- 
tively healthy  lung, 

I  shall  have  occasion  to  say  something  about  chronic  pneumonia  in  the 
course  of  the  hour,  and  I  will  not  wait  for  the  subject  t  »  come  in  before  I 
show  you  some  specimens  of  lung  that  have  undergone  the  changes  of  that 
disease.  (The  plate  of  sections  was  then  passed  around  among  the  stu- 
dents.)  On  another  pUite  are  a  few  injections  made  by  the  late  Dr.  Cam- 
mann,  showing  that  the  ( irculation  in  the  lungs  is  not  a  very  open  com- 
munication, but  that  when  a  vessel  is  located  near  the  periphery  of  the 
lung,  and  the  injection  made  into  it,  that  it  goes  to  a  limited  portion  of 
lung  ;  that  the  vessels  divide,  to  be  sure,  but  each  particular  vessel  di- 
vides to  supply  only  a  given  set  of  lobules,  or  perhaps  even  one  single  lo- 
bule. There  is  no  anastomosis  between  the  different  lobules  of  the  lung. 
A  lobule  is  made  by  an  aggregation  of  air  celfc,  each  lobule  having  its  air 
tube  and  its  vessel,  and  the  vessel  ramifies  upon  each  particular  air  cell  so 
as  to  make  a  complete  net- work  of  capillaries  on  the  outside  of  its  walls. 
The  site  of  the  lobules  you  can  get  an  idea  of  by  a  reference  to  this  figure. 
This,  then,  will  show  you  the  limitation  of  injections  thrown  into  the 
smaller  vessels.  Each  lobule  is,  as  it  were,  a  single,  minute  lung,  having 
no  communication  with  other  lobules,  except  through  the  vessels  that  are 
behind,  toward  the  heart, 

I  now  call  your  attention  to  broncho-pneumonia.  I  had  begun  to  speak 
of  it  in  my  last  lecture.  It  is  a  form  of  disease  that  occurs  almost  ex- 
clusively in  young  persons.  To  be  sure  wx  saw  a  specimen  of  it  the  other 
day  at  the  hospital  that  was  in  a  person  40  years  of  age  who  had  been  re- 
duced by  previous  disease  ;  the  Uver  had  been  long  affected  :  she  was  in 
the  habit  of  drinking,  and  in  general  was  badly  broken  up,  and  she  took 
pneumonia.  It  was  partly  of  the  character  of  general  pneumonia,and  partly 
lobular  You  remember  the  little  spots  of  inflammation  surrounded  by 
healthy  lung.  That  is  substantially  a  lobular  inflammation.  Lobular  in- 
Hammation  occurs  always  with  catarrh,  and  not  unfrequently  with  suffo 
eating  catarrh,  and  it  is  difficult,  indeed  almost  impossible,  to  assure  your- 
self whether  lobular  pneumonia  exists  or  not  in  that  condition.  This  lung 
which  I  now  show  you  represents  the  appearance  of  lobular  pneumonia. 
You  will  observe  spots  of  inflammation  scattered  through  both  lungs,  these 
Spots  surrounded  by  h4-»althy  lung.  They  always  occur  with  c-apillary 
bronchitis,  I  do  not  mean  to  say  that  capillary  bronchitis  cannot  ext^t 
without  lobular  pneumonia,  but  that  it  will  not  exist  without  the  prev 
existence  of  capillary  bronchitis  or  suffocating  catarrh.  Each  of  ti 
little    points    of    inflammation    goes    through  the  same  changes  that  the 
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lobes  of  the  lung  do  in  general  pneumonia.  There  is  a  congestion,  there 
is  a  consolidation  of  these  little  points,  then  there  is  a  red  hepatization, 
a  gray  hepatization  and  a  resolution  if  the  patient  gets  weU. 
You  may  find  it  in  the  ^ray  stage  ;  I  have  frequently.  You  may  find 
it  a  little  difficult  to  distmguish  its  color  from  that  of  the  lung,  but 
there  will  be  a  hardness  as  you  pass  your  finger  over  it  which  marks  the 
extent  of  the   inflammation,  and  there  will  be  a  little  elevation  of  it. 

The  diagnosis  of  this  lobular  inflammation,  as  I  said,  is  almost  impossi- 
ble. It  is  true  that  the  temperature  of  capillary  bronchitis  does  not  often 
exceed  102**,  while  the  temperature  of  lobular  pneumonia  may  go  up  to 
105**.  Then,  if  a  child  suffering  from  capillary  bronchitis  begins  to  suffer 
pain  in  the  chest,  and  if  by  its  movements  it  increases  that  pain,  that  is  a 
reason  for  supposing  that  lobular  pneumonia  may  have  become  a  compli- 
cation with  the  capillary  bronchitis.  Expectoration  in  children  that  are 
mostly  liable  to  capulary  bronchitis  with  lobular  pneumonia,  you  rarely 
see.  It  is  brought  into  the  mouth  and  swallowed.  It  is  altogether  likely, 
if  it  could  be  examined,  that  it  would  indicate  pneumonia  by  some  strips 
of  colored  material. 

It  is,  then,  chiefly  by  the  temperature  and  evidences  of  pain,  that  you 
infer  the  existence  of  lobular  pneumonia. 

As  to  the  treatment  of  this  form  of  disease,  it  does  not  materially  differ 
from  the  treatment  of  capillary  bronchitis.  The  warm  bath,  the  oil-silked 
jacket,  those  medicines  that  will  aid  perspiration,  are  the  best.  A  pretty 
free  perspiration  is  the  most  curative  thing  that  you  can  apply  in  both 
these  diseases. 

Very  similar  in  appearance  to  this,  is  a  condition  of  the  lung  that  has 
been  called  atalectasis.  It  has  an  appearance  exactly  resembling  that 
shown  in  the  plate  which  you  are  now  examining,  that  of  lobular  pneumo- 
nia in  the  red  stage.  One  lobule  or  several  lobules  associated,  will  return 
sometimes  to  a  condition  of  the  lung  in  the  foetus.  You  know  the  lung  is 
all  consolidated  in  the  foetal  stale,  and  the  act  of  crying,  which  every  hu- 
man being  that  survives,  attempts,  implies  a  forced  inspiration  to  open  the 
lungs.  That  is,  the  forced  inspiration  is  a  part  of  it,  and  that  opens  the 
lungs  for  the  admission  of  air.  In  feeble  children,  it  not  infrequently  hap- 
pens that  the  lung  is  not  fully  opened  ;  there  remain  spots  that  are  still 
in  a  state  of  condensation,  or  atalectasis.  Then,  again,  in  children  that 
are  feeble,  a  little  disease  (?)  occurring  within  a  month  perhaps  after  birth, 
will  so  reduce  the  force  of  the  respiratory  muscKs  that  the  elastic  element 
of  the  lung  will  bring  it  back  into  the  foetal  state — not  the  whole  of  it,  but 
a  part ;  here  and  there  a  spot,  sometimes  a  quarter  of  a  lung  ?  This  con- 
dition is  not  distinguishable  by  its  color  from  lobular  pnemonia  in  a  state 
of  red  hepatization.  It  is  distinguishable,  however,  by  certain  appliances 
which  you  can  make.  For  example,  you  ])ass  your  finger  over  a  question- 
able red  si)ot :  you  will  find  that  it  falls  away  a  little  from  the  even  sur- 
face. Then,  again,  if  you  inflate  the  lung,  you  can  fill  out  this  red  spot, 
which  you  can  not  do  if  it  is  the  result  of  inflammatory  action.  You  may 
produce  a  rupture  of  the  air  cells,  or  of  the  intralobular  passages,  and  in- 
filtrate the  surrounding  tissue  with  air  ;  but  you  cannot  inflate  an  air  cell 
that  is  filled  with  the  products  of  inflammation.  In  inflammation  during 
life  the  temperature  will  be  higher  than  in  a  child  that  is  suffering  from 
atalectasis,  but  we  know  very  little  about  atalectasis  as  an  ante-mortem  af- 
fection ;  we  know  it  chiefly  by  its  appearance  after  death,  resembling  then 
very  strikingly  in  shape  and  color  lobular  pneumonia,  but  differing  from  it 
in  the  particulars  that  I  have  named. 

It  has  been  said  sometimes  that  gangrene  attends  a  pneumonia,  as  a 
consequence.  This,  I  think,  is  a  mistake.  There  is  such  a  thing  as  gan- 
grene of  the  lungs,  a  concViUon  \tv  vjYv\c\\  ^  \j^tv.  ol  >i\\e:  V\\x%  ^v^'^  ^bA.  \^  \^ 
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[loved  by  CTroectorarion.  or  the  patient  sinks  under  the  effort.  Now,  this 
I  believe  wholly  unconnected  with  pneumonia ;  is  an  affection  preced- 
ing it,  the  pneumonia  *ittends  it.  Gangrene  of  the  lungs  always  occurs  in 
consequence  of  an  obstruction  of  one  or  more  of  the  arteries  of  the  lung.  It 
may  be  by  disease  of  the  artery;  it  may  be  by  embolism.  An  obstruction,  and 
]»retty  complete  obstruction  of  a  considerable  branch  running  to  divide  for  the 
li'lules,  as  I  have  already  described,  is  an  affection  preceding  gangrene, 
causing  the  lung,  or  a  portion  of  the  lung,  to  be  deprived  of  blood.  As 
there  is  no  anastomosis,  between  the  vessel  which  supplies  a  particular  part 
of  it  with  blood  and  those  in  the  neighborhood  it  cannot  receive  blood 
rom  any  other  source.  Obstruction  of  an  artery,  according  to  its  size, 
rill  cause  destruction  of  the  lung  more  or  less  extensive.  The  process  is 
'^at  of  starvation  ;  the  supply  of  blood  is  cut  off  by  an  obstructed  vessel, 
id  the  portion  of  lung  that  should  have  been  supplied  with  blood  by  this 
tery,  must  die  if  the  obstruction  is  of  long  duration.  I  investigated  this 
abject  with  the  late  Dr.  Sweet,  and  we  agreed  in  the  opinion  here 
tpressed.  As  this  is  as  good  a  place  as  any  to  give  a  description  of 
mgrene  of  the  lung,  I  will  give  it  now.  You  know  nothing  of  the 
Icstruction  of  the  artery  that  has  led  to  gangrene.  That  goes  on  silently, 
rkd  gives  no  particular  symptom.  But  at  length  a  person  who  is  suffering 
in  this  way  begins  to  feel  uneasy,  uncomfortable,  ill,  and  he  perhaps  yields 
to  the  defc*ct  in  the  circulation  before  there  is  any  decomposition  of  lung 
le,  but  that  follow*s  quickly  and  then  he  begins  to  have  a  fetid  breathy 
be  fetor  being  that  of  decomposing  animal  matter.  This  becomes  worse, 
and  at  length  he  has  some  expectoration  of  a  greenish  material,  more  or 
less  shreddy,  in  small  fragments  at  first,  but  growing  more  and  more 
shreddy  and  abundant  as  the  disease  advances.  He  has  now  a  fever  ;  the 
temperature  may  be  very  considerably  elevated.  He  is  quite  prostrated, 
keeps  his  bed  or  sits  in  his  chair  for  a  portion  of  the  day.  This  fetor  of 
•the  breath  you  do  not  always  perceive  except  when  the  patient  coughs, 
n>tit  in  coughing  he  fills  the  air  wnth  a  most  offensive  odor.  This  process 
of  decompositirm,  or  rather  of  destruction,  goes  on  until  all  that  portion 
of  the  lung  that  was  supplied  from  the  obstructed  artery  has  undergone 
~  angrcne  and  has  sloughed  out.  Then,  if  the  patient  has  strength  to 
ndure  it,  there  may  be  a  reparative  effort.  Indeed,  this  begins  before  all 
fie  gangrenous  portion  has  been  removed.  One  part  of  the  denuded 
face  of  the  lung  may  be  clear  of  gangrene,  and  that  will  begin  to  get 
•  instead  of  a  dirty  green,  and  there  will  form  upon  it  a  new  membrane^ 
is  partly  protective  and  partly  pyogenic,  for  it  has  both  offices,  and 
the  dead  portion  of  lung  sloughs  off  from  point  to  point  this  new  mem- 
brane will  follow  upon  the  denuded  surface,  and  so  it  may  go  on  until  a  large 
cavity  is  made  and  lined.  The  majority  of  persons  who  suffer  from  gangrene 
f  the  lung  do  not  live  for  the  formation  of  this  cavity  and  clearing  out  of  the 
matter  ;  they  sink  from  the  depressing  influences  of  the  dead  tissues 
%nthin  them.  A  few  do  recover,  and  the  first  mark  of  reparative  action 
will  be  a  sputum  that  contains  purulent  matter,  a  dirty  green  shreddy 
niaterial,  which  is  the  broken  down  debris  of  the  lung  still  continuing- 
There  is  in  this  period  of  healing  always  great  danger  that  the  patient 
die  of  haemorrhage.  As  this  dead  matter  peels  off,  it  may  leave  a 
essel  weak  or  even  open.  A  good  rule  with  reference  to  that  point  is, 
when  persons  are  getting  well,  when  they  are  showing  an  improved  expec- 
toration, to  require  them  to  be  perfectly  still  ;  not  to  move  any  more  than 
is  necessary  to  get  their  food  and  their  breath.  In  disobedience  to  this 
ale,  a  patient  in  this  stage  of  the  disease,  at  the  hospital,  some  years  ago, 
[)t  up  and  went  to  the  water  closet  ;  he  was  doing  well  up  to  that  time. 
It  the  effort  was  suf^cient  to  cause  a  free  haemorrhage  from  which  he 
s^Dk.     We  made  a  post-mortem  exaniination,  and  loMxvd  >^^X  "a.  ^"axV  ^V 
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the  cavity  which  would  have  been  left  after  removal  of  the  dead  lung, 
was  lined  with  a  pyogenic  membrane.  The  remaining  portions  still  had 
the  dead  lung  attached  to  it,  and  it  was  at  the  border  where  the  dead 
lung  was  being  removed  that  the  vessel  was  opened.  As  I  said  before,  much 
the  greater  number  of  those  who  have  gangrene  of  the  lung  die  of  it. 
Still,  some  do  recover. 

The  treatment  of  gangrene  of  the  lung  is  altogether  sustaining:  sustain- 
ing  food,  sustaining  medicines.  The  alcoholics  should  be  used  carefully, 
given  only  by  the  pulse.  When  the  pulse  is  small,  frequent  and  feeble, 
then  the  alcoholics  may  help  along  a  little.  Quinine  is  one  of  the  best 
remedies  that  we  possess  in  this  serious  disease,  and  it  should  be  given 
pretty  freely,  in  eight  or  ten  grain  doses  three  times  a  day.  It  is  a  little 
antiseptic  of  itself,  but  its  antiseptic  properties  are  probably  worth  but 
little  in  this  connection,  because  they  hardly  prevent  the  death  of  a  por- 
tion of  lung  that  is  deprived  of  blood. 

There  is  another  point  connected  with  this  subject  which  I  should  not 
omit,  and  that  is  that  the  gangrenous  lung  excites  inflammation  about  it 
It  is  not  uncommon  when  you  cut  into  such  a  lung  that  you  find  there  had 
been  a  pneumonia  which  seems  to  have  been  excited  by  the  dead  lung. 
There  will  be  little  pools  of  pus  scattered  through  it,  multiple  abscess;  not 
unfrequcntly  it  completely  surrounds  the  dead  portion.  That  I  suppose 
has  led  to  the  conclusion  that  pneumonia  ends  in  gangrene,  I  believe  it 
never  does.  Gangrene  may  occur  with  pneumonia;  it  may  occur  in  any- 
body in  whose  pulmonary  arteries  there  is  an  obstruction  which  interferes 
with  the  flow  of  the  blood. 

I  think,  from  the  light  we  have  upon  the  subject  now,  that  simple  pneu- 
monia never  ends  in  purulent  collections  in  the  lungs.  Still  there  are  pur- 
ulent collections  in  the  lungs,  sometimes.  But  I  believe  they  depend 
wholly  upon  an  inflammatory  action  going  on  in  some  other  part  of  the 
body,  or  rather,  I  should  say  upon  a  scptica:mic  action.  If  a  part  of  the 
body  is  undergoing  gangrene,  even  if  it  has  no  more  of  a  gangrenous  ap- 
pearance than  the  molecular  decay  which  occurs  in  ulcers,  there  may  be  a 
disordered  action  which  will  result  in  septicemia  and  in  the  collection  of 
purulent  matter  in  the  hing.  The  name  most  commonly  given  to  such 
collections  of  pus  in  the  lung  is  multiple  abscess.  Multiple  abscess  occurs 
in  other  organs  besides  the  lungs,  and  i)erhaps  in  the  liver  more  frequently 
than  in  any  other.  For  example,  the  late  Dr.  Watts  came  and  talked  with 
me  about  a  patient  of  his.  a  gentleman  who  had  scarlet  fever,  and  had  it 
badly.  In  the  course  of  the  fever  he  had  a  very  bad  inflammation  of  the 
glands  outside  the  tonsils.  Two  or  three  days  after  the  Dr.  came  to  me 
and  said  his  patient  had  chills.  1  said  some  considerable  organ  of  the  body 
has  been  poisoned  from  this  inflammatory  action  in  the  glands.  It  turned 
out  to  he  the  liver,  which  was  occupied  by  a  large  number  of  little  ab- 
scesses, too  numerous  to  count.  One  or  two  would  be  measured  by  inches. 
In  a  similar  way  where  septic  action  is  taking  place  in  any  part  of  the  body, 
other  organs  than  the  liver  may  become  the  seat  of  these  abscesses. 
Dysentery  is  rather  the  most  common  cause  of  this  kind  of  disease 
of  the  liver.  The  purulent  deposit  of  septicaemia  is  sometimes  found 
in  the  joints  and  in  some  it  is  found  in  muscles  distant  from  the  part 
that  is  primarily  affected,  but  such  deposits  are  always  secondary. 
Here  is  a  lung  that  has  been  thus  affected.  Not  only  have  there  been 
formed  the  collections  of  pus,  but  there  is  generally  pneumonia  also. 
This  red  portion  is  j)neumonia,  the  yellow  portions  are  collections 
of  pus.  The  manner  in  which  these  purulent  formations  are  produced  is 
this  :  An  embolus  is  brought  from  the  affected  part  and  lodges  in  the 
vessels  of  the  lung,  and  beyond  the  point  where  this  obstruction  occurs 
from  the  lodgment  of  the  emboVus.    K  Vm^  ol  m^'aL\£w\sw'a.\.c>;rj  ^oCvsa.  csct>ax^ 


the  character  of  which  is  derived  from  the  embolus.  If  that  is  septic  the 
infiammattoii  of  the  lung  is  likely  to  be  septic.  The  result  is  a  production 
of  pus  commonly  at  numerous  points.  If  you  examine  one  of  these  points 
of  inflammatory  actioa  before  it  has  come  to  the  full  formation  of  pus,  you 
will  find  that  it  is  very  greatly  congested,  and  that  the  tissues  are  softened, 
and  if  you  cut  into  it  you  will  find  a  little  collection  of  pus  in  the  centre* 
In  lime  that  little  collection  of  pus  would  have  spread,  and  would  have 
occupied  in  the  end  all  the  inflamed  structure,  making  a  little  pool  of  pus. 
You  may  form  an  idea  of  the  conditions  under  which  these  collections 
I  occur  from  a  particular  case.  The  first  woman  who  was  successfully  treated 
f  by  opium  in  puerperal  peritonitis  and  metritis,  recovered  with  purulent  col- 
lections in  the  lungs^  After  she  was  relieved  of  her  puerperal  disease  she 
began  to  cough-     She  was  pale  and  feeble,  her  pulse  very  rapid,  and  she 

thad  something  like  a  hectic  fever.  She  was  removed  to  a  ward  apart  from 
the  Ijring-in  wards,  and  was  treated  for  a  time  with  the  idea  that  she  had 
phthisis.  But,  one  day,  seeing  her  and  observing  the  expectoration,  that  it 
was  unusually  white  for  a  tuberculous  patient,  I  suggested  to  Dn  Cock, 
who  was  directing  her  treatment,  that  she  was  probably  suffering  from  mul- 
tiple abscess  of  the  lung,  and  that  the  multiple  abscess  had  been  derived 
from  her  metritis,  purulent  metritis      She   finally  got  well;   entirely  well, 

^for  I  saw  her  two  or  three  years  afterward,  and  she  had  gained  fifty  or 
sixty  |>ounds  in  weight.     These  multiple  abscesses  of  the  lung  may,  then, 

'in  certain  instances  be  relieved;  the  patient  may  recover.  In  general  they 
do  not.  The  diagnosis  can  be  made  mainly  by  the  exclusion  of  phthisis. 
The  expectoration  is  freer  than  it  commonly  is  in  phthisis,  and  the  purulent 
matter  that  is  discharged  of  a  considerably  lighter  color.  Tubercles  are 
Host  apt  to  be  developed  first  under  the  clavicles,  but  multiple  abscess  is 
iiffused  through  the  lung.  They  may  be  under  the  clavicle,  but  they  are 
just  as  likely,  indeed  more  likely,  to  be  in  all  other  parts  of  the  lung.  A 
person  who  has  had  septicaemia  and  has  free  expectoration  is  very  Hkcly  to 
bavc  it  produced  by  these  multiple  abscesses  of  the  lung. 

As  to  the  treatment,  it  is,  of  course,  sustaining  all  the  way  through  ; 

Sustaining  as  far  as  diet  goes,  sustaining  in  regard  t©  medicine,  and  as  there 

Is  certain  to  be  a  hectic  fever,  quinine  comes  to  be  of  the  greatest  service. 

There  is  another  form  of  disease  of  the    lungs  that  I  must  call  your  at- 

*tention  to,  and  that  is  chronic  pneumonia.  It  has  no  connection  with  the 
acute  pneumonia  that  I  have  described.  It  affects  another  portion  of  the 
lung  structures.  The  acute  pneumonia,  I  told  you,  is  an  inflammation  of 
the  lining  membrane  of  the  air  cells  and  alveolar  passages  ;  but  a  chronic 
pneumonia  is  an  inflammation  of  the  intercellular  tissue,  of  the  connective 
tissue  that  lies  between  and  outside  the  cells.  Thr  connective  tissue,  in 
Other  words,  of  the  lungs  undergoes  a  change  which  I  will  try  to  describe 

I  to  you.  The  changes  are  slow.  The  tendency  is  to  contraction  of  the 
Jung,  a  diminution  of  its  size  and  a  hardening  of  its  tissue  and  a  change  of 
its  color  to  a  bluish  hue.  This  change  goes  on  in  the  same  manner  as  in 
the  liver  when  it  becomes  contracted  in  cirrhosis,  a  similar  disease.  This 
change  in  the  lung  has,  therefore,  sometimes  been  called  cirrhosis  of  the 
lung.  It  is  a  bad  name.  The  word  cirrhosis  is  derived  from  the  color 
which  the  iiver  takes  on,  yellow.  The  lung  does  not  become  yellow,  but 
grayish  blue.  It  may  do  for  the  sake  of  comparison  to  call  it  cirrhosis  of 
the  lung,  but  a  much  better  name  is  that  which  I  have  used,  chronic  pneu- 
monia. The  term  chronic  pneumonia  has  been  applied  to  unresolved 
^Bpneumonia^  cheesy  pneumonia,  but  I  do  not  think  it  a  good  use  of  the 
Ipterm.  The  lung,  you  understand,  becomes  small  and  of  a  bluish  hue, 
^^and  of  a  firm  consistence,  and  all  through  there  is  a  production,  an  increase, 
rather  slowly,  of  fibrous  elements  in  the  inter- vascular  structure.  Persons_ 
Hrho  hMvc  a  tendency  to  phthisis  are  more  liable  to  ihls  indammation  th 
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Others,  and  yet  it  may  occur  in  other  persons.  In  the  progress  of  this  dis- 
ease, the  lung  contracting,  the  ribs  follow  it ;  the  chest  is  diminished  in 
size.  This  occurs  only  on  one  side.  The  ribs  will  follow  the  lungs  as  far 
as  they  can,  but  then  the  lungs  contract  still  more,  there  will  be  an  efifusion 
of  serum  into  the  chest.  It  is  not  the  result  of  inflammation  ;  the  pleuritic 
covering  of  the  lung  is  hardly  involved  in  this  disease.  It  is  an  effusion  of 
serum  to  fill  a  vacuum.  You  understand  that  "  nature  abhors  a  vacuum," 
and  particularly  so  in  the  body  of  man,  and  to  prevent  it,  therefore,  the 
serous  fluid  of  the  blood  is  drawn  out  of  the  vessles  to  fill  the  space  left  b/ 
the  contracting  lung. 

The  duration  of  this  disease  is  months.  I  have  known  a  case  terminate 
in  three  montlis  ;  I  have  known  cases  continue  nine  months  and  more. 

The  indications  of  the  disease  are  pretty  clear  after  it  is  well  established. 
For  example,  there  is  a  cough  from  the  beginning,  and  an  expectoration  of 
a  muco-purulent  matter;  each  particular  sputum  when  thrown  into  water 
takes  a  rounded  shape,  and  docs  nut  unite  with  another.  It  is  opaque  and 
not  very  abundant  as  a  rule.  A  chronic  cough  will  naturally  lead  you  to 
inquire  if  there  is  not  tuberculosis.  You  should  examine  the  lungs  under 
both  clavicles,  to  ascertain  whether  there  are  not  signs  of  tubercle.  You 
will  possibly  find  that  there  are  none.  However  this  may  be,  the  signs  of 
chronic  pneumonia  will  be  just  as  marked  in  the  inferior  and  posterior  por- 
tion of  the  lungs  as  at  the  apex,  always  affecting  only  one  side.  But  the 
marked  point  is  reached  when  the  serous  effusion  occurs.  The  lung  con- 
tracting will  give  you  a  certain  degree  of  dulness  ;  then  when  it  contracts 
to  a  degree  that  cannot  be  compensated  for  by  the  retracting  ribs,  will 
come  this  serous  effusion,  and  as  the  patient  sits  in  his  chair,  or  stands,  the 
serum  will  always  be  below  the  lung.  You  get  the  physical  signs  of  pleurisy 
with  serous  effusion,  but  you  have  not  the  other  symptoms  of  pleurisy,  you 
have  not  the  pain.  When  that  effusion  occurs  in  a  person  who  has  been 
ill  for  two  or  three  months,  if  there  has  been  a  gradually  growing  broncho- 
phony and  bronchial  respiration,  and  a  gradually  growing  dulness  on  percus- 
sion, you  ran  not  well  mistake  the  disease.  If  you  cannot  make  your  diag- 
nosis previous  to  the  effusion  of  the  serum,  you  certainly  can  then.  It  is  not 
a  common  disease.  I  have  met  perhaps  with  a  dozen  cases  in  my  life  time, 
and  in  must  cases  recovery  has  taken  place,  requiring,  as  I  intimated,  nearly 
a  year  in  many  cases  to  run  its  course. 

The  treatment,  again,  is  sustaining  in  as  high  a  degree  as  you  can  well 
apply  to  the  case.  Counter  irritation  1  hnve  always  used,  whether  with 
benefit  or  not  I  can  hardly  say.  Upon  the  allected  side  of  the  chest  make 
an  application  of  the  tincture  of  iodine.  This  has  been  rather  my  favorite. 
Paint  over  the  chest  on  a  space  as  big  as  your  hand  with  the  tincture  of 
iodine,  until  it  becomes  ])ainful.  Then  take  another  space  of  about  the 
same  extent  next  it,  and  then  another  and  so  on,  painting  each  particular 
spot  twice  a  day^  for  about  three  days,  when  it  will  probably  become  suffi- 
ciently irritated.  The  patient  should  be  encouraged  to  eat  all  the  food  he 
can  digest,  and  in  this  way  he  may  find  his  strength  pretty  well  sustained. 
The  medicines  that  give  strength,  the  tonics,  are  those  that  you  rely  on 
chiefly.  Unless  the  patient  has  tubercles  there  is  a  pretty  good  chance 
for  his  recovery. — Alonzo  Clark. 

PNEUMO-PERICARDIUM.— Gas  is  occasionally  found  in  the  peri- 
cardium, either  having  entered  from  without,  or  resulting  from  decomposi- 
tion of  fluid  in  its  cavity.  It  might  give  rise  to  tympanitic  resonance  over 
the  cardiac  region,  and  to  succussion-splash,  if  mixed  with  fluid,*"FR£DER- 
ICK  T.  Roberts. 

PNEUMO  THORAX— 5^r  PUurity 

PODAGRA,  Acute— ^r  AcuU  Gout, 
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PODAOBA,  Chronic— 5^^  Chrmk  Gout. 

POISOMNG,  What  to   do  hi  cases  of.— The  Antidote  Bag.- 
fhc  antidote  bag  should  contain  every  drug  and   instrument  likely  to  be 

quired  in  a  case  of  poisoning.  It  should  be  to  the  Toxicologist  what  the 
tiidwifery  bag  is  to  the  Obstetrician^  It  should  alw^ays  be  kept  filled  and 
cady  for  use,  so  that  in  case  of  emergency  the  doctor  would  simply  have  to 

Ice  or  send  for  his  bag,  and  would  nut  have  to  look  for  stray  bottles  or  in-_ 

jments  at  a  time  when  every  moment  is  of  importance, 

The  antidote  bag  should  contain: 

I.  Imirumenis, — i.  Stomach-p\imp,  which  might  also  be  used  as  an 
cienva  apparatus.     There  should  be  a  small  CEsophagus  tube  for  children. 

Hypodermic  syringe,     3.  Flexible  catheter.  No.  8. 

II.  Emetics. — 1,  Sulphate  of  zinc  in  half-drachm  powders;  one  or  two 
be  given  as  an  emetic.     2,  Powdered  ipecacuanha  in    3j  powders;  one 

^r  two  to  be  given  in  water  as  an  emetic,     3,  Apomorphia  (i  in  50  solution 
water)  3  ij* 

III.  Stimulants. — i.    Brandy,    ?  iv.     a.    Sal  volatile*     3  iv.     j.  Chloric 
ether,   |  iv.     4*  Coffee  in  %  lb.  tin;  to  be  used  as  an  enema  in  poisoning 

opium  or  other  narcotics. 

IV, — Antidates. — 1.  Dialyxed  iron,    |  xvj;  should  be  given  ad  libitum  in 

es  of    arsenic  poisoning.     Wyeth's  is  a  good   preparation.     2.  Acetic 

cid,    %  iv;  two  teaspoonfuls  or  more  in  water  in  cases  of  poisoning  by  pot- 

sh,  soda,  etc.     To  be  frequently  repeated,     3.  Syrup  of  chloral,   3  iv;  of 

real  value   in  strychnia   poisoning.       Three  drachms   (=30  grains    of 

iloral)  may  be  given  10  begin  wnth.     4,  French   oil  of  turpentine*  3  ij;  as 

I  antidote  in  phosphorus  poisoning.     To  be  given  in  half-drachm  doses 

fcrery  quarter  of  an  hour,     5.  Calcined  magnesia;  may  be  given  almost 

f  libitum  in  poisoning  by  acids.     6.  Tannic  acid,   3  ij;  in  strychnia  pois- 

ling  may  be  given   in  teaspoonful  doses.     7.  Bromide  of  potassium  in 

ij  powders;  in  strychnia  poisoning  may  give  two  powders  to  begin  with 

and  follow  with  one  every  ten  minutes    for  an  hour  or  so,      8.  Nitrite  of 

^sules,  5  minims  in  each.     Useful  in  chloroform  poisoning,  and  in 

U  ^  by  aconitia.     9.  Chloroform,  3  iv;  in  strychnia  poisoning. 

V,  Jljfpodermic  Injections. — ^i.  Sulphate  of  atropia  solution  i  in  i3oB.P.» 
^j;  in  poisoning  by  aconite,  morphirx,  pilocarpine,  etc.      The  ordinary 
^ose  for  hypodermic  use  would  be  three  minims,  repeated   in  a  quarter  of 
hour  if  necessary.     2.  Acetate   of   morphia  solution    i  to  12,  B.F.,  Sj; 
seful  to  ward  off  shock.     Ordinary  dose  for  hypodermic  use  four  minims. 
3.  Aconitia  solution   (i   in   240)     3j;  in     olsoning  by  digitalis.     Two 
[tinims  hypodermically;  may  be  repeated  in  half  an  hour,     4.   Pilocarpine 
titrate  ( I    in   20)   3j;  given  in  ten   minim  doses  in  atropia  poisoning*     5, 
litrate  of  strychnia  solution  (i   in  50)   3j;  in  chloral  poisoning  given  in 
linim  doses.     6.  Tincture  of  digitalis,    3j;  in  aconite  poisoning  in   20 
minim  doses  hypodermically. 

tit  is  a  good  plan  to  inspect  the  bag  at  intervals  to  see  that  every  thing 
in  working  order.     The  piston  of  the  hypodermic  syringe  always  works 
idly  if  not  looked  after. 
A  battery  (interrupted  current)  is  useful,  and  may  be  obtained  for  about 
'2  25-     I  have  tried  Maw's  and  also   Dr.  Spamer*s  and  like  them  very 
uch.     In  poisoning  by  ammonia,  tracheotomy  instruments  might  be  re- 
quired.    In  cases  of  prolonged  insensibility  the  bladder  should  be  emptied. 
The  Stomach-pump. — Every  doctor  should  have  a  stomach-pump,  or 
an  efficient  substitute.     It  may  not  be  wanted  for  years,  but  it  may  be 
wanted  to-morrow,  and  a  life,  or  many  lives,  may  depend  on  its  being 
working  order.      A  good  stomach-pump  with  flute-key  action  and  ever 
ling  complete  may  be  obtained  for  ^z  or  even  less,  and  it  requires 
ec/j/  knowledge  to  use  it.     The  only  points  lo  tememWt  wt.  '^^aOi.  \xj 
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advisable  to  pump  in  a  little  water  before  trying  so  empty  the  stomachy 
and  that  the  stomach  should  not  only  be  emptied  but  thoroughly  washed 
out.  Antidotes  may  be  conveniently  introduced  in  this  way.  In  cases  of 
poisoning  with  the  mineral  acids — nitric,  hydrochloric  and  sulphuric  acidi 
for  example — it  is  not  safe  to  use  it.  Fortunately,  in  case  of  emergency  it 
is  no  very  difficult  matter  to  rig  up  an  apparatus  that  will  effectually 
empty  and  wash  out  the  stomach  without  a  stomach-pump.  Take  a  piece 
of  India-rubber  tubing,  about  six  feet  long,  and  pass  it  down  the  a^sopha- 
gus  till  it  reaches  the  stomach,  now  hold  the  other  end  well  above  the  head, 
and  by  means  of  a  funnel  pour  in  water  till  the  stomach  is  nearly  full.  If 
now  the  tube  be  pinched  whilst  distended  with  water  and  the  lower  end 
placed  in  a  basin  below  the  level  of  the  stomach,  it  will  act  as  a  syphon 
and  the  stomach  will  be  emptied.  This  may  be  repeated  three  or  four 
times  till  the  water  comes  back  quite  clear  and  free  from  smell.  In  the 
absence  of  a  funnel  a  common  India-rubber  bottle  may  be  used  to  fill  the 
tube,  or,  for  the  matter  of  that,  even  the  mouth  filled  with  water.  A  com- 
mon Higginson's  enema  apparatus  will  do  very  well  to  inject  the  water,  and 
if  it  has  no  valves,"  or  if  they  do  not  work — not  an  uncommon  occurrence 
— it  will  help  to  form  ])art  of  the  syphon.  Those  who  are  interested  in  the 
subject  will  do  well  to  read  a  capital  little  paper  by  Professor  Harvey,  of 
Aberdeen,  in  the  British  Medical  Journal  iox  October  i6th,  1875. 
Emetics. — The  emetics  commonly  employed  are  the  following: 

1.  Common  Salt, — Two  tablespoonfuls  in  half  a  pint  of  tepid  water. 
Not  a  very  certain  emetic  but  has  the  advantage  of  being  always  at  hand. 

2.  Mustard  (the  flour), — A  tablespoonful  in  half  a  pint  of  water.  This, 
too,  is  readily  procured. 

3.  Sulphate  of  Zinc. — Thirty  grains,  in  water,  repeated  if  necessary; 
prompt  and  safe. 

4.  Poiudercd  Ipecacuanha, — Thirty  grains  or  more  in  water,  produces 
very  little  depression,  and  does  not  irritate  the  mucous  membrane  of  the 
stomach. 

5.  Ipecacuanha  wine. — Two  tablespoonfuls  in  water;  not  very  prompt 
in  Its  action. 

6.  Apomorphia. — P'rom  gr.  -^  to  gr.  }{  by  mouth,  or  hypodermically. 
It  is  a  powerful  emetic  and  usually  acts  promptly,  without  the  production 
of  much  nausea  or  depression.  The  solution  turns  green  in  a  day  or  two, 
but  retains  its  activity.  I  recently  gave  a  patient  a  hypodermic  injection 
of  4^  minims  of  a  i  in  50  solution  of  apomorphia  which  had  been  kept 
exposed  to  the  light  for  three  months,  and  in  about  three  minutes  it  acted 
powerfully,  com])letely  evacuating  the  stomach.  It  may  be  given  freely, 
for  no  unpleasant  symptoms  seem  to  result  from  large  doses.  Although 
prepared  from  morphia  it  differs  so  completely  in  its  action  from  that 
alkaloid  that  there  is  no  reason  why  it  should  not  be  given  in  cases  of 
opium  poisoning. 

7.  Sulphate  of  Copper, — From  five  to  ten  grains  dissolved  in  water. 

8.  Tartar  Emetic. — Three  grains  in  water — slow  in  action  and  usually 
causes  much  nausea  and  depression. 

9.  Antimony  wine. — An  ounce  or  more  in  water. 

10.  Carbonate  of  Ammonia. — Half-a-drachm  or  more  in  water. 

11.  Po7vdered  Alum. — A  table-spoonful  in  water.     Not  very  reliable. 
In  cases  of  poisoning  it  is  not  so  much  a  question  as  to  which  is  the 

best  emetic  as  to  which  can  be  obtained  at  once.  Many  people  vomit 
very  readily,  ilmost  at  will,  and  with  them  a  draught  of  tepid  water,  dirty 
or  greasy  by  preference,  with  the  introduction  of  the  fingers  into  the 
throat  will  speedily  produce  the  desired  result.  In  many  cases  it  is 
desirable  to  give  a  combined  emetic.  Thus,  we  may  begin  with  a  table- 
sj^oonful  of  mustard  iiv  a  U\m\Aei  ol  >n^\.vii^  ;iAv^  \^:JC^qw  \\.  ^s^  Q^OtS.>\  -is* 
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Ic   with   an  emetic  draught.     Sulphate  of   *mc,    30  gr»;   powdered 
uanha,  50  gr.;  to  be  taken  in  water. 
This,  again,  may  be  followed  by  a  hypodermic  injection  of  gf*  ^  of  Ap- 
Qmorphia,  (10  minims  of  the  i  in  50  solution). 

The  action  of  the  emetic  is  facilitated  by  giving  plenty  of  tepid  water, 
la  narcotic  poisoning  it  is  often  a  most  difficult  matter  to  get  the  patient 
to  vomit 

Multiple  antidotes-^ — Many  attempts  have  been  made  to  formul.uc  a 
mii!tiple  officinal  antidote,  to  obtain  that  is  a  mixture  which  would 
^a!i^:e  the  toxic  action  of  most»  or  even  all  the  active  poisons.  Such 
nipts  are  hardly  likely  to  prove  successful,  but  the  following  is  pro- 
bably the  best  formula  for  such  a  preparation  ;^Satu rated  solution  of 
sulphate  of  iron,  100  parts;  water,  800  parts;  calcined  magnesia,  88  parts; 
purified  animal  charcoal,  40  parts. 

The  iron  solution  is  to  be  kept  separately,  and  the  magnesia  and  animal 
larcoal  mixed  in  a  bottle  with  water  When  required  for  use  the  iron 
>1ution  should  be  poured  into  a  bottle  and  the  whole  shaken  well  together. 
It  should  be  administered  a  J  iibitum^  a  wine-glassful  or  more  at  a  time. 
It  is  said  to  render  preparations  of  arsenic,  xinc,  and  digitalis  absolutely 
inert,  and  partly  to  neutralize  the  action  of  mercury,  morphia,  and 
strychnia.  It  exerts  no  action,  it  is  said,  on  the  alkalies,  and  none  on 
phosphorus,  antimony  or  hydrocyanic  acid. 

Iodide  of  starch  has  also  been  recommended  as  a  multiple  antidote* 
Fatal  dose. — It   is  no  easy  matter  to  say  positively  what  is  the  fatal 
dose  of  any  particular  poison.     Much  depends  on  the  age  of  the  jiatlent^ 
the  condition  of  the  stomach  as  regards  food,  the  occurrence  of  copiou* 
and  early  vomiting,  the  administration  of  appropriate  remedies  and  so  cm, 
n  many  of  the  recorded  cases  the   exact  quantity  taken  is  not  known, 
hilst  in  others  the  strength  of  the  preparation  is  not  given. 
AceiU  Add. — i.  Soap  and  water.     Large  draughts  of  soap  and  water  to 
be  taken  at  once*     Stomach-pump  not  be  used     2.  Lime-water,  chalk 
id  water,  or  white-wash  and  water,  if  at  hand.     Magnesia  may  be  given 
eely.     Dinneford*s  fluid  magnesia  is  useful.      3.   Milk»    oil.  and    thick 
uel  may  be  used.     4.  Morphia,     A  hypocermic  injection  of  half-a-grain 
morphia  to  ward  off  shock. 

Aconite. — i.  Stomach-pump  or  Emetic   of  mustard  (a  tablcspoonful  of 

ihe  powder  in  water),  or  of  sulphate  of  zinc  (a  scruple  in  water),  or  of 

"Ipecacuanha   wine     (a   tablespoonful   in   water),      2,    Stimulants   freely, 

randy,  spirits  of   chloroform,  or  sal   volatile.      If   not   retained   in   the 

omach,  to  be  well  dilated  and  injected  into  the  rectum,     3,    \lropia, 

ive  a  h\T>odermic  injection  of  gr.  ^jV  ^^  atropia   (2  minims  of  the  i  in 

120  solution)  or  if  not  at  hand  four  drops  of  solution  of   sulphate  of 

atropia,  or  twenty  drops  of  tincture  of  belladonna  by  mouth  or  rectum. 

Be  guided  by  the  pulse,  and  if  it  improve,  repeat  the  dose  in  a  quarter  of 

hour.     4-  Warmth.    Apply  warmth  to  extremities  by  hot  towelsand  hot 

ter  bottles.     Friction  with  the  warm  hand^     Mustard  poultice,  or  mus- 

rd  leaf,  over  the  heart,     5.   Keep  the  patient  strictly  in  the  n  > 

isition.     6.   Digitalis,     If  no  improvement,  give  a  hypodermic 

of  twenty  minims  of  tincture  of  digitalis,  repeating  it  in  twenty  ninuitc:>  if 

the  pulse  improve.     7.  Nitrite  of  Amyl     Inhalations  of  nitrite  of  amyl. 

8.  Artificial  respiration  for  two  hours  if  necessary.     Fatal  dose.     Death 

after  taking  a  drachm  of  the  tincture,  also  from  merely  tasting  Fleming**^ 

icture.      Recovery  after   taking  three  drachms  of   Fleming's   tincture, 

eming*s  tincture  is  six  times  as  strong  as  the  B,  P.  solution. 

Ac&niti  and  B€ilad<?ftna, — i.  Stomach-pump   or  emetic  of   mu»tard  (a 

>>lespoonful  of  the  powder  in  water),  or  of  sulphate  of   *inc  (:t  ^^  '-••i^'el 

wsier),  or  of  ipecacuanha  wine  (a  tablespoouiu\  m  ^^\xtV 
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lants  freely,  brandy,  spirits  of  chloroform,  or  sal  volatile,  jli  not  retained, 
dilute  and  inject  into  rectum.  3.  Warmth  to  extremities  by  hot  towels, 
or  hot  water  bottles.  Friction  with  the  warm  hand.  Mustard  leaf  or 
mustard  poultice  over  the  heart.  4.  Keep  the  patient  in  the  recumbem 
position. 

Aconite  and  Morphia. — i.  Stomach-pump  or  emetic  of  mustard  (a  table* 
spoonful  or  more  of  the  powder  in  water),  or  of  sulphate  of  zinc  (twenty 
grains  or  more  in  water),  or  of  ipecacuanha  wine  (an  ounce  in  water).  2. 
Rousing.  Flap  patient  with  a  wot  towel  especially  about  the  chest,  and 
over  the  region  of  the  heart.  Give  him  ammonia  and  chloric  ether  freely. 
Keep  him  in  the  recumbent  position,  and  do  not  attempt  to  walk  him  about 
3.  Warmth  to  the  extremities  by  hot  towels,  or  hot  water  bottles.  Friction 
with  the  warm  hand.  4.  Atropia.  A  hypodermic  injection  of  gr.  ^^  of 
sulphate  of  atropia  (2  minims  of  the  i  in  120  soulution),  or,  if  not  at 
handf  4  minims  of  the  solution  of  sulphate  of  atropia,  or  twenty  minims  yf 
belladonna  by  mouth  or  rectum.  If  pulse  improve,  may  repeat  the  dosc 
in  twenty  minutes.  5.  Coffee.  An  enema  of  a  pint  of  hot  strong  coflFec 
6.  Nitrite  of  amyl.  Inhalations  of  nitrite  of  amyl.  7.  Battery.  Inter- 
rupted current  to  extremities.  8.  Artificial  respiration  to  be  maintained 
for  two  hours  if  necessary. 

Alcohol. — I.  Stomach-pump  or  emetic  of  mustard  (a  tablespoonful  of 
the  i)owder  in  water),  or  of  sulphate  of  zinc  (a  scruple  in  water;,  or  of  ip- 
ecacuanha wine  (a  tablespoonful  in  water.  2.  If  patient  insensible  rouse 
him  in  every  way,  make  him  walk  about,  flap  him  with  wet  end  of  towel, 
shout  at  him,  pinch  him,  and  ai)ply  battery  (interrupted  current)  to  legs. 
3.  Coffee.  Give  him  hot  strong  coffee  by  mouth  or  enema.  4.  The  cold 
douche,  a  jug  of  water  being  steadily  poured  over  the  head  from  a  height 
from  time  to  time.  The  alternate  hot  and  cold  douche  is  very  useful.  5. 
Nitrite  of  Amyl.  Inhalations  of  ammtmia  or  nitrite  of  amyl.  Fatal  doic. 
Death  from  half  a  i)int  of  gin.  Recovery  after  a  quart  of  whiskey,  also  aftt-r 
a  pint  and  a  half  of  mixed  gin  and  brandy. 

Almond  Flavor. — .-Mso  known  as  Kssential  Oil  of  Almonds.  The  poison- 
ous properties  are  due  to  tlur  i)resence  of  prussic  acid.  For  treatment  see 
Prussic  AC  id. 

Ammonia. — i.  Vinegar  freely  diluted  with  water.  Lemon  or  orange 
juice  given  freely.  Acetic  acid  or  any  other  acid  if  diluted  with  large 
quantities  of  water.  Toilet  vinegar  may  be  used.  2.  Demulcent  drinks 
such  as  white  of  egg  and  water,  milk,  barley-water,  arrow-root,  etc.,  olive 
oil.  3.  If  much  dyspn(xja  from  oedema  of  the  glottis  it  may  be  necessary 
to  perform  tracheotomy.  Fatal  dosc. — Half  an  ounce  of  the  strong  solu 
tion  usually  proves  fatal,  but  recovery  is  recorded  after  an  ounce  had  been 
taken. 

Antimony. — i.  In  those  rare  cases  in  which  there  is  not  vomiting,  give  an 
emetic  of  mustard  (a  tablespoonful  of  the  powder  in  water),  sulphate  of 
zinc  (a  scruple  in  water),  or  ipec-acuanha  wine  (an  ounce  in  water).  2. 
Tannic  or  gallic  acid.  Give  half  a  drachm  of  tannic  or  gallic  acid  in  water, 
repeating  it  as  often  as  rejected.  Decoction  of  oak-bark  will  do  as  well. 
3.  Coffee.  Give  large  doses  of  strong  tea  or  coffee.  4.  Give  white  of 
egg,  barley-water,  arrow-root  water,  or  milk.  5.  Stimulants.  Give  stimu- 
lants if  much  collapse.  6.  Wrap  the  patient  in  warm  blanket,  and  put  hot 
water  bottles  to  the  feet.  7.  Morphia.  Give  a  hypodermic  injection  of 
gr.  J^  of  morphia  when  the  acute  symptoms  have  subsided.  Fatal  dose. 
Much  would  depend  on  the  occurrence  of  vomiting.  From  ten  to  twenty 
grains  of  tartar  emetic  would  probably  prove  fatal,  but  recovery  is  recorded 
after  half  an  ounce  had  been  taken. 

Aqua  Fortis. — See  Nitric  Acid. 

Arsenic^^i,  Emetics  are  as  ai  tm\^  xvox.  T^Q;vaAT^^,  \>\\x.\S.  Tv^c,^«sax^  ^^-^ 
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blespoonful  of  mustard  in  water,  or  a  scruple  of  sulphate  of  tine.  To 
followed  by  large  draughts  of  hot  water  and  salt,  to  wash  out  the 
aach.  a.  Dialyzed  iron.  Give  freshly  prepared  sesqui-oxide  of  iron, 
idc  by  precipitating  tincture  of  perchloride  of  iron  with  carbonate  of 
lij,  and  filtering  through  a  handkerchief.  It  should  be  given  in  hot 
|ter»  and  in  unlimited  quantities,  or  give  Dialyxed  Iron  in  ounce-doses 
_  catedly.  5,  Give  magnesia  in  unlimited  quantities,  if  above  not  at  hand. 
,  Give  castor  oil,  or  even  common  oil,  frequently  and  in  large  doses. 
:  Stimulants  freely,  if  much  prostration.  6.  Mucilagious  drinks.  Such  .as 
Tlite  of  egg,  barley-water,  linseed  tea.  7.  Warmth.  Hot  blankets,  hot 
bttles  to  extremities,  friction  with  warm  hand.  8.  Morphia.  When  the 
more  acute  symptoms  have  subsided,  limseed  meal  poultices  to  abdomen, 
and  a  hypodermic  injection  of  half  a  grain  of  morphia.  Fa  fa/  dose. — From 
two  to  three  grains  usually  fatal,  but  recovery  probably  after  one  grain.  In 
exceptional  cases,  recovery  after  very  large  doses. 

Airopia, — i.  Stomach-pump,  or   emetic  of  mustard  (a  tablespoonful  of 
1  r  in  water),  or  of  sulphate  of  zinc  (a  scruple  in  water),  or  of  ipecac- 
1  wine   (a  tablespoonful  in  water).     2.  Stimulants  such  as  brandy, 
sal   volatile,  or  chloric  ether.     5.  Coffee.     An  enema  of  hot  strong  coffee 
(rt  pint).     4,  Mustard  to  the  calves  of  the  legs,  hot  water  bottles  to  the  feet, 
^<^  by  flicking  with  a  wet  towel,  alternate,  hot  and  cold  douche,  in- 
oted  current  to  limbs,  etc.    5.  Pilocarpine.     Hypodermic  injection  of 
hail  a  grain  of  pilocarpine  (10  minims  of  the  i  in  20  solution),  to  be   re- 
peated frequently  if  necessary,  or  two  drachms  of  tincture  nf  jaborandi  by 
mouth  or  rectum,     6.  Artificial  respiration  to  be  maintained  for  at   least 
two  hours  if  necessary.     Fatal  dose, — From  i  j4  to  2  grains. 

Baryta  or  Barium. — 1.  Stomach-pump,  or  emetic  of  sulphate  of  zinc 

(half-a-drachm  in  water),  or  of  mustard   (a  tablespoonful  of  the  powder  in 

water),  or  of  ipecacuanha  wine  (a  tablespoonful  in  water),     2.  Sulphate 

of  magnesia  (Epsom  salts)  in  ounce  doses;  sulphate   of  soda  (Glauber*s 

%vA\\  in   ounce  dose  in  water  or  milk,  or  alum  in  drachm  doses.     Dilute 

>uric  acid  3^^  doses  may  be  added  to  these  draughts,  or  may  be  given 

freely  diluted  with  water. 

Battle s  Vermin  Killer, — This  is  said  to  contain  23  percent,  of  strychnia 

mixed  with  sugar,  flour,  or  Prussian  blue.     For  treatment  see  Strychnia. 

Belladonna. — Stomach  pump  or  emetic  of  mustard  (a  tablespoonful  of 
the  powder  in  water),  or  of  sulphate  of  zinc  (a  scruple  in  water), 
or  of  ipecacuanha  wine  (a  tablespoonful  in  water.)  2.  Stimulants 
such  as  brandy,  sal  volatile  or  chloric  ether.  3,  Coffee,  An  enema 
of  a  pint  of  hot  coffee.  4.  Mustard  to  the  calves  of  the  legs,  hot 
water  bottles  to  the  feet,  rousing  by  flicking  with  a  wet  towel,  alternate  hot 
and  cold  douche,  inerrupted  current  to  limbs,  etc.  5.  Pilocarpine.  Hypo- 
dermic injection  of  half  a  grain  of  pilocarpine  (10  minims  of  the  i  in  20  so- 
lution) to  be  repeated  if  necessary,  or  two  drachms  of  tincture  of  jaborandi 
by  mouth  or  rectum.  6.  Artificial  respiration,  to  be  maintained  for  two 
.  hours  if  necessary.     The  majority  of  cases  recover. 

Belladonna  and  Aconite. — i.  Stomach-pump,  or  emetic  of  mustard  (a 
_  jlespoonful  of  the  powder  in  water),  or  of  sulphate  of  zinc  (a  scruple  in 
water),  or  of  ipecacuanha  wine  (a  tablespoonful  in  water.  2.  Stimulants 
freely,  brandy,  spirits  of  chloroform,  and  sal  volatile.  If  not  retained,  di- 
lute and  inject  into  rectum.  3.  Warmth  to  extremities  by  hot  towels,  or 
hot  water  bottles.  Friction  with  the  warm  hand.  Mustard  leaf»  or  mus- 
tard poultice,  over  the  heart.  4.  Keep  the  patient  in  the  recumbent  po» 
sition.  5.  Nitrite  of  amyl.  Give  inhalations  of  nitrite  of  arayl.  6.  Arti- 
ficial respiration  to  be  maintained  for  two  hours  if  necessary. 

Belladonna  ana  Opium. — i.  Stomach-pump,  or  emetic  of  mustard  (a  ta- 
\tspoonful  of  the  powder  in  water),  or  of  sulphate  ol  nivc  ^^  ^cxvi^^x^ 
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water),  or  of  ipecacuanha  wine  (a  tablespoonful  in  water.)  a.  Coffee.  An 
enema  of  a  pint  of  hot  strong  coffee.  3.  The  patient  should  be  kept 
awake.  Flicking  with  a  wet  towel,  and  mustard  to  the  calves  of  the  legi 
and  over  the  region  of  the  heart,  will  be  found  useful.  4.  Artificial  respi- 
ration may  be  resorted  to  if  necessary. 

Benzin, — Benzol. — i.  Stomach-pump,  or  emetic  of  mustard  (a  table- 
spoonful  in  water),  or  sulphate  of  zinc  (twenty  grains  in  water),  or  ipecac- 
uanha (a  scruple  of  the  powder  in  water).  2.  Stimulants.  Such  as  brandy, 
liquor  ammoniac,  (half  a  drachm  in  water),  sal  volatile  (a  drachm  in 
water),  or  chloric  ether  (half  a  drachm  of  water)  frequently  re- 
peated. If  patient  cannot  swallow,  to  be  given  as  enema,  or  brandy 
may  be  injected  under  the  skin.  Inhalations  of  ammonia  on  a  pocket 
handkerchief.  3.  Douche.  Alternate  hot  and  cold  douche,  the  water 
being  poured  over  the  chest  from  a  height.  4.  Atropia.  Hypode^ 
mic  mjection  of  gr.  ^  of  atropia  (2  minims  of  the  B  P.  solution),  or  30 drops 
of  tincture  of  belladonna,  given  by  mouth  in  water.  5.  Artificial  respira- 
tion to  be  maintained  till  the  patient  has  recovered,  or  the  heart  has  ceased 
beating.  6.  Battery.  Mild  interrupted  current  to  chest  walls,  and  o?er 
region  of  the  heart. 

Bichromate  of  Potash. — i.  Stomach -puitip,  or  emetic  of  mustard,  (a 
tablespoonful  of  the  powder  in  water),  or  of  sulphute  of  zinc  (a  scruple  in 
water),  or  of  ipecacuanha  wine  (a  tablespoonful  in  water).  2.  Carbonate 
of  magnesia,  or  chalk  in  milk,  or  white  of  egg  in  milk  or  in  water.  3. 
Barley-water,  arrow-root,  etc. 

Bismuth. — Any  poisonous  effects  that  may  occur  are  probably  due  to  the 
presence  of  arsenic  as  an  impurity.     Yox  treatment,  see  Arsenic. 

Bitter  Almond  Water. — For  treatment,  see  Prussic  Acid. 

Blue  Vitriol^  or  Blue  Stone. — This  is  sulphate  of  copper.  For  treat- 
ment, see  Chopper. 

Brucia. — The  treatment  is  the  same  as  for  Strychnia  . 

Burnett's  Fluid. — This  is  a  solution  of  impure  chloride  of  zinc.  For 
treatment,  sec  Zinc. 

Butler  s  Vt-rmin  Killer. — Is  said  to  contain  about  five  per  cent,  of  strych- 
nia mixed  with  flour  and  soot.     For  treatment,  see  Strychnia. 

Calabar  Bean. — i.  Stomach-pump,  or  emetic  of  mustard  (a  tablespoon- 
ful of  the  powder  in  water),  or  of  sulphate  of  zinc  (a  scruple  in  water),  or 
of  ipecaruanha  wine  (an  ounce  in  water).  2.  Atropia.  A  hypodermic  in- 
jection of  gr.  1-60  of  sulphate  of  atropia  (2  minims  of  the  i  in  120  solu- 
tion),or  fifteen  drops  of  tincture  of  belladonna,  by  mouth  or  rectum.  To 
be  repealed  every  quarter  of  an  hour,  or  until  the  pupils  dilate  or  the 
pulse  is  quickened.  3.  Chloral.  Should  the  above  fail,  give  ten  grains  of 
chloral  by  mouth  or  rectum  every  quarter  of  an  hour  for  an  hour.  4. 
Strychnia.  In  desperate  cases,  a  hypodermic  injection  of  gr.  1-12  of  nitrate 
of  strychnia  (4  minims  of  the  1  in  50  solution),  or  20  minims  of  tincture 
of  nux  noniica,  by  mouth  or  rectum.  5.  Stimulants  freely, — brandy,  chlo- 
ric ether,  sal  volatile.     6.  Artificial  respiration. 

Camphine. — This  is  oil  of  turpentine  purified  by  distillation  with  lime. 
For  treatment,  see  Turpentine. 

Camphor. — i.  Stomach-pump,  or  emetic  of  mustard  (a  tablespoonful  of 
the  powder  in  water),  or  of  sulphate  of  zinc  (a  scruple  in  water),  or  of 
ipecacuanha  wine  (a  tablespoonful  in  water.  2.  Stimulants  freely, — brandy 
spirits  of  chloroform,  sal  volatile,  ether,  etc.  3.  Warmth  to  the  extremi- 
ties by  hot  blankets,  hot  water  bottles,  etc.  Rubbing  with  the  warm  hand. 
4.  Douche.  Alternate  hot  and  cold  douche  to  head  and  chest.  Rarely 
fatal  ;  recovery  after  taking  two  drachms. 

Cantharides. — 1.  Stomach-pump,  or  emetic  of  mustard  (a  tables\)OQii(ul 
ol  the  powder  in  walcr')  or  ol  svL\\i\v^.\.<i  oi  x\xve^ia.^c.\>a:^^Vck.^^XfciV  ^'^  ^ 
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cuatiha  wine  (half  an  ounce  or  more),  2.  Demulcent  drinks.  Barley- 
tTf  or  white  of  egg  and  water,  gruel,  linseed  tea.  3.  Morphia,  If 
pain,  twenty  minims  of  laudanum  by  mouth,  or  a  third  of  a  grain  of 
>hia  hypodermically.  4.  Hot  baths  or  linseed -meal  poultices  to  the 
'imen,  when  the  more  acute  symptoms  have  subsided.  Fata/  dose, — 
-.  recorded  after  taking  an  ounce  of  the  tincture. 
Acid — I.  Stomach-pump  or  emetic  of  mustard  (a  lablespoonful 
iJer  in  water),  or  of  sulphate  of  zinc  (a  scruple  in  water),  or  of 
M  wine.  2,  Wash  out  the  stomach  with  soda,  or  with  sacchar- 
Rttcd  lime  dissolved  in  large  quantities  of  tepid  water,  until  the  smell  of  the 
lacid  is  no  longer  perceived,  3.  White  of  egg  in  water  in  large  quantities. 
14.  Gi%'e  an  ounce  of  castor  oil  or  half  a  tumblerful  of  olive  oil.  5,  Give 
3ts  freely,  hot  brandy  and  water,  chloric  ether,  and  sal  volatile, 
^ly  warmth  to  the  extremities.  Friction  with  the  warm  hand.  In- 
ted  current  to  the  extremities.  7.  Atropia.  Hypodermic  injection 
[of  gr.  ^  of  sulphate  of  atropia  (2  minims  of  the  i  in  120  solution).  8, 
|Inl  s  of  nitrite  of  amyl     9.  Bleeding  might  be  resorted  to  in  des- 

'ar^^anu  Acid  Gas. — i.  Plenty  of  frssh  air,  open  all  doors  and  windows. 

Artificial  respiration  to  be  kept  up  steadily  and  unceasingly.     3.  Am- 

moma  to  the  nostrils.  Friction  and  warmth  to  the  extremities.  Interrupt- 
ed current  to  the  limbs.  4.  Stimulants  in  moderate  quantities.  Injection 
of  a  pint  of  hot  strong  coffee  into  the  rectum.  5,  The  inhalation  of  oxy- 
gen (about  two  quarts),  if  obtainable.  6.  Cold  douche  to  head  and  chest. 
7-  Bleeding  might  do  good.  8,  The  catheter  may  have  to  be  used  in  pro- 
longed cases. 

Carbonic  Oxide  Gas. — The  treatment  is  as  above  for  Carbonic  Acid  Gas, 
^amtic  Potash — Caustic  Soda.-- 1.  Give  large  draughts  of  water  mixed 
vinegar,  acetic  acid,  citric  acid,  lemon-juice,  or  orange  juice,  2, 
ulcent  drinks,  such  as  white  of  egg  (uncooked),  and  water,  mUk, 
lel,  barley-water,  etc.  3.  Olive  oil  freely. 
^harcoai  Fumes. — For  treatment,  see  Carbonic  Acid  Gas. 
*hlorai — Chiorai  Hydrate. — 1.  Stomach-pump,  or  emetic  of  mustard  (a 
lespoonful  of  the  power  in  water),  or  of  sulphate  of  sine  (a  scruple  in 
:er),  or  of  ipecacuanha  wine  (an  ounce  in  water).  2,  Keep  up  the  tem- 
perature by  hot  blankets,  frequently  renewed,  hot  water  bottles,  hot  brick?, 
dry  friction,  etc.  3.  Prevent  patient  from  sleeping,  by  rousing  him  in 
cveT>*  way,  by  speaking  to  him  sharply,  flapping  face  and  chest  with  wet 
el,  pinching,  mustard  to  calves  of  legs,  battery  to  limbs,  etc.  4,  Injec- 
of  a  pint  of  hot  strong  coffee  into  rectum.  5*  In  bad  cases,  hypoder- 
injection  of  gr,  -^  of  nitrate  of  strychnia  (2  minims  of  a  i  in  50  solu- 
tion), or  fifteen  minims  of  tincture  of  nux  vomica  by  mouth  or  rectum. 
It  may  be  repeated  if  necessary,  and  improvement  in  the  pulse  and  tem- 
perature is  to  be  taken  as  an  indication  that  it  is  doing  good.  6.  Inhala- 
tions of  nitrite  of  amy  I  from  time  to  time.  7,  Artificial  respiration  on 
slightest  sign  of  failure.  To  be  continued  for  some  hours  if  necessary, 
I  Fata/  Dose. — Death  from  taking  30  grains,  recovery  after  taking  three 
I  drachms, 

WKkph/oral  and  Morphia^-^Chiorai  and  Opium. — i.  Stomach-pump,  or  eme- 
^■nf  mustard  (a  tablespoonful  or  more  of  the  powder  in  water),  or  of  suU 
f  ph:ite  of  zxTiC  (a  scruple  in  water),  or  of  ipecacuanha  wine  (an  ounce  in 
yj^er)  The  stomach  to  be  thoroughly  washed  out,  2.  Rouse  the  patient 
^B  flapping  him  with  a  wet  towel,  etc.  Ammonia  to  the  nostrils.  Cold 
HKiche  to  to  the  head  and  chest,  followed  by  warm  douche.  Patient  to  be 
kept  warm.  3.  Give  hot  strong  coffee,  or  inject  it  into  the  bowel  4« 
Give  a  hypodermic  injection  of  gr.  -^  of  atropia  (3  minims  of  the  i  '^  " :~ 
solution),  repeating  it  in  a   quarter  of  an  hour  it  ne^ueaaar).    ^ 
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symptoms  of  chloral  poisoning  predominate,  give  a  hypodermic  injection 
of  gr.  J^  of  nitrate  of  strychnia  (2  minims  of  i  in  50  solution ),  repeating  it 
in  half  an  hour  if  necessary,  or  fifteen  minims  of  tincture  of  nux  vomia 
may  be  given  by  mouth  or  rectum.  6.  Artificial  respiration  to  be  kept  up 
for  some  hours. 

Chloride  of  Zinc, — For  Treatment,  see  Zinc. 

Chlorine  Gas. — i.  Plenty  of  fresh  air.  2.  Inhalations  of  steam.  3.  In- 
halation of  chloroform  to  ease  the  cough. 

Chlorodyne  is  said  to  consist  of  chloroform,  muriate  of  morphia  (probably 
about  2i  grains  to  the  ounce),  rectified  ether,  oil  of  peppermint,  pnissic 
acid,  gum  acacia  and  treacle.  For  treatment  see  Opium.  Fatal  Don.— 
An  ounce  has  proved  fatal. 

Chloroform  {inhalation). — i.  Pull  the  tongue  well  forward  and  see  thai 
the  mouth  is  clear.  See  that  there  is  no  obstruction  by  artificial  teeth.  2. 
Loosen  everything  about  the  chest.  Open  doors  and  windows  so  as  to 
have  plenty  of  fresh  air.  Alternate  cold  and  warm  douche  to  chest  and 
head.  3.  Artificial  respiration  to  be  commenced  at  once — not  faster  than 
twenty  in  the  minute.  4.  Let  the  head  be  at  a  lower  level  than  the  rest 
of  the  body.  Completely  invert  the  patient  for  a  moment,  letting  the  head 
rest  on  the  ground.  5.  Inhalations  of  nitrite  of  amyl.  6.  Battery.  In- 
terrupted current,  one  pole  at  pit  of  the  stomach  and  the  other  over  the 
larynx.  To  be  used  cautiously,  and  for  a  short  time  only.  Strong  cur- 
rents are  to  be  avoided.  7.  In  apparently  hopeless  cases  two  or  three  vio- 
lent blows  on  the  chest  delivered  in  '  quick  succession  may  restore  the 
heart's  action. 

Chloroform  {Swallo7ved). — i.  Stomach-pump  or  emetic  of  mustard  (a 
tablespoonful  of  the  powder  in  water),  or  of  sulphate  of  zinc  (a  scruple  in 
water),  or  of  ipecacuanha  wine  (a  tablespoonful  in  water).  2.  Give  large 
draughts  of  water  containing  carbonate  of  soda  in  solution.  3.  Rouse  the 
patient  in  every  way  possible.  Flicking  with  wet  towel.  Mustard  to  calves 
of  legs.  Mustard  leaf  over  heart.  4.  Injection  of  a  pint  of  hot  strong 
coffee  into  the  rectum.  5.  Inhalations  of  nitrite  of  amyl  frequently.  6. 
Do  not  leave  the  patient  for  some  hours  after,  for  there  may  be  a  relapse. 

Chromic  Acid. — i.  Stomach-pump  or  emetic  of  mustard  (a  tablespoon- 
ful of  the  powder  in  water),  or  of  sulphate  of  zinc  (a  scruple  in  water)  or 
of  ipecacuanha  wine  (a  tablespoonful  in  water).  2.  Carbonate  of  magne- 
sia, or  chalk  in  milk,  or  white  of  egg  in  milk,  or  in  water.  3.  Demulcent 
drinks.     Barley-water,  linseed  tea,  arrowroot  gruel,  etc. 

Coal  Gas. —  i.  Plenty  of  fresh  air.  Open  all  doors  and  windows.  2. 
Artificial  respiration  to  be  kept  up  steadily  and  incessantly.  3.  Ammonia 
to  the  nostrils.  Friction  and  warmth  to  the  extremities.  Mustard  leaf,  or 
mustard  poultice  to  calves  of  legs.  Interrupted  current  to  extremities. 
Mustard  over  the  heart.  4.  Stimulants  in  moderate  quantities  by  mouth 
of  rectum.  Enema  of  a  pint  of  hot  strong  coffee.  5.  The  inhalation  of 
oxygen  (four  or  five  quarts)  if  obtainable.  6.  Alternate  cold  and  warm 
douche  to  head  and  chest.  7.  Bleeding  might  do  good.  8.  In  prolonged 
cases  it  may  be  necessary  to  employ  the  catheter. 

Cocculus  Indicus. — See  Picrotoxine. 

Colchicum. — i.  Stomach-pump,  or  emetic  of  mustard  (a  tablespoonful  of 
the  powder  in  water),  or  of  sulphate  of  zinc  (a  scruple  in  water),  or  of 
ipecacuanha  wine  (an  ounce  in  water).  2.  Give  tannic  or  gallic  acid  in 
half  drachm  doses,  frecjuently  repeated,  or  strong  tea.  3.  Demulcent  drinks, 
such  as  white  of  egg  and  water,  barley-water,  arrowroot,  etc.  4.  Stimulants, 
if  signs  of  collapse,  brandy,  chloric  ether,  sal  volatile.  5.  A  hypodermic 
injection  of  half-a-grain  of  morphia. 

Conium, — 1.  Stomach-pump,  or  emetic  of  mustard  (a  lahles^ootvCul  <K 
the  powder  in  water),  or  su\\A\aVe  oi  x\xic.  V^  ^x>i^\^'vcv  >w^\«t^^  ^\  ^W^Rsas.- 
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Jioiha  Wine  (tt  tablespoonful  in  water).  2,  Tannic  acid  or  gallic  acid,  of 
ecoction  of  oak  bark,  or  strong  tea  in^  unlimited  quantities,  after  which 
he  stomach  should  be  again  emptied.  3*  Stimulants,  brandy,  chloric  ether^ 
Linmonia^  etc  4*  Warmth  to  the  extremities  by  hot  water  bottles,  band 
libbing,  etc,  5,  Artificial  respiration,  long  continued*  6,  The  hypodermic 
Enjeciion  of  gr.  ^  of  sulphate  of  atropia  (3  Dainims  of  the  i  in  120  solution) 
toay  be  tried. 
G?^<fr-^T.  Give  milk  and  eggs  freely.  2.  If  necessary,  induce  vomiting 
jan  emetic  of  mustard  (a  tablespoonful)  and  water,  or  ipecacuanha 
3,  Give  barley-water,  or  arrowroot,  or  gruel  4.  Give  hypodermic 
lion  of  gr.  i  of  morphia,  or  give  twenty-five  drops  of  laudanum  by 
uth.  5.  Apply  linseed  meal  poultices  to  abdomen.  Fatal  Dase,^— An 
c  of  the  sulphate  is  usually  fatal, 

^rrMtt  Suifiimate. — i,  Stomaf:h*pump»  or  emetic  of  mustard  (a  table- 
nful  of  the   powder   in  water)  or  of  sulphate  of  zinc  (a  scruple  in 
ater),  or   ipecacuanha  wine  (a  tablespoonful  in  water).     2.  White  of  egg 
unboiled),  mixed  with  water;  to  be  given  in   unlimited  quantities-     Flour 
water,  arrowroot,  or  gruei.  if  at  hand.     Barley  water.     3.  Stimulants 
luch  depressed.     Fatal  Z?c?itf.— Recovery  possible  after  20  grains,  but  a 
:hm  nearly  always  fatal. 
'easate* — Treatment  as  for  Carbolic  Acid. 

af&n  OiL — k  Stomach-pump,  or  emetic  of   mustard  (a  tablespoonful 
f  the  powder  in  water),  or  of  sulphate  of  zinc  (a  scruple  in  water),  or  of 
ipecacuanha  wine  (a  tablespoonful  in  water),     2,  Demulcent  drinks  to  be 
iven  freely.     Barley  water,  white  of  egg  and  water,  gruel,  arrowroot.     3- 
timulants  freely;    brandy,   sal-volalile,  chloric   ether.     4.  A   hypodermic 
jection  of  gr.  \  of  morphia,  or  twenty  minims  of  laudanum  by  mouth,  to 
peated   in  an  hour  it  necessary.     5,   Linseed  poultices  to  abdomen. 
Dose, — Recovery  after  half  a  drachm  or  more. 
\rari. — i.  Artificial  respiration  to  be  kept  up  steadily  until  the  poison 
s  eliminated.     2.  Stimulants  freely;  brandy,  hot  gin  and  water,  sal  volatile, 
hloric  ether,  etc-     3.  If  there    be  a  surface  wound,  through  which  the 
ison  has  been  introduced,  apply  a  ligature  tightly  above  it  and  w^ash  the 
~    d  thoroughly.     When  the  symptoms  have  subsided,  the  ligature  may 
utiously  loosened  for  a  moment  and  then  quickly  reapplied,     Thil 
ihould  be  done  several  times,  at  intervals,  so  as  to  allow  only  a  very  smaJJ 
tity  of  the  poison  to  pass  into  the  system  each  time.     4.  The  surface 
e  wound  should  be  thoroughly  and  rei>eatedly  washed* 
janide   of  Potassium. — i.   Large  draughts   of  sulphate  of  iron  (green 
itriol)  and  water,  to  be  taken  at  once.     2.  Stomach-pump  or  emetic  of 
iiustajd  (a  tablespoonful  of  the  powder  in  water),  or  of  sulphate  of  zinc 
a  scruple  in  water),  or  of  ipecacuanha  wine  (a  tablespoonful  in  water). 
~ive   stimulants,  such   as  brandy,  liquor  ammonias  (half  a  drachm  in 
),  sal  volatile  (a  drachm  in  water),  or     hloric  ether  (half  a  drachm  in 
:er),  frequently  repeated.     If  patient  cannot  swallow,  to  be  given  in  an 
enema,  or  brandy  may  be  injected  under  the  skin.     Inhalations  of  am- 
monia on  a  pocket  handkerchief  should  be  tried.     4.  Alternate  hot  and 
cold  douche,  the  water  being  poured  over  the  chest  from  a  height.     5. 
Hypodermic  injection  of  atropia  gr.  ^  (2  minims  to  the  i  in  120  solution), 
or   tincture   of  belladonna  internally  (30   drops  in  water).      6.  Artificial 
respiration  (20  in  the  minute),  to  be  maintained  for  an  hour  or  more.     7. 
ery. — Mild  interrupted  current  to  chest  walls,  and  over  heart, 
\Uj*s  Carminative. — Is  said  to  contain  gr.  \  of  morphia  to  the  ounce*, 
treatment  is  as  for  opium  poisoning, 
ifuria, — For  treatment,  see  Atropia. 
^eadiy  A'^ighishadc, — For  treatment,  see  Belladonna. 
J?t^ita/is. — 1.  Stomach-pump,  or  emetic  ol  luu^lard  \^  la^X^^sz^^yxciSx^  Vck. 
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water),  or  sulphate  of  zinc  (a  scruple  in  water),  or  ipecacuanha  wine  (a 
tablespoonful  in  water).  2.  Twenty  grains  of  tannic  or  gallic  acid  in  hot 
water,  repeated  frequently,  or  hot  strong  tea  or  coffee.  3.  Stimulants, 
such  as  hot  gin  or  brandy  and  water,  sal  volatile,  chloric  ether,  injected  in- 
to rectum  if  not  retained  by  stomach.  4.  A  hypodermic  injection  of  gR 
fijy  of  aconite  (2  minims  of  a  one  in  240  solution),  or  six  minims  of  the 
tincture  of  aconite  by  mouth  or  rectum,  to  be  repeated  in  half  an  hour  if 
there  be  obvious  improvement  in  the  heart's  action.  5.  The  recumbent 
position  to  be  strictly  maintained,  even  after  all  symptoms  have  subsided. 
/71/tf/  Dos^. — Recovery  after  taking  two  ounces  of  the  tincture. 

Duboisia, — For  treatment,  see  Atropia. 

Emerald  Green, — This  is  an  arsenite  of  copper.  For  treatment,  set 
Arsenic. 

Ergot, — I.  Stomach-pump,  or  emetic  of  mustard  (a  tablespoonful  in  water), 
or  of  sulphate  of  zinc  (a  scruple  in  water),  or  ii)ecacuanha  wine  (half  an 
ounce  or  more).  2.  A  i)urgative  of  castor  oil  (an  ounce  in  water),  or  of  Ep- 
som salts  (an  ounce  in  water),  or  a  drop  or  two  of  croton  oil  on  the  back  of 
the  tongue.  3.  Tannic  or  gallic  acid  in  half  drachm  doses  in  water  fre- 
quently, or  strong  tea.  To  be  introduced  by  the  stomach-pump  if  neces- 
sary. 4.  Stimulants  such  as  brandy,  sal  volatile,  or  chloric  ether.  5.  In- 
halations of  nitrite  of  amyl,  or  a  fifth  of  a  grain  of  nitro-glycerine  by 
mouth  (2  minims  of  the  i  per  cent,  alcoholic  solution),  repeated  ever)' 
quarter  of  an  hour.     6.  Recumbent  position. — Warmth  to  the  extremities 

Essential  Oil  of  Almonds, — The  poisonous  properties  of  this  oil  are  due. 
to  the  presence  of  i)russic  acid.     For  treatment,  see  Prussic  Acid. 

Essential  Salt  of  lemons, — This  is  an  acid  oxalate  of  potash.  For  treat- 
ment, see  Oxalic  Acid. 

Ether  {Inhalation^. — 1.  Pull  the  tongue  well  forward,  and  see  that  the 
mouth  is  clear.  See  that  there  is  no  obstruction  by  artificial  teeth.  2. 
Commence  artificial  respiration  at  once,  and  keep  it  up  for  two  hours  if 
necessary,  not  faster  than  eighteen  in  the  minute.  3.  Loosen  everything 
about  the  chest.  Open  the  doors  and  windows,  so  as  to  have  plenty  of 
fresh  air.  Alternate  cold  and  warm  douche  to  the  chest  and  head.  4.  In- 
halations of  nitrite  of  amyl.  5.  In  apparently  hopeless  cases,  two  or  three 
Violent  blows  on  the  ch  :st,  delivered  m  quick  succession,  may  restore  the 
heart's  action. 

Fly  Po^vder — Fly  Papers — Fly  Water, — These  preparations  all  contain 
arsenic.     For  treatment,  see  Arsenic. 

Fowler  s  Solution, — Vox  treatment,  see  Arsenic. 

Fo,xgltKr. — For  treatment,  see  Digitalis. 

Fungi. — For  treatment,  see  Poisonous  Mushrooms. 

Gas  {/scape  of  into  room), — For  treatment,  see  Coal  Gas. 

Gelseminum  or  Gelsemium, — i.  If  seen  soon  after  the  dose  has  Deen 
taken,  the  stomach  pump  should  be  employed,  or  an  emetic  of  mustard  (a 
tablespoonful  in  water)  might  be  given.  Should  a  long  interval  have 
elapsed,  the  emetic  would  be  useless  and  would  probably  increase  the 
prostration.  2.  A  hypodermic  injection  of  gr.  1-60  of  atropia  (2  minims 
of  tiie  I  in  120  solution)  should  be  given,  and  repeated  in  a  quarter  of  an 
hour  if  there  be  failure  of  respiration.  In  the  absence  of  atropia,  fifteen 
drops  of  tincture  of  belladonna  may  be  given  by  mouth.  3.  Stimulants.— 
Brandy,  chloric  ether,  sal  volatile  may  be  given  if  there  are  signs  of  failure 
of  the  heart's  action.  4.  Artificial  respiration  should  be  kept  uj)  steadily 
for  at  least  three  hours.  5.  The  cold  and  warm  douche  alternately  over 
both  head  and  chest. 

Godfrey's  Cordial.— li  is  said  to  contain  half-a-grain  of  opium  to  the 
ounce.     For  treatment,  see  Opium 

Hemlock. — See  Comum. 
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Jf€i$^ne. — See  Hvosqramus* 

Hydrate  of  ChhraL—%^^  Chloral, 

iiydr^^'hlaric  Add. — i.  Large  draughts  of  soap  and  water  to  be  taken  at 
once.  Bicarbonate  of  potash,  bicarbonate  of  soda,  ammonia,  sal  volatile, 
or  even  common  washing  soda  to  be  taken  freely,  well  diluted  with  water- 
tagnesia  or  lime  water  may  be  used>  if  at  hand     Dinniford^s  fluid  mag- 

$ia  is  useful.     2.   Milk,  oil,  thick  gruel,  white  of  egg  and  water,  gum  and 

ter,  and  linseed  tea,  are  all  useful     3,  A  hypodermic  injection  of  mor- 

lia  to  ward  off  shock.  As  a  rule,  the  stomach-pump  cannot  be  employed 
rith  safety.     Fatal  dose. — A  drachm  usually  fatal. 

Hydr&cyank  Add, — i.  Stomach-pump  or  emetic  of  mustard  (a  table- 
poonful  in  water),  or  of  sulphate  of  zinc  (half-a-drachm  in  water),  or  of 

ececuanha  wine  (an  ounce),  if  a  large  quantity  taken,  and  the  patient 
cen  at  once.  Time  all  important.  2,  Give  stimulants,  brandy,  chloric 
iher,  ammonia,  sal  volatile  ad  libitum.  If  patient  cannot  swallow  give  an 
nema,  or  brandy  may  be  injected  hypodermically.  Inhalations  of  ammo- 
ia  on  a  pocket  handkerchief.     3.  Alternate  hot  and  cold  douche,  the 

Uer  being  dashed  over  the  patient,  or  poured  over  head  and  chest  from 

bright.  4.  A  hypodermic  injection  of  gr.  i-6o  of  atropia  (2  minins  of 
le  I  in  120  solution),  or  thirty  drops  of  tincture  of  belladonna  by  mouth, 
1*0  be  repeated  if  necessary.  5.  Artificial  respiration  (about  20  in  the 
linute)  to  be  kept  up  steadily.  6.  Battery  ;  mild  interrupted  current  to 
"lest  walls  and  over  region  of  heart.  Fatal  dose.— From  40  minims  to  a 
rachm.     Scheele's  acid  is  double  strength. 

Jfyascyamus, — The  treatment  is  the  same  as  for  Atropia. 

Jodine^ — I.  Stomach  pump,  or  emetic  of  mustard  (a  tablespoonful  in 

^aicr),  or  of  sulphate  of  linc  (a  scruple  in  water),  or  ipecacuanha  wine 

"^lalf  an  ounce  or  more).     2-  Starch  and  water,  or  white  of  egg  and  water, 

Jven  freely.     3.  Inhalation  of  nitrite  of  amyl.     4.   Hypodermic  injection 

of  ^>  i  of  morphia  to  relieve  pain,  to  be  repeated  as  often  as  necessary. 

Jahorandi. — The  hypodermic  injection  of  gr,  1-60  of  atropia  (2  minims 
of  the  1  in   120  solution  of  sulphate  of  atropia),  will  at  once  arrest  the 
aptoTOs.     Twenty- five  minims  of  tincture  of  belladonna  by  mouth  will 
Bcceed  almost  as  well. 

Lalfurfuzm* — i.  Stomach-pump,  or  emetic  of  mustard  (a  tablespoonful  in 
rater),  or  of  sulphate  of  zmc  (twenty  grains  in  water),  or  of  ipecacuanha 
rine  (an  ounce  in  water).  2.  Stimulants  in  moderation  ;  brandy^  chloric 
Iher,  sal  volatile,  etc.  5,  Injection  of  a  pint  of  hot  strong  coffee  into  the 
4.  Alternate  hot  and  cold  douche  to  the  head  and  chest. 
}^rel  IVater, — For  treatment,  see  Prussia  Acid. 
'  Xead. — I.  Stomach-pump,  or  an  emetic  of  mustard  (a  tablespoonful),  or 
sulphate  of  zinc  (twenty  grains),  or  ipecacuanha  wine  (an  ounce  in 
jrater)*  2.  Give  half  a  drachm  of  dilute  sulphuric  acid,  or  aromatic  sul- 
furic acid,  in  water  ;  or  half  an  ounce  of  sulphate  of  magnesia  (Epsom 
llts);  or  half  an  ounce  of  sulphate  of  soda  (Glauber's  salts);  or  all  three 
Hay  be  given  together,  freely  diluted  with  water,  3.  Milk,  white  of  egg 
and  water,  barley  water  ;  poultices  to  abdomen,  4.  If  much  pain,  a  hypo* 
srmic  injection  of  gr.  \  of  morphia.     5.  A  course  of  iodide  of  potas- 

Lira  to  eliminate  the  drug  from  the  system.  Fatal  dose.— An  ounce  of  the 
tetate  should  not  prove  fatal. 

LoMia. — As  a  rule  lobelia  induces  vomiting,  and  an  emetic  is  not  re- 
quired.    In  elderly  people  or  young  children,  it  may  be  necessary  to  use 
the  stomach-pump,  or  give  an  emetic  of  mustard,  sulphate  of  zinc,  or  ipe- 
acuanha  wine.     2.  Tannic  acid  or  gallic  acic  (half  a  drachm),  frequently 
ppeated,  or  strong  tea.     To  be  introduced  with  stomach-pump,  or  siphon 

neccsszry,  j.  St/mulants.  Brandy,  sal  volatile^  chloric  ether,  etc*,  to 
r  given  freely,     4.  Twenty  minims  of  tiricture  ol  ti\iiLNt^mv<:.^>i^  t^owJ^^ 
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or  better,  a  hypodermic  injection  of  gr.  J^  of  nitrate  of  strychnia  (2  minims 
of  the  I  in  50  solution).  5.  Warmth  to  the  surface,  hot  blankets,  hot  water 
bottles,  etc.  6.  The  recumbent  position  to  be  strictly  maintained,  even 
after  the  acute  symptoms  have  subsided. 

Lunar  Caustic. — i.  Common  salt  dissolved  in  water  or  milk  should 
be  given  freely.  2.  An  emetic  of  mustard  (a  tablespoonful  in 
water),  or  sulphate  of  zinc  (twenty  grains),  or  ipecacuanha  wine  (a  table- 
spoonful  in  water).  3.  White  of  egg  and  water,  barley  water,  arrow- 
root,  etc. 

Lucifer  Matches, — For  treatment,  see  Phosphorus. 

Morphia. — i.  If  taken  by  mouth,  use  stomach-pump,  or  give  an  emetic 
of.  mustard  (a  tablespoonful  or  more  in  water),  or  ipecacuanha  wine  (an 
ounce  in  water),  or  sulphate  of  zinc  (twenty  grains  or  more  in  water),  or 
a  hypodermic  injection  of  gr.  ^  of  apomorphia  may  be  given  (10  minims  of 
I  in  50  solution).  Wash  out  the  stomach  thoroughly.  In  morphia  poison- 
ing, vomiting  is  induced  with  difficulty.  If  the  morphia  were  taken  hypo- 
dermically,  this  treatment  would  be  useless.  2.  Keep  the  patient  walking 
about,  flap  him  with  a  wet  towel,  shout  at  him,  and  rouse  him  by  every 
means  in  your  power.  Apply  battery  sharply  to  the  limbs.  Ammonia  or 
sal  volatile  to  the  nose.  3.  Inject  a  pint  of  strong  coffee  into  the  bowel, 
with  stomach-pump,  or  enema  apparatus.  4.  Pour  a  large  jug  of  cold 
water  over  his  head  from  a  height,  and  repeat  it  frequently,  drying  him  in 
the  intervals.  5.  If  signs  of  failure  of  respiration,  give  a  hypodermic  in- 
jection of  gr.  ^V  o^  sulphate  of  atropia  (3  minims  of  the  B.P.  solution),  re- 
peating it  in  a  quarter  of  an  hour  if  necessary.  Bartholow  recommends 
gr.  ^(T  of  atropia  for  every  grain  of  morphia  taken.  If  atropia  cannot  be 
obtained,  give  a  hypodermic  injection  of  fifteen  minims  of  tincture  of  bel- 
ladonna. 6.  Inhalations  of  nitrite  of  amyl.  7.  Artificial  respiration  to  be 
kept  up  steadily  for  at  least  two  hours.  Fatal  Dose, — Death  from  a  grain 
of  the  acetate  or  hydrochlorate,  but  recovery  after  taking  as  much  as 
twenty  or  thirty  grains. 

Morphia  ami  Aconite. — i  Stomach-pump,  or  emetic  of  mustard  (a  table- 
spoonful or  more  in  water),  or  of  sulphate  of  zinc  (twenty  grains  or  more 
in  water),  or  of  ipecacuanha  wine  (an  ounce  in  water).  2.  Flap  the  patient 
with  a  wet  towel,  especially  about  the  chest,  or  over  the  region  of  the 
heart.  Give  ammonia  and  chloric  ether  freely  Keep  him  in  the  recum- 
bent position  and  do  not  attempt  to  walk  him  about.  3.  W^armth  to  ex- 
tremities by  hot  towels  or  hot  water  bottles.  Friction  with  the  warm  hand. 
4.  Atropia.  A  hypodermic  injection  of  gr.  -^  of  sulphate  of  atropia  (2 
minims  of  W.V.  solution),  or  by  mouth  or  rectum,  4  minims  of  the  atropia 
solution,  or  twenty  minims  of  tincture  of  belladonna.  Should  the  pulse 
improve,  repeat  the  dose  in  twenty  minutes.  5.  Coffee.  An  enema  of  a 
pint  of  hot  strong  coffee.  6.  Nitrite  of  amyl.  Inhalations  of  nitrite  of 
amyl.  7.  liattery.  Interrupted  current  to  the  extremities.  8.  Artificial 
respiration  to  be  maintained  for  two  hours  if  necessary. 

Morphia  and  Chloral. — i.  Stomach-pump,  or  emetic  of  mustard  (a  table- 
spoonful in  water),  or  of  sulphate  of  zinc  (a  scruple  in  water),  or  of  ipecac- 
uanha (a  scruple  of  the  powder  in  water).  The  stomach  must  be  thor- 
oughly washed  out.  2.  Rouse  the  patient  by  flapping  him  with  a  wet 
towel,  etc.  Ammonia  to  the  nostrils.  Cold  douche  to  the  head  and  chest, 
followed  by  warm  douche.  Patient  to  be  kept  warm.  3.  Coffee.  A  pint 
of  hot  strong  coffee  to  be  injected  into  the  bowel.  4.  Atropia.  Give  a 
hypodermic  injected  of  gr.  -^^  of  atropia  (3  minims  of  B.P.  solution  of  sul- 
phate of  atropia),  repeated  in  a  (juarter  of  an  hour  if  necessary.  5. 
Strychnia.  If  the  symptoms  of  chloral  poisoning  predominate  give  a  hy- 
podermic injection  of  gr.  ^  of  nitrate  of  str^cKrvva.  (^1  tsvv^vKVi  ol  v.V\ft.  \  \33l 
$0  solution),  repeating  il  'm  \\a\l  axv  \\om\  *\l  xitc.t'Si&^x^^  ort  ^Vv.<t^^Tcv\xC\\a&  ^V 
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of  nux  vomica  tnay  be  given  by  mouth  or  rectum*     6.  ArtlficUl 
Ira  lion  to  be  maintained  for  at  least  iwo  hours. 
turiatic  Aciii, — See  Hydrochloric  Acid. 

fy^rannt — Poiitmous    Mushrooms. — i.    Stomach-pump    or    emetic  of 
lustard  (a  tablespoonful  in  water)»  or  sulphate  of  xinc  (a  scruple  in  water), 
!IT  of  ipecacuanha  (a  scruple  of  the  powder  in  i^^ter.     a.  Atropia.     Give 
twenty  drops  of  tincture  of  belladonna  in  water,  or  better,  a  hypodermic 
injection  of  gr,  ^  of  atropia  (a  minims  of  the  B.   P.  solution),  to  be  re- 
peated  in   half  an   hour   if  necessary.     3.  Castor  oil.     Give  an  ounce  of 
castor  oil  to  clear  out  the  intestines.    4,  Stimulants,    Give  stimulants  such 
as  brandy,  spirits  of  ether  (a  drachm  in  water)^  spirits  of  chloroform  (a 
rachm  in  water)   or  sal-volatile  (a  drachm  in   water),      5,  Warmth  to 
ctremities  and  poultices  to  abdomen. 
'Itptnihi. — it  is  said  to  consist  of  purified  extract  of  opium,  citrate  of 
-pcua,  o^nil  grape  sugar  mixed  with  sherry*    For  treatment,  see  opium. 
Isfuolinf. — For  treatment,  see  tobacco, 
J>rt\^k(shad€.^  For  treatment,  see  belladonna, 

NiirJtt:  af  Potash, — i.  Stomach-pump  or  an  emetic  of  mustard  (a  table* 
>nful   in  watjr),  or  sulphate  of  zinc  (a  scruple  in  water),  or  ipecacu* 
iha  powder  (a  scruple  in  water),    2.   Mucilaginous  drinks,  white  of  egg 
'  water,  linseed  tea,  olive  oil,  etc.     3.  Stimulants  if  much   collapse,  five 
jps   of  essence   of  camphor  on  sugar,    brandy   and   hot   water  freely. 
Jrandy  and  water  to  be  injected  into  rectum  \  or  under  skin  if  power  of 
^'allowing  lost*     4,  Warmth.     Patient  to  be  wrapped  in  hot  blankets,  hot 
rater  to  feet,  limbs  to  be  kept  warm  by  rubbing.     Recumbent  positi- 
strictly  maintained-    5,   Nitrite  of  amyl.     Inhalations  of  nitrite  of  . 
"6.  Atropia.     Hypodermic    injection  of  atropia  (3   minims   of    the  li.    i\ 
solution)  might  he  tried  if  there  were  signs  of  heart  failure. 

Nitrate  of  Silver, — i.  Common  salt  dissolved  in  w.iter  or  milk,  should 
^c  given  freely,     2,  An  emetic  of  mustard  (a  table-spoonful  of  the  pow- 
"'cr  in   water),  or  sulphate  of  zinc   (twenty  grains   in  water),  or  ipecacu- 
iha  (a  scruple  of  powder  in  water).     3.  White  of  egg,  barley  water,  ar- 
>wrooi,  etc. 

Nitric  Add. — i.  Large  draughts  of  soap  and  water  to  be  taken  at  once, 
ifcarbonate  of  potash,  bicarbonate  of  potash,  bicarbonate  of  soda,  am- 
Donia,  sal  volatile,  or  even  common  washing  soda,  to  be  taken  freely,  well 
li  luted  with  water.  Magnesia  or  lime-water  may  be  used  if  at  hand.  Din- 
Beford's  fluid  magnesia  is  useful,  a.  Milk,  oil,  thick  gruel,  white  of  egg 
'  id  water,  gum  and  water,  and  linseed  tea,  are  all  useful  3.  Morphia,  A 
kypodennic  injection  of  half  a  grain  to  ward  off  shock.  As  a  rule  the 
tomach-pump  cannot  be  employed  with  safety.  Fatal  dose.  Recovery 
fler  tilling  half  an  ounce. 

Nitrit'  of  Amyl. — i.  Stomach-pump,  or  an  emetic  of  mustard  (a  table* 

_  aonful  of  the  powder  in  water),  or  sulphate  of  zinc  (twenty  grains  in 

rater),  or  ipecacuanha  (a  scruple  of  the  powder  in  water),     2.    Fresh  air. 

All  windows  and   doors  to  be  thrown  wide  open,  and  the  patient  fanned. 

The  recumbent  position  should  be  maintained.     4,  Artificial  respiration 

aay  l>e  resorted  to  if  necessary. 

Nitro-Benzin — Nit ro- Benzol. — i.  Stomach-pumj)  or  emetic  of  mustard 
|&  scruple  of  the  powdej ),  or  sulphate  of  zinc  (twenty  grains  in  water),  or 
j>ecacuanha  (a  scruple  of  the  powder  in  water).  2.  Stimulants,  such  as 
Srandy,  liquor  ammoniae  (half  a  drachm  in  water),  or  chloric  ether  (a 
""rachm  in  water)  frequently  repeated.  If  patient  cannot  swallow,  to  be 
^ven  as  enema,  or  brandy  may  be  injected  under  skin.  Inhalations  of 
imonia  on  pocket-handkerchief,  3.  Douche,  Alternate  hot  and  cold 
louche,  the  water  being  poured  over  the  chest  from  a  height,  4.  Atropia, 
hypodermic  injection  nf  gr.  ^  of  atropia  (2  minims  of  the   B.  P,  soId 
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tion),  or  thirty  drops  of  tincture  of  belladonna.  5.  Artificial  respiration 
to  be  maintained  till  the  patient  has  recovered,  or  no  further  pulsation  can 
be  detected  at  the  heart.  6.  Battery.  Mild  interrupted  current  to  chest- 
walls,  and  over  re^on  of  the  heart.  Fatal  dose. — Death  in  some  cases 
from  merely  tasting  it. 

NitrO'Glycerinc. — i.  Recumbent  position  to  be  strictly  maintained.  2. 
Cold  water  cloths  or  ice  to  be  applied  to  head.  3.  Ergot  Twenty  drops 
of  liquid  extract  of  ergot  by  mouth,  or  a  grain  of  ergotin  (two  minims  of 
the  I  in  2  solution)  might  be  injected  subcutaneously,  and  repeated  in  a 
quarter  of  an  hour.  4.  Atropia.  A  hypodermic  injection  gr.  iV  of  sul- 
phate of  atropia  (two  minims  of  the  B.  P.  solution),  or  twenty  drops  of 
tincture  of  belladonna  by  mouth.  The  symptoms  are  often  alarming,  but 
death  rarely  occurs. 

Nitrous  Oxide  Gas, — i.  Pull  the  tongue  well  forward  and  see  that  the 
mouth  is  clear.  See  that  there  is  no  obstruction  by  artificial  teeth.  2. 
Artificial  respiration  to  be  commenced  at  once,  and  kept  up  for  two  hours 
if  necessary,  not  faster  than  eighteen  in  the  minute.  3.  Fresh  air.  Loosen 
everything  about  the  chest  and  neck.  Open  the  doors  and  windows  wide 
and  fan  the  patient.  Alternate  hot  and  cold  douche  to  chest  and  head.  4. 
Oxygen  gas.  Inhalations  of  oxygen  gas,  three  or  four  pints.  5.  In  appar- 
ently hopeless  cases  two  or  three  violent  blows  on  the  chest,  delivered  in 
quick  succession,  may  restore  the  heart's  action. 

Nux  Vomica, — i.  Stomach-pump,  or  stomach-siphon,  if  available  at 
once,  for  after  tetanic  symptnms  have  set  in  the  introduction  of  the  tube 
would  excite  a  paroxysm.  2.  Emetic  of  sulphate  of  zinc  (half -a  drachm 
in  water),  or  mustard  (a  tablespoonful  in  water)  or  ipecacuanha  (a  scruple 
of  the  powder  in  water).  Should  a  difficulty  be  experienced  in  opening  the 
jaw,  put  the  patient  under  chloroform,  or  ether,  or  give  a  hypodermic  in- 
jection of  gr.  -J  of  apomorphia  (10  minims  of  the  i  in  50  solution.)  3.  Ani- 
mal chorcoal  ad  libitum^  or  tannic  acid,  or  tincture  of  iodine.  To  be  fol- 
lowed by  stomach-pump,  or  another  emetic.  4.  Bromide  of  potassium 
(half  an  ounce)  in  bad  cases,  with  chloral  (thirty  grains)  to  be  followed  by 
the  bromide  (in  two  drachm  doses)  with  or  without  chloral  (ten  grains) 
every  fifteen  or  twenty  minutes  if  necessary.    5.  Nitrite  of  amyl  inhalations. 

6.  Chloroform  or  ether   to  the  extent   of  producing  muscular  relaxation. 

7.  Curare.  A  hypodermic  injection  of  gr.  \  (4  minimims  of  the  i  in  12  so- 
lution) may  be  given.     8.  Artificial  respiration  if  possible. 

Opium. —  I.  Stomach-pump  or  Emetic  of  mustard  (a  tablespoonful  of 
the  powder  in  water),  or  suli>hate  of  zinc  (twenty  grains  in  water), 
or  ipecacuanha  (a  scruple  of  the  jjowder  in  water).  2.  Rousing.  Keep  the 
patient  walking  about,  flap  him  with  a  wet  towel,  shout  at  him,  pinch 
him,  and  rouse  him  by  every  means  in  your  power.  Apply  the  battery  to 
the  limbs  sharply.  Ammonia  or  sal-volatile  to  the  nostrils.  3  A  pint  of 
hot  strong  coffee  injected  into  the  bowel.  4.  Douche.  Pour  a  large  jug 
of  cold  water  over  his  head  from  a  height,  and  repeat  it  frequently,  drying 
him  in  the  intervals.  5.  Atropia.  (Jive  a  hypodermic  injection  of  gr.  ^V 
of  sulphate  of  atropia  (3  minims  of  the  \\.\\  solution)  if  signs  of  failure  of 
respiration.  If  atropia  not  at  hand  give  fifteen  minims  of  tincture  of  bel- 
ladonna by  mouth.  Either  might  be  repeated  in  a  quarter  of  an  hour.  It 
is  said  that  gr.  4V  of  atropia  will  antagonize  one  grain  of  morphia.  6. 
Nitrite  of  amyl.  Inhalations  of  nitrate  of  amyl  if  at  hand.  7.  Artificial 
respiration  should  be  kept  up  for  at  least  two  hours. 

Opium  and  Belladonna, — i.  Stomach-pump  or  Kmetic  of  mustard  (a 
tablespoonful  of  the  powder  in  water),  or  of  sulphate  of  zinc  (twenty 
grains  in  water),  or  of  ipecacuanha  (a  scruple  of  the  powder  in  water). 
2.  Coffee.  An  enema  of  a  pint  of  hot  strong  coffee.  3.  Rousing.  The  pa- 
tient should  be  kept  awake.     FUckm^  "wxvW  ^  ^t\.  \a^e\^  ^xA  \s\>a7K\ax^\si 
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^e  calves  of  the  legs  and  over  the  region  of  the  heart  >^inbe  found  useful 
Artificial  respiration  raay  be  resorted  to  if  necessary. 
Opium  and  Ckioral. — i.  Stomach-pump,  or  Emetic  of  mustard  (a  table* 
ipoonful  of  the  powder  in  water),  or  of  sulphate  of  jtinc   twenty  grains  in 
rater),    or    of    ipecacuanha    (a     scniple     of     the    powder     in     water), 
'The  stomach  should  be  thoroughly  washed  out.     2.  Rouse  the   patient  by 
flapping  him  with  a  towel.     Ammonia  to  the  nostrils.     Cold  douche  to  the 
"^cad  and  chest,  followed  by  warm  douche.     Patient  to  be  kept  warm,     3 
Coffee.     Give  hot  strong   coffee  or  inject  it  into  the  bowel.     4.  Atropia. 
Give  a  hypodermic  injection  of    gr  ^  of   atropia  (3  minims  of   the   B.P. 
^tion),  repeating  it  in  a  quarter  of  an  hour  if   necessary.     5.  Strychia. 
lid  the  symptoms  of  chloral  poisoning  predominate,  give   a  hypodermic 
nion  of  gr,  |*,j  of  sulphate  of  strychnia  (2  minims  of  the  B.P.  solution), 
^  of  nitrate  of  str)xhnia  (2  minims  of  the  i  in  50  solution),  repeating 
"^  an  hour  if  necessary,  or  fifteen  minims  of  tincture  of  nux  vomica 
^iven  by  mouth  or  rectum.     6,  Artificial  respiration  to  be  main- 
ar  some  hours  if  nececsary. 
Oxa/ic  Acids — I.  Chalk,  lime  or  whitening,  given   freely  in  water.     The 
irhilewash  from  awall,  or  fence,  or   ceiling,  may  be   used.     Lime*water  is 
an  antidote,  but  the  saccharated  solution  being  stronger,  is  preferable      It 
should  he  given  in  drachm  doses  frequently  repeated.     2.  Castor  oiL  An 
ounce  of  castor  oil  should  be  given  to  clear   out    the  intestines.    The  ad- 
ministration   of   potash»    soda,  ammonia,  or  their  carbonates  should   be 
avoided.     Fatal  Dose, — From  half  an  ounce  to  an  ounce. 

Phiysphort4S, — Emetic  of   sulphate   of   zinc  (twenty   grains  in  water),  or 
jipecacuanha  wine  (a  scruple  of  the  powder  in  water).     2.  Sulphate  of  Cop- 
per in  three  grain  doses  dissolved  in  water,  every  five  minutes  till  vomiting 
induced.     Continue  the  sulphate  of  copper  in  grain  doses  every  quarter 
bf  an  hour,  giving  with  it  ten  drops  of    acetate  of  morphia,  if  rejected.  3. 
Trench  oil  of  turpentine*     Half  drachm  doses  of  the  French  oil  of  turpen- 
|tne  may  be  given  every  half  hour,  but  the  German  and   American  turpen- 
'les  are  useless.  4,  A  purgative  of  half  an  ounce  of  Epsom  salts.  N,B.  OiJj 
^6.  fats  should  on  no  account  be  given. 

Physo^tigma, — i.  Stomach-pump,  or  an  Emetic  of  mustard  (a  tablespoon-" 
ful  of  the  pov\*der  in  water),  or  of  sulphate  of  zinc  (twenty  grains  in  waler)» 
>r   of   ipecacuanha  (a  scruple  of  the  powder    in   water),     2.  Atropia.  A 
bypodermic  injection  of  gr.  ^jV  of  sulphate  of  atropia  (two  minims  of  the 
B.P  solution),  or  fifteen  drops  of  tincture  of  belladonna   by  mouth  or  rec- 

Itum.  To  be  repeated  every  quarter  of  an  hour  for  an  hour,  or  until  the 
pupils  dilate,  or  the  pulse  is  quickened^  3.  Chloral.  Should  the  above  fail, 
fcve  ten  grains  of  chloral  by  mouth  or  rectum,  ever>'  quarter  of  an  hour. 
L  Strychnia.  In  very  bad  cases,  hypodermic  injection  of  gr.  ^  of  sulphate 
If  strychnia  (2  minums  of  the  B.  P.  solution),  or  gr.  ^  of  nitrate  of  strych- 
ttia  (4  minims  of  the  i  in  50  solution,)  or  20  minims  of  tincture  of  nux 
pomica  by  mouth  or  rectum,  5.  Stimulants  freely;  brandy,  chloric  ether, 
lal  volatile.  6.  Artificial  respiration. 
Picratoxim, — i.  Stomach-pump,  or  emetic  of  sulphate  of  zinc  (twenty 
grains  in  water),  or  mustard  (a  tablespoonful  in  watf^r),  or  ipecacuanha 
^Wa  scruple  in  water).  2.  Chloral.  Twenty  grains  in  water,  with  ten  grains 
^Kaore  in  a  quarter  of  an  hour,  if  necessar>'.  3.  Bromide  of  potassium.  If 
^Ketanus,  may  be  given  in  two  drachm  doses  every  quarter  of  an  hour,  in 
^r&ddition  to  the  chloraU 

Piiocarpinr. — Atropia.     The  hypodermic  injection  of  gr.  ^V  ^^  atropia 
(2  minims  of  the  B.P,  solution  of  sulphate  of  atropia),  will  at  once  arrest 
the  symptoms.     Twenty- five  minims  of  tincture  of  belladonna  by  mouth 
will  succeed  almost  as  well. 
P/furi. — For  treatment,  see  Atropia. 
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Poisonous  Mushrooms, — i.  Emetic  of  mustard  (a  tablespoonful  in 
water),  or  sulphate  of  zinc  (tfirenty  grains  in  water),  or  ipecacuanha  wine 
(a  scruple  of  the  powder  in  water).  2.  Atroi3ia.  Give  twenty  drops  of 
tincture  of  belladonna  in  water,  or  better,  a  hypodermic  injection  of  gr. 
^  of  atropia  (2  minims  of  the  B.P.  solution)  to  be  repeated  in  hdf-an- 
hour  if  necessary.  3.  Castor  oil.  Give  an  ounce  of  castor  oil  to  clear 
out  the  intestines.  4.  Stimulants,  such  as  brandy,  spirits  of  ether  (a 
drachm  in  water),  spirits  of  chloroform  (a  drachm  in  water),  or  sal  volatile 
(a  drachm  in  water).  5.  Warmth  to  the  extremities,  and  poultices  to  the 
abdomen. 

Potash, — I.  Give  water  freely,  with  vinegar,  acetic  acid,  citric  acid, 
lemon  juice,  or  orange  juice.  2.  Demulcent  drinks,  such  as  white  of  egg 
and  water,  milk,  gruel,  and  barley  water.     3.  Olive  oil  given  freely. 

Prussic  Acid. —  i.  Stomach-pump,  or  Emetic  of  mustard  (a  table- 
spoonful  in  water)  or  sulphate  of  zinc  (twenty  grains  in  water)  or  ipecac- 
uanha (a  scruple  in  water).  2.  Stimulants,  such  as  brandy,  liquor  am- 
moniae  (half  a  drachm  in  water),  sal  volatile  (a  drachm  in  water),  or 
chloric  ether  (a  drachm  in  water),  frequently  repeated.  If  patient  cannot 
swallow,  to  be  given  as  enema,  or  brandy  may  be  injected  under  the  skin. 
3.  Douche.  Alternate  hot  and  cold  douche,  the  water  being  poured  over 
the  chest  from  a  height.  4.  Atropia.  Hypodermic  injection  of  gr.  -^  (2 
minims  of  the  B.P.  solution),  or  thirty  drops  of  tincture  of  belladonna 
may  be  given  by  mouth.  5.  Artificial  respiration  should  be  kept  up  as 
long  as  necessary.  6.  Battery.  Mild,  interrupted  current  to  chest-walls, 
and  over  region  of  heart.  Fatal  dose, — Yxoxa  40  minims  to  a  drachm. 
Scheele's  acid  is  of  double  strength. 

Rat  Pastes. — Generally  contain  i)hosphorus,  Sampson's  is  said  to  con- 
tain arsenic  as  the  active  ingredient. 

Resorcin — 1.  Stomach-pump,  or  emetic  of  mustard  (a  tablespoonful  of 
the  powder  in  water),  or  of  sul])hate  of  zinc  (a  scruple  in  water),  or  of 
ipecacuanha  wine.  2.  While  of  egg  and  water  in  large  cjuantities.  3. 
Wash  out  the  stomach  with  soda,  or  with  saccharated  lime,  mixed  with 
large  quantities  of  tepid  water.  4.  Stimulants  freely;  hot  brandy  and 
water,  chloric  ether,  and  sal  volatile.  5.  Warmth  to  the  extremities. 
Friction  with  the  warm  hand.  Interrui)ted  current.  6.  Atropia.  Hypo- 
dermic injection  of  gr.  -^  of  sulphate  of  atroi)ia  (2  minims  of  i  in  120 
solution).  7.  Inhalations  of  nitrite  of  amyl.  Fatal  dose, — Two  drachms 
nearly  ])roved  fatal. 

Salt  of  Sorrel. — 'I'his  is  an  acid  oxalate  of  i)otash.  For  treatment,  see 
Oxalic  Acid. 

SaT'ifi. — 1.  Emetic  of  mustard  (a  tablesjmonful  of  the  powder  in 
water),  or  sulpliate  of  zinc  (twenty  grains  in  water),  or  ipecacuanha  (a 
scruple  of  the  1)ow{1(T  in  water).  2.  Castor  oil,  an  ounce.  3.  Lin.seed 
meal  poultices  to  abdomen.  4.  Morphia.  Hypodermic  injection  of  gr. 
yi  if  necessary. 

Scheeles  Acid. — This  is  twice  the  strength  of  ordinary  prussic  acid 
For  treatment,  see  Prussic  Acid. 

Schcele's  Grecu. — Tliis  is  arsenite  of  copper.  For  treatment,  see  Ar- 
senic. 

Snake  JUtc. —  i.  Ligature.  A  ligature — a  pocket-handkerchief,  or  piece 
of  roi)e,  if  nothing  better  at  hand,  should  be  tied  tightly  round  the  limb 
between  the  wound  and  the  heart.  2.  Cauterization.  The  wound  .should 
he  thoroughly  washed  and  sucked.  The  bitten  part  should  be  excised  or 
cauterized  by  a  hot  iron,  or  strong  nitric  acid,  or  if  no  better  means  be 
available  by  exploding  gunpowder  on  the  i)art.  3.  Stimulants.  Brandy, 
whiskey,  champagne,&c., should  be  given  freely  even  to  the  extent  of  mak- 
ing the  patient  drunk.     4.  ATl\C\e\a\  T<i'a\yvT;)X\oTv  ^ovA^  \>^  \svi\xvviv^^^\^\ 
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some  hours.  5.  The  ligature  should  be  removed  only  for  a  second  or  two 
at  a  lime,  and  then  quickly  re-applied  so  as  to  admit  only  a  very  small 
quantity  of  the  poison  into  the  circulation.  6.  Inject  under  the  skin  in 
ro  places^  20  minims  of  Condy's  fluid  or  solution  of  pennanganate  of 
>lash»  or  give  by  mouth  a  teaspoonful  in  an  ounce  of  water  7.  Am- 
jlonia.  Haiford's  plan  consists  in  the  injection  into  the  radial  vein,  by 
cans  of  a  hypodermic  syringe,  of  about  twelve  minims  of  the  liquor  am- 
Honi.T  fortior»  diluted  with  three  times  its  volume  of  water.  The  vein 
tiould  be  first  exposed.  8.  Bleeding  followed  by  transfusion  might  in 
cases  prove  of  avail 

^p  Lee  St — This  consists  of  carbonate  of  potash^  or  soda  mixed  with 
Rustic  alkali.     For  treatment,  see  Potash. 
Soda, — I.  Vinegar,  acetic  acid,  citric  acid,  lemon  juice,  or  orange   juice 
freely  diluted  with  water,     i.  Demulcent  drinks,  such  as  white  of  egg  and 
Iter,  milk,  gruel  and  barley  water.     3.  Olive  oil  freely. 
S^Mn^  Syrup. — The  preparations  sold  under  the  name  usually  contain 
|>itim.     For  treatment,  see  Opium. 

Stramonium. — i.  Stomach-pump  or  Emetic  of  mustard  (a  tablespoonful 
the  powder  in  water),  or  of  sulphate  of  zinc  (twenty  grains  in  water), 
of  ipecacuanlia  (a  scruple  of  the  powder  in  water).  2,  Stimulants, 
ich  as  brandy,  champagne,  sal  volatile  or  chloric  ether,  3.  Coffee.  An 
lema  ot  a  pint  of  hot  strong  coffee.  4.  Mustard  to  the  calves  of  the  legs, 
&t  water  bottles  to  the  feet,  rousing  by  flicking  with  a  wet  towel,  alter- 
itc  hot  and  cold  douche,  interrupted  current  to  the  limbs,  etc.  5,  Pilo- 
irpine.  A  hypodermic  injection  of  half  a  grain  of  pilocarpine  (10  rain- 
as  of  the  I  in  20  solution)  to  be  repealed  in  half  an  hour  if  necessary,  or 
ro  drachms  of  tincture  of  jaborandi  by  mouth  or  rectum.  6.  Artificial 
^spiral ion  to  be  maintained  for  two  hoars  if  necessary. 

Strychnia. — i,  Stomach-pump,  if  it  can   be   quickly  obtained,  for  after 

Ijtanic  symptoms  have  set  in,  the  introduction  of  the  tube  would  excite  a 

^roxysm,  and  it  would  be  useless.     An  emetic  of  mustard  (a  tablespoon- 

]!  ol  the  powder  in  water),  or  sulphate  of  zinc   (twenty  grains  in  water). 

ipecacuanha  (a  scrviple    of   the   powder  in  water).       Should  a  difficulty 

experienced  in  opening    the  jaw,  a  hypodermic   injection   of   apomor- 

lia  ( 10  minutes  of  the  1  in    50   solution)  should  be  given,  or  the   patient 

|iay  be  put  under  chloroform  or  ether,     t.  Animal  charcoal  a li  libitum  or 

innic  acid  a<///^fV/^w,  or  tincture    of    iodine.       To   be    followed    by   an 

aetic,  or  stomach-pump.     3.  Bromide  of  potassium,  in  a  half  ounce  dose 

water,  with  thirty  grams  of  chloral.     Two  drachms  of  the  bromide  with 

without  ten  grains  of  chloral  may  be  given  every  fifteen  or  twenty  rain- 

|les  if  necessary.     4.  Nitrit?  of  amyl  inhalations,  the  amyl  being  poured 

eely  on  a  handkerchief  and  held  close  to  the  nose.     5.  The  patient  may 

kept  fully  under  chloroform  or  ether.      Fatai  dost, — From  half  a  grain 

two  grains. 

Sugar  cj  Lead. — For  treatment,  see  Lead. 
Suiphat  of  Copper, — For  treatment,  see  Copper, 
Sulphate  of  Zinc. — For  treatment,  see  Zinc. 

Suiphuric  Acid, — ^i.  Soap  and  water,  chalk  and  water,  whitewash   and 
rater,  to   be   taken    freely.     2.  Magnesia,  lime   water,  or  bicarbonate  of 
oda,  or  bicarbonate   of  potash.      Common   washing   soda  diluted  freely 
Hth  water  ^nll  do.     Dinneford's  fluid  magnesia   is   very  useful     3,  Milk, 
l^hite  of  eggs,  oil,  linseed  tea,  thick  gruel,  or  arrowroot,  are  all  useful     4. 
lorphia.     A  hypodermic  injection  of  half  a  grain  to  ward  off  shock.     As 
rule  the  stomach-pump  cannot  be  employed  with  safety.     Fatal  dvse, — A 
drachm  might  prove  fatal,  or  patient  might  recover  after  taking  an  ounce 
pr  more.     Much  depends  on  the  degree  of  concentration  and  on  the  con- 
ftion  of  the  stomach  as  regards  food* 
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Syrup  of  Poppies. — For  treatment,  see  Opium. 

Tartar  Emetic — Tartar ated  Antimony,. — For  treatment,  see  Antimony. 

Tartaric  Acid. — i.  Ch^lk,  lime,  or  whitening  given  freely  in  water. 
The  whitewash  from  a  wall,  or  fence,  or  ceiling,  may  be  used.  Lime  water 
is  an  antidote,  but  the  saccharated  solution  being  stronger  is  better.  It 
should  be  given  in  drachm  doses  frequently  repeated.  2.  Castor  oil.  An 
ounce  of  castor  oil  should  be  givea  to  clear  out  the  intestines.  The 
administration  of  potash,  soda,  ammonia,  or  the  carbonates  should  be 
avoided. 

Tobacco, — I.  Stomach-pump  or  Emetic  of  mustard  (a  tablespoonful  in 
water),  sulphate  of  zinc  (twenty  grains  in  water),  or  ipecacuanha  (a  scruple 
of  the  powder  in  water).  2.  Tannic  acid,  half  a  drachm  in  water  repeated 
frequently,  or  strong  tea.  To  be  introduced  by  the  stomach-pump,  if 
necessary.  3.  "Nux  Vomica.  Twenty  minims  of  nux  vomica  by  mouth, 
or  better  a  hypodermic  injection  of  gr.  1*1^  of  strychnia  (2  minims  of  the  i 
in  50  nitrate  of  strychnia  solution).  4.  Stimulants,  brandy,  champagne, 
sal  volatile,  chloric  ether,  to  be  givei\  freely.  5.  Warmth  to  the  surface 
by  hot  bricks,  hot  blankets,  etc.  Friction  with  the  warm  hand.  6.  Re- 
cumbent position  should  be  strictly  maintained. 

Turpentine, — i.  Stomach-pump  or  Emetic  of  sulphate  of  zinc  (twenty 
grains  in  water),  or  ipecacuanha  (a  scruple  of  the  powder  in  water). 
Should  these  fail,  a  hypodermic  injection  of  gr.  \  of  apomorphia  (xo 
minims  of  the  i  in  50  solution)  may  be  given.  2.  Sulphate  of  magnesia, 
an  ounce  in  water  as  a  purgative.  3.  Demulcent  drinks,  such  as  milk, 
white  of  egg  and  water,  barley  water,  etc.  4,  Morphia.  If  much  pain, 
a  hypodermic  injection  of  half  a  grain  of  morphia,  or  thirty  drops  of  laud- 
anum by  mouth. 

Veratria. — i.  Stomach-pump  or  Emetic  of  mustard  (a  tablespoonful  of 
the  powder  in  water),  or  sulphate  of  zinc  (twenty  grains  in  water),  or  of 
ipecacuanha  (a  scruple  of  the  powder  in  water).  2.  Stimulants,  brandy, 
champagne,  chloric  ether,  sal  volatile,  etc.  3.  Coffee.  Hot  strong  coffee, 
injected  into  rectum  if  necessary.  4.  Warmth  to  the  extremities,  hot 
water  bottles,  warm  blankets,  friction  with  the  warm  hand,  etc.  5.  Re- 
cumbent positi(m  to  be  strictly  maintained. 

Verje^ris. — This  is  subacetate  of  cop|K*r      For  treatment,  see  Copper. 

Vermin  Killers, —  Usually  contain  strychnia.  For  treatment,  see  Strychnia. 

White  Precipitate. —  i.  Stomach-pump,  or  Emetic  of  mustard  (a  table- 
spoonful of  the  powder  in  water),  or  sulphate  of  zinc  (twenty  grains  in 
water),  or  ipecacuanha  (a  scruple  in  water).  2.  White  of  egg  (unboiled), 
mixed  with  water,  to  be  given  in  unlimited  quantities.  Flour  and  water, 
arrowroot,  gruel,  barley  water,  and  linseed  tea,  are  all  useful.  3.  Stim- 
ulants, brandy,  chloric  ether,  sal  volatile.  Not  a  very  active  poison  ;  might 
recover  after  taking  three  drachms  or  more. 

White  Vitriol. — For  treatment,  see  Zinc. 

Woorara* — For  treatment,  see  Curari. 

Zinc^ — I.  Carbonate  of  soda  or  carbonate  of  potash  in  large  quantities 
dissolved  in  warm  water.  Common  washing  soda  will  do  if  well  diluted. 
2.  Milk  and  eggs  freely  with  tepid  water.  3.  Tannic  acid,  gallic  acid, 
decoction  of  oak  bark,  or  strong  tea.  4.  Morphia.  A  hypodermic  injec- 
tion of  half  a  grain,  or  thirty  drops  of  laudanum  by  mouth.  5.  Linseed 
meal  poultices  to  abdomen.  6.  If  much  pain  in  the  abdomen,  an  enema 
of  gruel,  or  starch  and  water,  may  be  given. 

Note. — Apomorphia  is  an  uncertain  remedy  when  given  by  mouth,  and 
should   always   be   administered   hypodermically    if  possible. —  William 

MURRKLL. 

POISON  WOUNDS  FROM  BITES  OF  POISONOUS  jSNAKES. 

— Syniptoms, — Local,  are  Ta\nd  svjc\\\tv^,T^^ixvcss^\\N\^\v^^>^>iQ.\^xv>A^ 
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xth  snnious  fluid  ;  swelling  spreads,  whole  body  assumes  a  jaundiced  hue  * 
ambiance  to  ordinary  phlegmonous  erysipelas  ;  but  **the  first  symptom* 
fly  all  cajses,  appears  to  be  a  general  shock  to  the  nervous  system  ;* 
ilness,  tremor,  great  depression,  sometimes  stupor,  loss  of  sight,  vanni- 
ng, trismus,  and  general  insensibility ;  great  local  pain,  Paihoiogx, — 
First  effect,  is  a  shock  to  the  nervous  system;  second,  is  a  diffuse  cel- 
lulitis, spreading  from  the  wound.  It  appears  that  virulent  snake-poison 
may  be  applied  to  slight  abrasions,  to  denuded  muscle,  cartilage,  perios- 
tcura,  to  mucous  membrane,  and  even  to  the  medullary  cavity  of  boneSf 
with  no  more  effect  than  local  irritation,  though  the  same  poison  inocu- 
lated into  the  subcutaneous  cellular  tissue  would  be  rapidly  fatal.  Prog* 
nous. — Depends  on  relative  size  of  snake  and  victim,  on  situation  of  wound 
(worst  when  on  face  or  trunk),  and,  of  course,  on  kind  of  snake.  See  G. 
Bush  in  Holmes's  system.  Treatment. — Ligature  above  part  bitten  ;  suck- 
ing wound  ;  caustics,  actual  cautery  ;  extision  ;  injection  of  wound  with 
ammonia  or  carbolic  acid  ;  injection  of  ammonia  into  the  veins  (Hal- 
ford);  liq.  ammon.  fort  rax»  ad  aquae  m  xx,  to  be  injected  into  a  large 
▼ein  near  the  wound  ;  rubbing  with  olive  oiL  The  strength  must  be  kept 
■itowith  milk,  cggSj  wine»  soups,  &c,;  the  spirits  must  be  cheered. — C.  B» 

POl 
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\ 
POKRIOO. — D^finitiofu — A  local  disease  of  the  skin,  communicable  by 
inocuLiiion,  excited  most  commonly  by  accidental  irritation,  and  charac 
icrized  by  an  eruption  of  flat  vesicles,  which  rapidly  change  into  pustules 
dry  into  yellow  friable  crusts. 

mf  fonts, — From  scratching  or  from  any  accidental  irritation  of  the  skio 
arises,  usually  on  the  face  or  head,  but  sometimes  on  the  hands,  an 
lion  of  issolated  small  vesicles,  which  soon  become  pustular  and  then 
into  yellow  scabs.     These  scabs  vary  in  size  from  a  split  pea  to  a  shil- 
and  appear  as  if  **  stuck  on,"   since  there  is  no  inflammatory  areola 
nd  them.     Dr.  Tilbury  Fox,  who   first  distinguished  the  disease  as  a 
ate  affection,  states  that  the  eruption  is  generally  preceded  by  a  slight 
yrexia,  and  by  malaise  and  sensations  of  chillness  ;  also  that  it  is  accom- 
panied by  severe  itching,  which  is  particularly  troublesome  at  night. 

On  removing  the  scabs  a  reddened  base  secreting  a  gummy,  purulent 
" ",  which  does  not  stiffen  linen  like  that  of  eczema,  is  seen,  and  as  the 
e  abates  the  scabs  fall  off  from  the  erythematous  base  and  the  red 
gradually  fade. 

en  the  head  is  affected  the  posterior  cervical  glands  are  apt  to  en* 
,  and  if  the  disease  be  neglected  pediculi  may  l)e  present  among  the 
*s.     The  disease  is  spread  from  one  part  of  the  body  to  another,  and 
one  person  to  another,  by  the  direct  inoculation  of  the  pus. 
iagnosis. — The  eruption  of  discrete  vesicles,  which  soon  become  pus- 
and  scabs,  the  absence  of  serous  discharge  and  the  presence  of  pus, 
inoculability,  the  contagiousness  and  the  slight  pyrexia  which  precedes 
e  the  points  which  are  supposed  to  separate  porrigo  from  eczema, 
^regnosh* — The  disease  runs  an  acute  course,  and  usually  lasts  about  a 
ight     It  may  be  prolonged  by  successive  eruptions,  but  is  never  dan* 
us  to  life. 

Veatmenl. — The  removal  of  the  scabs  by  oiling  and  poultices,  and  the 
quent  ap])lication  of  a  mild  mercurial  ointment,  or  a  carbolic  acid  lo- 
tion (i  in  20),  to  destroy  the  infective  character  of  the  pus*  are  the  remc 
dies  that  are  needed  to  effect  a  cure. — Malcolm  Morris. 
POSE— 5^^  Influenm. 
VaST-PAETVM  flj:i»ORRHAGE.— DuRiiiG  tku  Third  St#.gsu 
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— Definition. — Haemorrhage,  the  result  of  partial  separation  of  the  placenta, 
with  insufficient  contraction  of  the  uterus.  Causes, — IneflScient  contractile 
power  of  the  uterus  to  throw  off  the  placenta  rapidly,  or  morbid  adhesion 
of  part  of  the  placenta  ;  the  source  of  the  haemorrhage  being  the  uterine 
sinuses.  Symptoms. — Fainting,  restlessness,  collapse.  Signs. — Free  or 
severe  continuous  haemorrhage.  Treatment, — Ergot  (ex tr.  liq.  3  ss. —  3j). 
Attempt  removal  of  the  placenta  by  expression  ;  or,  if  that  fail,  remove  it 
manually. 

After  the  Third  Stage. — Definition, — True  post-partum  haemor- 
rhage. Causes,  —Tedious  labor,  too  rapid  labor,  inefficient  uterine  con- 
traction, or  relaxation  of  that  organ  after  contraction.  Symptoms. — Faint- 
ing, collapse.  Signs. — Small,  feeble,  rapid  pulse  ;  continuous  and  alarming 
haemorrhage.  Diagnosis. — From  rupture  of  varicose  veins  of  vulva  by 
careful  examination.  Treatment. — Grasp  and  knead  the  fundus  uteri ;  in- 
jection of  cold  water  ;  pass  pieces  of  ice  into  the  vagina,  or  better  still, 
mto  the  uterus  ;  ergot ;  galvanism.  If  all  other  means  fail,  swab  out  the 
uterus  with  a  solution  of  the  persulphate  of  iron  or  of  the  perchloride  (i  of 
strong  liquor  to  4  of  water) 

Secondary  Post-partum  HyfUMORRHAGE. — Definition. — Haemorrhage 
coming  on  from  the  third  to  the  fourteenth  day  post-partum.  Causes.— 
Irregular  contraction  of  the  uterus  ;  the  retention  of  a  portion  of  adherent 
placenta  preventing  firm  contraction  of  the  uterus  in  its  immediate  neigh- 
borhood. Symptoms. — Restlessness,  often  with  symptoms  of  septic  mis- 
chief. Signs. — Fr<jciuent  pulse,  pain  over  the  uterus,  haemorrhage  contin- 
uous and  bright,  the  source  being  the  open  ends  of  the  uterine  arteries. 
Diagnosis. — From  symptoms  and  signs  as  above.  Prognosis. — Often  un- 
favorable. Treatment.  —If  necessary,  open  the  os  uteri  with  dilating  bags, 
carefully  explore  the  interior  of  the  uterus,  and  remove  the  portion  of  pla- 
centa. Intra-uterine  injections  of  iodine,  tincture  of  matico,  glycerin,  and 
carbolic  acid,  equal  parts  ;  or  swab  out  the  uterus  with  solution  of  per- 
chloride of  iron  as  above. — Hey  wood  Smith. 

POX— 5^^  Syphilis. 

PREGNANCY,  Haemorrhage  of— See  IJa-morrhage  of  Pregnancy. 

PRESBYOPIA— .S.vr  Refraction. 

PRIAPISM— .S"/*.-  Pntis,  Diseases  of. 

PRICKLY  HEAT,  or  LI(  HEN  TROPICIS.— Occurs  in  the 
tropics  mostly,  but  in  a  milder  form  elsewhere  in  the  summer  months.  It 
is  seen  as  a  minute,  red,  very  itchy,  i)imply  rash,  due  in  part  to  inflamed 
sweat  follicles  and  tOihyperaemic  papillie,  which  occur,  we  hold,  secondarily 
to  the  other  condition.  Lichen  tropicus  attacks  the  surface  of  the  body, 
the  limbs,  and  often  the  face,  and  is  interspersed  with  sudamina,  here  and 
there.  The  itching  is  increased  by  heat,  drinking  hot  liquids,  etc.  Much 
difference  of  opinion  exists  as  to  its  anatomical  seat.  To  those  who  are 
interested  in  the  matter  we  commend  the  clinical  observations  on  the  dis- 
ease contained  in  the  report  of  I.)r.  Farquhar  and  ourselves  on  endemic 
skin  diseases  of  hot  climates. 

Treatment. — This  consists  of  giving  diuretics  freely:  avoiding  all  stimu- 
lants ;  wearing  thin  clothing ;  taking  light  food  ;  using  alkaline  baths ; 
and  smearing  the  surface  with  whiting  made  into  a  thin  paste,  or  some 
simple  emollients. — Epitome  of  Skin  Diseases — Fox. 

PROGRESSIVE  MUSCULAR  kTllQVYLY— Natural  History.^ 
A  peculiar  wasting  of  muscles,  with  atrophy  of  their  contractile  substance, 
and  lesion  in  the  anterior  roots  of  the  nerves  of  the  spinal  cord,  with 
progressive  paralysis. 

It  seems  to  be  still  an  open  question  whether  progressive  muscular  atrophy 
is  really  a  substantive  disease  oi  \.\\c  yc\w^q.v\\;vi  \.<t^\>xt^^  ot  ^^'^^xAsti^^'^'i. 
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srnicttiral  change  in  the  spinal  cord.  The  College  of  Physicians  have 
numbered  it  and  classed  it  among  diseases  of  the  muscular  system.  This 
is  also  the  view  adopted  by  Niemeyer,  who  believes  that  the  long  dispute 
as  to  the  nature  of  this  disease  has  been  decided  in  favor  of  those  who 
regard  progressive  muscular  atrophy  as  a  primary  muscular  affection  ; 
since  almost  all  observers  have  agreed  in  regarding  the  continuance  of 
excitability  in  the  atrophied  muscles,  as  long  as  they  contain  muscular  ele- 
ments, to  be  the  pathognomonic  sign  of  the  disease.  The  nerves  and  mus- 
cles alike  retain  their  excitability  till  the  muscles  perish*  A  similar  paral- 
ysis coexists  with  a  great  increase  of  bulk  of  the  muscle-masses,  but  which 
is  really  an  atrophy,  the  bulk  being  due  to  a  growth  of  connective  tissue 
and  not  muscle  tissue,  which  latter  wastes  away  probably  by  continuous 
absorption.  (See  cases  described  in  Lancet^  May  8, 1869,  by  Dr.  Baltlrazar 
Foster  of  Birmingham.  I  saw  a  similar  case  in  the  practice  of  Dr.  Lake 
of  Southampton,  in  1873). 

The  invasion  of  wasting  palsy  is  usually  slow  and  insidious.  It  creeps 
on  unawares  ;  and  the  victim  of  its  attack  only  becomes  cognizant  of  the 
disease  when  he  notices  some  marked  failure  in  certain  muscular  powers. 
The  tailor  notices  that  he  cannot  hold  his  needle;  the  shoemaker  wonders 
that  he  caunot  thrust  his  awl  ;  the  mason '^  hammer  has  grown  too  heavy 
for  his  strength  ;  the  gentleman  feels  an  awkwardness  in  handling  his  pen, 
in  pullinii  out  his  pocket-hanJkerchief,  or  in  putting  on  his  hat.  On  com- 
paring the  weakened  member  with  us  fellow,  it  is  seen  to  be  wasted,  and 
the  failure  of  power  increases;  the  hfting  power  is  reduced  to  nothing  ; 
the  grasp  is  gone  ,  and  at  last  palsy  becomes  complete.  In  tiie  majority 
of  cases,  the  disease  commences  m  the  upper  extremities;  and  if  it  com- 
mences in  the  legs,  it  is  probable  that  the  atrophy  will  spread  to  the  trunk. 
In  more  than  one-third  of  the  cases  the  hand  was  the  member  originally 
seized  ;  and  the  exact  spot  nearly  always  the  ball  of  the  thumb,  and  the 
right  hand  more  often  than  the  left.  Next  to  the  hands,  one  or  other 
shoulder  is  the  favorite  starting  point.  Loss  of  power  is  a  chief  phenom- 
enon, and  it  corresponds  to  the  grade  of  atrophy  of  the  muscle  ;  it  is  only 
in  extreme  cases  that  any  part  is  reduced  to  absolute  immobility.  Mus- 
cular vibrations,  consisting  of  little  convulsive  iwitchings  or  quiverings  of 
individual  muscular  bundles,  are  also  early  phenomena.  They  do  not 
impart  any  movement  to  the  entire  muscle,  but  parts  of  the  muscle  seem 
to  spring  beneath  the  skin  in  quick  momentary  tremors,  undulating  over 
the  surface  of  the  muscle.  Tactile  sensation  generally  retains  its  delicacy 
in  the  skin  over  the  affected  muscles ;  but  in  some  cases  anaesthesia  has 
been  noticed,  with  exaggerated  facihty  of  reflex  movement,  chiefly  in  the 
muscles  subject  to  the  quiverings  already  described.  Electric  contractil- 
ity exists,  but  is  less  in  the  affected  muscles,  and  the  amount  of  diminu- 
tion is  in  direct  proportion  to  the  degree  of  their  atrophy.  Pain  is  by  far 
the  most  common  of  the  nervous  symptoms  ;  generally  transient  and 
usually  most  marked  at  the  commencement  of  the  disease. 

Unusual  sensitiveness  to  low  temperature  is  a  prominent  and  very 
annoying  symptom  ;  th^  temperature  of  the  affected  parts  is  always  low- 
ered. As  a  rule,  the  general  health  does  not  seem  impaired.  Intelligence 
is  clear,  judgment  firm,  the  emotions  under  control,  and  all  the  organic 
functions  appear  to  be  performed  with  regularity. 

Tht  treatment  of  wasting  palsy  ought  to  be  strictly  a  restorative  one. 
Preparations  of  steel,  wine,  and  of  cod-liver  oiU  with  localized  faradization, 
are  the  most  likely  agents  to  improve  the  condition  of  the  body.  Local 
means  will  aid  the  hygienic — namely,  methodical  exercise  and  douche 
baths,  or  cold  mineral  baths  ;  so  also  thermal  or  sulphur  baths,  and  gal- 
vanism. Frictions,  with  stimulating  liniments  (such  as  camphor  liniment) 
arc  also  favorably  spoken  of.     Faradization  ought  to  be  practiced  at  least 
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three  times  a  week,  for  from  five  to  ten  minutes  each  time,  and  contimed 
at  least  a  month  before  it  is  given  up,  if  negative  results  are  only  obtained. 
Every  muscle  ought  to  be  faradized  in  a  special  manner,  according  as  it  • 
has  suffered  more  or  less  in  its  electric  contractility  and  nutrition.  The 
power  of  the  current  ought  never  to  be  strong.  When  the  sensibility  of 
the  muscle  returns,  the  intensity  of  the  current  may  be  diminished.  Its 
application  should  never  be  protracted  beyond  ten  or  fifteen  minutes  a 
the  most,  one  minute,  on  an  average,  being  allowed  to  each  muscle,  or 
distributed  over  several  at  a  time. 

The  application  of  the  constant  current  of  electricity^— the  positive  dec- 
trode  being  placed  in  the  region  of  the  cervical  sympathetic,  and  the 
negative  electrode  upon  the  cervical  and  upper  dorsal  regions  of  the  spine, 
have  been  followed  by  long  amelioration,  if  not  by  a  positive  cure. — ^VVil- 

LIAM  AlTKEN. 

PROSTATE.— C*/>/  ^/><r/rV?«j.— Inflammation,  acute  and  chronic; 
abscess,  periprostatic  abscess;  hypertrophy*  simple  tumors;  atrophy; 
tubercle;  cysts;  malignant  disease. 

Prostate,  Acute  Inflammation  of. — Causes. — Gonorrhoea,  cystitis, 
strong  injections,  cauterization,  iTicchanical  injuries,  e,  g,j  from  sounds. 
Catching  cold,  alcoholic  excesses,  and  sexual  excitement  will  determine  an 
attack  if  some  other  influence  pre-exist,  such  as  gonorrhoea,  gout,  or  rheu- 
matism. Symptoms. — Local  pain  extending  into  loins  and  back,  weight, 
and  fullness.  Frequent  and  painful  mictuiition,  especially  painful  at  the 
close  of  the  act.  Pain  becomes  shooting  and  throbbing.  Anal  and  peri- 
neal tenderness  and  fullness.  Defecation  painful.  Micturition  often  dif- 
ficult or  impossible.  Fever.  Pus  in  urine  when  abscess  bursts.  Per 
anum  the  prostate  can  be  felt  enlarged.  Piles  may  be  induced.  Treatment, 
— Rest  in  bed.  An  aperient  to  commence  with.  Antimony.  Acetate  of 
potash  in  full  doses.  Ten  to  twenty  leeches  to  perineum  and  round  anus. 
Hot  hip-bath.  Poultices  to  perineum.  Retention  usually  relieved  by  hot 
baths  and  liq.  opii.  Or  a  soft  catheter  may  be  passed.  Prostate  remains 
for  a  long  time  afterwards  enlarged  and  hard,  obstructing  flow  of  urine. 

Prostate,  Calculus  of. — See  Calculus. 

Prostate,  Chronic  Inflammation  of. — Usually  a  sequal  of  acute. 
Generally,  but  not  always,  enlargement  of  the  gland.  Obstruction  to  pas- 
sage of  urine.  Anal  and  perineal  pain.  Gleety  discharge.  Sometimes 
nocturnal  emissions.  ^  Pain  in  sexual  intercourse.  Irritable  bladder. 
Treatment. — Rest.  Regular  and  unstimulating  diet.  Tonics  and  stom- 
achics. Iron,  with  a  mild  aperient.  Counter-irritation  to  perineum.  For 
the  nocturnal  emissions,  make  three  or  four  applications  of  a  solution  of 
nitrate  of  silver  (gr.  x-xxx  to  3  j)  to  the  prostatic  part  of  the  urethra.  As 
Sir  H.  Thompson  says,  **  To  be  sucessful  an  efficient  instrument  is  abso- 
lutely necessary,  as  well  as  care  in  injecting  the  fluid  at  the  right  spot." 
For  enlargement  of  prostate  left  by  acute  inflammation  give  a  prolonged 
course  of  pot.  iod.  and  pot.  bromid.;  sea-bathing  and  tonics. 

Prostatic  Abscess. — i.  Acute. — When  prostatitis  leads  to  abscess,  the 
acute  symptoms  persist  for  more  than  a  week  or  two,  pain  and  tenderness 
increase,  rigors  probably  occur,  and  the  prostati :  swelling  may  throb. 
Fluctuation  may  be  felt  sooner  or  later,  perhaps,  per  recturh.  Abscess 
tends  to  open  into  urethra,  more  rarely  into  rectum.  Either  termination  is 
of  good  prognosis.  In  exceptional  cases,  absce.  ses  recur  again  and  again. 
Treatment. — Incise  early  in  the  median  line  of  the  perineum.  Foment  and 
poultice.  "  When  the  suppuration  is  due  to  stricture,  and  probable  extra- 
vasation, the  propriety  of  dividing  the  stricture  and  laying  open  the  perin- 
eum down  to  the  prostate  cannot  be  questioned,"  (Bryant).  2.  Chronic 
Trostatic  Abscess, — Either  a.  se<.\v\vi\  o^  ;jLe\3\^  ;s\i^c.<t"s^  ^x  \N\^  ^w^o.  x^wn^x  ^ 
eld  stricture  of  urethra.    \\Y\6V^  vios\.a.\^  tcv^^  Xit  ^^\.xQji^^.    Q,<3»TA5sfiMs^ 
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ravs  serious.  Chronic  cystitis^  progressive  emaciation.  Treatment. — 
ly  tonic  and  soothing  regiraen,  fresh  air.  Sometimes  perineal 
mdicaied* 
riiui>i  A  IE.  Hypertrophy  of* — A  senile  affection.  Never  occurs  before 
y,  usually  over  sixty.  But,  of  old  men,  it  attacks  no  greater  a  proportion 
Rn  one-half.     Affects  every  constituent  of  tiie  prostate,  but  chiefly  the 

iscular  and  fibrous  elements.     Enlargement  may  be  general  or  limited. 

In  the  Utter  case,  an  outgrowth  sometimes  occurs  from  the  centre  of  tlie 
ind  backwards  towards  the  bhidder,  improperly  called  the  *'  enlarged 
rd  lobe."  Either  lateral  loVje  may  be  disproportionately  hypertrophied. 
fluted,  almost  independent  tumors  (mjomata)  are  very  common  in  the 
stance  of  hypertrophied  prostates.  They  contain  very  little  glandular 
stance,  and  that  ill-developed.  Effect  on  the  Urethra, — Prostatic  part 
of  urethra  is  lengthened,  and  its  antero-posterior  diameter  increased,  while 
I  transverse  diameter  is  lessened.  Its  direction  is  altered  in  a  manner 
Ifcich  %*aries  according  to  the  part  of  the  gland  which  is  enlarged.  The 
tthra  takes  an  abnormal  curve  whose  concavity  corresponds  to  the  lat- 
U  lobe  most  enlarged.  So  also  the  vesico-urethral  orifice  takes  a  cres- 
itic  form  with  the  concavity  towards  the  enlarged  lobe.  When  the 
lird  lobe'*  is  enlarged,  the  urethra  is  bent  suddenly  upwards  in  front  of 
Occasional  outgrowth  of  median  i)ortion  of  prostate,  overlapping 
sico-ureihral  orifice  as  a  valve,  which  obstructs  the  flow  of  urine.  Sia^e 
enlarged  prostate  often  very  considerably  increased.  Diameter  nf  over 
ir  inches  and  weight  of  twelve  ounces  knowii.  A  weight  of  even  one 
[ice  signifies  hypertrophy.  Consistence  varies.  Symptoms, — (In  earliest 
ge  jw7).  Diminution  of  force  with  which  urine  is  ejected.  Frequent 
__  to  micturate  ;  micturition  is,  as  it  were,  incomplete.  Uneasiness 
weight  about  perineum  and  neck  of  bladder.  Tenesmus.  Hicmor- 
aidsiend  to  develop.  Sometimes  flattened  stools.  After  a  time,  chronic 
tilis.  Sometimes  urethral  diticharge,  or  fretjuent  erections  of  penis, 
binary  obstruction  increases;  l>ladder overflows  at  night.  Bladder-dul- 
is  tends  to  aseend  higher  and  higher  in  abdomen.  General  health  gets 
>rse.  Accidental  circumstances,  e^,^  slight  excesses,  bring  on  attacks  of 
ention.  Small  haemorrhages.  Urinary  changes  similar  to  those  of 
>nic  cystitis.  Neutral  or  alkaline  reaction.  Mucus.  Phosphatic 
5ses»  soft  and  white.  Muco*pus.  Diagnosis  is  usually  determined  by 
imination  with  the  left  forefinger  in  the  rectum.  Information  may  be 
Its  acquired  concerning  the  size,  shape  and  consistence  of  the  prostate, 
'  concerning  the  presence,  absence,  or  position  of  fluctuation.  Such 
ination  is  assisted  by  simultaneously  manipulating  a  catheter  in  the 
ethra,  **  If  the  catheter  has  passed  easily,  say  nine  or  ten  inches,  and 
£liU  no  urine  flows  ;  and  \i,  in  addition,  while  following  its  course,  the 
adle  has  become  more  than  usually  depressed,  there  wall  be  little  doubt 
espect  of  the  existence  of  prostatic  enlargement."  (Thompson.)  Of 
irse,  with  a  healthy  urethra,  urine  should  flow^  through  a  catheter  en- 
ed  six  and  a  half  to  eight  inches.  When  the  catheter  is  deflected  lat- 
11  y  in  passing,  the  side  towards  which  the  handle  turns  is  probably  the 
>re  enlarged.  An  exan)ination  should  be  made  with  a  short  beaked 
sound,  such  as  that  pictured  in  Holmes's  system,  vol  iv.  p.  926  ;  or  one  of 
?se  described  and  illustrated  by  Teevan  in  Lamet\  vol.  i,  r88o.  With 
a  possible  calculus  should  be  searched  for.  Stricture  of  Urethra  con- 
sts  with  prostatic  obstruction,  in  that  (i)  it  occurs  posteriorly  to  pros- 
ic  urethra,  (2)  it  appears  before  middle  life,  (3)  the  stream  of  urine  is 
>re  diminished  in  volume  (in  prostatic  obstruction  it  is  rather  f*"^ 
Jume  which  is  lessened.)  Other  conditions  from  which  | 
feement  has  to  be  distinguished  (though  it  may  co-exist  with  u*. 
\tt:ai  calculus,  tumor  of  the  bladder^  atony    oC   l\\e  \AaA4t:T^V3t^ 
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the  bladder.  Compare  with  the  symptoms  Oi  these  given  under  diseasei 
of  the  bladder.  Treatment, — A  catheter  should  be  passed  twice  a  day, 
oftcner  where  urination  is  extremely  feeble.  Patient  should  learn  to 
catheterize  himself.  Elastic  instruments  preferable.  Silver  prostatic 
catheters  are  either  made  with  a  large  curve  or  else  with  a  short  bea^ 
Great  irritability  of  the  bladder,  disturbing  sleep,  may  require  a  vulcanized 
india-rubber  catheter  to  be  tied  in  at  night.  Treat  coincidently  such  com- 
plications as  catarrh  of  the  bladder  {quod  vide,)  Attend  to  the  general 
health  and  regulate  the  habits.  Clothe  lower  limbs  warmly.  Operations 
on  diseased  prostate  are  by  most  surgeons  avoided. 

Prostat?:,  Atrophy  of. — Unusual  and  unimportant. 

Prostate,  Malignant  Disease  of. — Encephaloid  is  the  form  which 
affects  this  gland.  Occurs  only  in  childhood  and  at  advanced  age.  Pro- 
gress very  rapid  in  children.  The  spmptoms  are  the  usual  ones  of  cancer, 
added  to  those  of  prostatic  obstruction,  including,  especially,  severe  pain, 
occiisional  hjemorrhages  and  cachexia.  Lymphatic  glands  of  lumbar,  and 
sometimes  of  iliac  region,  enlarge.  Urinary  deposit  may  exhibit  cancer 
cells  when  examined.  Treatment. — If  catheterism  cannot  be  avoided,  be 
as  gentle  as  possible.  Relieve  i)ain  by  anodynes,  &c.  Treat  haemorrhage 
on  general  principles.  Sui>port  the  general  strength.  Perhaps  Chian 
turpentine,  which  Clay  appears  to  have  found  useful  in  carcinoma  uteri, 
might  be  fairly  tried  here. 

Prostate,  Tubercle  of. — Very  rare.  Always  secondary.  Symp- 
toms probably  raise  a  suspicion  of  calculus ;  but  no  stone  being  found, 
and  coincidence  of  symptoms  of  tuberble  elsewhere,  correct  the  diagnosis. 
Avoid  instrumental  interference  ;  protect  from  other  sources  of  irritation, 
and  treat  the  tubercle  and  its  results,  e.g,^  abscess,  on  general  principles. 

I*rostatk,  Cysts  of. — Small  cysts  sometimes  occur.  Often  numerous, 
often  contain  small  concretions.  Probably  dilatations  of  gland-tubules. 
No  known  symptoms  of  conseciuence  ;  therefore  no  treatment.* — C.  B. 
Keetlev. 

PRURIGO. — Definition. — Pmrigo  is  a  chronic  papular  disease  of  the 
skin  accompanied  by  intense  irritation. 

Symptoms. — The  severe  form  of  this  disease  descril)ed  by  Hebra  as 
seen  on  the  Continent  is  happily  very  rare  in  this  country,  only  one  or  two 
cases  having  been  rci)ortcd. 

The  milder  conditions  known  in  England  are  prurigo  mitis,  occurring 
among  children,  and  the  relapsing  prurigo  of  Hutchinson.  Inasmuch  as 
the  prurigo  of  Hebra  has  many  peculiarities  in  which  it  differs  from  the 
disease  we  understand  by  the  same  name,  a  short  resume  of  Hebra's 
description  will  therefore  first  be  noticed. 

Prurigo  of  Hebra. — The  eruption  first  appears  in  the  shape  of  subepi- 
dermic  papules  of  the  size  of  hemp  seeds  ;  they  are  but  slightly  elevated 
above  the  surface,  of  the  same  color  as  normal  skin,  and  are  recognized 
more  by  the  touch  than  the  sight.  They  are  always  isolated,  and  may 
come  out  on  all  parts  of  the  body,  but,  however  severe,  leave  intervals  of 
healthy  skin.  They  are  attended  with  intense  itching  which  causes  the 
patient  to  scratch,  giving  rise  to  excoriations  of  the  surface  and  the  forma- 
tion of  small  blood  crusts  on  their  summits.  After  this  has  lasted  for 
some  time  the  whole  of  the  skin  affected  becomes  hard,  brawny,  and 
darker  in  color,  owing  to  the  deposit  of  pigment.  As  the  disease  pro- 
gresses the  normal  furrows  of  the  skin  are  seen  to  become  deeper  and 
farther  apart ;  this  is  especially  observable  on  the  backs  of  the  hands,  the 

*  The  above  account  of  diseases  of  the  prostate  is  chie6y  condensed  from  the  wxitings 
of  Sir  Henry  Thompson. 
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Igers,  aod  the  wrists*     To  the  more  severe  forai,  which  lasts  the  whole 
f  life,  the  name  of  prurigo  ferox  is  given.     The  parts  roost  frequently 
eked  are  the  front  and  back  of  the  chest,  the  whole  of  the  back,  loin^s 
[>mcQ,  and  particularly  the  extensor  surfaces  of  the  limbs.     The  rash  is 
commonly  present  on  the  arms  and  thighs  than  on  the  forearms  and 
->\    on   the   whole,  more  often  attacks  the  lower  than  the  upper 
js.     Even  in  the  most  severe  forms  the  flexor  surfaces  of  the 
^mts,    the   genitals,    scalp  and  face  escape.     Frequently  eczema  is  pro- 
iced   as  the  result  of  the  irritation,   and  in  consequence  the  lymphatic 
nds  become  enlarged.     Although  the  disease  is  never  absolutely  cured» 
ttmes  the  symptoms  are  so  mitigated  that  it  appears  to  have  disappeared. 
Feather  apparently  has  some  effect  on   its  intensity,  for  it  is  always  more 
evere   in   cold   than   in   warm   seasons.     Prurigo   is  not  congenital,  but 
nearly  always  commences  soon  after  birth. 

Prurigo  Mitis, — Prurigo,  as  we  understand  it,  as  compared  with  the 
>ve  disease,  a  simple  malady.  Although  the  objective  symptoms  in 
>th  varieties  resemble  each  other,  the  English  disease  does  not  run  such 
a  protracted  course  as  the  German,  and  is,  in  fact,  limited  almost  entirely 
to  early  life.  The  delicate  skin  of  infants  is  usually  in  the  first  instance 
irritated  by  some  local  cause,  such  as  flannel  or  the  bites  of  parasites  ; 
as  a  result  a  papular  eruption,  together  with  some  amount  of  urticaria,  is 
developed,  chiefly  on  the  back  and  the  extensor  surfaces  of  the  limbs. 
This  is  accompanied  by  severe  itching,  and  when  the  child  is  old  enough 
to  scratch  blood  crusts  are  formed,  which  constitute  an  important  charac- 
teristic of  the  disease.  On  passing  the  hand  over  the  back  the  whole  skin 
feels  rough  like  a  nutmeg  grater. 

Pruigo  mitis  usually  occurs  in  delicate  and  badly-nourished  children, 
and  is  certainly  more  common  among  the  poor,  probably  owing  to  their 
being  more  exposed  to  the  causes  above  mentioned.  The  disease  does  not 
usually  last  longer  than  a  few  years,  and  is  rarely  seen  in  persons  above 
the  age  of  ten  years. 

Mr.  Hutchinson  has  recently  paid  considerable  attention  to  the  prurigo 
of  infants,  and  has  made  several  important  and  interesting  observations 
on  its  causation.  He  points  out  that  there  is  considerable  difference  in 
the  appearances  of  the  ordinary  eruption,  which  depends  on  the  size  of 
the  papules  and  the  amount  of  urticaria  accompanying  them,  in  some 
cases  the  papules  being  "hard,  rough,  and  dr)^,  like  a  nutmeg  grater,  while 
in  other  ca^es  they  are  of  larger  size,  like  half -developed  wheals  of  urti- 
caria, with  perhaps  even  some  tendency  to  vesication,"  and  that  there  are 
besides  two  other  distinct  varieties  to  be  distinguished.  In  one  of  these 
positive  vesication  takes  place,  and  the  palms  and  soles  are  affected.  The 
history  of  the  case  leads  to  the  belief  that  the  child  has  in  the  first  instance 
suffered  from  varicella.  He  states  that  it  is  not  uncommon  to  find  that 
the  skin  eruption  commenced  with  a  sudden  outbreak  of  disease,  which 
ipidly  changed  its  character,  and  that,  inasmuch  as  abortive  varicella  un- 
3ubtedly  occurs,  the  first  outbreak  was  probably  due  to  this  disease, 
^^hich  was  not  then  recognized. 

The  ordinary  prurigo  eruption  begins  more  gradually  and  varies  in 
severity,  being  better  in  winter  and  worse  in  summer,  and  is  due  to  the 
irritation  produced  by  fleas  or  other  parasites,  which  are  more  abundant 
in  the  warm  than  in  the  cold  weather. 

A  pruriginous  condition  of  the  skin  may,  however,  also  be  induced  by 
varicella  or  vaccination,  which  is  not  developed  until  the  skin  is  subse- 
jucntly  irritated  by  fleabites  or  some  other  local  cause, 
'Prurigo  may  therefore  be  produced  in  one  of  three  ways. 
1st.  By  the  local  irritation  of  fleas,  or  by  wearing  flannel,  etc* 
2iL  By  these  local  causes  acting  on  a  skin  whkVi  h^ja  Vani^xv  ^tev\c*vx%Vj 
4S 
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made  susceptible  to  their  influence  by  a .  previous  attack  of  varicella  or 
vaccination. 

3d.  By  the  direct  irritation  of  varicella  itself  without  the  intervention 
of  any  other  exciting  cause. 

Rdapsiti^  Prurigo. — This  disease,  first  described  by  Hutchinson,  differs 
from  the  other  forms  of  prurigo,  first,  in  the  age  at  which  it  occurs,  having 
a  tendency  to  commence  about  puberty;  and  secondly,  in  the  color  of  the 
papules,  which  are  in  this  variety  red.  Together  with  the  papular  rash, 
which  attacks  most  frequently  the  face,  neck,  and  upper  extremities,  there 
is  often  an  erythematous  blush.  Sometimes  the  rash  leaves  scars.  Re- 
lapsing  prurigo  is  attended  with  less  itching  than  is  the  case  in  the  other 
varieties,  and  does  not  produce  the  same  hardness  of  skin  as  in  Hebra's 
prurigo;  its  distribution  is  the  same  as  in  the  latter,  inasmuch  as  it  never 
attacks  the  palms,  soles,  genitals,  or  flexures  of  the  joints. 

Diagtwsis. — Prurigo  may,  under  some  circumstances,  be  mistaken  for 
scabies,  phthiriasis,  eczema,  urticaria,  pruritus,  and  erythema. 

From  scabies  it  may  be  distinguished  by  the  different  sites  of  the  two 
diseases.  The  presence  of  the  rash  on  the  genitals  and  on  the  flexures  of 
the  joints  will  serve  to  eliminate  prurigo.  If  a  burrow  can  be  discovered 
and  the  acarus  produced,  the  diagnosis  is  of  course  easily  settled;  besides, 
pustules  and  constant  itching  are  points  in  favor  of  scabies. 

From  j)ediculosis  it  may  be  diagnosed  by  the  absence  of  pediculi. 

From  eczema  it  is  often  difficult  to  distinguish  it,  especially  when  the 
two  diseases  are  combined.  The  character  of  the  skin  near  the  eruption 
assists  the  diagnosis,  the  reddening  which  accompanies  eczema  being  en- 
tirely absent  in  prurigo.  The  scattered  eruption,  the  blood  cru<as,  and 
the  tendency  of  the  papules  to  bleed  in  prurigo  are  points  of  difference 
from  eczema. 

From  urticaria  and  pruritus  it  can  be  recognized  by  the  absence  of 
papules  in  these  two  diseases. 

Prognosis. — The  prognosis  of  Hebra's  variety  is  unfavorable,  and 
altnough  the  i)atient  may  live  for  years,  his  life  is  made  utterly  miserable 
by  the  intense  itching.  The  prurigo  of  infants,  due  to  a  local  cause,  is 
curable  when  the  cause  is  removed,  but  the  duration  of  the  disease  is 
often  protracted.  The  relapsing  prurigo  of  Hutchinson  is  always  a 
most  obstinate  form,  lasting,  in  consequence  of  so  many  relapses,  for 
years. 

Treatment. — Beyond  attempting  to  alleviate  the  patient's  condition  by 
attending  to  his  general  health  and  procuring  sleep,  nothing  can  be  done 
to  cure  the  variety  described  by  Hebra.  Since  prurigo  of  children  is 
often  due  to  a  local  cause,  this  must  be  sought  for  and  carefully  removed; 
children,  as  a  rule,  outgrow  prurigo,  but  considerable  relief  can  be  obtained 
from  the  use  of  tar  baths,  consisting  of  two  or  three  or  more  teaspoonfuls 
of  liquor  carbonis  detergcns  to  a  gallon  of  warm  water.  In  such  a  bath 
ihe  child  should  be  kept  for  at  least  half  an  hour  twice  a  day,  and  in  the 
interval  should  be  well  anointed  with  a  soothing  ointment.  For  cachectic 
or  strumous  children  cod-liver  oil  and  steel  wine  should  be  prescribed.  In 
the  relapsing  variety  arsenic  is  of  value. — Malcolm  Morris. 

PETJEITTJS. — I  shall  limit  myself  to  the  consideration  ot  that  func- 
tional derangement  in  which  there  is  itching  of  greater  or  less  intensity 
without  originally  any  lesion  of  the  skin  appreciable  to  the  naked  eye.  I 
shall  not,  therefore,  include  that  exudative  papular  disease  named  prurigo, 
nor  shall  I,  other  than  incidentally,  treat  of  itching  as  a  complication  of 
affections  of  the  skin  proper.  Let  me  here  remark,  that  one  example  of 
progress  made  in  the  study  of  skin  diseases  is  offered  by  the  subject  of  this 
paper,  which  was  at  one  time  called  both  prurigo  and  ^nirvtuv^  while  now 
it,  i^  proved  that  there  is  a  OlVsUtvcI  mox\i\^  txi\.\Vj  ^l^^^  ^-raxx^iji^^wv^  ^- 
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vcrc  symptoms  and  visible  lesion,  and  it  is  also  clearly  settled  thnt  there  is 
a  functional  disorder  of  the  skin  without  any  primary  Icsujn  of  ihat  tissue, 
due  to  various  causes,  the  symptom  of  which  is,  in  short,  itching.  Pruritus 
of  the  skin,  or  itching,  then,  is  not  a  disease,  a  morbid  entity,  but  a  func- 
tional disorder  of  that  tissue  occurring  under  the  most  varied  circum- 
stances. It  is  of  especial  importance  in  every  case  of  this  affection  that 
its  cause  be  as  far  as  possible  accurately  determined,  for  uyjon  the  conciu- 
sions  thus  obtained  many  of  the  therapeutic  indications  are  based.  Allow 
me,  then,  though  I  shall  undoubtedly  state  facts  well  known  to  you,  to 
sketch  briefly  the  chief  causes  of  pruritus,  which  I  think  can  be  arranged 
conveniently  in  the  following  manner: 

1st.  That  itching  which  is  caused  by  external  agents,  such  as  rough 
clothings  woolens  (colored  and  otherwise),  harsh  friction,  such  as  with 
towel s^  certain  soaps  and  baths,  and  last,  but  not  least  important,  certain 
parasites,  chiefly  animal,  also  vegetable. 

ad.  Pruritus  from  internal  causes,  such  as  Bright 's  disease  ;  visceral 
diseases,  such  as  gasiro-intestinal  and  hepatic,  and  sometimes  pulmonary; 
and  malaria;  also  from  plethora  and  from  that  condition  of  suboxidation 
which  is  frequently  an  accompaniment  of  the  gouty  and  rheumatic  stale, 
but  which  may  exist  without  such  complication,  as  a  morbid  condition,  in 
which  the  processof  destructive  metamorphosis  of  the  tissues  is  imperfectly 
performed,  and  we  find  as  a  tangible  evidence  of  it,  besides  the  symptoms 
of  which  itching  is  very  often  a  prominent  one,  a  great  excess  of  such  soUd 
matters  of  the  urine  as  urea,  uric  acid,  and  oxalate  of  lime.  Then  we  may 
mention  diabetes  as  a  not  infrequent  cause  of  pruritus,  which  also  is  ob- 
served in  the  course  of  various  nervous  disorders  and  tumors  in  the  brain 
smd  cord. 

^d.  The  pruritus  which  follows  certain  affections  of  the  skin,  themselves 
being  attended  most  frequently  with  itching,  and  burning  combined  with 
itching.  These  are  the  various  erythematous  affections,  urticaria,  eczema, 
scabies,  pediculosis,  measles»  scarlatina,  sometimes  small  pox,  and  heat 
eruptions. 

4th,  We  have  pruritus,  caused  in  great  part  by  the  structure  or  conform- 
ation and  condition  of  the  parts  involved,  such  as  pruritus  valvulae,  pruritus 
ani,  pruritus  of  scrotum,  and  femora-scrotal  pruritus;  these,  though  largely 
mduced,  as  said,  by  the  condition  of  the  parts,  may  also  be  induced  or 
caused,  or  at  least  perpetuated  by  various  other  causes. 

5th-  There  is  the  pruritus  of  old  persons,  in  which  there  may  or  may 
not  be  visible  lesion  of  the  skin  :  sometimes,  however,  there  is  well 
marked  atrophy;  also,  that  itching  of  certain  parts  which  from  its  develop- 
ment every  winter  has  been  called  by  Duhring  and  Handschuh,  pruritus 
hiemalis,  Finally,  certain  drugs,  notably  opium,  induce  cutaneous  pruri- 
tus. 

The  chief  importance  of  these  facts  consists  in  the  indications  which 
they  suggest  for  the  treatment  of  internal  conditions,  as  well  as  for  the  re- 
moval of  the  causes  which  nre  ascertained  to  be  in  operation.  Let  us  then 
briefly  run  over  these  general  facts  before  we  come  to  a  consideration  of 
the  topical  remedies  in  general 

First,  I  hen,  as  to  external  agents  we  all  know  that  many  persons  can 
not  bear  the  application  of  flannel  to  the  skin,  and  I  have  frequently 
cured  severe  pruritus  by  simply  ordering  gause  cotton  undershirts  to  be 
worn  under  flannel.  The  same  may  be  caused  by  gloves  and  stockings, 
as  many  patients  complain  of  great  itching  of  the  hands  and  feet  from 
wearing  these  articles  in  woolen.  One  of  the  roost  severe  cases  of  chap 
ped  hands  seen  by  me  during  last  winter,  began  as  a  pruritus,  caused  by 
an  extra  thick  pair  of  woolen  gloves.  Blue  and  red  woolen  also  have  beer 
observed  to  cause  pruritus,  which  ceased  when  a  white  article  was  N*<sn 
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Pruritus,  mostly  of  an  ephemeral  character,  however,  has  been  known  to 
be  caused  by  the  use  of  stimulant  applications,  and  of  soaps  of  a  too 
caustic  nature;  also  by  the  too  vigorous  use  of  ordinary  soaps,  particularly 
of  such  rough  stimulating  agents  of  the  skiii  as  fiesh  bruises,  Turkish 
towels,  etc.  The  ccope  of  this  paper  does  not  permit  a  full  consideration 
of  the  relation  of  parasites  to  itching,  but  to  be  moderately  complete  I 
must  mention  certain  facts.  Cases  certainly  come  before  us  in  which  we 
are  in  great  doubt  as  to  whether  the  itching  is  caused  jy  an  insect  or 
whether  it  is  due  to  other  causes.  Thus  it  may  be  in  a  patient  in  whom 
the  suspicion  of  lice  would  not  usually  be  entertained,  or  again  the  lesions 
observed  may  not  be  well  marked.  These  cases  have  often  puzzled  me, 
particularly  in  elderly  people  of  the  better  class,  especially  where  the  itch- 
mg  has  been  rather  generally  distributed,  for  if  it  is  localized,  as  for  in- 
stance to  the  (xenitalia  or  anus,  we  have  important  afds  to  diagnosis.  In 
these  cases  of  more  extensive  pruritus,  if  the  symptom  is  worse  oh  the 
back,  shoulders  over  the  scapulae  and  about  th:  waist,  where  the  clothes 
are  drawn  tight  the  suspicion  of  pediculi,  is  to  say  the  least,  well  war- 
ranted. Further,  the  skin  must  be  carefull)  examined,  and  then  if  we  find 
minute  pin-head  sized  blood  crusts,  with  little  or  no  surrounding  hypera^ 
mia,  we  have  almost  positive  evidence  of  a  parasitic  cause.  I  mention 
these  facts  at  the  risk  even  of  being  tedious,  as  so  much  importance  de- 
pends upon  a  correct  diagnosis,  and  again,  as  in  some  cases,  we  fail  to 
find  the  pediculus  itself,  though  sought  for  long  and  patiently.  Having 
ascertained  that  the  cause  is  the  parasite,  the  first  indication  is  to  attack 
his  habitat,  namely,  the  clothes,  which  will  be  required  to  be  ironed,  par- 
ticularly at  the  seams,  or  in  some  cases  it  may  be  necessary  that  they  shall 
be  boiled.  I  always  direct  that  perfectly  clean  underclothes  shall  be  worn 
after  the  application  of  remedies  to  the  body.  Of  course,  I  cannot  here 
enter  into  the  treatment  of  Bright's  disease  in  its  varied  forms;  suffice  it  to 
say,  that  in  certain  cases  of  more  or  less  extensive  pruritus,  this  condition 
of  the  system  causes  the  cutaneous  irritation,  which  is  much  relieved  when 
the  cause  is  reached  by  the  various  means  which  we  use  in  that  disease,  and 
is  further  remedied  by  local  applications.  It  is  well,  then,  in  cases  of  pru- 
ritus occurring  in  middle  and  advanced  age,  to  look  after  the  condition  of 
the  kidneys,  especially  if  the  cause  of  the  symptoms  is  at  all  obscure  and 
if  any  suspicion  arises  as  to  the  presence  of  Bright's  disease.  The  same 
general  remarks  in  similar  conditions  apply  to  the  search  after  hepatic  dis- 
order, malaria,  phthisis,  and  chronic  gastro-intestinal  affections.  I  now 
call  to  mind  a  gentleman,  who  having  a  flatulent  dyspepsia  with  acid  eruc- 
tations, had  also  pruritus  of  the  trunk  and  thighs,  which  was  much  relieved 
when  the  condition  of  his  digestive  system  was  improved.  I  feel  that  I 
cannot  lay  too  much  stress  upon  that  condition  of  the  system  in  which 
pruritus  is  found  in  persons  whose  urine  is  of  high  specific  gravity  and 
heavily  laden  with  those  resulting  products  of  suboxidation  of  the  tissues, 
namely,  uric  acid  and  oxalate  of  lime,  and  again  those  in  which  there  is  an 
excess  of  urea,  for  among  other  well  marked  symptoms  pruritus  is  often  a 
very  distressing  one,  involving  either  large  portions  of  the  cutaneous  sur- 
face, the  extremities  most  frequently,  and  also  upon  the  trunk,  and  also 
localized  to  the  scrotum,  to  the  scroto-femoral  angle,  and  also  to  the  anus. 
This  condition,  I  think,  will  be  found  to  be  present  in  many  cases  of  pru- 
ritus of  the  anus  and  of  the  genitals.  The  same  state  of  the  urine  is  also 
observed  in  gout  and  rheumatism,  which  diseases  are  often  accompanied 
by  pruritus,  which  however,  is,  I  think,  usually  localized  as  to  the  parts 
just  mentioned,  in  rheumatism  more  frequently  than  in  gout,  in  which 
often  large  territories  of  skin  become  pruritic,  and  constitute  a  very  dis- 
tressing complication.  In  such  cases  as  these  attention  to  the  diet  is  of 
first   importance,  the  amounl  ol   ;y\\iwmYCio>\s  ^xv.^  ^XaxOccj  \5:mcA  Sx^^ipXR^ 
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5t  be  carefully  regulated;  in  fact,  the  diet  must  be  plain  and  easily  di- 
iblc.  Fresh  air  and  exercise  have  also  much  influence,  and  such 
ipeutic  remedies  as  mercurial  cathartics  must  be  frequently  used* 
iiit  of  the  greatest  importance  is  the  prolonged  use  of  aJkalies,  which 
must  be  administered  with  care  and  judgment,  as  I  have  said,  for  long 
periods.     In  my  experience  the  acetate,  citrate,  or  bi-carbonate  of  potassa 

P*^""e  proved  of  greater  value  than  have  the  soda  salts,  and  in  a  few  excep- 
al  cases  I  have  had  success,  where  other  remedies  have  failed,  by  giving 
te  nitric  acid  in  doses  of  from  ten  to  forty  drops,   largely  diluted  in 
water,  half  an  hour  after  meals,  followed  by  chlorate  of  potassa  in  doses 
of  from  ten  to  thirty  grains  an  hour  after  the  taking  of  the  acid.     The  ac- 
tion of  these  remedies,  which  combined  as  I  have  indicated  is  sometimes 
b[|pkingly  beneficial,  is  probably  by  means  of  the  oxygen  which  they  sup- 
^B  to  the  blood  and  tissues,  as  shown  in  one  particular  by  the  notable  de- 
^Hase  which  takes  place  in  the  quantity  of  uric  acid  found  in  the  urine. 
^^S*he  same  general  treatment,  with  care  as  to  diet,  exercise  and  fresh  air 
^1  ncccssaiy  for  the  plethoric  state,  as  a  remedy  (of  course,  in  part,)  for 
,  the  pniriuis  which  may  coexist  with   it.     In  this  condition^  the  symptom 
^Bi'  nerally  involves  large  surfaces  of  skin  ;  and  in  my  experience, 

^pD  iilarly  the  flexor  aspect  of  the  limbs  than   the  trunk,  though 

'sometimes,  even  not  infrequently,  it  is  limited  to  the  genitalia  and  anus, 
^iabetes,  as  a  cause  of  pruritus,  is  frequent,  and  is  difficult  to  treat.     I 
|Hbw  of  no  work  or  monograph  which  considers  as  fully  as  the  importance 
^Hthe  subject  merits,  of  the  pruritus  which  is  secondary  to  preexisting 
^Bons  of  the  skin,  and  I  shall  not  here  have  the  opportunity  of  supplying 
^R  want     In  cases  of  children  afflicted   with  oft  recurring  urticaria,  a 
pruritus  may  be  developed,  which  will  render  their  future  life  miserable; 
LAMice  the  importance  of  carefully  seeking  the  cause  and  of  removing  it 
^Bsuch  subjects  every  external  source  of  irritation  must  be  removed,  and 
^^ecial  care  must  be  paid  for  a  long  period  to  the  condition  of  the  skin. 
In  like  manner  we  must  be  on  our  guard  in  cases  of  chronic  urticaria  in 
the  adult.     The  same  care  must  be  paid  to  avoid  irritation   and  to  allay 
any   pruritus  which   may    follow  the    exanthemata,  which    it    not    infre- 
quently  does,    though    enough    stress    is  not  laid    upon    it  by    authors, 
P"''-olens    must    not    be    worn    next    to    the    skin,    and    arty    and   every 
rce  of   irritation  must    be  avoided.      In   these  cases,  though  the  pa- 
ls be  young,  errors  of  suboxidation  may  be  found  to  complicate  the 
pruritus,  and  they  should  be  treated  in  the  same  manner  and  as  actively 
^jLin  the  adult. 

^ft  once  convinced  myself  that  a  severe  and  general  pruritus  in  a  child, 
^Rently  convalescent  of  scarlatina,  was  due  to  the  preexisting  irritation  of 
the  skin  by  the  exanthemata,  aggravated  by  the  impaired  function  of  the 
kidneys,  secondary  to  the  same  cause,  and  an  appropriate  treatment  brought 
relief  and  cure.  When  I  speak,  further  on,  of  the  local  measures  necessary 
for  the  relief  of  pruritus,  I  shall  mention  that  treatment  which  is  curative 
for  the  pruritus  which  sometimes  follows  measles  which  involves  much 
space,  and  is  often  intense  in  character.  The  pruritus  which  is  observed 
in  eczematous  patients,  in  spots  which  have  been  the  seat  of  the  trouble, 
and  also  in  parts  never  thus  afifectedi  requires  especial  attention.  If  all 
traces  of  the  eczema  are  not  removed,  such  as  thickening  and  scaling, 
proper  treatment  must  be  continued  until  the  parts  appear  normal.  The 
general  hygiene  of  the  skin  is  in  this  condition  especially  necessary,  and 
such  underlying  and  often  predisposing  conditions  as  suboxidation,  the 
rheumatic  and  gouty  vice,  malaria  and  plethora  must  be  carefully  sought 
for,  and  if  found,  sedulously  treated.  The  pruritus  which  sometimes  fol* 
lows  scabies  is  sometimes  very  distressing,  and  leads  to  the  improper  use  of 
too  stimulating  applications.     It  is  the  duty  of  t\\e  p\vYS\daxv  to  ^^^rcaxjMt 
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whether  the  itch  insect  has  ceased  to  be  the  source  of  the  trouble,  and  to 
use  such  general,  local,  and  if  necessary,  as  is  sometimes  the  case,  intenul 
measures  as  will  bring  relief.     I  cannot  msist  too  strongly  on  this  point,  as 
I  bear  vividly  in  mind  the  cases  of  a  refined  man  and  woman,  husband  and 
wife,  who  accidentally  contracted  scabies,  which  was  soon  cured,  and  fol- 
lowed by  a  general  and  most  intense  pruritus,  chiefly  due  to  the  severity 
of  the  applications  which  they  continued  to  use  long  after  the  exciting 
cause  had  ceased.  This  point  is  of  importance  to  be  remembered,  not  only  in 
the  treatment  of  scabies,  but  also  in  some  cases  of  eczema  and  psoriasis;  in- 
deed, we  cannot,  I  think,  exercise  too  much  judgment  and  caution  in  the 
use  of  stimulating  applications  to  the  skin.    The  pruritus  of  the  anus,  scro- 
tum, vulva,  genito-femoral  angle  are  largely  caused  by  the  coaptation  of 
the  parts  and  by  the  moisture  peculiar  to  them,  but  also  other  conditions 
may  be  in  operation,  such  as  I  have  already  pointed  out,  and  as  part  of  Uie 
treatment  remedies  must  be  addressed  to  their  removal.     I  shall  now  only 
mention  again,  gout,  visceral  disease,  the  condition  of  suboxidation  and 
diabetes.   While  these  secondary  causes  are  important,  remedies  addressed 
to  their  removal  alone  are  not  curative,  and  it  is  to  these  local  spots  of 
pruritus  that  topical  remedies  are  most  necessary  and  useful.    The  pruritus 
of  old  persons  is  often  unattended  with  any  deviation  from  health,  which 
is  recognizable,  and  hence  is  a  condition  difficult    to  treat  intelligently, 
other  than  by  topical  means.  In  some  cases  we  find  a  well  marked  atrophy 
of  the  skin.     This  tissue  is  then  i)ale,  thin,  rather  harsh  and  slightly  scaly, 
and  is  the  seat  to  a  greater  or  less  extent  of  itching,  which  is  often  very 
severe,  particularly  at  night.    This  feature  of  nocturnal  exacerbation  is  not 
peculiar  to  any  form  of  pruritus,  either  accompanied  or  not  by  any  lesion 
of  the  skin.     In  old  persons,  however,  the  rule  is  that   the  suffering  is 
very  severe  and  much  worse  at  night  than  in  the  day  time.     As  very  little 
can  be  done,  in  the  matter  of  internal  treatment,  for  the  winter  ])ruritus  or 
pruritus  hicmalis,  I  shall  say  nothing  of  it  hero  and  only  allude  to  it  inci- 
dentally a  little  later  on,  when  speaking  of  external  treatment. 

Such  then,  is  a  brief  review  of  the  indications  for  internal  treatment,  and 
for  the  prophylaxis  of  that  distressing  functional  affection  of  the  skin, 
which,  I  repeat,  we  do  not  consider  as  a  distinct  disease,  but  rather  a  dis- 
order. Let  us  now  rai)idly  study  the  topical  treatment  which  has  proved 
most  useful  in  the  various  forms  of  pruritus.  Of  course,  the  mode  of  our 
apj)lications  varies  very  much  according  as  the  itching  is  extensive  or 
limited  in  its  distribution,  and  according  to  the  conformation  of  the  parts. 
Where  the  trunk  and  extremities  arc  involved,  baths  are  of  .great  benefit, 
not  only  for  their  direct,  sedative  effect  ujxm  the  nerves  of  the  skin,  but 
also  from  their  similar  influence  on  the  large  nervous  centres  and  the  cir- 
culation. Warm  water  of  various  degrees  is  a  direct  sedative  to  the  skin, 
and  a  further  soothing  influence  may  be  gained  by  the  addition  of  the 
mucilaginous  portions  of  bran  or  of  starch.  To  this,  also,  alkalies,  sal  soda 
or  borax  may  be  ofien  added  wiih  benefit. 

Attention  must  be  ])aid  to  the  sensations  of  the  patient,  and  also  that 
when  his  flesh  is  dried  it  is  not  roughly  rubbed,  but  rather  carefully  dried 
by  slight  pressure  of  the  towel,  which  must  l)e  soft.  1  have  known  in- 
stances in  wiiich  proper  care  not  being  used  in  administering  the  bath  for 
pruritus,  the  reaction  was  so  excessive  that  the  sufferings  of  the  patient 
were  increased.  As  a  sedative  to  the  skin,  applicable  by  means  of  a  gen- 
eral bath,  I  know  of  no  agent  as  good  or  certainly  none  better  than  the 
sulphuret  of  potassa,  the  only  contra-indication  to  which  is,  its  bad  odor. 
Two  to  four  ounces  of  this  salt  with  one  or  two  pounds  of  borax  or  sal 
soda,  dissolved  in  thirty  gallons  of  water,  will  form  a  bath  suitable  for 
severe  and  extensive  cases  of  pruritus.  This  must  l>e  repeated  generally 
at  night,  ever}'  day  or  every  second  day.     It  \s  ;vlv<^'^'i^vcL  xsx^  Ya5isgpa8.^t^ 
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for  the  patient  to  lie  down  .^nd  rest,  with  moderate  co%'enn^  over  him 
after  abuth,  as  exercise  afterwards  ig  followed  by  an  aggravation  of  the 
symptoms.  My  practice  is,  that  after  the  bath,  the  skin  shall  be  well 
mnointed^  and  I  have  used  .ind  can  recornmend.  the  following  remedies: 

1|     Glycerin..  , . ,  |  iv, 

Acid,  carboi. - 3  L 

Ext.  bellad. ^••••»9«»««^« gr.  xx. 

Aq.  * .  - 5  ss. 

M. 

This  must  be  well    but  carefully  rubbed  in    the  skin  until  it  has  a  soft, 

unctuous  feel     Then  again,  equal  parts  of  vaseline  and  glycerine  with  one 

achm  of  carbolic  acid  to  each  four  ounces  of  the  ointment  is    sometimes 

roductive  of  great  relief.     Indeed,  I  think  that   oftentimes  the  simple  in- 

iction  of  a  pure  oil,  such  as  almond  or  olive   oil^  until  the  skin  is  quite 

feasy,  is  all  that  will  be  required  after   the   bath.     Not   only  should   this 

junction  be  used  once  daily  after  the  bath,  but  also   several  times  during 

He  day,  taking  care  that  two  much  friction  is  not  used.     In    the   pruritus 

of  old  persons,  especially  with  atrophic  skin,  this  treatment  is  valuable,  and 

further  beneficial  in  nearly  all  cases   of  extensive   development.     Some 

ifficully  is  always  experienced  in  cases  of  extensive  trouble  in  adapting  the 

cmcdy,  and  in  its  apphcation;  but   it   can  be  overcome  by   patience  and 

re.     In' the  pruritus  of  old  persons,  also  in  that   following   pediculi,  and 

in  public  practice  in  general,  I  have  used  largely  and  generally  with 

ed  benefit,  so  that  it  has  become  to  me  a  standard  formula,  the  folbw- 

eparation  of  carbolic  acid,  which  drug  I  have  come  to  regard  as  one 

most  valuable  agents  for   allaying  cutaneous   hyperaesthesia,  which 

ire  possess: 

9     Acid,  carboi 3  ii  to  3  iv. 

Glycerin _ 5  ii, 

Aq - 3  vi, 

M. 

This  is  carefully  sopped  on  the  itching  surface,  tintil  it  is  quite  soft  and 
[\ctuous.     Again,  there  are  cases  in  which  fatty  matters  are  useful,  com- 
led   with   carbolic   acid.      Such   prescriptions  as   follow  have  proved 
^ore  or  less  efficacious  in  my  hands 

B     Vaseline 

Ung.  simplicis ,,,,,.,,.... ,  ui,        %  11 

Add.  carboi 3  iss. 

This  must  be  well,  but  gently,  rubbed  in.  Then  again,  I  have  derived 
benefit  from  a  mixture  of  equal  parts  of  vaseline  and  glycerine;  indeed,  it 
is  sometimes  wonderful  how  much  relief  is  obtained  by  these  simple  fatty 
inunctions.  I  should  especially  recommend  that  you  bear  them  in  mind 
to  be  used  alone  or  following  the  bath,  either  plain  or  medicated. 

I  may  further  add  that  I  have  reason  to  regard  the  sulphuret  of   potassa 
an  agent  worthy  of  trial  in  the  form  of  a  lotion,  and   would   suggest  the 
allowing  prescription: 

8     Sulphuret  potassse, , .3  Hi. 

Spts.  camphor ,  §  ss. 

Glycerin  . .    .    |  i. 

Aq.  q.s.  ad .... 3  vL 

M. 

This  may  be  gently  applied  to  the  itching  surface  and  perhaps  kept  in 

iptation  by  means  of  layers  of  lint  saturated  with  it.     The  next  im- 

[>rtant  agent,  indeed  one  of  our  most  valuable  for  the  relief  of  itching  in 

Qosi  any  form,  is  tar  and  its  preparatioas.     For  large  surfaces  in  those 
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cases  m  which  ointments  may  be  for  any  reason  not  useful,  we  can  apply  it 
as  a  lotion  by  using  the  French  liquid  called  Goudron  de  Guyot,  diluted 
with  water,  to  which,  according  to  my  preference,  about  one-eighth  part  of 
glycerine  has  been  added. 

This  Goudron  de  Guyot  is  an  alkaline  solution  of  tar,  readily  miscible 
with  water,  without  turbidity.  I  have  used  it  as  strong  as  one  ounce  to 
seven  of  glycerine  and  water,  and  even  as  strong  as  two  ounces  to  the  same 
quantity.  This  makes  an  admirable  lotion,  which  can  be  freely  and  con- 
tmuously  applied  to  the  parts.  For  severe  cases  it  is  necessary  to  repeat 
the  application  several  times  daily,  and  to  supplement  its  use  by  that  of  the 
bath.  If  applied  without  glycerine,  the  skin  becomes  after  a  time,  hard 
and  tense,  and  the  sufferings  are  increased.  I  always,  when  using  this  or 
any  preparation  of  tar  for  a  length  of  time,  advise  one  or  two  inunctions 
with  one  of  the  oily  mixtures  already  spoken  of.  Another  very  excellent 
preparation  of  tar,  which  possesses  the  great  advantage  of  mixing  with 
water  in  any  quantity,  is  called  by  its  inventor,  Dr.  Bulkley,  liquor  picis 
alkalinus.  Being  more  concentrated  and  more  alkaline  than  the  French 
preparation,  it  is  to  be  preferred  in  general     Its  formula  is  : 

8     Picis  liquidae 3  ii. 

Potassse  causticae 3  i. 

Aq.  destillat 3  v. 

.    M.,  and  strain. 

This  must  certainly,  in  pruritus,  always  be  diluted,  and  I  have  used  it  in 
proportions  of  from  two  drachms  to  half  an  ounce  to  eight  ounces  of 
water.  As  an  anti-pruritic  of  tar  and  potash,  it  is,  to  my  mind,  very 
valuable,  and  can  be  relied  upon  in  a  vast  number  of  cases  to  relieve  this 
distressing  symptom.  Its  ready  miscibility  is  also  a  great  desideratum. 
This  lotion,  also  mixed  with  glycerine,  may  be  used  on  large  and  small 
surfaces,  in  combination  with  baths  and  inunctions,  as  the  case  requires. 
Further  than  this  preparation  of  tar  we  have  oil  of  tar,  oil  of  cade,  and 
oil  of  white  birch  or  oleum  betulla  alba  or  oil  Rusci.  These  can  only  be 
used  in  the  form  of  ointment  or  mixed  with  glycerine  and  vaseline.  The 
proportion  most  useful  in  my  experience  is  one  drachm  of  tarry  oil  to  the 
ounce  of  fatty  substance.  The  fatty  substance  may  vary;  thus  you  will 
sometimes  find  it  advantageous  to  use  the  ointment  of  ozide  of  zinc,  also 
an  ointment  composed  of  precipitated  chalk,  one  drachm;  simple  cerate, 
one  ounce;  or  you  may  order  the  sub-nitrate  of  bismuth  instead  of  the 
chalk.  This  combination  mixed  with  one  of  the  tarry  oils  in  the  propor- 
tion mentioned,  will,  sometimes,  indeed  often,  be  of  great  service,  not  only 
in  pruritus,  but  in  cases  in  which  this  symptom  is  present  with  a  weU 
marked  affection  of  the  skin.  Experience  has  shown  that  camphor  posses- 
ses antipruritic  powers  of  no  light  order.  It  may  be  variously  used.  In 
certain  simple  cases  of  itching,  the  ordinary  camphor  water  answers  a  good 
purpose,  particularly  in  children.  It  may  be  used  as  an  ointment  in  the 
proportion  of  from  one  half  to  one  drachm  to  the  ounce,  or  it  may  be 
added  to  either  of  the  above  mentioned  tarry  ointments.  The  spirits  of 
camphor  in  a  mixture  such  as  follows,  is  often  of  great  value  : 
3         Spts.  camph 3  ss. 

Boracis 3  ii. 

Aq... 3vL 

Glycerin §  iL 

M. 
Care  must  always  be  taken  that  the  mixture  is  well  shaken.  Though  not 
extensively  used  iodoform  has  proved  to  be  an  antipruritic  of  some  value. 
It  may  be  used  as  an  ointment  in  the  proportion  of  one  drachm  to  the 
ounce;  and  also  as  a  lotion,  which  by  the  way,  has  been  of  marked  benefit 
ir  my  hands  in  prurilus  ol  lYie  \u\n3w  ^xi^  ol  \}tL<t  ^xi>\^«   '\.\kfc  V^Tai\^S&\ 
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^     lodofonn  • 21. 

Ether,  sulphuric 3  ii. 

Glycerin 31, 

M, 
The  iodoform  must  be  finely  powdered.  The  parts  are  to  be  well  moist* 
aed  with  this  lotion  and  then  covered  with  a  layer  of  lint^  wet  in  cold 
rater  Perhaps,  in  certain  cases  of  extensive  pruritus,  this  lotion  may 
>rove  of  equal  value.  I  need  not  enter  fully  into  a  further  consideration 
af  this  agent.  Within  a  few  years,  a  combination  of  camphor  and  chloral 
1  been  much  used,  and  with  benefit,  as  an  antipruritic.  The  preparation 
formed  by  the  addition  of  about  an  equal  amount  of  chloral  to  a  given 
)uantity  of  finely  powdered  camphor;  the  result  is  a  syrupy  liquid  of  pan- 
feent  smell  and  taste,  which^  undiluted,  has  proved  of  great  benefit  in 
cvere  neuralgia,  and  even  in  certain  extreme  cases  of  pruritus*  As  a  rule, 
Et  is  well  to  use  it  in  the  proportion  of  from  one  to  three  drachms  to  the 
ounce  of  glycerine,  vaseline,  or  cold  cream,  and  then  gently  rubbed  several 
inies  a  day  upon  the  itchy  parts.  It  can  also  be  diluted  with  water  and 
glycerine,  and  then  forms  a  most  vaJuable  antipruritic  lotion,  as  follows: 

3     Chloral  camphor - ?  sa. 

Glycerin 3  iss. 

Aq ivL 

M, 

This  may  be  applied  to  the  parts,  and  also  on  lint     Then  we  must  bear 

^mind  the  ethers,  namely  :  sulphuric  ether,  chloric  ether  and  chloroform, 

"  liey  sometimes  succeed  where  other  agents  fail     They  may  be  used 

in  the  form  of  ointment  or  of  lotion,  which  may  be  made  best  of 

glycerine  and  waten     These  agents  are  sometimes  of  benefit,  in  a  dilute 

late,  in  pruritus  vulvae  and  ani.     Let  us  not  fail  to  mention   the  dilute 

iydrocyanic  acid  in  a  solution  of  borax  or  combined  with  camphor^  as  an 

txc^llent  remedy  for  certain  mild  forms  of  pruritus  : 

^,     Acid  hydrocyanic  dil 3  ss.  to  3  i 

Spls,  camphor 3  ii.  to  f  ss. 

Glycerin 3  i, 

Aq -  -  - 3  iil 

M. 

Sub-nitrate  of  bismuth  or  calamine,  or  precipitated  chalk,  in  the  pro* 
^rtion  of  two  drachms  to  the  four  ounces  of  the  foregoing  mixture,  may 
often  be  added  with  benefit.  Then  again  cyanide  of  potassium  may  be 
useful,  in  cases  of  limited  extent^  used  with  caution  and  generally  not 
ronger  than  one  drachm  to  four  ounces  of  water.  Incases  of  limited  ex- 
at  the  old  black  wash  is  often  very  beneficial,  and  it  has  in  my  experience 
often  cured  severe  instances  of  intertrigo.  It  is  well  in  a  condition  which 
f€  treat  to  some  extent  empirically  to  bear  in  mind  all  remedies  which 
tve  done  good,  so  I  shall  not  fail  to  mention  vinegar,  a  domestic  remedy 
bf  some  repute,  used  pure  or  diluted,  or  the  fluid  extract  of  hammamelis 
or  witch  hazel,  which  I  believe,  being  introduced  by  our  homoeopathic 
brethren,  has  become  a  household  remedy  and  is  especially  well  thought 
W  by  the  laity  for  itching  of  the  skin  and  for  burns  and  scalds.  Pure 
"Vater  also  may  prove  useful.  I  have  had  in  some  cases  of  extensive,  and 
in  many  of  limited  pruritus,  marked  results  from  the  following  prescrip* 
ion,  which  relieved  when  camphor  and  tarry  preparations  aggravated, 

5     Fol  belladonnas 

Fol.  hyoscyami -  - aa.  ^  iL 

FoL  aconiti |  i. 

Acid  acetic  ...*,..♦,.,..  —  ,,....  3  viii. 

M. 

The  leaves  must  be  reduced  to  a  tokrably  fttie  po^4^i  ^xvd  l\!LtX!L  \$!kift."i. 
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with  the  acid  and  allowed  to  macerate  two  weeks.  When  read^  it  forms  a 
heavy  dark  colored  liquid  of  pungent  smell.  Of  this,  two  fluid  drachms 
to  the  gill  of  water  makes  a  very  efficacious  antipruritic,  and  a  greater 
strength  even  may  be  used.  I  have  sometimes  seen  the  power  of  this 
lotion  increased  by  the  addition  of  two  drachms  more  of  acetic  acid.  In 
some  severe  cases  of  pruiitus  vulvae  and  ani  I  have  seen  relief  obtained  by 
painting  the  parts,  previously  well  washed,  with  a  mixture  of  equal  jwrts 
of  this  combination  and  glycerine.  This  may  be  done  twice  a  day,  and  in 
the  meantime  an  ointment  composed  of  one  drachm  of  the  same  combina- 
tion and  one  ounce  of  simple  cerate  may  be  applied  on  lint  I  shall 
merely  mention,  to  render  my  list  as  complete  as  possible,  the  extracts  of 
belladonna  and  of  aconite,  tincture  of  aconite,  aconitine  and  veratrine,  the 
directions  for  the  use  of  which  in  various  forms  are  given  in  the  text  books. 
In  the  same  class  we  have  the  preparations  of  opium,  of  which  I  sometimes 
use  morphine  in  solution,  at  others  a  solution  of  the  watery  extract  of 
opium.  These  agents  however  rarely  answer  well  alone,  but  are  useful  at 
times  as  adjuvants.  It  may  appear  unnecessary,  but  my  faith  in  its  effects 
prompts  me  to  mention  particularly,  the  old  lead  and  opium  wash,  which 
modified  as  follows,  is  ottcntiuies  of  service  as  a  cutaneous  application  : 

5     Tr.  opii 3  i. 

Spts.  camphor 3  ss. 

Liq.  plumbi  subacet 3  i. 

Glycerinae 3  :ss. 

Aq.  q.  s.  ad |  vii. 

M. 

To  be  applied  continuously  on  lint.  If  to  this  we  add  half  an  ounce  of 
the  subnitrate  of  bismuth  we  have  one  of  the  most  reliable  and  efficacious 
lotions  for  that  common  affection  of  hot  weather,  prickly  heat,  which  I 
have  ever  used,  and  I  speak  feelingly.  It  may  be  well  to  mention  general 
tan  baths  as  being  indicated  in  some  cases,  and  the  infusion  of  quassia  as  a 
lotion  well  spoken  of  by  some  writers. 

I  have  been  struck  with  the  great  relief  often  produced  by  preparations 
of  the  oils  of  peppermint  or  spearmint.  They  often  relieve  itching  in- 
stantly and  induce  a  delightfnl  sensation  of  coolness.  It  is  not  well  to  use 
the  oils  in  a  ])ure  state  but  rather  the  essences  variously  diluted  with  water. 
In  .severe  cases  equal  parts  of. essences  of  peppermint  and  glycerine  are 
very  efficacious  painted  on  the  parts  with  a  camel's  hair  pencil.  The  oils 
may  be  used  in  the  form  of  ointment,  in  the  proportion  of  from  half  to  one 
drachm  to  the  ounce  of  simple  cerate. 

There  are  several  anti-pruritic  powders  which  are  sometimes  indispen- 
sable. The  most  important  is  that  which  is  commonly  called  Anderson's 
powder.     It  is  formed  as  follows: 

IJ     Pulv.  amyli f  i. 

Pulv.  camph 3  iss. 

Zinci  oxid 5  ss. 

M. 

This  must  be  carefully  made,  the  camphor  being  reduced  to  an  impal- 
pable powder  and  then  throughly  incorporated  with  the  other  ingredients. 
It  may  be  either  lightly  dusted  upon  the  i)arts,  or  it  may  be  quite  copiously 
rubbed  into  the  meshes  of  linen  lint  and  then  applied.  The  proportions 
may  be  altered  either  by  increase  or  diminution.  Then  there  are  rice 
powders,  lycopodium,  subnitrate  of  bismuth,  calamine,  and  prepared 
chalk. 

It  now  remains  for  me  to  treat  briefly  of  the  pruritus  of  the  vulva  and  of 
the  anus.  Space  will  not  admit  of  a  consideration  here  of  the  necessities  for 
treatment  of  the  parts  in  anatomical  connection  with  these  regions,  and 
such  is  unnecessary  as  the  subject  of  pruritus  vulvae  is  treated  of  in  the 
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^    and  mos^raphic  manner  in  Dr.  Thomas*  classical  work  on 

lljf  Women;  and  as  all  surgeons  in  their  work  speak  of  the  rectal  af- 

ttions  often  coexistent  with  pruritus  ani.  To  begin  with  the  pruritus  of 
vulvae,  injections  into  the  vulva  are  generally  indispensable.  Infusion 
tobacco  injected  very  warm  and  copiously,  is  spoken  of  by  raai  y^  and 
Butt  of  Alabama  recently  stated  that  he  derived  benefit,  where  all 
ber  remedies  had  failed,  by  using  a  hot  tar  tansy,  poultice.  Copious 
jcclions  of  hot  water  followed  by  the  application  of  linen  cloths,  \^Tung 
91  in  hot  water,  are  also  worthy  of  mention,  while  we  have  the  authority 
Dr.  Gill,  of  St.  Louis,  for  the  use  of  nitrate  of  alumina,  five  to  ten  grains 
the  ounce  of  water,  as  a  vaginal  injection.  In  my  o^m  practice  I  have 
fccn  marked  benefit  from  the  use  alternately  of.  very  hot  and  very  cold 
later,  followed  by  the  continuous  application  of  lead  and  opium  wash, 
llkaline  injections,  of  course  very  hot,  made  by  adding  either  sal  soda  or 
borax,  are  of  frequent  service,  and  very  dilute  solutions  of  Goulard's  ex- 
act are  excellent  as  vaginal  injections.  It  may  be  necessary  in  some  of 
cases  to  tampon  the  vagina,  as  such  has  been  known  to  do  good;  in 
ase,  I  think  it  is  absolutely  necessary  to  keep  the  lips  of  the  vulvae 
ated  by  means  of  a  folded  piece  of  soft  linen  or  of  linen  lint.  Of 
>ursc,  any  secretion  from  above  must  be  traced  to  its  origin  and 
3kcd  after;  the  urine  must  be  carefully  examined  and  the  condition  of 
&e  rectum  noted.  Any  abnormality  requires  treatment  as  imperatively  as 
DCS  the  vulval  symptom,  I  shall  here  merely  allude  to  the  various  reme- 
Ses  already  considered  and  mention  a  few  which  are  particularly  appli- 
able*  First,  let  me  say,  that  in  cases  of  vulval  pruritus,  ointments  and 
Mty  preparations  are  harmful,  and  that  generally  aqueous  ones  and  liquids 
D  good.  The  solution  of  cyanide  of  potassium,  or  the  hydrocyanic  acid 
^mbination  have  been  used  with  success,  as  has  also  the  lead  and  opium 
lash,  with  or  without  camphor  and  black  wash.  Dr.  Thomas  gives  the 
pllowing  very  useful  formula,  the  chief  agent  of  which  is  corrosive  subli- 
pate,  which  as  a  solution  with  various  adjuncts  has  been  extensively  used 
an  antipniritic: 

8     Hyd.  bichloridi 3  ss. 

Tr  opii • .  / 1  ss. 

Aquae §  vii. 

M. 

This  should  be  sopped  on  the  parts  freely  and  then  kept  continuously 

ppHed  on  lint.     I  have  used  this  salt  in  various  forms  for  pruritus,  and 

ive  come  to  regard  it  as  of  benefit  quite  frequently.     It  must  always  be 

1  cautiously,  especially  on  a  surface  of  some  size.     Solutions  of  nitrate 

Iver  deserve  especial  mention,  applied  in  various  strengths,  sometimes 

atiticularly  in  old  cases  with  much  thickening  of  the  mucous  membrane 

i  strong  as  from  one  half,  to  a  drachm  and  a  half,  to  the  ounce  of  water. 

The  parts  are  to  be  painted  carefully  and  then  kept  apart  by  lint  soaked  in 

fater  or  any  lotion  used  rather  less  frequently.     But  still  of  great  value  if 

jdiciously  and  well  applied  are  of  caustic  potassa  and  soda  of  strengths 

imilar  to  those  of  nitrate  of  silver. 

These  arc  generally  indicated  in  old  cases  with  much  mucous  membrane 
hypertrophy.  When  this  latter  condition  exists,  it  is  fair  to  say  that  the 
Iching  will  continue  as  long  as  it  is  not  especially  treated,  and  that  the 
ymptoms  will  generally  be  relieved  in  proportion  as  the  thickening  grows 

Suppositories  either  rectal  or  vaginal  may  be  remembered,  for  which  we 
ivc  numberless  ingredients,  some  of  which  1  have  mentioned.     My  friend 
Jr.  F.  Leroy  Satteriee  has  used  with  more  than  ordinary  benefit  as  a  local 
Jlpplication  by  means  of  a  brush,  the  fluid  extract  of  conium.     This  drug  is 
to  my  mind  capable  of  extensive  application  either  in  the  form  of  an  infusion 
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used  after  the  manner  of  the  tobacco  preparation,  of  an  ointment  made  o. 
the  solid  extract,  or  in  the  form  of  the  fluid  extract  of  which  Dr.  Satteilee 
speaks  so  confidently.  It  occurs  to  me  that  perhaps  the  preparation  of 
which  I  have  already  given  the  formula,  being  composed  of  acetic  add, 
belladonna,  leaves,  et  cet.,  may  be  rendered  more  efficacious  by  the  ad& 
tion  of  conium.  Certainly  this  narcotic  vinegar  can  be  used  with  good  T^ 
suits  in  vulval  pruritus,  both  largely  diluted  as  a  vaginal  injection  and  of 
greater  strength  for  continuous  application.  As  a  curiosity  I  may  mention 
the  astonishing  cure  of  an  aggravated  case  of  pruritus  vulvae,  occurring 
during  pregnancy,  in  which  upon  two  occasions  instantaneous  and  prolonged 
relief  followed  the  smoking  of  a  cigar.  The  full  details  of  the  case  are  to 
be  found  in  Dr.  Thomas'  work.  I  need  not  mention  all  of  the  various  oint- 
ments which  have  been  used  and  found  to  be  of  more  or  less  ephemeral 
effect,  except  to  say,  that  it  is  sometimes  well  to  try  certain  of  those  in 
which  a  mercurial  salt  is  an  ingredient,  notably  diluted  citrine  ointment, 
and  a  mild  calomel  ointment.  It  is  well,  also,  to  remember  prominently 
carbolic  acid  and  iodoform  as  being  often  useful.  As  a  rule,  tarry  appli- 
cations are  harmful,  but  the  chloral  camphor  combination,  diluted,  has  been 
known  to  do  good.  Much  relief,  if  even  temporary,  may  be  produced  by 
spraying  the  parts,  for  which  purpose  a  slightly  stimulating  and  anodyne 
solution  is  indicated.  This  procedure  may  be  used  also  in  cases  of  pruntus 
ani,  and  the  idea  suggests  itself  that  to  spray  many  large  itching  surfaces 
with  other  preparations  may  also  be  worthy  of  a  trial.  I  have  not  thus  far 
mentioned  iodine,  as  its  use  is  restricted  to  small  spots,  and  it  may  be  used 
in  the  cases  under  consideration  in  various  forms.  The  older  writers  speak 
well  of  yellow  wash,  therefore  it  is  well  to  place  it  in  our  repertorium.  Many 
of  the  remedies  useful  in  pruritus  of  the  vulva  are  also  of  service  in  itching 
of  the  anus.  In  treating  this  distressing  symptom  not  only  must  the  general 
condition  of  the  patient  be  looked  after,  but  care  must  be  taken  to  ascertain 
the  state  of  the  rectum  and  parts  surrounding.  Any  lesion  of  the  anus  and 
rectum  must  be  especially  treated.  The  various  lotions,  ointments,  and 
applications  previously  spoken  of  may  be  tried.  I  may  mention  as  deserving 
of  praise  the  salve  called  by  Bryant  unguentum  metallorum,  composed  of 
equal  parts  of  oxide  of  zinc  ointment,  citrine  ointment,  and  lead  ointment. 
Tarry  applications  may  be  of  benefit,  especially  if  combined  with  powdered 
nutgalls.  Injections  into  the  rectum,  simple  or  medicated,  may  also  give 
relief,  while  for  occasional  use  suppositories  may  be  borne  in  mind.  Much 
benefit  often  follows  the  application  to  the  anus  of  a  sponge  wrung  out  in 
very  cold  water.  I  may  also  especially  mention  iodoform  and  carbolic 
acid,  which  singly  or  combined  form  a  valuable  application  if  incorporated 
with  the  officinal  lead  ointment  in  varying  strength,  as  the  cases  suggest. 
Many  more  formulae  might  be  given,  but  I  think  that  if  some  of  those  al- 
ready enumerated  are  judiciously  used,  relief  will  be  obtained. — R.  W. 
Taylor. 

PSOAS^  Lnmbar,  and  Other  Abscesses  Connected  with  Spine. 

— See  Spinal  Caries  ;  also  Abscess^  Chrome, 

PSORIASIS  VULGARIS.— Z>^///iV/V;«.— Psoriasis  is  a  chronic  dis- 
ease of  the  skin,  characterized  by  the  production  of  white  silvery  scales  on 
hyperaemic  bases. 

Symptoms. — The  eruption  begins  with  congestion  of  the  papillse  of  the 
skin,  giving  rise  to  an  increased  production  of  epidermic  cells  in  the  form 
of  a  quantity  of  minute  elevations,  which  increase  in  size,  and  are  separated 
from  each  other  by  healthy  skin.  When  these  are  of  the  size  of  pins' 
heads,  the  name  psoriasis  punctata  is  given  to  the  eruption;  as  they  develop 
they  have  the  appearance  of  drops  of  mortar,  and  it  is  then  known  as 
psoriasis  guttata ;  a  further  increase  by  growth  of  the  ^riphery  brin^ 
tlu^m  to  the  size  of  coins,  NvYvetv  \.\v^  i^'&Vxs  ^i^scvC^^^  ^&  -^v^rcv^iYs*  \caxsissi>^- 
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aris*  While  the  patches  first  formed  in  this  way  develop  in  size,  others  are 
continually  beginning*  until  patches  of  all  sixes  are  to  be  seen.  These 
patches  of  diseased  skin  have  a  tendency  to  heal  in  their  centres,  while  ex- 
tension takes  place  at  their  margins,  and  as  a  result  rings  are  formed^  the 
circumferences  of  which  vary  in  thickness  according  to  the  size  of  the 
patches,  since  the  healing  process  in  the  centre  takes  place  more  rapidly 
than  the  growth  at  the  margins.  To  this  variety  the  name  of  psoriasis  cir- 
~'aata  or  lepra  is  usually  given.  Frequently  two  rings  come  in  contact 
Irilh  each  other  at  the  edges,  thus  forming  the  figure  8;  or  three  rings  will 
aeet,  producing  a  trefoil  Often,  however,  the  circles  are  not  complete^ 
nd  as  a  result  a  quantity  of  wavy  lines  arc  formed.  This  variety  is  known 
as  psoriasis  gyrata  or  figurata*  The  rings  never  overlap  each  other,  each 
jresenting  an  impenetrable  barrier  to  the  extension  of  contiguous  rings. 
fhe  name  of  psoriasis  universalis  is  given  to  the  eruption  when  the  patches 
:rease  in  size,  coalesce,  and  cover  the  whole  of  the  body.  This  is  very 
rely  met  with,  and  even  when  it  does  occur  a  considerable  portion  of 
ilthy  skin  remains  unattacked  and  intervenes  between  the  diseased 
tches.  When  the  thickening  of  the  skin  and  the  growth  of  epidermic 
rlls  is  very  marked,  the  eruption  is  called  psoriasis  inveterata.  A  further 
has  been  described  by  McCall  Anderson  under  the  name  of  psoriasis 
ipioides,  owing  to  the  special  prominence  of  the  patches,  which  are  usually 
rgcr  than  in  psoriasis  guttata.  "The  accumulation  of  the  epidermis 
.  ",-> place  to  an  unusual  extent,  so  that  on  many  of  the  patches  it  assumes 
m&^ape  of  large  conical  crusts  marked  by  concentric  rings/*  When  the 
crusts  are  removed  no  ulceration  remains,  but  **  a  slightly  elevated  dusky- 
red  surface  is  exposed  to  view,  which  sometimes  bleeds  a  very  little." 
Although  when  psoriasis  first  appears  there  is  little  discoloration  of  the 
tin,  it  soon  becomes  raised  and  of  a  marked  red  color,  which  as  lime  ftoes 
grows  darker.  At  a  later  stage  the  scales  are  shed,  leaving  the  red 
Itches  still  raised  but  bare.  At  a  further  period,  when  the  disease  com- 
ences  to  heal,  the  patch  becomes  less  and  less  elevated,  and  the  color 
ghier  and  lighter,  till  eventually  the  eruption  fades,  leaving  the  skin  per- 
ctly  normal  and  not  stained  with   pigment. 

Psoriasis,  as  a  rule,  is  attended  by  some  amount  of  local  irritation,  and 
^e  scratching  which  results  leads  to  the  formation  of  small  blood  crusts, 
lebra  has  pointed  out  that  these  will  always  be  found  on  the  edge  of  the 
Itch  as  well  as  in  its  centre^  and  states  that  the  older  patches  only  itch  at 
their  margins,  and  concludes  therefore  that  the  itching  only  occurs  while 
the  eruption  is  growing. 

Psoriasis  may  occur  on  any  part  of  the  body,  but  the  tips  of  the  elbows^ 
be  fronts  of  the  knees,  and  the  head  are  especially  liable  to  be  affected. 
may  be  limited  to  the  knees  and  elbows  without  attacking  other  parts^ 
lit  if  the  rest  of  the  body  is  implicated  these  regions  are  but  rarely  exempt. 
When  the  head  is  attacked,  the  eruption  extends  beyond  the  part  covered 
with  hair  and  forms  a  ring  round  the  forehead  and  ears.  Often  the  disease 
penetrates  into  the  meatus  of  the  ear,  and  thus  produces  deafness,  Pso ria- 
ls never  seen  on  the  mucous  membranes  or  the  red  margins  of  lips,  and 
It  rarely  on  the  palms  and  soles.  The  nails  are  sometimes  subjected  to 
be  action  of  the  disease,  and  then  become  thick,  friable,  and  of  a  brown 
Jlor. 

Psoriasis  of  the  scalp  produces  no  change  either  in  the  color  or  structure 
of  the  hair,  although  it  causes  it  to  be  shed  more  freely  than  is  naturally 
the  case. 

Although  much  <3ifference  of  opinion  exists  regarding  the  conditions 
liat  lead  to  the  production  of  psoriasis,  there  is  no  reason  for  believing 
at  climate,  habits  of  life,  special  occupations,  exposure  to  cold,  unclean- 
liness,  diathesis,  temperament,  pregnancy,  meivlai  emQtxox^  ^^^\v\V\s., -^jifsiv 
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or  other  diseases,  or  even  sex,  race,  or  age,  have  any  influence  on  its 
origin.  It  is  undoubtedly  hereditary,  and  it  is  comparatively  rare  to  find 
psoriasis  in  one  member  of  a  family  without  finding  it  in  another. 

Diagnosis. — Psoriasis  may  be  confounded  with  seven  diseases :  i. 
Squamous  syphilide.  2.  Lichen  ruber.  3.  Eczema  squamosum.  4.  Pityri- 
asis rubra.  5.  Pityriasis  can  be  distinguished  from  psoriasis  by  the  contrast 
of  the  thick  white  scales  of  the  latter  with  the  thin  dark  scales  of  the  for- 
mer, and  by  the  absence  of  thickening  of  the  skin  in  pityriasis.  6.  Ich- 
thyosis is  readily  recognized  by  the  absence  of  the  redness  of  the  skin  ard 
the  white  silverlike  scales  pecular  to  psoriasis,  and  by  the  fact  of  the  dis- 
ease affecting  the  whole  surface  and  being  congenital.  7.  Tinta  circinata 
occasionally  bears  a  rough  resemblance  to  psoriasis,  but  it  does  not  attack 
the  knees  and  elbows,  its  scales  are  not  silvery,  and  microscopic  examina- 
tion will  enable  the  parasite  to  be  distinguished. 

Prognosis, — Psoriasis  is  not  a  fatal  disease,  but  is  exceedingly  obstinate, 
though  to  some  extent  amenable  to  treatment,  and  it  is  liable  to  relapse. 

Treatment, — The  treatment  of  psoriasis  consists  in  the  use  of  constitu- 
tional and  local  remedies.  Of  the  constitutional  remedies,  no  drug  has 
proved  of  such  service  as  arsenic,  which  should  be  given  in  increasing 
doses  until  the  eruption  begins  to  disappear,  and  then  continued  in  small 
quantities  for  a  great  length  of  time. 

The  alkaline  treatment  has  been  said  to  be  attended  with  success,  but  it 
is  of  doubtful  value.  It  is  given  in  the  form  of  liquor  potassae,  in  doses  of 
twenty  or  thirty  drops,  three  times  daily.  McCall  Anderson  has  seen  much 
benefit  derived  from  the  use  of  carbonate  of  ammonia,  which  should  be 
given  in  doses  increasing  from  ten  to  forty  grains. 

Tbe  internal  administration  of  tar  is  also  stated  to  be  beneficial  when 
other  remedies  fail,  but  it  is  by  no  means  a  drug  to  be  relied  upon. 

The  local  treatment  of  psoriasis  is  most  important,  but  though  the  em- 
ployment of  it  without  any  internal  remedy  does  remove  the  external 
appearance  of  the  disease,  a  real  cure  is  not  effected  on  account  of  its 
liability  to  return.  Both  modes  of  treatment  should,  therefore,  be  adopted 
at  tlie  same  time,  and  the  internal  should  be  continued  for  a  considerable 
period  after  the  apparent  cure. 

When  the  inflammation  is  excessive,  the  continuous  application  of  cold 
water  is  of  great  benefit  in  removing  the  scales  and  limiting  their  produc- 
tion. 

This  may  be  carried  out  by  means  of  baths  or  by  local  cold  packing ; 
the  former  should  be  done  thoroughly  by  immersion  of  the  whole  body  or 
one  limb  for  many  hours  at  a  time. 

Before  applying  local  remedies,  it  is  necessary  first  to  endeavor  to  re- 
move the  scales.  This  is  best  carried  out  by  means  of  soft  soap,  and  so 
effectual  is  this  plan  sometimes  that  no  further  application  is  required. 

Of  local  remedies  those  of  a  stimulating  character  are  the  most  suitable, 
such  as  preparations  of  tar.  The  huile  de  cade,  or  common  tar  itself,  or 
better  still  the  liquor  carbonis  dctergens,  ought  to  be  tried,  but  no  drug 
has  proved  so  successful  in  such  a  large  proportion  of  cases  as  chrysophanic 
acid,  which  may  be  used  in  the  form  of  an  ointment,  consisting  of  ten  to 
thirty  grains  of  the  acid  to  one  ounce  of  vaseline  or  lard.  Chrysophanic 
acid  is  the  active  principle  of  Goa  powder,  the  Indian  remedy  for  ring- 
worm, and  was  first  recommended  in  psoriasis  by  Mr.  Balmanno  Squire. 
The  chief  objection  to  this  drug  is  the  amount  of  irritation  it  produces, 
not  so  much  in  the  patch  to  which  it  has  been  applied,  but  in  the  neighbor- 
ing skin.  Sometimes  this  irritation  is  very  severe,  when  the  use  of  the 
remedy  should  be  immediately  suspended. — Malcolm  Morris. 

PTERYGIUM— 5^^  Conjunctiva,  Diitaui  of. 

PTOSIS— 5^^  Eyelids,  Diseases  0/. 
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PTYALISM— 3>f  Sa/ivafioft. 

PUERPERAL     imyVLHlO'SS.— Pt^^rfera/  £c/ampsia.— By   the 

fcrra  pucrjtcral  eclampsia  is  meant  a  peculiar  kind  of  epileptiform  consul- 
ans.  which  may  occur  in  the  latter  months  of  pregnancy,  or  during  or 
ficT  parturition,  and  it  constitutes  one  of  the  most  formidable  diseases 
Hth  which  the  obstetrician  has  to  cope.  The  attack  is  often  so  sudden 
id  unexpected,  so  terrible  in  its  nature,  and  attended  with  such  serious 
anger  both  to  the  mother  and  child,  that  the  disease  has  attracted  much 
ttcniion. 

/ff  Doubtful  Etiology, — The  researches  of  Lever,  Braun,  Frerichs,  and 
[lany  other  writers  who  have  shown  the  frequent  association  of  eclampsia 
ith  albuminuria^  have  of  late  years  been  supposed  to  clear  up  to  a  great 
itent  the  etiology  of  the  disease,  and  to  prove  its  dependent  e  on  the  re- 
tntion  of  urinary  elements  in  the  blood.  While  the  urinary  origin  of 
:lampsia  has  been  pretty  generally  accepted,  more  recent  observations 
Live  tended  to  throw  doubt  on  its  essential  dependence  on  this  cause;  so 
\%X  it  can  hardly  be  said  that  we  are  yet  in  a  position  to  explain  its  true 
ithology  with  certainty.  These  points  will  require  separate  discussion, 
^ut  it  is  first  necessary  to  describe  the  character  and  history  of  the 
ttacUc. 

Confusion  from  Including  Z>isfim't  Diseases  under  the  Same  Name, — 
Considerable  confusion  exists  in  the  description  of  puerperal  convulsions 
>m   the  confounding   of  several  essentially  distinct  diseases  under  the 
me  name.     Thus,  in  most  obstetric  works  it  has  been  customary  to  de- 
cribe  three  distinct  classes  of   convulsion;  the  epileptic,  the  hysterica^ 
id  the  apoplectic.     The  two  latter,  however,  come  under  a  totally  difFer- 
it  category.     A  pregnant  woman  may  suffer  from  hysterical  paroxysms, 
^r  she  may  be  attacked  with  apoplexy,   accompanied  with  coma,  and  fol- 
>wcd  by  paralysis.     But  these  conditions  in  the  pregnant  or  parturient 
Ben  are  identical  with  the  same  diseases  in  the  non-pregnant,  and  are 
ray  special  in  their  nature.     True  eclampsia,  however,  is  different  in 
Es  clinical  history  from  epilepsy;  although  the  paroxysms,  while  they  last, 
re  essentially  the  same  as  those  of  an  ordinary  epileptic  fit. 
Premonitory  Symptoms, — An  attack  of  eclampsia  seldom  occurs  without 
iving  been  preceded  by  certain  more  or  less  well-marked  precursory 
mptoms.     It  is  true  that,  in  a  considerable  number  of  cases,  these  are  so 
Jight  as  not  to  attract  attention,  and  suspicion  is  not  aroused  until  the 
itient  is  seized  with  convulsions.     Still,  subsequent   investigations  will 
tery  generally  show  that  some  symptoms  did  exist,  which,  if  observed  and 
ftroperly  interpreted,  might  have  put  the  practitioner  on  his  guard,  and 
3ssibly  enabled  him  to  ward  off  the  attack.     Hence  a  knowledge  of  them 
of  real  practical  value.     The  most  common  are  associated  with  the  cere- 
brum, such  as  severe  headache,  which  is  the  one  most  generally  observed, 
_and  is  sometimes  limited  to  one  side  of  the  head.     Transient  attacks  of 
|iz/iness,  spots  before  the  eyes,  loss  of  sight,  or  impairment  of  the  intel- 
ectual   faculties,  are  also  not  uncommon.      These  signs  in  a  pregnant 
roman  are  of  the  gravest  import,  and  should  at  once  call  for  investigation 
ito  the  nature  of  the  case.     Less  marked  indications  sometimes  exist  in 
[ic  form  of  irritability,  slight  headache  or  stupor,  and  a  general  feeling  of 
^disposition.     Anoth«*r  important  premonitory  sign  is  oedema  of  the  sub- 
Jtaneous  cellular  tissue,  especially  of  the  face  or  upper  extremities,  which 
hould  at  once  lead  to  an  examination  of  the  urine. 

Symptoms  of  the  Attack, — Whether  such  indications  have  preceded  an 
ttack  or  not,  as  soon  as  the  convulsion  comes  on  there  can  no  longer  be 
ly  doubt  as  to  the  nature  o(  the  case.  The  attack  is  generally  sudden 
its  onset,  and  in  its  character  is  precisely  that  oC  a  severe  e\nle\>tic  ftt^ 
'  of  the  convul&ions  in  children.     There  is  fust  a  cVomc  covvnaiXsaq^x,  ^- 
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most  immediately  succeeded  by  clonic  spasms.  Close  obsernition  shows 
that  there  is  at  first  a  short  period  of  tonic  spasm,  affecting  the  entire 
muscular  system.  This  is  almost  immediately  succeeded  by  violent  clonic 
contractions,  generally  commencing  in  the  muscles  of  the  face,  which 
twitch  violently;  the  expression  is  horribly  altered;  the  globes  of  the  eyes 
are  turned  up  under  the  eyelids,  so  as  to  leave  only  the  white  sclerotics 
visible,  and  the  angles  of  the  mouth  are  retracted  and  fixed  in  a  convulsive 
grin.  The  tongue  is  at  the  same  time  protruded  forcibly,  and,  if  care  be 
not  taken,  is  apt  to  be  lacerated  by  the  violent  grinding  of  the  teeth.  The 
face,  at  first  pale,  soon  becomes  livid  and  cyanosed,  while  the  veins  of  the 
neck  are  distended,  and  the  carotids  beat  vigorously.  Frothy  saliva  col- 
lects about  the  mouth,  and  the  whole  appearance  is  so  changed  as  to  ren- 
der the  patient  quite  unrecognizable.  The  convulsive  movements  soon 
attack  the  muscles  of  the  body.  The  hands  and  arms,  at  first  rigidly 
fixed,  with  the  thumbs  clenched  into  the  palms,  begin  to  jerk,  and  the 
whole  muscular  system  is  thrown  into  rapidly  recurring  convulsive  spasms. 
It  is  evident  that  the  involuntary  muscles  are  implicated  in  the  convulsive 
action,  as  well  as  the  voluntary.  This  is  shown  by  a  temporary  arrest  of 
respiration  at  the  commencement  of  the  attack,  followed  by  irregular  and 
hurried  respiratory  movements,  producing  a  peculiar  hissing  sound.  The 
occasional  involuntary  expulsion  of  urine  and  feces  indicates  the  same 
fact.  During  the  attack  the  patient  is  absolutely  unconscious,  sensibility 
is  totally  suspended,  and  she  has  afterwards  no  recollection  of  what  has 
taken  place.  Fortunately  the  convulsion  is  not  of  long  duration,  and,  at 
the  outside,  does  not  last  more  than  three  or  four  minutes,  generally  not  so 
long.  In  most  cases,  after  an  interval,  there  is  a  recurrence  of  the  con- 
vulsion, characterized  by  the  same  phenomena,  and  the  paroxysms  are  re- 
peated with  more  or  less  force  and  frequency,  according  to  the  severity  of 
the  attack.  The  paroxysms  occur  with  varying  frequency.  Sometimes 
several  hours  may  clai)se  before  a  second  convulsion  comes  on;  at  others 
the  attacks  may  recur  very  often,  with  only  a  few  minutes  between  them. 
In  the  slighter  forms  of  eclampsia  there  may  not  be  more  tham  two  or 
three  paroxysms  in  all;  in  the  more  serious  as  many  as  fifty  or  sixty  have 
been  recorded. 

Condition  between  the  Attacks. — After  the  first  attack  the  patient  gener- 
ally soon  recovers  her  consciousness,  being  somewhat  dazed  and  somno- 
lent, with  no  clear  i)crception  of  what  has  occurred.  If  the  paroxysms 
be  frecjuently  repeated,  more  or  less  profound  coma  continued  in  the  in- 
tervals between  them,  which,  no  doubt,  depends  upon  intense  cerebral  con- 
gestion, resulting  from  the  interference  with  the  circulation  in  the  great 
veins  of  the  neck,  produced  by  spasmodic  contraction  of  the  muscles. 
The  coma  is  rarely  complete,  the  patient  showing  signs  of  sensibility  when 
irritated,  and  groaning  during  the  uterine  contractions.  In  the  worst  class 
of  cases,  the  torpor  may  become  intense  and  continuous,  and  in  this  state 
the  patient  may  die.  When  the  convulsions  have  entirely  stopped,  and 
the  patient  has  completely  regained  her  consciousness,  and  is  apparently 
convalescent,  recollection  of  what  has  taken  place  during,  and  some  time 
before,  the  attack,  may  be  entirely  lost,  and  this  condition  may  last  for  a 
considerable  time.  A  curious  instance  of  this  came  under  my  notice  in  a 
lady  who  had  lost  a  brother,  to  whom  she  was  greatly  attached,  in  the 
week  immediately  preceding  her  confinement,  and  in  whom  the  mental 
distress  seemed  to  have  had  a  great  deal  to  do  in  determining  the  attack. 
It  was  many  weeks  before  she  recovered  her  memory,  and  during  that  time 
she  recollected  nothing  about  the  circumstances  connected  with  her 
brother's  death,  the  whole  of  that  week  being,  as  it  were,  blotted  out  of 
her  recollection. 

Relation  of  the  Attacks  to  Labor. — \l  \>[v^  cot^hnsX'swsia  t^<s\S3ft,  ^-^  ^>mks!l% 
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pregnancy,  we  may  look  upon  the  advent  of  labor  as  almost  a  certainty j 
and  if  wc  consider  the  severe  nervous  shock  and  general  disturbance,  this 
is  the  result  we  might  reasonably  anticipate.  If  they  occur,  as  is  not  uu- 
common,  for  the  first  time  during  labor,  the  pains  generally  continue  with 
increased  force  and  frequency,  since  the  uterus  partakes  of  the  convulsive 

I  ion.  It  has  not  rarely  happened  that  the  pains  have  gone  on  with  such 
tnsity  that  the  child  has  been  born  quite  unexpectedly,  the  attention  of 
practitioner  being  taken  up  with  the  patient.  In  many  cases  the  advent 
fresh  paroxysms  is  associated  with  the  commencement  of  a  pain,  the 
lation  of  which  seems  sufficient  to  bring  on  the  convulsion, 
^tsalis  ii>  tht  Mother  and  Child, — The  results  of  eclampsia  vary  accord- 
ing to  the  se«venty  of  the  paroxysms.  It  is  generally  said  that  about  one 
^^ihree  or  four  cases  dies.  The  mortality  has  certainly  lessened  of  late 
^■^,  probably  in  consequence  of  improved  knowledge  of  the  nature  of 
^Fdisease,  and  more  rational  modes  of  treatment.  This  is  well  shown 
^K Barker,*  who  found  in  1S55  a  mortality  of  32  per  cent,  in  cases  occur* 
Irog  before  and  during  labor,  and  22  per  cent,  in  those  after  labor;  while 
since  that  date   the  mortality  has  fallen  to  14  per  cent.     The  same  con- 

Kion  is  arrived  at  by  Dr,  Phillips,!  who  has  shown  that  the  mortality  has 
ily  lessened  since  the  practice  of  repeated  and  indiscriminate  bleeding, 
[Considered  the  sheet  anchor  in  the  disease,  has  been  discontinued, 
the  administration  of  chloroform  substituted. 
Cause  of  Death, — Death  may  occur  during  the  paroxysm,  and  then  It 
be  due  to  the  long  continuance  of  the  tonic  spasm  producing  asphyxia, 
certain  that,  as  long  as  the  tonic  spasm  lasts*  the  respiration  is  sus- 
i,  just  as  in  the  convulsive  disease  of   children  known  as  laryngis- 
stridulus;  and  it  is  possible  also  that  the  heart  may  share  in  the  con* 
psive  contraction  which  is   known  to  affect  other  involuntary  muscles* 
[ire  frequently,  death  happens  at  a  later  period,  from  the  combined  ef- 
of  exhaustion  and  asphyxia.     The  records  of  post-mortem  examina- 
^  ore  not  numerous;  in  those  we  possess  the  principal  changes  have 
anaemic  condition  of  the  brain*  with  some  oederaatous  infiltration, 

rare  cases  the  convulsions  have  resulted  in  effusion  of  blood  into 

ventTicles,  or  on  the  base  of  the  brain.  The  prognosis  as  regards  the 
child  is  also  serious.  Out  of  36  children.  Hall  Davis  found  26  bom  alive, 
10  being  still  born.  There  is  good  reason  to  believe  that  the  convulsion 
may  attack  the  child  in  utera;  of  this  several  examples  are  mentioned  by 
Cazeaux;  or  it  may  be  subsequently  attacked  with  convulsions,  even  when 
jjmparently  healthy  at  birth. 

^Kpathoiogy  of  the  Disease. — The  precise  pathology  of  eclampsia  cannot 
I^Pxonsidered  by  any  means  satisfactorily  settled.     When,  in  the  year  1843, 
I^Blrer  first  showed  that  the  urine  in  patients  suffering  from  puerperal  con- 
Erosions  was  generally  highly  charged  with   albumen — a  fact  which  subse- 
quent experience  has  amply  confirmed,  it   was  thought  that  a  key  to  the 
etiology   of    the  disease  had  been  found.     It  was  known   that   chronic 
forms  of    Bright*s  disease  were  frequently  associated  with  retention    of 
urinary  elements  in  the  blood,  and  not  rarely  accompanied  by  convulsions* 
UrtEmic  Theary  of  Its  Origin. — The  natural  inference  was  drawn,  that 
the  convulsions  of  eclampsia  w^ere  also  due  to  toxaemia  resulting  from  the 
retenrion   of  urea  in  the  blood,  just  as  in  the  uraemia  of  chronic  Bright*s 
disease  ;  and   this  view  was  adopted  and  supported  by  the  authority  of 
Braun,  Frerichs,  and  many  other  writers  of  eminence,  and  was  pretty  gen- 
erally received  as  a  satisfactory  explanation  of  the  facts.    Frerichs  modfied 
it  so  far,  that  he  held  that  the  true  toxic  element  was  not  urea  as  such,  but 
carbonate  of  ammonia,  resulting  from  its  decomposition  ;  and  experiments 
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were  made  to  prove  that  the  injection  of  this  substance  into  the  veins  o( 
the  lower  animals  produced  convulsions  of  precisely  the  same  characteras 
eclampsia.     Dr.  Hammond,  *  of  Maryland,  subsequently  made  a  series  of 
counter  experiments,  which  were  held  as  proving  that  there  was  no  reason 
to  believe  that  urea  ever  did  become  decomi)osed  in  the  blood  in  the  way 
that  Frerichs  supposed,  or  that  the  symptoms  of  uraemia  were  ever  pro- 
duced in  this  way.     Speigelberg  f  has,  more  recently,  again  examined  the 
question,  both  clinically,  in  a  patient  suffering  from  convulsions,  in  whose 
blood  an  excess  of  ammonia  and  urea  was  found,  and  by  experiments  on 
dogs,  and  maintains  the  accuracy  of  Frerichs'  views.    Others  have  believed 
that  the  poisonous  elements  retained  in  the  blood  are  not  urea  or  the  pro- 
ducts of  its  decomposition,  but  other  extractive  matters  which.have  escaped 
detection.     Some  cases,  however,  cannot  be  explained  in  this  way.    As 
time  elapsed,  evidence  accumulated  to  show  that  the  relation   between 
albuminuria  and  eclan^psia  was  not  so  universal  as  was  supposed,  or  at 
least  that  some  other  factors  were  necessary  to  explain  many  of  the  cases. 
Numerous  cases  were  observed  in  which  albumen  was  detected  in  large 
quantities,  without  any  convulsion  following,  and  that,  not  only  in  women 
who  had  been  the  subject  of  Bright's  disease  before  conception,  but  also 
when   the  albuminuria  was  known  to  have  developed  during  pregnancy. 
Thus  Imbert  Goubeyre  found  that  out  of  164  cases  of  the  latter  kind,  95 
had  no  eclmpsia  ;  and  Blot,  out  of  41  cases,  found  that  34  were  delivered 
without  untoward  symptoms.     It    may  be  taken  as  proved,  therefore,  that 
albuminria  is  by  no  means  necessarily  accompanied  by  eclampsia. 

Cases  in  which  the  Convulsions  preceded  the  Aibuminnria. — Cases  were 
also  observed  in  which  the  albumen  only  appeared  after  the  convulsion ; 
and  in  these  it  was  evident  that  the  retention  of  urinary  elements  could 
not  have  been  the  cause  of  the  attack;  and  it  is  highly  probable  that  in 
them  the  albuminuria  was  produced  by  the  same  cause  which  induced  the 
convulsion.  Special  attention  has  bet-n  called  to  this  class  of  cases  hy 
Braxton  Hicks,  J  who  has  recorded  a  considerable  number  of  them.  He 
says  that  the  nearly  simultaneous  ap])earance  of  albuminuria  and  convul- 
sion— and  it  is  admitted  that  the  two  are  almost  invariably  combined- 
must  then  be  explained  in  one  of  three  ways. 
,    I  St.  That  the  convulsions  are  the  cause  of  the  nephritis. 

2dly.  That  the  convulsions  and  the  nephritis  are  produced  by  the  same 
<ause,  e.g. J  some  detrimental  ingredient  circulating  in  the  blood,  irritating 
both  the  cerebro-si)inal  system  and  other  organs  at  the  same  time. 

3dly.  That  the  highly  congested  state  of  the  venous  system,  induced  by 
the  spasm  of  the  glottis  in  eclampsia,  is  able  to  produce  the  kidney  com- 
plication. 

Theory  of  Traube  and  Rosenstein, — More  recently  Traube  and  Rosen- 
stein  have  advanced  a  theory  of  eclampsia,  purporting  to  explain  these 
anomalies.  They  refer  the  occurrence  of  eclampsia  to  acute  cerebral 
anamiia  resulting  from  changes  in  the  blood  incident  to  pregnancy.  The 
primary  factor  is  the  hydremic  condition  of  the  blood,  which  is  an  ordin- 
ary concomitant  of  the  pregnant  state,  and  of  course  when  there  is  also 
albuminuria,  the  water  condition  of  the  blood  is  greatly  intensified;  hence 
the  frecjuent  association  of  the  two  states.  Accompanyin'g  this  condition 
of  the  blood,  there  is  increased  tension  of  the  arterial  sy.stem,  which  is 
favored  by  the  hypertrophy  of  the  hcart'whii  h  is  known  to  be  a  normal  oc- 
currence in  pregnancy.  The  result  of  these  combined  states  is  a  tempor- 
ary hyperemia  of  the  brain,  which  is  rapidly  succeeded  by  serous  effusion 
into  the  cerebral  tissues,  resulting  in  pressure  on  its  minute  vessels,  and 
consequent  anaemia.     There  is  much   in  this  theory  that  accords  with  the 
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ii  recent  views  as  to  the  etiology  of  convulsive  disease,  as,  for  example, 
be  researches  of  Kussmaul  and  Tenner,  who  have  cxperimen tally  proved 
the  dependence  of  convulsion  on  cerebral  anaemia,  and  of  Bro\vn-S^'i[uard, 
irho  showed  that  an  anaemic  condition  of  the  nerve-centres  preceded  an 
tpileptic  attack.  It  explains  also  very  satisfactorily  how  the  occurrence  of 
labor  should  intensify  the  convulsions,  since,  during  the  acme  of  the  pains, 
Ihe  tension  of  the  cerebral  arterial  system  is  necessarily  greatly  increased* 
There  are,  however,  obvious  difliciilties  against  its  general  acceptance- 
r'or  example,  it  does  not  satisfactorily  account  for  those  cases  which  are 
f>recedc(l  by  well-marked  precursory  symptoms,  and  in  which  an  abundance 
>f  albumen  is  present  in  the  urine.  Here  the  premonitory  signs  are  pre- 
tisely  those  which  precede  the  development  of  uraemia  in  chronic  Bright's 
iisease,  the  dependence  of  which  on  the  retention  in  the  blood  of  urinary 
tlemcnts  can  hardly  be  doubted. 

ExdfaMtty  0/  Nervous  SysUm  in  Puerperal  Women  as  Predisposing  to 
om^uisiims. — The  key  to  the  liability  of  the  puerperal  woman  to  convub 
Bive  attacks  is,  no  doubt,  to  be  found  in  the  peculiar  excitable  condition  of 
the  nervous  system  in  jvrcgnancy — a  fact  which  was  clearly  pointed  out  by 
the  late  Dr.  Tyler  Smithy  and  by  many  other  writers.  Her  nenous  system 
Isv  in  this  respect,  not  unlike  that  of  children,  in  whom  the  predominant 
influence  and  great  excitability  of  the  nervous  system  are  well-established 
facts,  and  in  whom  precisely  similar  convulsive  seizures  are  of  common 
ccurrence  on  the  application  of  a  sufficiently  exciting  cause. 

Kxciiing  Causes, — Aximitting  this,  we  require  some  cause  to  set  the  pre* 
iisposed  nervous  system  into  morbid  action;  and  this  we  may  have  either 
In  a  loxaemic,  or  in  an  extremely  walerVt  condition  of  the  blood,  asso- 
ciated with  albuminuria;  or  along  with  these,  or  sometimes  independently 
>f  them,  in  some  excitement,  such  as  strong  emotional  disturbance.  It  is 
highly  probable^  however,  that  the  theory  of  UVaube  affords  a  true  insight 
Into  the  actual  condition  of  the  nerve-centres — a.  fact  of  much  practical 
pinjK>rtance  in  reference  to  treatment. 

Treatment. — We  shall  here  only  consider  the  treatment  of  cases  in  which 
convulsions  have  actually  occurred. 

Venesection^ — Lentil  quite  recently  venesection  was  regarded  as  the  sheet 
mchor  in  the  treatment,  and  blood  was  always  removed  coupiously,  and, 
Ihere  is  sufficient  reason  to  believe,  with  occasional  remarkable  benefit* 
I  any  cases  are  recorded  in  which  a  patient,  in  apparently  profound  coma, 
rapidly  regained  her  consciousness  when  blood  was  extracted  in  sufficient 
quantities.  The  improvement,  however,  was  often  transient,  the  convul* 
lions  subsequently  recurring  with  increased  vigor.  There  are  good  theo- 
retical grounds  for  believing  thai  blood-letting  can  only  be  of  merely  tem- 
^rary*  use,  and  may  even  increase  the  tendency  to  convulsion.  These  are 
well  put  by  Schroeder,  that  I  cannot  do  better  than  quote  his  observa- 
tions on  this  point. 

Theoreiical  Objections  to    Venesection, — '*  If,"   he  says,    **  the   theory  of 
Traube  and  Rosenstein  be  correct,  a  svidden  depletion  of  the  vascular  sys- 
"^tem,  by  which  the  pressure  is  diminished,  must  stop  the  attacks*     From 
experience  it  is  known  that  after  venesection  the  quantity  of  blood  soon 
l>ecomes  the  same  through   the  serum  taken  from  all  the  tissues,  while  the 
quality  is  greatly  deteriorated  by  the  abstraction  of  blood.     A  short  time 
after  venesection  Ave  shall  expect   to  find  the  former  blood-pressure  in  the 
arterial  system,  but  the  blood  far  more  waten^  than  previously.     From  this 
theoretical  consideration  it  follows  that  abstraction  of  blood,  if  the  above- 
mentioned  conditions  really  cause   convulsions,  must  be  attended  by  an 
immediate  favorable  result,  and,  under  certain  circumstances,  the  whole 
lisease  may  surely  be  cut  short  by  it.     But,  if  all  other  conditions  remain 
the  same,  the  blood- pressure  will  after  some  Um^  a^^va  i^^Oct  S^:^  ^^iivcOkKX 
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height.  The  quantity  of  blood  has,  in  the  mean  time,  been  greatly  detc* 
riated,  and  consequently  the  danger  of  the  disease  will  be  increased." 

In  Properly-selected  Cases  Venesection  is  a  Valuable  Remedy, — These  views 
sufficiently  well  explain  the  varying  opinions  held  with  regard  to  this  rem- 
edy, and  enable  us  to  understand  why,  while  the  effects  of  venesection 
have  been  so  lauded  by  certain  authors,  the  mortality  has  admittedly  been 
much  lessened  since  its  indiscriminate  use  has  been  abandoned.  It  does 
not  follow  because  a  remedy,  when  carried  to  excess,  is  apt  to  be  hurtful, 
that  it  should  be  discarded  altogether;  and  I  have  no  doubt  that,  in  prop- 
erly-selected cases,  and  judiciously  employed,  venesection  is  a  valuable  aid 
in  the  treatment  of  eclampsia,  and  that  it  is  specially  likely  to  be  useful  in 
mitigating  the  first  violence  of  the  attack,  and  in  giving  time  for  other 
remedies  to  come  into  action.  Care  should,  however,  be  taken  to  select 
the  cases  properly,  and  it  will  be  especially  indicated  when  there  is  marked 
evidence  of  great  cerebral  congestion  and  vascular  tension,  such  as  a  livid 
face,  a  full  bounding  pulse,  and  strong  pulsation  in  the  carotids.  The 
general  constitution  of  the  patient  may  also  serve  as  a  guide  in  determin- 
ing its  use,  and  we  shall  be  the  more  disposed  to  resort  to  it  if  the  patient 
be  a  strong  and  healthy  woman;  while,  on  the  other  hand,  if  she  be  feeble 
and  weak,  we  may  wisely  discard  it,  and  trust  entirely  to  other  means.  In 
any  case,  it  must  be  looked  ui)on  as  a  temporary  expedient  only;  useful  in 
warding  off  immediate  danger  to  the  cerebral  tissues,  but  never  as  the 
main  agent  in  treatment.  Nor  can  it  be  permissible  to  bleed  in  the  heroic 
manner  frec^uently  recommended.  A  single  bleeding,  the  amount  regu- 
lated by  the  effect  produced,  is  all  that  is  ever  likely  to  be  of  service. 

Compression  of  the  Carotids, — As  a  temporary  expedient,  having  the  same 
object  in  view,  compression  of  the  carotids  during  the  paroxysms  is  worthy 
of  trial.  This  was  proposed  by  Trousseau  in  the  eclampsia  of  infants,  but 
I  am  not  aware  that  it  has  been  tried  in  puerperal  convulsions.  It  is  a 
simple  measure,  an<l  it  offers  the  advantage  of  not  leading  to  any  perma- 
nent deterioration  of  the  blood,  as  in  venesection. 

Administration  of  Purgatives, — As  a  subsidiary  means  of  diminishing 
vascular  tension  the  administration  of  a  strong  purgative  is  desirable,  and 
has  the  furtlier  effect  of  removing  any  irritant  matter  that  may  be  lodged 
in  the  intestinal  tract.  If  the  j)atient  be  conscious  a  full  dose  of  tlie  com- 
pound jalap  powder  may  be  given,  or  a  few  grains  of  calomel  combined 
with  jalaj) ;  and  if  she  be  comatose,  and  unable  to  swallow,  a  drop  of  cro- 
ton  oil,  or  a  quarter  of  a  grain  of  elaterium,  may  be  i)laced  on  the  back  of 
the  tongue. 

Administration  of  Sedatives  and  Narcotics. — The  great  indication  in  the 
management  of  eclam])sia  is  the  controlling  of  convulsive  action  by  means 
of  sedatives.  Foremost  amongst  them  must  be  placed  the  inhalation  of 
chloroform,  a  remedy  which  is  frequently  remarkably  useful,  and  which  has 
the  advantage  of  being  applicable  at  all  stages  of  the  disease,  and  whether 
the  patient  be  comatose  or  not.  Theoretical  objections  have  been  raised 
against  its  emjdoyment,  as  likely  to  increase  cerebral  congestion  ;  of  this 
there  is  no  satisfactory  ])roof ;  on  the  contrary,  there  is  reason  to  think 
that  chloroform  inhalation  has  rather  the  effect  of  lessening  arterial  ten- 
sion, while  it  certainly  controls  the  violent  muscular  action  by  which  the 
hyperaemia  is  so  much  increased.  Practically  no  one  who  has  used  it  can 
doubt  its  great  value  in  diminishing  the  force  and  frequency  of  the  con- 
vulsive paroxysms.  Statistically  its  usefulness  is  shown  by  Char])entier,  in 
his  thesis  on  the  effects  of  various  methods  of  treatment  in  eclampsia, 
since  out  of  sixty-three  cases  in  which  it  was  used,  in  forty-eight  it  had  the 
effect  of  diminishing  or  arresting  the  attacks,  one  only  proving  fatal.  The 
mode  of  administration  has  varied. 

Mode  of  Administering  Chloroform. — ^?>oxci^\w^^  ^n«l\\.  ^YcioraX  t^xcCvcw- 
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uously,  keq^mg  the  patient  in  a  more  or  less  profound  state  of  ansesthosia. 
Others  have  contented  themselves  with  carefully  watching  the  patient,  and 

e^thibiting  the  chlorolorm  as  soon  as  there  were  any  indications  of  a  recur- 
ring  paroxysm,  with  the  view  of  controlling  its  intensity.  The  latter  is  the 
plan  I  have  myself  adopted,  and  the  value  of  which,  in  most  cases,  I  have 
no  doubt.  Every  now  and  again,  cases  will  occur  in  which  chloroform  in- 
halation is  sufficient  to  control  the  paroxysm,  or  in  which,  from  the  very 
cyanosed  state  of  the  patient,  its  administration  seems  conira-inditated* 
Moreover,  it  is  advisable  to  have,  if  possible,  some  remedy  more  continu- 
ous in  its  action,  and  requiring  less  constant  personal  supervision. 

Chloral  and  Bromide  of  Potassium, — Latterly  the  internal  administration 
of  chloral  has  been  recommended  for  this  purpose.  My  own  expeiicnce 
IS  decidedly  in  its  favor,  and  I  have  used,  as  I  believe,  with  marked  advant- 
•■age,  a  combination  of  chloral  with  bromide  of  potassium,  in  the  propor- 
tion of  twenty  grains  of  the  former  to  half  a  drachm  of  the  latter,  re- 
peated at  intervals  of  from  four  to  six  hours.  If  the  patient  be  unable  to 
swallow,  the  chloral  may  be  given  in  an  enema.  The  remarkable  influence 
of  bromide  of  potassium  in  controlling  the  eclampsia  of  infants  would 
seem  to  l>e  an  indication  for  its  use  in  puerperal  cases*  Fordyce  Barker  is 
opposed  to  the  use  of  chloral,  which  he  thinks  excites  instead  of  lessening 

! reflex  irritability.* 
Subcutaneous  Injection  of  Morphia, — Another  remedy,  not  entirely  free 
from  theoretical  objections,  but  strongly  recommended,  is  the  subcutaneous 
injection  of  morphia,  which  has  the  advantage  of  being  applicable  when 
the  patient  is  quite  unable  to  swallow.  It  may  be  given  in  doses  of  one- 
third  of  a  grain,  repeated  in  a  few  hours,  so  as  to  keep  the  patient  well 
under  its  influence.  It  is  to  be  remembered  that  the  object  is  to  control 
muscular  action,  so  as  to  prevent,  as  much  as  possible,  the  violent  convul- 
sive paroxysm,  and,  therefore,  it  is  necessary  that  the  narcosis,  however 
produced,  should  be  continuous. 
Rationale  of  These  Remedies. — It  is  rational,  therefore,  to  combine  the  in- 
termittent character  of  chloroform  with  the  more  continuous  actirm  of  other 
remedies,  so  that  the  former  should  supplement  the  latter  when  insufficient. 
Other  Remedies. — Other  remedies,  supposed  to  act  in  the  way  of  anti- 
dotes to  uremic  poisoning,  have  been  advised,  such  as  acetic  or  benzoic 
acid,  but  they  are  far  too  uncertain  to  have  any  reliance  placed  on  them, 
and  they  distract  aftention  from  more  useful  measures. 

Precautions  dun'ntc  the  Paroxysnu — Precautions  are  necessary  during  the 
fits  to  prevent  the  patit-nt  from  injuring  herself,  especially  to  obviate  lacer- 
ation of  the  tongue;  the  latter  can  be  best  done  by  placing  something 
between  the  teeth  as  the  paroxysm  comes  on,  such  as  the  handle  of  a  tea- 
spoon enveloped  in  several  folds  of  flannel. 

Obstetric  Management, — The  obstetric  management  of  eclampsia  will 
naturally  give  rise  to  much  anxiety;  and  on  this  point  diere  has  been  con- 

esiderable  difference  of  opinion*  On  the  one  hand,  we  have  practitioners 
•who  advise  the  immediate  emptying  of  the  uterus,  even  when  labor  has 
commenced;  on  the  other,  those  who  would  leave  the  labor  entirely  alone. 
Thus  Gooch  said,  "attend  to  the  convulsions,  and  leave  the  labor  to  take 
care  of  itself;"  and  Schroeder  says,  **  especially  no  kind  of  obstetric  ma- 
nipulation is  required  for  the  safely  of  the  mother,*'  but  he  admits,  \iom- 
ever,  that  it  is  sometimes  advisable  to  hasten  the  labor  to  insure  the  safety 
of  live  child. 

In  cases  in  which  the  convulsions  come  on  during  labor,  the  pains  are 
often  strong  and  regular,  the  labor  progresses  satisfactorily,  and  no  inter- 
ference is  needful     In  others  we  cannot  but  feel  that  emptying  the  uterus 
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would  be  decidedly  beneficial.  We  have  to  reflect,  however,  that  any 
active  interference  might,  of  itself,  prove  very  irritating,  and  excite  fresh 
attacks.  The  influence  of  uterine  irritation  is  apparent,  by  the  frequency 
with  which  the  paroxysms  recur  with  the  pains.  If,  therefore,  the  os  be 
undilated,  and  labor  have  not  begun,  no  active  means  to  induce  it  should 
be  adopted,  although  the  membranes  may  be  ruptured  with  advantage, 
since  that  procedure  tends  to  no  irritation.  Forcible  dilatation  of  the  os, 
and  especially  turning,  are  strongly  contra-indicated. 

The  rule  laid  down  by  Tyler  Smith  seems  that  which  is  most  advisable 
to  follow — that  we  should  adopt  the  course  which  seems  least  likely  to 
prove  a  source  of  irritation  to  the  mother.  Thus  if  the  fits  seem  evidently 
induced  and  kept  up  by  the  pressure  of  the  foetus,  and  the  head  be  within 
reach,  the  forceps,  or  even  craniotomy  may  be  resorted  to.  But  if,  on  the 
other  hand,  there  be  reason  to  think  that  the  operation  necessary  to  com- 
plete delivery  is  likely  per  se  to  prove  a  greater  source  of  irritation  than 
leaving  the  case  to  nature,  then  we  should  not  interfere. — W.  S.  Plavfair. 

PUERPERAL  YJ^n^WERk— Natural  History,— K  fever,  con- 
sisting of  one  or  more  paroxysms,  occurring  a  few  days  after  delivery, 
generally  attended  by  diminution  of  the  milk  and  lochia,  and  unaccom- 
panied by  local  lesions. 

This  disease  approaches  in  type  to  malarious  fever  of  the  intermittent 
form,  of  short  duration,  and  often  regarded  as  a  feverish  cold  or  chill.  It 
is  rare  before  the  seventh  day  after  delivery,  and  is  most  apt  to  occur  in  a 
humid  malarious  atmosphere,  especially  in  low,  marshy,  thinly-populated 
districts,  or  where  stagnant  ditches  intersect  houses,  or  where  dwellings 
have  been  erected  over  rubbish  thrown  into  shallow  pools. 

Increase  of  temperature,  with  rigors  and  perspiration,  are  the  earliest 
indications  of  the  disease — which  derives  importance  from  its  alarming 
resemblance  to  the  (^nset  of  pyiiimia  or  pueri)eral  fever.  The  rigors  are 
usually  of  great  severity  and  long  continuance,  attended  with  more  or  less 
pains  in  the  head,  the  back  and  extremities.  I)ei)ression  is  great.  The 
features  shrink  ;  they  a])pear  j)inched.  and  the  eyeballs  sink  back  in  their 
sockets.  The  fingers  may  have  a  livid,  shrivelled  aspect,  as  in  the  chill  of 
an  ague.  The  pulse  is  feeble  and  but  slightly  aicelerated.  The  secretions 
are  arrested.  I)e])ression  of  spirits,  with  hysterical  i)henomena,  are  apt  to 
prevail,  and  delirium  may  supervene. 

Profuse  perspiration  usually  betokens  a  crisis,  when  the  patient  begins  to 
get  well.  The  secretions  are  restored  and  flow  freely,  and  the  patient  gets 
quiet  and  restoring  sleep. 

Treatment  consists  in  restoring  warmth  till  the  stape  of  chilliness  has 
passed  away  ;  restoration  of  arrested  secretion  by  suitable  remedies,  and 
subsecjuently  tonics  and   nutritious  diet  during  convalescence. — William 

AlTKKN. 

PUERPERAL  FEVER.— /;r/f/////Vv/.— Very  rare.  A  continued 
fever,  contagious  (or  infectious  ?)  affecting  puerperal  women  at  any  time 
within  two  weeks  after  delivery,  or  even  commencing  before  delivery. 

Causes. — Direct  contagion,  or  from  infected  air  ;  from  the  aggregation 
of  puerperal  cases.  Other  specific  fevers  affecting  puerperal  women  are  not 
to  be  designated  puerperal  fever,  even  though  they  may  be  epidemic  in 
puerperal  rases* 

Symptoms. — Severe  rigor,  general  constitutional  disturbance,  loss  of 
appetite  and  sleep,  diarrlura,  arrest  of  lochia  and  secretion  of  milk,  and 
the  excretion  of  urine. 

Si^ns. — High  temperature,  j)ulse  frequent,  full,  or  weak  and  incompres- 
sible, distressed  countenance,  tongue  furred,  purplish  flushes,  delirium. 

Diagnosis, — From  puerperal  scvUe;fcxv\v;v.  b-^  sJa^^xvc^i.  <^l  ^^t^nIvl  c•a^ysfc^^s^ 


PUERPERAL  INSANITY, 


^l7 


lisence  ol  fetid  lochia,  by  absence  of  early  tympanites  or  abdominal  ten* 
emcss* 

Prgtj^'  turns* — U  nf avorabl  e, 

Treaimenl. — In  sthenic  cases,  vcnesecUon,  chloral,  salines  ;  in  asthenic 
Bises,  large  doses  of  quinine;  alcohol,  opium,  veratnim  viride. — Hey  wood 

PrERPERAL  INSANITY-— C/^jj/AV^//<7«.— Under  the  head  of 
Puerperal  Mania/' writers  on  obstetrics  have  indiscriminately  classed  all 

ba5c*»  of  mental  disease  connected  with  pregnancy  and   parturition*     The 
rsult  has   been  unfortunate,  for  the  distinction  between  the  various  types 

^f  mental  disorder  has,  in  consequence,  been  very  generally  lost  sight  of. 

lot  little  study  of  the  subject  suffices  to  show  that  the  term  Puerperal 
fania  is  wrong  in  more  ways  than  one,  for  we  find  that  a  large  number  of 
fises  are  not  cases  of  **  mania"  at  all,  but  of  melancholia;  while  a  con- 
siderable number  are  not,  strictly  speakings  "  puerperal/*  as  they  cither 
^me  on  during  pregnancy,  or  long  after  the  immediate  risks  of  the  pucr- 
eral   period  are  over,  being  in   the  latter  case  associated   with   ana&mia 

produced  by  over-lactation* 

Puerperal  insanity  may  be  divided  into  three  classes  of  cases.     For  the 

ike  of  brevity,  the  generic  term  **  Puerperal  Insanity"  may  be  employed 

cover  all  cases  of  mental  disorders  connected  with  gestation,  vvhlcb 

lay  be  further   conveniently  subdivided  into  three  classes,  each  having  its 

special  characteristics,  viz.:     * 

I,  The  Insanity  of  Pregnancy. 

II,  Puerperal  Insanity^  properly  so-called,  that  is  insanity  coming  on 
within  a  limited  period  after  delivery. 

III,  The  Insanity  of  Lactation. 

This  division  is  a  strictly  natural  one,  and  includes  all  the  cases  likely  to 
come  under  observation.  The  relative  proportion  these  classes  bear  to 
each  other  can  only  be  determined  by  accurate  statistical  observations  on 
a  large  scale,  but  these  materials  we  do  no  possess.  The  returns  from 
large  asylums  are  obviously  open  to  objection,  for  only  the  worst  and  most 
confirmed  cases  find  their  way  into  these  institutions,  while  by  far  the 
greater  proportion,  both  before  and  after  labor,  are  treated  in  their  own 
homes. 

Taking  such  returns   as   only  approximative,  we  find  from   Dr.    Batty 
Tukc  *  that  in  the   Edinburgh   Asylum  out  of  105  cases  of  puerperal  in- 
anity, 2S  occurred  before  delivery,  13  dunng  the  puerperal  period,  and 
|4  during  lactation.     The  relative  proportions  of  each  per  hundred  ar^*  as 
>llows : 

Insanity  of  Pregnancy,    8.06  per  cent. 

Puerperal  Insanity,         47*09         '* 

Insanity  of  Lactation,     34.  8 

laree  f  collects  together  several  series  of  cases  from  various  authorities, 

counting  to  310  in  all,  and  the  results  are  not  very  different  from  those 

the  Edinburgh  Asybmi,  except  in  the  relatively  smaller  number  of  cases 

t-curring  before  delivery.     The  percentage  calculated  from  his  figures 


"^raportwn  of  these  Forms 
of  Insamty  : 


Insanity  of  Pregnancy,  8.06  per  cent 
Puerperal  Insanity,        58.06         '* 
Insanity  of  Lactation,  30.30         ** 
U  each  of  these  classes  differs  in  various  important  respects  from  the 
bthcrs,  it  will  be  better  to  consider  each  separately. 

Insanity  of  /^tru^namy. — The  Insanity  of  Pregnancy  is,  without  doubt* 
the  least  common   of  the  three  forms,     Ihe  intense  mental   depresstot^ 
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which  in  many  women  accompanies  ]>regnancy,  and  causes  the  patient  to 
take  a  desponding  view  of  her  condition,  and  to  look  forward  to  the  result 
of  her  labor  with  the  most  gloomy  apprehension,  seems  to  be  often  only  a 
lesser  degree  of  the  actual  mental  derangement  which  is  occasionally  met 
with.  The  relation  between  the  two  states  is  further  borne  out  by  the  fact 
that  a  large  majority  of  cases  of  insanity  during  pregnancy  are  well- 
marked  types  of  melancholia  ;  out  of  28  cases,  reported  by  Tuke,  15  were 
examples  of  pure  melancholia,  5  of  dementia  with  melancholia.  In  many 
of  these  the  attack  could  be  traced  as  developing  itself  out  of  the  ordinary 
hypochondriasis  of  pregnancy.  In  others  the  symptoms  came  on  at  a  later 
period  of  pregnancy,  the  earlier  months  of  which  had  not  been  marked  by 
any  unusual  lowness  of  spirits. 

Predisposing  Causes. — 'I'he  age  of  the  patient  seems  to  have  some  influ- 
ence, the  proportion  of  cases  between  30  and  40  years  of  age  being  much 
larger  than  in  younger  wonien.  A  larger  proportion  of  cases  occur  in 
primiparae  than  in  multij)arai,  a  fact  that,  no  doubt,  depends  on  the  greater 
dread  and  apprehension  experienced  by  women  who  are  pregnant  for  the 
first  time,  especially  if  not  very  young.  Hereditary  disposition  plays  an 
important  part,  as  in  all  forms  of  puerperal  insanity.  It  is  not  always 
easy  to  ascertain  the  fact  of  an  hereditary  taint  since  it  is  often  studiously 
concealed  by  the  friends.  Tuke,  however,  found  distinct  evidence  of  it 
in  no  less  than  12  out  of  28  cases.  Furstner*  believes  that  other  neuroses 
have  an  important  influence  in  the  causation  of  the  disease.  Out  of  32 
cases  he  found  direct  hereditary  taint  in  9,  but  in  11  more  there  was  a 
amily  history  of  epilepsy,  drunkenness,  or  hysteria. 

Period  of  Pregfiancy  at  which  it  Occurs. — The  period  of  pregnancy,  at 
which  mental  derangement  most  commonly  shows  itself,  varies.  Most 
generally,  perhaps,  it  is  at  the  end  of  the  third,  or  the  beginning  of  the 
fourth  month.  It  may,  however,  begin  with  conception,  and  even  return 
at  every  iinpregnation.  Montgomery  relates  an  instance  in  which  it  re- 
curred in  three  successive  pregnancies.  Marce  distinguishes  between  true 
insanity  coming  on  during  pregnancy,  and  aggravated  hypochondriasis,  by 
the  fact  that  the  latter  usually  lessens  after  the  third  month,  while  the  for- 
mer most  commonly  only  begins  after  that  dale.  It  is  unquestionable  that 
in  many  cases  no  su(  h  distinction  can  be  made,  and  that  the  two  are  often 
very  intimately  associated. 

Forms  of  Insanity. — The  form  of  insanity  does  not  differ  from  ordinary 
melancholia.  The  suicidal  tendency  is  generally  very  strongly  developed. 
Should  the  mental  disorder  continue  after  delivery,  the  patient  may  very 
probably  experience  a  strong  impulse  to  kill  her  child.  Moral  perversions 
have  been  not  uncommonly  observed,  'i'uke  especially  mentions  a  ten- 
dency to  dipsomania  in  the  early  months,  even  in  women  who  have  not 
shown  any  disposition  to  excess  at  other  times.  He  suggests  that  this  may 
be  an  exaggeration  of  the  dej)raved  appetite,  or  morbid  craving,  so  com- 
monly observed  in  pregnant  women,  just  as  melancholia  may  be  a  further 
development  of  lowness  of  spirits.  I.aycock  mentions  a  disposition  to 
**  kleptomania"  as  very  characteristic  of  the  disease.  Casper  f  relates  a 
curious  case  where  this  occurred  in  a  pregnant  lady  of  rank,  and  the  influ- 
ence of  pregnancy,  in  develoi)ing  an  irresistible  tendency,  was  ])leaded  in 
a  criminal  court  trial  in  whic  h  one  of  her  petty  thefts  had  involved  her. 

Prognosis. — The  prognosis  may  be  said  to  he,  on  the  whole,  favorable. 
Out  of  Dr.  Tuke's  28  cases  19  recovered  wilhin  six  months.  There  is 
little  hope  of  a  cure  until  after  a  termination  of  the  pregnancy,  as  out  of 
19  cases  recorded  by  Marce,  only  in  2  did  the  insanity  disappear  before 
delivery. 

*  Archiv  fur  rsychiatric,  Band  v.  llcU  2.         \  Ca.i\><ix'^  Ywtxksvc  "^t^cvcvsa^  NOu\^. 
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Transient  Mania  Vunng  Dfiivery, — There  is  a  peculiar  form  of  mental 
5er*i  t  sometimes  observed  during  labor,  which  is  by  some  talked  of 

ti  ry  insanity.     It  may.  perhaps,  be  more  accurately  described  as 

kind  of  acute  delirium,  produced,  in  the  latter  stage  of  labor,  by  the  in- 
isily  of  the  suffering  caused  by  the  pains.     According  to  Montgomery, 
is  most  apt  to  occur  as  the  head  is  passing  through  the  os  uteri,  or,  at  a 
ter  period,  during  the  expulsion  of  the  child.     It  rn^^y  confiist  of  merely 
|i  |p8S  of  control  over  the   mind,  during  which  the  patient,  unless  carefully 
ehed,  might,  in  her  agony,  seriously  injure  herself  or  her  child.    Some- 
times it  produces  actual  hallucination,  as  in  the  case  described  by  Tamicr, 
in  which  the  patient  fancied  she  saw  a  spectre  standing  at  the  foot  of  her 
bed,  which  she  made  violent  efforts  to  drive  away.     This  kind  of  mania, 
if  it  may  be  so  called,  is  merely  transitory  in  its  character,  and  disappears 
as  soon  as  the  labor  is  over.     From  a  medico-legal  point  of  view  it  may  be 
'  '^  uajjortancc,  as  it  has  been  held  by  some  that  in  certain  cases  of  inf.an- 
le  the  mother  has  destroyed  the  child  when  in  this  state  of  transient 
i/.y,  and  when  she  was  irresponsible  for  her  acts.     In  the  treatment  of 
variety  of  delirium  we   must,  of  course,  try  to   lessen  the  intensity  of 
sulTering,  and   it  is  in  such  cases  that  chloroform  will  find  one  of  its 
i  I     I  vakrable  applications. 

Puerpcrai  Insanity  {proper^. — True^  puerperal  insanity  has   always  at- 

rartcd  much  attention  from  obstetricians  often  to  the  exclusion  of  other 

arms  of  mental  disturbance  connected  with  the  puerperal  state.     We  may 

efine  it   to  be  that  form  of  insanity  which  comes  on  within  a  limited  pe- 

liod  after  delivery,  and  w^hich  is  probably  intimately  connected  with  that 

Vrocess.     Out  of  73  examples  of  the  disease  tabulated  by  Dr.  Tuke,  only 

came  on  later  than  a  month  after  delivery,  and  in  these  there  were  other 

auses  present,  which  might  possibly  remove  them  from  this  class. 

F&rm  of  Insanity, — Although  a  large  number  of  these  cases  assume  the 

^aracter  of  acute  mania,  that  is  by  no  means  the  only  kind  of  insanity 

rhich  is  observed,  a  not   inconsiderable  number  being  well-marked  exam- 

^Itfs  of  melancholia.     The  distinction  between  them  was  long  ago  pointed 

jiut  by  Gooch,  whose  admirable  monograph  on  the  disease  contains  one  of 

lie  most  graphic  and  accurate  accounts  of  puerperal  insanity  that  has  yet 

een  written, 

Artitf  Mctnia  Generally  After  Delivery^  Melancholia  at  a  Later  Period. — 
There  are  also  some  peculiarities  as  to  the  period  at  which  these  varieties 
of  insanity  show  themselves,  which,  taken  in  connection  with  certain  facts 
•heir  etiology,  may  eventually  justify  us  in  drawing  a  stronger  line  of 
emarcation  lietween  them  than  has  been  usual.  It  a[)pears  that  cases  of 
:utc  mania  areajjt  locome  on  at  a  period  much  nearer  delivery  than  me- 
ftncRolia.  Thus  Tuke  found  that  all  the  cases  of  mania  came  on  within 
ixteen  days  after  delivery,  and  that  all  cases  of  melaticholia  developed 
bemselves  after  that  period.  We  shall  presently  see  that  one  of  the  most 
ecent  theories  as  to  the  causation  of  the  disease  attributes  it  to  some 
norbid  condition  of  the  blood.  Should  further  investigation  confirm  this 
apposition,  inasmuch  as  septic  conditions  of  the  blood  are  most  likely  to 
ccur  a  short  time  after  labor,  it  would  not  be  an  improbable  hypothesis 
fiat  rases  of  acute  mania,  occurring  within  a  short  time  after  labor,  may 
lepcndon  such  septic  causes,  while  melancholia  is  more  likely  to  arise  from 
eneral  conditions  favoring  the  development  of  mental  disease.  This  must, 
jwevcr,  be  regarded  as  a  mere  speculation   requiring  further  invcstiga- 


Causis* — Hereditary  predisposition  is  very  frequently  met  with,  and  a 
ireful  inquiry  into  the  patient's  history  will  generally  show  that  other 
acrabers  of  the  family  have  suffered  from  mental  derangement.  Rcid 
^uud  that  oat  of  itj  cases  In  Bethlehem  HospVlal  V\\^xe.  vi^kS  tX^-ax  ^ v 
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dence  of  hereditary  taint  in  45.  Tuke  made  the  observation  in  23  out  of 
his  73  cases  ;  and,  indeed,  it  is  pretty  generally  admitted  by  all  alienist 
physicians  that  hereditary  tendencies  form  one  of  the  strongest  predispos- 
mg  causes  of  mental  distil rbancre  in  the  puerperal  state.  In  a  large  pro- 
portion of  cases  circumstances  ])roducing  debility  and  exhaustion,  or  men- 
tal depression,  have  preceded  the  attack.  Thus  it  is  often  found  that  pa- 
tients attacked  with  it  have  had  post-partum  haemorrhage,  or  have  suffered 
from  some  other  conditions  producing  exhaustion,  such  as  severe  and  com- 
plicated labor  ;  or  they  may  have  been  weakened  by  over-frequent  preg- 
nancies, or  by  lactation  during  the  early  months  of  pregnancy.  Indeed 
ana*mia  is  always  well  marked  in  this  disease.  Mental  conditions  are  fre- 
quently traceable  in  connection  with  its  production.  Morbid  dread  dur- 
ing pregnancy,  insufficient  to  i)roduce  insanity  before  delivery,may  develop 
into  mental  derangement  after  it.  Shame  and  fear  of  exposure  in  unmar- 
ried women  not  unfrequently  lead  to  it,  as  is  evidenced  by  the  fact  that 
out  of  2281  cases  gathered  from  the  reports  of  various  asylums,  above  64 
per  cent,  were  unmarried.  *  Sudden  moral  shocks  or  vivid  mental  impres- 
sions may  be  the  determining  cause  in  predisposed  |jersons  Gooch  nar- 
rates an  example  of  this  in  a  lady  who  was  attacked  immediately  nfter  a 
fright  produced  by  a  fire  close  to  her  house,  the  hallucinations  in  this  case 
being  all  connected  with  light ;  an4  Tyler  Smith  that  of  another  whose 
illness  dated  from  the  sudden  death  of  a  relative.  The  age  of  the  patient 
has  some  influence,  and  there  seems  to  be  a  decidedly  greater  liability  at 
advanced  ages  ;  especially  when  such  women  are  pregnant  for  the  first 
time. 

Theory  of  Its  Dcpefuicnce  on  Morbid  State  of  the  Blood. — The  possibility 
of  the  acute  form  of  puerperal  insanity,  coming  on  shortly  after  deliver}', 
being  dependent  on  some  form  of  septicaemia  is  one  which  deserves  carc- 
ful  consideration.  The  idea  originated  with  Sir  James  Simpson,  who 
found  albumen  in  the  urine  of  four  patients.  He  suggested  that  this  might 
probably  indicate  tlie  i)rescnce  in  the  blood  of  a  certain  urinary  consti- 
tuents, which  mii^ht  have  determined  the  atta(  k,  much  in  the  same  way  as 
in  eclampsia.  Dr.  Donkin  subsecjuently  wrote  an  important  papcr.f  in 
which  he  warmly  sui)ported  this  theory,  and  arrived  at  the  conclusion, 
**  that  the  acute  dangerous  class  of  cases  are  examples  of  urneniic  blood- 
poisoning,  of  which  the  mania,  rai)i(l  pulse,  and  other  constitutional  symp- 
toms are  merely  the  phenomena  ;  and  that  the  affection  therefore,  ought 
to  be  termed  uraimic  or  renal  puerperal  mania,  in  contradistinction  to  the 
other  form  of  the  disease."  He  also  suggests  that  the  immediate  poison 
may  be  carbonate  of  ammonia,  resulting  from  the  decomposition  of  urea 
retained  in  the  blood.  It  will  be  observed,  therefore,  that  the  pathologi- 
cal condition  producing  ])ueri)eral  mania  would,  supposing  this  theofy  to 
be  correct,  be  i)recisely  the  same  as  that  which,  at  other  times,  is  su])posed 
to  give  rise  to  pueri)eral  eclampsia.  There  can  be  no  doubt  that  the 
patient,  immediately  after  delivery,  is  in  a  condition  rendering  her  pecu- 
liarly liable  to  various  forms  of  septic  disease  :  and  it  must  be  admitted 
that  there  is  no  inherent  improbability  in  the  supposition  that  some  morbid 
material  circulating  in  the  blood  may  be  the  effective  cause  of  the  attack, 
in  a  person  otherwise  i)re(lis])()sed  to  it.  It  is  also  certain,  as  I  have  already 
pointed  out,  that  there  are  two  distinct  classes,  differing  according  to  the 
period  after  delivery  at  which  the  attack  conies  on.  Whether  this  diffcr- 
en<e  depends  on  the  presence  in  the  blood  of  some  septic  matter  (es- 
pecially urinary  excreta)  is  a  (juestion  which  our  knowledge  by  no  means 
justifies  us  in  answering  ;  it  is  however,  one  which  well  merits  further  care- 
ful study. 

♦Journal  of  Menial  Sdcnce,  i^no — \,  v.  \s^.        X'^^vki.  "SVt^.  '^wixtkaiX, ^<^  ^cvu 
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0^/€€itms  ta  this  Thenry. — It  is  only  fair  to   point   to   some   difficulties 
"nich  appear  to  mUitaie  against  the  \-iews  which   Dr.  Donkin  maintains, 
the  first  place,  the  albuminuria  is  merely  transient,  while  its  supposed 
feels  last  lor  weeks  or  months.     Sir  James  Simpson  says,  with  regard    lo 
cases  :     **  I  have  seen  all   traces  of  albuminuria  in   puerperal   insanity 
r  from  the  urine  within  fifty  hours  of  the  access  of  the  malady, 
ral  rapidity  of  its  disappearance  is»  perhaps,  the   principal,  or  in- 
only  reason  why  this  complication  has  escaped  the  notice  of  those 
,ji  among  us  who  devote  themselves  with   such  ardor  and  zc:x\  to 
ueatment  of  insanity  in  our  public  asylums/*     This  apparent  ano 
apson  attempts  to  explain  by  the  hypothesis  that,  when  once  the  \itv 
Msoning  has  done  its  work,  and  set  the  disease  in  progress,  the  mania  pro- 
es  of  itself.     This,  however,  is  pure  speculation  ;  and,  in  the  supposed 
aiogous  case  of  eclampsia^  the  albuminuria  certainly  lasts  as  long  as  its 
Iccts.     It  is  not  easy  to  understand,  also,  why  uraemic  poisoning  should 
one  case  give  rise  to  insanity,  and  in  another   to  convulsions.     For  all 
know  to  the  contrary,  transient  albuminuria  may  be  much  more  com- 
mon after  delivery  than  has  been  generally  supposed,  and  further  invesii- 
(1  on  this  point  is   requijed.     Albumen  is  by  no  means  unfrccjuently 
v'cd  in  the  urine,  for  a  short  time,  in  various  conditions  of  the  body, 
til  any  serious  consequences,  as,  for  example,  after  bathing;  and  we 
'JO  readily  draw  an   unjustifiable 'conclusion  from  its  detection  in  a 
ises  of  mania.     There  are,  however,  many  other  kinds  of  blood-pois- 
,.  besides  uremia,  which  may  have  an  influence  in   the  production  of 
lisease,  and  it  is  to  be  hoped  that  future  observations  may  enable  us  to 
with  more  certainty  on  this  point- 
I^ragnosis, — The  prognosis  of  puerperal  insanity  is  a  point  which  will 
Iways  deeply  interest  those  who  have  to  deal  with  so  distressing  a  malady. 
It  may  resolve  itself  into  a  consideration  of  the  immediate  risk  to  life,  and 
Hff  chances  of  ultimate  restoration  of  the  mental  faculties.     It  is  an  old 
rism   of  Gooch's,  and  one  the  correctness   of  which    is   justified    by 
mo.icrn  experience,  that  **  mania  is  more  dangerous  to  life,  melancholia  lo 
rc.^^on/*     It  has  very  generally  been  supposed  that  the  immediate  risk  to 
life  in  puerperal  mania  is  not  great,  and,  on   the  whole,  this  may  be  taken 
as  correct.     Tuke  found  that  death  look  place,  from  all  causes,  in  10.9  of 
be    cases  under  obser%'ation  ;  these,  however,  were  all  women  who  had 
ETcn  admitted  into  asylums,  and  in  whom  the  attack  may  be  assumed  to 
iave    been   exceptionally  severe.     Great   stress  was  laid   by  Hunter   and 
looch  on  extreme  rapidity  of  the  pulse,  as  indicating  a  fatal  tendency. 
There  can  be  no  doubt  that  it  is  a  symptom  of  great  gravity,  but  by  no 
Heans  one  which  need  lead  lis  to  despair  of  our  patient's  recovery.     The 
aost  dangerous  class  of  cases  are  those  attended  with  some  inflammatory 
>mplication  ;  and  if  there  be  marked  elevation  of  temperature,  indicating 
\\t  presence  of  some  such  concomitant  state,  our  prognosis  must  be  more 
rave  than  where  there  is  mere  excitement  of  the  circulation. 

Past'tnartem  St'^ris, — There  are  no  marked  post-mortem  signs  found  in 
atal  cases  to  guide  us  in  forming  an  opinion  as  to  the  nature  of  the  dis« 
se,  "No  constant  morbid  changes/'  says  Tyler  Smith,  **are  found 
ithin  the  head,  and  most  frequently  the  only  condition  found  in  the  brain 
that  of  unusual  paleness  and  exsanguinity.  Many  pathologists  have  also 
f marked  upon  the  extremely  empty  condition  of  the  blood-vessels,  parti- 
jlarly  the  veins, 

Duratwn  of  the  . Disease. — The  duration  of  the  disease  varies  considera- 
bly.    Generally  speaking,  cases  of  mania  do  not  last  so  long  as  melancholia, 
ad  a  recovery  takes  place  within  a  period  of  three  months,  often  earlier. 
Tery  few  of  the  cases  admitted  into  the  Edinburgh  Asylum  remained  there 
Harcr  fiiao  six.  months,  and  after  that  time  the  chances  oi  u\VvnwvX^  i«.^CiHSi\^ 
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greatly  lessened.  When  the  patient  gets  well,  it  often  happens  that  her 
recollection  of  the  events  occurring  during  her  illness  is  lost  ;  at  other 
times,  the  delusions  from  which  she  suffered  remain,  as,  for  example,  in  a 
case  which  was  under  my  care,  in  which  the  personal  antipathies  which  the 
patient  formed  when  insane  became  permanently  established. 

Ifisanity  of  Lactation, — 54  out  of  155  cases  collected  by  Dr.  Tukc 
were  examples  of  the  insanity  of  lactation,  which  would  appear,  therefore, 
to  be  nearly  twice  as  common  as  that  of  pregnancy,  but  considerably  less 
so  than  the  true  puerperal  form.  Its  dependence  on  causes  producing  anxmia 
and  exhaustion  is  obvious  and  well  marked.  It  generally  occurs  in  women 
with  debilitated  constitutions.  In  the  large  majority  of  cases  it  occurs  in 
niultiparae  who  have  been  debilitated  by  frequent  pregnancies,  and  by 
length  of  nursing.  When  occurring  in  primiparae,  it  is  generally  in  women 
who  have  suffered  from  post-partum  htTcmorrhage,  or  other  causes  of  ex- 
haustion, or  whose  constitution  was  such  as  should  have  contra-indicated 
any  attem])t  at  lactation.  The  bruit-de-diable  is  almost  invariably  present 
in  the  veins  of  the  neck,  indicating  the  impoverished  condition  of  the 
blood. 

Jt  is  Generally  Melancholic  in  Type. — The  type  is  far  more  frequently 
melancholic  than  maniacal,  and  when  the  latter  form  occurs,  the  attack  is 
much  more  transient  than  in  true  puerperal  insanity.  The  danger  to  life 
is  not  great,  especially  if  the  cause  producing  debility  be  recognized  and  at 
once  removed.  There  seems,  however,  to  be  more  risk  of  the  insanity  be- 
coming permanent  than  in  the  other  forms.  In  twelve  out  of  Dr.  Tuke's 
cases  the  melancholia  degenerated  into  dementia,  and  the  patient  became 
hopelessly  insane. 

Symptoms. — The  symptoms  of  these  various  forms  of  insanity  are  prac- 
tically the  same  as  in  the  non-pregnant  stale. 

On  Cases  0/  Mania. — (lenerally  in  cases  of  mania  there  is  more  or  less 
premonitory  indication  of  mental  disturbance,  which  may  pass  unperceived. 
The  attack  is  often  ])recedcd  by  restlessness  and  loss  of  sleep,  the  laUcr 
being  a  very  common  anil  well-marked  symptom  ;  or,  if  the  patient  do 
sleep,  her  rest  is  broken  and  disturbed  by  dreams.  Causeless  dislikt-b  to 
those  around  her  are  often  observed  ;  the  nurse,  the  husband,  the  doctor, 
or  the  child,  becomes  the  object  of  susi)icion,  and,  unless  proper  care  he 
taken,  the  child  may  be  seriously  injured.  As  the  disease  advances,  the 
patient  becomes  incoherent  and  rambling  in  her  talk,  and,  in  a  fully  devd- 
oi)ed  case,  she  is  inc'cssantly  ])Ouring  forth  an  unconnected  jumble  of  sen- 
tences, out  of  which  no  meaning  can  be  made.  Often  some  prevalent  idea 
which  is  dwelling  in  the  i)atient's  mind  can  b<;  traced  running  through  her 
ravings,  and  it  has  been  noticed  that  this  is  fretiuently  of  a  sexual  charac- 
ter, causing  women  of  unblemished  reputation  to  use  obscene  and  disgust- 
ing language,  which  it  is  difficult  to  understand  their  ever  having  heard. 
The  tendency  of  such  patients  to  make  accusations  impugning  their  own 
chastity  was  sj)ecially  insisted  on  by  many  eminent  authorities  in  a  recent 
celebrated  trial,  when  Sir  Jam  ;s  Simpson  stated  that  in  his  experience  "the 
organ  diseased  gave  a  tyj)e  to  the  insanity,  so  that  with  women  suffering 
from  the  affections  of  the  genital  organs  the  delusions  would  be  more  likely 
to  be  connected  with  sexual  matters."  Religious  delusions,  as  a  fear  of 
eternal  damnation,  or  of  having  committed  some  unpardonable  sin,  are  of 
frecjuent  o< currence,  but  perha])s  more  often  in  cases  which  are  tending 
to  the  melancholic  ty])e.  There  is  generally  intolerable  restlessness,  and 
the  ])atient's  whole  manner  and  appearan<'e  are  those  of  excessive  excite- 
ment. She  may  refuse  to  remain  in  bed,  may  tear  off  her  clothes,  or  at- 
tempt to  injure  herself.  The  suicidal  tendency  is  often  very  marked.  In 
one  rase  under  my  care,  the  i)atient  made  incessant  efforts  to  destroy  her- 
self, which  were  onVy  ItwsUaXcd  \i^*  v\\m  vcv^sx.  c^\^iV\:\^^v05\\TiV>  ^'^  <^- 
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ivortd  to  strangle  herself  with  the  bed*clothes,  to  hwslWow  any  article  she 
Leonid  lay  hold  of,  and  even  to  gouge  out  her  own  eyes.  Fobd  is  generally 
persistently  refused,  and  the  utmost  coaxing  may  fail  in  inducing  the 
patient  to  take  nourishment.  The  pulse  is  rapid  and  small;  and  the  more 
violent  the  excitement  and  furious  the  delirium,  the  more  excited  is  the  cir- 
culation. The  tongue  is  coated  and  furred,  the  bowels  constipated  and 
disordered,  and  the  feces,  as  well  as  the  urine,  are  frequently  passed  in- 
voluntarily. The  urine  is  scanty  and  high*colored»  and,  after  the  disease 
i'lias  lasted  for  some  time,  it  becomes  loaded  with  phosphates.  The  lochia, 
and  the  secretion  of  milk,  generally  becomes  arrested  at  the  beginning  of 
the  disease.  The  waste  of  tissue,  from  the  incessant  restlessness  and 
movement  of  the  patient,  is  very  great  ;  and,  if  the  disease  continue  for 
some  time»  she  falls  into  a  condition  of  marasmus,  which  may  be  so  exces* 
sivc,  that  she  becomes  wasted  to  a  shadow  of  her  former  size. 

Symptonn  in  Melamholia. — When  the  insanity  assumes  the  form  of  mel- 
ancholia, its  advent  is  more  gradual.  It  may  commence  with  depression 
of  spirits,  without  any  adequate  cause,  associated  with  insomnia,  disturbed 
digestion,  headache,  and  other  indications  of  bodily  derangement.  Such 
symptoms,  showing  themselves  in  women  who  have  been  nursing  for  a 
length  of  time,  or  in  whom  any  other  evident  cause  of  exhaustion  exists, 
should  never  pass  unnoticed.  Soon  the  signs  of  mental  depression  in- 
crease, and  positive  delusions  show  themselves.  These  may  vary  much  in 
their  amount,  but  they  are  all  more  or  less  of  the  same  type,  and  very 
often  of  a  religious  character-  The  amount  of  constitutional  disturbance 
varies  much.  In  some  cases  which  approach  in  character  those  of  mania, 
there  is  considerable  excitement,  rapid  pulse,  furred  tongue,  and  restless- 
ness* Probably  cases  of  acute  melancholia,  coming  on  during  the  puer- 
peral state,  most  often  assume  this  form.  In  others  again  there  is  less  of 
these  general  symptoms,  the  patients  are  profoundly  dejected,  sit  for  hours 
without  speaking  or  moving  ;  but  there  is  not  much  excitement,  and  this 
is  the  form  most  generally  characterizing  the  insanity  of  lactation.  In  all 
cases  there  is  a  marked  disinclination  for  food.  There  is  also,  almost  in- 
variably, a  disposition  to  suicide  ;  and  it  should  never  be  forgotten  in 
melancholic  cases  that  this  may  develop  itself  in  an  instant,  and  that  a 
moment's  carelessness  on  the  part  of  the  attendants  may  lead  to  disastrous 
results. 

Treatment. — Bearing  in  mind  what  has  been  said  of  the  essential  char- 
acter of  puerperal  insanity,  it  is  obvious  that  the  course  of  treatment  must 
be  mainly  directed  to  maintain  the  strength  of  the  patient,  so  as  to  enable 
her  to  pass  through  the  disease  without  fatal  exhaustion  of  the  vital  pow- 
ers^ while  we  endeavor,  at  the  same  time,  to  calm  the  excitement,  and  give 
rest  to  the  disturbed  brain-  Any  over-active  measures — for  example, 
bleeding,  blistering  the  shaven  scalp,  and  the  like — are  distinctly  contra- 
indicated. 

There  is  a  general  agreement  on  the  part  of  the  alienist  physicians,  that 
in  cases  of  acute  mania,  the  two  things  most  needful  are  a  sufficient  quan- 
tity of  suitable  food  and  sleep. 

fmpartanct  of  Administering  JVourishment—^Eyery  endeavor  should  be 
made  to  induce  the  patient  to  take  abundance  of  nourishment,  to  remedy 
the  effects  of  the  excessive  waste  of  tissue  and  su|>port  her  strength  until 
the  disease  abates.  Dr.  Blandford,  who  has  especially  insisted  on  the  im- 
portance of  this,  says,*  **  Now,  with  regard  to  the  food,  skillful  attendants 
will  coax  a  patient  into  taking  a  large  quantity,  and  we  can  hardly  give  too 
much.  Messes  of  minced  mcu  with  potato  and  greens,  diluted  with  beef- 
tea,  bread  and  milk,  rum  and  milk,  arrowroot,   and  so  on*  may   be  pot 
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down.  Never  give  mere  liquids  so  long  as  you  can  get  down  solids.  As 
the  malady  progresses,  the  tongue  and  mouth  may  become  so  dry  and  foul 
that  nothing  but  liquids  can  be  swallowed  ;  but,  reserving  our  bccf-tta 
and  l)randy,  let  us  give  plenty  of  solid  food  while  we  can." 

Forcible  Administration  of  Food, — The  patient  may  in  mania,  as  well  as 
in  melancholia,  i)erhaps  even  more  in  the  latter,  obstinately  refuse  to  lake 
nourishment  at  all,  and  wc  may  be  compelled  to  use  force.  Various  con- 
trivances  have  been  employed  for  this  purpose.  One  of  the  simplest  is 
introducing  a  dessert-spoon  forcibly  between  the  teeth,  the  patient  being 
controlled  by  an  adequate  number  of  attendants,  and  slowly  injecting  into 
the  mouth  suitable  nourishment,  by  an  india-rubber  bottle  wiih  an  ivory 
nozzle,  such  as  is  sold  by  all  chemists.  Care  must  be  taken  not  to  inject 
more  than  an  ounce  at  a  lime,  and  to  allow  the  patient  to  breathe  between 
each  deglutition.  So  extreme  a  measure  will  seldom  be  required,  if  the 
patient  have  experienced  attendants,  who  can  overcome  her  resistance  of 
food  by  gentler  means  ;  but  it  may  be  essential,  and  it  is  far  better  to  em- 
ploy  it  than  to  allow  the  patient  to  become  exhausted  from  want  of  nour- 
ishment.  In  one  case  I  had  to  feed  a  patient  in  this  way  three  times  a  day 
for  several  weeks;  and  used  for  the  purpose  a  contrivance  known  in  asy- 
lums  as  I*aley's  feeding-bottle,  which  reduced  the  difficulty  of  the  process 
to  a  minimum.  Beef-tea,  or  strong  soup,  mixed  with  some  farinaceous 
material,  such  as  Revalcnta  Arabica,  or  wheaten  flour,  or  milk,  forms  the 
best  mess  for  this  puri)()sc. 

Stimulants. — In  the  early  stages  the  patient  is  probably  better  without 
stimulants,  which  seem  only  to  increase  the  excitement.  As  the  disease 
progresses,  and  exhaustion  becomes  marked,  it  may  be  necessary  to  have 
recourse  to  them.  In  melancholia  they  seem  to  be  more  useful,  and  may 
be  administered  with  greater  freedom. 

State  of  the  Jit*7C('ls. — The  state  of  the  bowels  requires  especial  atten- 
tion. They  are  almost  always  disordered,  the  evacualicms  being  dark  and 
offensive  in  odor.  In  the  early  stages  of  the  disease  the  prompt  clearing 
of  the  bowels,  by  a  suitable  purgative,  sometimes  has  the  effect  of  cutting 
short  an  impending  attack.  A  curious  example  of  this  is  recorded  by 
(looch,  in  which  the  patient's  recovery  seemed  to  date  from  the  free  evac- 
uation of  the  bowels.  A  few  grains  of  calomel,  or  a  dose  of  comjwund 
jalaj)  powder,  or  of  castor  oil,  may  generally  be  readily  given.  During  the 
continuance  of  the  illness  the  state  of  the  primie  vine  should  be  attended 
to.  and  occasional  aperients  will  be  useful,  but  strong  and  repeated  purga- 
tion is  hurtful  from  the  debility  it  produces. 

'jyie  Procuring  of  Sleep, — The  ])rocuring  of  sleep  will  necessarily  form 
one  of  the  most  important  points  of  treatment.  For  this  purpose  there  is 
no  drug  so  valuable  as  the  hydrate  of  chloral,  either  alone  or  in  combina- 
tion with  bromide  of  potassium,  which  has  a  distinct  effect  in  increasing  its 
hypnotic  action.  Given  in  a  full  dose  at  bedtime,  say  15  grs.  to  3  ss,  it 
rarely  fails  in  procuring  at  least  some  sleep,  and,  in  an  early  stage  of  acute 
mania,  this  may  be  followed  by  the  best  effects.  It  may  be  necessar)-  to 
repeat  this  draught  night  after  night,  during  the  acute  stage  of  the  malady. 
If  we  cannot  induce  the  patient  to  swallow  the  medicine,  it  may  be  given 
in  the  form  of  enema: 

Question  of  Administering  Opiates. — It  is  generally  admitted  that  in 
mania,  preparations  of  opium,  formerly  much  relied  on  in  the  treatment  of 
the  disease,  are  apt  to  do  more  harm  than  good.  Ur.  Blandford  gives  a 
strong  opinion  on  this  point.  He  says  :  **  In  prolonged  delirious  mania  I 
believe  opium  never  does  good,  and  may  do  great  harm.  We  shall  see  the 
effects  of  narcotic  poisoning  if  it  be  pushed,  but  none  that  are  beneficial. 
This  applies  ecpially  to  opium  given  by  the  mouth  and  by  subcutaneous 
injection.     The  latter,  as  \l  \s  itvo\<i  e\iT\.;3ivcv  ^xA  <t^<tc.x>aa\  \xx\>\^^>^^\t\"^^^^ 
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Results,  ts  also  more  deadly  when  it  acts  as  a  narcotic  poison.     After  the 
'^-ini&t ration  of  a  dose  of  raorphJa  by  the  subcutaneous  inelhod,  the 
til  will  probably  at  once  fall  asleep,  and  we  congratulate  ourselves 
Lii.u  our  long  wished  for 'object  is  attained.     But  after  halt  an   hour  or  so 
the  sleep  suddenly  terminates,  an<l  the  mania  and  excitement  arc  worse 
'        !»clorc.     Here  you  may  possibly  think  that  had  the  dose  been  larger, 
id  of  hvilf  an  hour's  sleep  you  would  have  obtained  one  of  longer  du- 
d  you  may  administer  more,  but  with  a  like  result,     Lnrge  doses 
a  not  merely  fail  to   produce   refreshing  sleep;  they  poison  the 
au  and  produce^  if  not  the  sym|»toms  of  actual  narcotic  poisoning,  at 
itc  that  typhoid  condition  which  indicates  prostration  imd  approach - 
sc.     1  believe  there  is  no  drug,  the  use  of  which  more  often  be- 
aded, than  that  of  opium.*'     It  is  otherwise  in  cases  of  melancholia, 
espccjally  in  the  more  chronic  forms.     In  these  opiates,  in  moderate  doses, 
>l  pushed  to  excess,  may  be  given  with  great  advantage.     The  subcuta- 
>us  injection  of  morphia  is  by  far  the  best  means  of  exhibiting  the  drug, 
>ai  its  rapidity  of  action,  and  facility  of  administration. 
Oi/srr  Caimaiives. — There  arc  other  methods  of  calming  the   excitement 
"  the  patient  besides  the    use  of  medicines.     The   prolonged   use  of  the 
irm  bath,  the  patient  being  immersed   in   water  at  a    leuiperature  of  go*' 
02"^  for  at  least  half  an  hour,  is  highly  recommended  by   some  as  a   se- 
lUve.     The  wet  j>ack  serves  tlie  same  purpose,  and   is   more  readily  ap- 
|ied  in  refractory  subjects. 

,  Importance  of  Judicums  Nursing. — ^Judicious  nursing  is  of  primary  impor- 
Tcc.     The  patient  should  bekejjt  in  a  cool,  well  ventilated,  and  somewhat 
Irkcned  room.     \i  possible  she  should  remain  in  bed,  or,  at  least,  endeavors 
kould  be  made   to  restrain    the  excessive    restless   motion,  which   has   so 
jch    effect   in   promoting   exhaustion.     The   presence  of  relatives   and 
J»nds,  especially  the  huslnind,  has  generally   a   prejudicial  and   exciting 
Tect;  and  it  is  advisable  to  place  the  patient  under  the  care  of  nurses  ex- 
erienced  in  the  management  of  the  insane,  who,  as  strangers,  are  likely  to 
ive  more  coatrol  over  her.     It  is  not  too  much  to  say  that   much  of  the 
Iccess  in  treatment  must  depend   on  the  manner  in  which  this  indication 
;  met.     Rough,  unskilled  nurses,  who  do  not  know  how  to   use  gentleness 
>mbmcd  with  llrmness,  will  certainly  aggravate  and  prolong  the  disorder, 
lasmuch  as  no  patient  should  be  left  unwatched  by   day   or  night,  more 
^an  one  nurse  is  essentiah 
Question  of  Renuwal  to  an  Asylum. — The  question  of  the  removal  of   the 
Sitient  to  an  asylum  is  one  which  will  give  rise  to   anxious    consideration, 
the  fact  of  having  been  under  such  restraint  of  necessity  fixes  a  certain 
kiting  stigma  upon  a  patient,  this  is  a  step  which  every  one  would  wish  to 
iFoid  if  possible.     In  cases  of  acute  mania,  which  will  probably  last  a  com- 
axatively  short  time,  home  treatment  can  generally  be   efficiently  carried 
Much  must  depend  on  the  circumstances  of  the  patient     If  these  be 
a  nature   which    preclude   the   possibility  of  her  obtaining  thoroughly 
licient  nursing  and  treatment  in  her  own  home,  it  is   advisable  to  remove 
&r  to  a  place  where  these  essentials  can  be   obtained,  even  at  the  cost  of 
^nie  subsequent  annoyance.     In  cases  of   chronic   melancholia,  the  man- 
i^emeni  of  which  is  on  the  whole  more  difficult,  the  necessity  for  such  a 
ensure  is  more  likely  to   arise,  and  should   not   be   postponed   too   late, 
'examples   of   incurable   dementia,   arising   out  of  puerperal  melan- 
can  be  traced  to  unnecessary  delay  in   placing   the   patients  under 
ke  most  favorable  conditions  for  recovery* 

Trtatmtnt During^  CamkiUsaticr, — When  convalescence  is  commencing, 
liange  of  air  and  scene  will  often  be  found  of  great  value.  Removal  to 
E>me  quiet  country  place,  where  the  patient  can  enjoy  abundance  of  air 
Eld  exercise,  in   the  company  of  her  nurses,  without  the  excitemeat  oC 
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seeing  many  people  is  especially  to  be  recommended.     Great  caution  must 
be  used  in  admitting  the  visits  of  relatives  and  friends.     In   two  cases  un- 
der my  own  care  the  patients  relapsed,  when  apparently  progressing  favor- 
ably, because  the  husbands  insisted,   contrary  to  advice,  on  seeing  them. 
On  the  other  hand,  Gooch  has  pointed  out  that,  when  the  patient  is  recov- 
ering, when  month  after  month  has  been  passed  in  seclusion  without  any  im- 
provement, the  visit  of  a  friend  or  relative  may  produce  a  favorable  moral      ] 
impression,  and  inaugurate  a  change  for  the  better.    It  is  probably  in  cases 
of  melancholia,  rather  than  in  mania,  that  this  is  likely  to  happen.    The  ex- 
periment may,  under  such  circumstances,  be  worth  trying;  but  it  is  one  the 
result  of  which  we  must  contemplate  with  some  anxiety. — ^\V.  S.  Playfair. 
PUEEPEEAL  MALAEIAL  FEVEE.— The  title  of  this  paper  is 
one  not  yet  adopted  in  medical  literature  in  the  nomenclature  of  disease, 
but  it  is  so  significant  a  term,  as  descriptive  of  the  etiology,  pathology,  and 
clinical  phenomena  of  a  class  of  affections  in  late  years  frequently  met 
with  in  puerperal  women  in  this  city  and  vicinity,  that  I  have  for  several 
years  made  use  of  it.  I  find  also  that  it  is  now  coming  into  general  use  by  the 
profession  in  this  city.     The  disease  itself  has    probably  been  met  with  by 
most  who  are  engaged  in  obstetric  practice  in   malarial  regions.     But  the 
period  of  its  development,  and  its  similarity,  in   many  of   its  prominent 
symptoms,  to  other  and  more  grave  affections,  renders  it  worthy  of  careful 
study.     I  have  thought  that     might  do  the  profession  a  service  by  calling 
their  attention  to  this  subject,  and  attempting  to  clearly  define  the  charac- 
ter of  the  disease,  its  pathology,  its    differential  diagnosis  from  other  af- 
fections, and  Its  ap|)ropriate  treatment. 

The  occurrence  of  chills,  a  high  temperature,  rapid  pulse,  and  great  de- 
pression of  the  vital  forces,  in  a  puerperal  woman,'  must  inevitably  cause 
anxiety  in  the  mind  of  her  medical  attendant ;  and  this  anxiety  must  l)e 
greatly  increased  if  there  be  also  some  indications  of  a  local  pelvic  phleg- 
masia, or  the  foregoing  phenomena  are  followed  by  such  grave  compli«  a- 
tions  as  mania,  secondary  haemorrhage,  and  the  development,  some  dr.ys 
after  parturition,  of  extremely  offensive  lochia.  Hence  the  great  import- 
ance of  being  able  to  decide  whether  the  symi)toms  be  due  to  one  of  the 
puerperal  diseases  strictly  so-called,  su(  h  as  epidemic  puerperal  fever,  sep- 
ticremia,  i)lel)itis,  or  metritis,  or  whether  it  be  due  to  constitutional  infec- 
tion from  telluric  or  atmosi)heric  causes,  acting  upon  a  system,  whose 
physiological  condition  is  modified  by  the  various  changes  which  are  tak- 
ing place  during  puerperal  convalescence.  The  success  of  treatment  and 
the  prognosis  must  greatly  depend  on  the  correctness  ot  the  diagnosis.  It 
will  be  observed  that  I  have  not  included  peritonitis  among  the  local 
plegmasiai,  because  hitherto  it  has  never  haj)pened  to  me  to  see  puerperal 
malarial  fever  attended  with  symptoms  which  simulate  either  septic  or 
traumatic  peritonitis. 

I  propose  now  to  study  the  chief  phenomena  of  those  cases  which  have 
come  under  my  observation,  now  amounting  to  a  considerable  number,  in 
order  to  determine  whether  it  be  possible,  generally,  to  decide  as  to  the 
diagnosis,  and  select  appropriate  treatment  which  shall,  in  a  large  majority 
of  such  cases,  secure  recovery.  I  must,  however,  remark  that  only  three 
of  these <ases  have  occurred  in  my  own  practice,  all  the  rest  having  been 
seen  by  me  in  consultation  with -.other  medical  men  By  the  kindness  of 
these  gentlemen,  I  have  full  and  detailed  reports  of  seventeen  cases, 
which  have  occurred  in  this  city  and  its  suburbs,  but  even  an  abstract  of 
these  reports  would  occupy  more  space  than  would  be  profitable  in  a  pa- 
per in  a  medical  journal.  I  must,  therefore,  present  only  a  summary  of 
the  aggregate  results,  with  the  conclusions  at  which  I  have  arrived,  feeling 
assured  in  my  own  mind  that  they  will  hereafter  be  confirmed  by  the 
clinical  studies  of  others. 
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^  I0/  Imasiim. — Puerperal  malarial  fever  may  be  developed  at  any 
[following  parturition,  until  the  physiological  changes  which  consii- 
ic  puerperal  convalescence  are  completed.     The  earliest  period  occurred 
fa  patient  of  Dr.  Howard  Pinkney,  m   less  than  twenty-four  hours  after 
turition,  which  was  entirely  nprmal  in  its  character, 
'  She  was  suddenly  attacked  with  a  severe,  prolonged  chill  and  acute 
m  in  the  left  groin  and  the  left  thigh.     This  pain  was  relieved  by  opi- 
tcs,  but  was  fallowed  by  fever  and  perspiration."     Dr.  Pinkney  regarded 
the  affection  as  malarial,  and  gave  quinine  in  full  doses,  **  but  this  caused 
headache  and  ringing  in  the  ears,  and  was  stopped.     But  the  intermittent 
febrile  attack  continuing,  a  distinguished  obstetrician  was  called,  who  pro- 
nounced the  case  one  of  well-marked  septicaemia,  the  temperature  being  at 
is  time  one  hundred  and  five  degrees,  and  recommended  cold  water  af- 
lions  on  a  special  bed  for  the  purpose."     But  before  this  could  be  pro* 
red,  the  temperature  had  fallen  so  much  that  it  was  not  considered  ne- 
isary  to  make  use  of   it.      The  consulting   physician   was  then  called 
lin,  when  finding  the  temperature  still  lower,  and  the  patient  perspiring 
ely,  he  frankly  expressed  the  opinion  that  he  was  mistaken  in  his  diag- 
and  now  regarded  it  as  a  malarial  fever,  and  therefore  no  longer  ad- 
vised the  use  of  the  water-bed.     The  quinine  was  now  resumed,  in  doses 
■kfti  could  tie  tolerated,  but  the  remissions  and  exacerbations  of  fever  con- 
^■uing,  I  was  asked  to  see  the  patient  on  the  twelfth  day  after  parturition. 
'I  recommended  the  quinine  in  large  doses  combined  with  the  bromide  of 
potassium,  to  counteract  the  tendency  of  the  quinine  to  produce  cerebral 
congestion.     The  cenvalescence  of  the   patient  after  this  was  rapid.     It 
may  be  remarked  that  throughout  the  whole  period  of  her  illness  the  func- 
tion of  lactation  was  perfect   and  the  lochia  normal  in  character  and 
quantity. 

The  latest  period  of  invasion  was  in  one  of  my  own  patients. 
Her  labor  was  normal  in  every  respect,  and  her  convalescence  so  per- 
fect that  I  had  ceased  attendance,  except  a  weekly  visit  which  I  usually 
Bke  until  the  end  of  the  month.  On  the  mornmg  of  the  21st  day,  she 
J  awakened  by  a  severe  chill,  with  violent  pains  in  her  head  and  bones. 
len  I  saw  her,  soon  after  9  a.  m.,  she  had  a  temperature  of  105.6*^,  a 
se  of  1 28,  and  she  was  decidedly  delirious.  There  was  no  abdominal 
tenderness,  involution  was  complete,  the  lochia  had  ceased  for  some  days, 
and  a  vaginal  examination  was  entirely  negative  in  its  results.  Twenty 
grains  of  quinine  were  at  once  ordered,  with  one  grain  of  codeia  to  allay 
nerve  irritation.  The  same  dose  was  repeated  in  the  evening.  The  fol- 
lowing day,  after  passing  an  excellent  night  of  sleep,  she  seemed  perfectly 
j|ell,  had  a  good  appetite,  temperature  and  pulse  nearly  normal,  but  she 
^■nplained  of  feeling  very  weak.  The  quinine  and  codeia  were  contin- 
^Kd  in  half  doses,  that  is,  ten  grains  of  the  former  and  half  a  grain  of  the 
latter  morning  and  evening.  The  next  morning  she  was  again  seized 
with  a  violent  chill,  and  when  I  saw  her  the  pulse  was  144,  the  tempera- 
ture was  106°,  and  she  was  more  delirious  than  on  the  first  day  of  the  at- 
tack. The  full  dose  of  the  quinine  and  codeia  was  then  given  with  five 
grains  of  calomel.  One  hour  after  I  left  her,  she  had  a  profuse  and  alarm- 
ing haemorrhage  from  the  uterus.  When  I  saw  her  again,  the  pulse  was 
very  rapid  and  feeble,  the  breathing  hurried  and  gasping,  and  her  surface 
cold  and  clammy.  Brandy  and  ammonia  were  given  and  a  large  vaginal 
injection  of  water  as  hot  as  could  be  borne  was  at  once  administered.  The 
three  days  following,  she  took  each  day  sixty  grains  of  quinine  and  three 
of  codeia,  and  also  three  times  a  day  a  mixture  in  which  were  25  drops  of 
the  tinct.  of  chloride  of  iron,  20  drops  of  Squibb's  fluid  extract  of  ergot, 
15  drops  of  the  tinct.  of  nux  vomica.  On  the  30th  day  after  confine- 
it,  she  was  so  thoroughly  convalescent  as  to  icquii^  1^0  mote  medicine, 
47 
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To  conclude  this  part  of  my  subject  then,  I  will  say  that  iri  one  case 
only  has  this  form  of  fever  been  developed  so  early  as  the  first  day,  and  in 
none  later  than  the  twenty-first  of  the  puerperal  period. 

Symptoms. — The  most  prominent  of  these  are  chills,  sometimes  vet)* 
slight,  often  a  temperature  one  or  two  degrees  hificher  than  is  found  in  the 
beginning  of  any  other  puer])eral  disease'  a  rapid  pulse,  followed  by  greater 
prostration  than  is  usual  with  other  diseases  during  this  period.  Then  in 
these  cases,  where  the  disease  first  manifests  itself  by  such  an  explosion  of 
striking  and  alarming  symptoms,  there  is  a  remarkable  remission  on  the 
following  day,  so  that  the  obstetrical  attendant  flatters  himself  that  the  at- 
tack is  ephemeral  and  that  his  treatment  has  been  most  wise  and  success- 
ful, but  his  delusion  is  removed  one,  two,  or  three  days  after  by  a  recur- 
rence of  the  attack,  but  generally  less  severe.  But  the  succession  of  phe- 
nomena just  described  only  appears  in  typical  cases.  I  am  disposed 
to  believe  that,  in  a  large  majority  of  cases,  three  or  four  days  before  the 
explosion,  tlie  patient  finds  herself  depressed  by  a  general  sense  of  ma- 
laise, more  or  less  pain  in  the  head,  back,  and  bones;  insomnia,  thirst  and 
loss  of  api)ctite,  and  when  the  disease  is  developed,  the  chills  are  less  se- 
vere, the  temperature  not  so  high,  the  pulse  less  rapid,  and  the  remission 
less  marked,  and  my  observation  would  lead  me  to  the  conclusion  that  the 
malady  is  more  persistent  and  responds  less  readily  to  treatment.  In  this 
form  where  the  disease  manifests  itself  in  the  early  days  after  confine- 
ment, and  is  ushered  in  by  a  chill  of  moderate  intensity,  and  the  patient  is 
dull,  heavy  and  sleepy,  with  moderate  wandering  delirium,  and  especially 
if  there  be  diarrhcea,  the  most  expcriencd  observer  will  wait  for  further  de- 
velopments before  he  decides  whether  he  has  to  deal  with  a  case  of  septic- 
aemia or  of  puerperal  malarial  feyer.  But  in  malarial  fever,  a  fall  of  tem- 
perature of  three  or  four  degrees  is  always  attended  with  a  corresponding 
decline  of  other  symptoms,  which  is  not  the  fact  in  septicaemia,  and  the 
latter  is  rarely  accompanied  by  pain  of  the  head,  back  or  limbs.  The  sen- 
sibilities are  blunted  instead  of  being  morbidly  acute.  When  the  disease 
first  manifests  itself  after  the  sixth  or  eighth  day,  I  think,  however  closely 
the  symptoms  may  resemble  septicaemia,  the  fear  of  this  may,  with  a  con- 
siderable degree  of  certainty,  be  dismissed.  I  have  never  seen  a  <:ase 
which  would  be  likely  to  be  mistaken,  by  a  com])etent  and  intelligent  ob- 
server, for  pyaemia,  even  when  developed  late  during  the  puerperal  period. 
I  have  in  several  instances  seen  this  affection  mistaken  for  puerperal  fever. 
But  puerperal  fever  generally  appears  between  the  first  and  third  day  after 
delivery,  very  rarely  after  the  fifth  day,  while  the  chills  are  not  recurrent, 
nor  are  there  marked  remissions  of  the  symptoms;  while  usually  with 
the  chills  there  is  a  sudden  development  of  abdominal  pain,  often  vague 
and  undetermined  in  its  seat,  but  generally  beginning  in  the  hypogastrium, 
and  the  pulse  is  constantly  frequent,  with  no  periods  of  several  hours  of 
remission.  So  recalling  these  facts,  I  feel  safe  in  asserting  that  I  have 
never  been  inclined  to  believe  that  any  case  of  malarial  fever  that  I  have 
met  with  might  be  a  case  of  puerperal  fever. 

In  three  or  four  instances,  I  have  been  for  a  time  in  doubt  whether  the 
case  was  one  of  phlebitis  or  of  malarial  fever,  as  they  have  many  syrap- 
toms  in  common;  but  the  absence  of  the  physical  signs  of  the  former, 
and  a  careful  analysis  of  the  symptoms  and  their  order  of  development, 
have  eventually  made  the  diagnosis  clear.  This  was  notably  the  fact  in 
one  of  my  own  cases,  where  the  disease  was  first  manifested  on  the  sixth 
day  after  confinement.  The  cure  of  this  case  was  finally  effected  by  the 
administration  of  quinine  hypodermically  in  very  large  doses.  This 
caused  abscesses  in  the  legs  where  the  quinine  was  injected,  but  in  no 
other  way  could  a  sufficient  quantity  of  this  agent  be  introduced  into  the 
system. 
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It  is  unnecessary  to  say  that  malarial  fever  may  be  developed  during  the 
progress  of  any  of  the  h>cal  phlegmasiae,  or  may  be  complicated  by  them, 
but  I  have  never  happened  to  meet  with  such,  except  in  two  instances, 
where  mastitis  seemed  to  bring  out  the  full  effect  of  the  malarial  poison. 

In  five  cases,  secondary  haemorrhage  occurred  after  the  twelfth  day^  ap- 
parently as  a  result  of  the  malarial  fever,  1  have  already  alluded  to  one 
where  the  h;iemorrhage  was  alarming,  and  this  happened  in  one  other  case. 
This  also  occurred  In  a  case  reported  to  the  Obstetrical  Society  of  New 
Vork»  by  Dr,  H.  T,  Hanks,  and  published  in  its  Transactions  in  the 
Anifrutin  Journal  of  Obsteifics^  January,  1880.  In  a  note  recently  re- 
ceived from  Dn  Hanks,  he  states  that  since  the  case  was  reported  he  has 
been  obliged  to  resort  10  quinine  and  eltxir  vitriol  to  reduce  a  very  high 
fever.  In  the  other  three  cases,  the  hicmorrhage  came  on  with  a  gush, 
but  small  in  amount,  and  continued  in  a  slight  degree  for  several  days.  In 
these  the  vaginal  discharge  became  very  offensive  during  the  last  two  or 
three  days  of  the  hicmorrhage,  which  1  attributed  to  the  slow  oozing  of 
blood  in  so  small  an  amount  that  it  was  retained  in  the  uterine  cavity, 
where  decomposition  took  place  before  a  sufficient  quantity  was  accumu- 
lated to  force  the  uterus  to  expel  it.  In  one  case,  three  days  after  the 
haemorrhage,  purpura  was  developed,  and  there  was  some  oozing  of  blood 
from  the  buccal  and  nasal  mucous  membranes*  This  patient  was  treated 
with  large  doses  of  quinine,  and  tinct,  of  the  chloride  of  iron  and  chlorate 
of  potash.  She  eventually  recovered,  but  her  convalescence  was  very 
slow,  demanding  nearly  three  months,  and  indeed  was  not  complete  until 
after  a  visit  of  some  months  to  Europe.  I  have  seen  no  case  in  'which 
the  urine  showed  the  presence  of  blood  or  its  constituents,  or  that  form 
described  by  Michel,  which  he  proposes  to  call  hemorrhagic  malarial 
fever,  unless  the  one  last  mentioned  would  come  under  this  category. 

In  four  of  the  seventeen  cases  which  I  have  seen  in  consultation,  the 
most  prominent  reason  assigned  for  my  being  asked  to  see  the  patient  was 
that  she  had  puerperal  mania,  but  in  three  of  them,  I  regarded  the  cere- 
bral disturbances  as  delirium  rather  than  mania.  In  one,  however,  a  lady 
in  Jamaica,  Long  Island,  whom  I  saw  with  my  nanjesake,  Dr.  Barker,  of 
that  place,  it  seemed  to  be  mania,  as  the  mental  excitement  continued 
through  the  remissions  and  in  some  degree  for  several  days. 

In  another  case,  active  delirium  commenced  with  the  first  chill;  this 
was  the  11th  day  after  confinement,  and  the  next  day  when  I  first  saw  her, 
she  was  in  a  slate  almost  of  semi-coma.  She  could  be  roused  to  some 
consciousness,  but  was  sullen  and  taciturn.  At  first  I  was  certain  that  it 
was  unemia,  although  an  examination  of  the  urine  was  wholly  negative, 
and  the  renal  secretion  was  sufficient  and  of  good  specific  gravity,  1.020, 
yet  I  could  not  resist  the  coni-iction  that  it  was  due  to  this  cause,  and  ad- 
vised Clutterbuck's  elaterium  in  doses  of  an  eighth  of  a  grain  every  half* 
hour,  until  free  catharsis  was  produced.  She  took  six  doses,  when  she 
began  to  vomit,  and  was  purged  excessively.  The  next  nictrning,  her  con- 
dition was  very  bad,  she  was  extremely  feeble,  her  pulse  was  very  rapid 
and  thready,  and  she  would  swallow  nothing,  even  when  her  mouth  was 
forced  open  and  liquids  were  placed  in  it.  1  now  became  convinced  that 
the  symptoms  were  due  to  malaria;  but  it  was  with  the  greatest  difficulty 
that  I  could  persuade  my  friend  and  confrere  to  accept  my  views.  But 
feeling  that  the  case  was  hopeless,  he  reluctantly  consented  that  the  treat 
ment  suggested  by  me  should  be  adopted.  In  the  first  place,  one-eighth 
of  a  grain  of  morphia  with  one-sixtieth  of  a  grain  of  atropia,  was  admin- 
istered hypodermically.  Then  as  soon  as  it  could  be  procured,  one  drachm 
of  Lente's  solution  of  quinine  was  given  hypodermically,  and  it  was  de- 
cided to  repeal  this  every  third  hour  until  the  effects  of  the  quinine  were 
ver>'  decided.     In  twenty-four  hours,  she  thus  received  into  the  system 
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hypodermically  eighty  grains  of  quinine.  After  the  fifth  administration, 
my  friend  began  to  see  positive  evidences  of  the  effect  of  the  treatment, 
and  became  as  enthusiastic  in  its  favor  as  he  before  had  been  opposed  to 
it,  and  administered  it  twice  after  I  probably  would  have  ceased  its  use. 
The  next  day,  when  I  saw  her,  she  was  perfectly  rational,  readily  took 
nourishment,  and  her  general  condition  was  greatly  improved.  I  saw  her 
again  on  the  following  day,  when  my  attendance  ceased,  but  my  friend  in- 
formed me  that  her  convalescence  was  very  rapid. 

It  is  worthy  of  remark  that  this  patient  never  complained  of  headache, 
deafness,  ringing  in  the  ears,  or  any  other  symptom  of  cinchonism.  The 
tolerance  of  quinine  in  these  cases  of  puerperal  malarial  fever  is  very  re- 
markable, as  I  have  often  had  occasion  to  observe. 

But  one  of  the  cases  that  I  have  seen  has  terminated  fatally.  This  was 
a  patient  pf  Dr.  William  H.  Hall,  who  died  the  forty-seventh  day  after  con- 
finement. Dr.  Hall  has  most  kindly  furnished  me  with  a  full  history  of  the 
case,  but  time  will  only  permit  me  to  read  a  brief  abstract  of  it. 

The  patient  had  been  married  a  year,  but  had  spent  three  years  before 
in  Rome,  where  she  had  Roman  fever.      Her   mother  thinks  that  she  had 
contracted  malaria  before  this  while  at  school.     She  was  delivered  of  a 
healthy  girl  after  a  normal  labor  of  fifteen  hours.     For  the  ten  days  follow- 
ing, when  the  doctor  ceased  to  visit  her,  he  writes,    "  The  clinical   history 
was  devoid  of  incident,  and  as  purely  physiological  as  any  case  that  I  ever 
witnessed,  and  at  my  last  visit,  I  found  her  sitting  up,  and  eating  with  relish 
a  beef  steak.     On  the  thirteenth  day  after  confinement,  without  any  pre- 
monition whatever,  or  without  any  exposure   on  her  part,    she  was  seized 
with  a  violent  chill.     Examinations  made  with  the  utmost  care  and  solici- 
tude, revealed  nothing  abnormal  as  to  her  puerperal  functions."     Dr.  Hall 
gave  at  first  thirty  grains  of  quinine,  which  was  followed  by  an  abatement 
of  the  fever.     But  the  chill  returning  the  next  afternoon,  followed  by  fever, 
twenty  grains  of  quinine  were  given,  and  the  same  dose  was  repeated  the 
next   Aorning  and  evening.     There   was,  however,  no   abatement   of  the 
fever  until  the  third  night,  about  midnight.     The  quinine  was  continued  in 
ten-grain  doses  every  eighth  hour.     This  was  kept  up  for  two  days,  when 
the  interval  between  the  doses  was  lengthened  to  twelve  hours.     Dr.  Hall 
regarded   the  case  as   one  of   malarial    remittent  fever,    as   did    also   Drs. 
Thomas,  Metcalf,  and  myself  who  at  different  times  saw  the  patient  with  him 
Dr.  Thomas  advised,  "  That  the  quinine  should  be  given  freely  and  per- 
sistently ;"  and  for  many  days  she  averaged  one  drachm  of  quinine  a  day, 
sometimes  taking  more.     At  no  time  were  there  any  puerperal  symptoms, 
except  that  she  had  a  moderate  secondary  hainiorrhage,  and  for  some  days 
after,  the  vaginal  discharges  were  offensive,  probably  due  to  the  retention 
of  small  clots  in  the  uterine  cavity.     A  moderate  degree  of  cystitis  was  also 
developed,  and  considerable  leucorrheal  discharge.     During  her  illness,  the 
patient  received  all  the  auxiliary  treatment  which  symptoms  indicated,  in 
addition    to  the    large  doses  of  quinine.     In  the   latter  part  of  the   illness, 
Warburg's  tincture  was  substituted  for  the  quinine,    and    "  for  some  days 
this  was  followed  by  manifest  improvement.     There  was  no  chill  for  three 
days,  and  but  very  little  fever,  and  all  took  fresh  hope  ;"    but  this  proved 
illusive,  as  we  have  seen. 

This  patient  had  evidently  for  years  been  saturated  with  malarial  poison, 
and  the  puerperal  period  developed  an  explosion  of  its  effects  which  no 
known  anti-malarial  agent  could  overwhelm. 

As  the  treatment  of  malarial  fever  is  now  so  well  settled,  and  every  phy- 
sician of  intelligence  and  sound  practical  sense  perfectly  appreciates  the 
necessity  for  and  the  kind  of  auxiliary  treatment  which  the  symptoms  pe- 
culiar to  each  individual  case  may  require,  I  shall  say  but  little  in  regard 
to  this.     For  nearly  Iv/o  yeaTs  \)as\.,  \xv  \>cvo'!»vi  c^'s^?*  N?\\fc\^  ^^  ^\.^^^&2&s^  ^^ 
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^tetate  it,   I  have   found  Warburg's   tincture  much    more   effective  and 

pcedy  in  producing  the  results  desired  than  the  largest  doses  of  quinine. 

My  niethod  of  giving  it  is  this  :  1  prescribe  it  in  half-ounce  doses  once  in 

uur  hours  until  the  fever  has  entirely  abated.     It  is  then  continued  in  doses 

gradually  diminishing  to  two  and  one  drachms,  unlil  convalescence  is  per- 

(rclJy  established.  If  there  be  the  least  threatening  of  a  recurrence,  as 
down  by  malaise,  evanescent  pains  in  different  parts  of  the  body,  headache, 
elplessness,  or  Joss  of  appetite,  I  direct  that  a  full  dose  should  be  imme- 
lately  taken,  and  that  I  shall  be  at  once  informed  of  her  condition. — 
bRDYCF  Barker. 

PrEEPEBAl  JIETEITIS— 5^f/  Metritis,  Puerperal. 

I        PUEBPERAL  PERITONITIS.— Z></?^/r>«.— Inflammation  of  the 

^Belvic  peritoneum,  spreading  often  to  the  intestinal  peritoneum,  and  occa- 

^Bonatly  to  the  pleura, 

^H  Causes, — Chill,  septicaemia,  unskilled  operations,  constipation,  purgatives^ 

^^Dcautious  getting  up. 

Symptoms. — A  severe  rigor,  countenance  very  anxious  and  pinched,  ab- 

^A)minal  pain,  loss  of  appetite  and  sleep,  arrest  of  lochia. 

^B  Si^ns. — High  temperature,  pulse  frequent,  small,  and  often  hard  ;   great 

^wpogastric  tenderness,  with  tympanites  ;    tongue  dry,  red,  and  brown    in 

Kiddle, 

^^  I}iagfwsis. — From  metritis  by  pain  being  more  widely  spread,  and  ten- 
derness   not   lin*ited    to  uterus ;    from  cellulitis   by   absence   of   frequent 

Hjgors. 

^^  Prognasis^ — Unfavorable, 

^^  Treatment^ — Leeches  to  abdomen  when  pulse  will  bear  them,  calomel 
and  opium  in  large  doses  ;  the  opium  may  be  pushed  to  narcotism  ;  hot 
injections,  continuous  poultices  to  abdomen  ;  quinine  in  large  doses,  vera- 
lT\ira  viride  nourishment  in  small  quantities,  and  often  ;  if  strength  fails, 
alcohol.     See  also  Peritonitis. — ^Heywood  Smith. 

PUERPERAL  PELYIC  CELLULITIS  AND  PELVIC  PERI- 
TONITIS. —  These  Diseases  have  been  Recognized  from  the  Earliest  Times, 
— From  the  earliest  time  the  occurrence  after  parturition  of  severe  forms. 
of  inflammatory  diseases  in  and  about  the  pelvis,  frequently  ending  in  sup*^ 
~  iration,  has  been  well   known.     It  is  only  of  late  years,  however,  that 
bese  diseases  have  been  made  the  subject  of  accurate  clinical  and  patho- 
logical investigationj  and  that  their  true  nature  has  begun  to  be  under- 
Iood.     Nor  is  our  knowledge  of   them  as  yet  by  any  means  complete, 
hey  merit  careful  study  on  the  part  of  the  accoucheur,  for  they  give  rise 
)  some  of  the  most  severe  and  protracted  illnesses  from  which  puerperal 
ilients  suffer.     They  are  often  obscure  in  their  origin  and  apt  to  be  over- 
oked,  and  they  not  rarely  leate  behind  them  lasting  mischief, 
Th^y  are  not  Limited  to  the  Puerperal  State. — These  diseases  are  not 
nited  to  the  puerperal  state.    On  the  contrary,  many  of  the  severest  cases 
arise  from  causes  altogether  unconnected  with  child*bearing.     These  will 
^■lot  be  now  considered,  and  this  chapter  deals  solely  with  such  forms  as 
^Kay  be  directly  traced  to  child-birth. 

^B  Two  Distinet  Forms  of  Inflammatory  Diseases  are  Met  IFifh.—  Keccnt 
^^searches  have  demonstrated  that  there  are  two  distinct  varieties  of  in- 
^■ammatory  disease  met  with  after  labor,  which  differ  materially  from  each 
^Bther  in  many  respects.  In  one  of  these,  the  inflammation  affects  chiefly 
the  connective  tissue  surrounding  the  generative  organs  contained  within 
^Jhe  pelvis,  or  extends  up  from  it  beneath  the  peritoneum;  and  into  the 
^Biac  fossa.  In  the  other,  it  attacks  the  portion  of  the  peritoneum  which 
|^»vers  the  pelvic  viscera,  and  is  limited  to  it. 

Farirfy  e*f  Namenclattsre  which  has  been  Adopted, — So  much  is  admitted 
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by  all  writers,  but  great  obscurity  in  description,  and  conscc^ucnt  difficulty 
in  understanding  satisfactorily  the  nature  of  these  affections,  have  re- 
sulted from  the  variety  of  nomenclature  which  different  authors  have 
adopted. 

Thus  the  former  disease  has  been  variously  described  as  pelvic  cellu- 
litis, peri-uterine  phlegmon,  para-metritis,  or  pelvic  abscess,  while  the  latter 
is  not  unfrequently  called  peri-metritis,  as  contra-distinguished  from  para- 
metritis. The  use  of  the  prefix  para  or  pet  i^  to  distinguish  the  cellular  or 
peritoneal  variety  of  inflammation,  originally  suggested  by  Virchow,  has 
been  pretty  generally  adopted  in  Germany, -and  has  been  strongly  advo- 
cated m  this  country  by  Matthews  Duncan.  It  has  never,  however,  found 
much  favor  with  English  writers,  and  the  similarity  of  the  two  names  is  so 
great  as  to  lead  to  confusion.  I  have,  therefore,  selected  the  terms  "pelvic 
peritonitis,"  and  "  pelvic  cellulitis,"  as  conveying  in  themselves  a  fairly 
accurate  notion  of  the  tissues  mainly  involved. 

Importance  of  Distinguishing  the  Two  Classes  of  Cases, — The  important 
fact  to  remember  is  that  there  exists  two  distinct  varieties  of  inflammatory 
disease,  presenting  many  similarities  in  their  course,  symptoms  and  results, 
often  occurring  simultaneously,  but  in  the  main  distinct  m  their  patholog}', 
and  capable  of  being  differentiated.  Thomas  compares  them — and,  as 
serving  to  fix  the  facts  on  the  memory,  the  illustration  is  a  good  one — to 
pleurisy  and  pneumonia.  "  Like  them,"  he  says,  **  they  are  separate  and 
distinct,  like  them  affect  different  kinds  of  structure,  and  like  them  they 
generally  complicate  each  other."  It  might,  therefore,  be  advisable,  as 
most  writers  on  the  disease  occurring  in  the  non-puerperal  state  have  done, 
to  treat  of  them  in  two  separate  chapters.  There  is,  however,  more  diffi- 
culty in  distinguishing  them  as  puerperal  than  as  non-puerperal  affections, 
for  which  reason,  as  well  as  for  the  sake  of  brevity,  I  think  it  better  to 
consider  them  together,  pointing  out,  as  I  proceed,  the  distinctive  pcu- 
liarities  of  each. 

Scat  of  Disease — When  attention  was  first  directed  to  this  class  of  dis- 
eases, the  pelvic  cellular  tissue  was  believed  to  be  the  only  structure 
affected.  This  was  the  view  maintained  l)y  Nonat,  Simpson,  and  many 
modern  writers.  Attention  was  first  prominently  directed  to  the  ini[>or- 
tance  of  localized  inflammation  of  the  peritoneum,  and  to  the  fact  that 
many  of  the  supposed  cases  of  cellulitis  were  really  peritonitic,  by  Ber- 
nutz.  There  can  be  no  doubt  that  he  here  made  an  enormous  step  in  ad- 
vance. Like  many  authors,  however,  he  rode  his  hobby  a  little  too  hard, 
and  he  erred  in  denying  the  occurrence  of  cellulitis  in  many  cases  in  which 
it  undoubtedly  exists. 

Etiology. — The  great  influence  of  child-birth  in  producing  these  diseases 
has  long  been  fully  recognized.  Courty  estimates  that  about  two-thirds  of 
all  the  cases  met  with  occur  in  connection'with  delivery  or  abortion,  and 
Duncan  found  that  out  of  40  carefully  observed  cases,  24  were  associated 
with  the  puerperal  state. 

The  Inflammation  is  Secondary  and  Nnrr  Idiopathic. — It  is  pretty  gen- 
erally admitted  by  most  modern  writers  that  both  varieties  of  the  disease 
are  produced  by  the  extension  of  inflammation  from  either  the  uterus,  the 
Falloi  ian  tubes,  or  the  ovaries.  The  point  has  been  especially  insisted  on 
by  Duncan,  who  maintains  that  the  disease  is  never  idiopathic,  and  is 
"  invariably  secondary  either  to  mechanical  injury,  or  to  the  extension  of 
inflammation  of  some  of  the  pelvic  viscera,  or  to  the  irritation  of  the  nox- 
ious discharges  through  or  from  the  tubes  or  ovaries." 

They  are  often  intimately  connected  with  Septicaemia. — Their  intimate  con- 
nection with  puerperal  septicaemia  is  also  a  prominent  fact  in  the  natural 
history  of  the  diseases.  Barker  mentions  a  curious  observation  illustrative 
of  this,  that  when  puetperaV  lv:\iix  \^  ^T\^^m\c  ycv  ^^^fc^€Cv^N^\^VLQ?ssj^A■^^ 
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New  York,  cases  of  pelvic  peritonitis  and  cellulitis  are  also  invariably  met 
with*  Olshausen  has  also  remarked  that  in  the  Lying-in  Hospital  at  Halle, 
during  the  autumn  vacation^  when  the  patients  are  not  attended  by  practi- 
tioners, and  when^  therefore,  the  chance  of  septic  infection  being  conveyed 
to  them  is  less,  these  inflammations  are  almost  always  absent  As  inflam- 
mation of  the  lining  membrane  of  the  uterus,  of  the  vaginal  mucous  mem- 
brane*  and  of  the  pelvic  connective  tissue,  are  of  very  constant  occurrence 
as  local  phenomena  of  septic  absorption,  the  connection  between  the  two 
classes  of  cases  is  readily  susceptible  of  explanation.  Schroeder,  indeed, 
goes  further,  and  includes  his  description  of  these  diseases  under  the  head 
of  puerperal  fever.  They  do  not,  however,  necessarily  depend  upon  it ; 
for»  although  it  must  be  admitted  that  cases  of  this  kind  form  a  large  pro- 
portion of  those  met  with^  others  unquestionably  occur  which  cannot  be 
traced  to  such  sources,  but  are  the  direct  result  of  causes  altogether  un- 
connected with  the  inflammation  attending  on  septic  absorption,  such  as 
undue  exertion  shortly  after  delivery,  or  premature  coition.  Mechanical 
causes  may  beyond  doubt  excite  the  disease  in  a  woman  predisposed  by  the 
puerperal  process,  but  they  cannot  fairly  be  included  under  the  head  of 
puerperal  fever. 

Seat  of  ike  Inflammation  in  Pelvic  Ceiluiitis. — ^Abundance  of  areolar  tis- 
sue exists  in  connection  with  the  pelvic  viscera,  which  may  be  tlie  scat  of 
cellulitis.  It  forms  a  loose  padding  between  the  organs  contained  in  the 
pelvis  proper,  surrounds  the  vagina,  the  rectum,  and  the  bladder,  and  is 
found  in  considerable  quantity  between  the  folds  of  the  broad  ligaments. 
From  these  parts  it  extends  upwards  to  the  iliac  fossae,  and  the  inner  sur- 
face of  the  abdominal  parietes.  In  any  of  these  positions  it  may  be  the 
scat  of  the  kind  of  inflammation  we  are  discussing.  The  essentia!  charac- 
ter of  the  inflammaiion  is  ^milar  to  that  which  accompanies  areolar  in  flam* 
t nation  in  other  parts  of  the  body.  There  is  first  an  acute  inflammalor>^ 
ledema,  followed  by  the  infiltration  of  the  areolae  of  the  connective  tissue 
with  exudation,  and  the  consequent  formation  of  appreciable  swellings. 
These  may  form  in  any  part  of  the  pelvis.  Thus  we  may  meet  with  them, 
and  this  is  a  very  common  situation,  between  the  folds  of  the  broad  liga* 
ments,  forming  distinct  hard  tumors,  connected  with  the  uterus,  and  ex- 
tending to  the  pelvic  walls,  their  rounded  outlines  being  readily  made  out 
by  bi-manual  examination.  If  the  cellulitis  be  limited  in  extent,  such  a 
swelling  may  exist  on  one  side  of  the  uterus  only,  forming  a  rounded  mass 
of  varying  size,  and  apparently  attached  to  it-  At  other  times  the  exuda- 
tion is  more  extensive,  and  may  completely  or  partially  surround  the 
uterus,  extending  to  the  cellular  tissue  between  the  vagina  and  rectum,  or 
between  the  uterus  and  the  bladder.  In  such  cases  the  uterus  is  imbedded 
and  firmly  fixed  in  dense,  hard  exudation.  At  other  times,  the  inflamma- 
tion chiefly  affects  the  cellular  tissue  covering  the  muscles  lining  the  iliac 
fossas.  There  it  forms  a  mass,  easily  made  out  by  palpation,  but  on  vagi- 
nal examination  little  or  no  trace  of  the  exudation  can  be  felt>  or  only  a 
sense  of  thickness  at  the  roof  of  the  vagina  on  the  same  side  as  the  swet* 
ling. 

Seat  of  the  Inflammation  in  Ptlvic  Peritonitis, — In  pelvic  peritonitis  the 
inflammation  is  limited  to  that  portion  of  the  peritoneum  which  invests  the 
pelvic  viscera.  Its  extent  necessarily  varies  with  the  intensity  and  duration 
of  the  attack.  In  some  cases  there  may  be  little  more  than  irritation, 
while  more  often  it  runs  on  to  exudation  of  plastic  material.  The  result 
is  generally  complete  fixation  of  the  uterus,  and  hardening  and  swelling  in 
the  roof  of  the  vagina ;  and  the  lymph  poured  out  may  mat  together  the 
surrounding  viscera,  so  as  to  form  swellings,  difficult,  in  some  cases,  to 
differentiate  from  those  resulting  from  cellulitis.  On  post-portem  exam- 
ination the  pelvic  viscera  are  found  extensively  adherent,  and  the  aggtu* 
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tination  may  involve  the  coils  of  the  intestine  in  the  vicinity,  to  as  some- 
times to  form  tumors  of  considerable  size. 

Relative  Frequency  of  the  Two  Forms  of  Disease, — The  relative  frequency 
of  these  two  forms  of  inflammation  as  puerperal  affections  is  not  easy  to 
ascertain.  In  the  non-puerperal  state  the  peritonitic  variety  is  much  the 
more  common,  but  in  the  puerperal  state  they  very  generally  complicate 
each  other,  and  it  is  rare  for  cellulitis  to  exist  to  any  great  extent  without 
more  or  less  peritonitis. 

Symptomatology. — The  earliest  symptom  is  pain  in  the  lower  part  of  the 
abdomen,  which  is  generally  preceded  by  rigor  or  chilliness.  The  amount 
of  pain  varies  much.  Sometimes  it  is  comparatively  slight,  and  it  is  by  no 
means  rare  to  meet  with  patients,  who  are  the  subjects  of  very  considera- 
ble exudations,  who  suffer  little  more  than  a  certain  sense  of  weight  and 
discomfort  at  the  lower  part  of  the  abdomen.  On  the  other  hand,  the 
suffering  may  be  excessive,  and  is  characterized  by  paroxysmal  exacerba- 
tions, the  patient  being  comparatively  free  from  pain  in  several  successive 
hours,  and  then  having  attacks  of  the  most  acute  agony. 

Pain  is  Probably  Symptomatic  of  Peritoneal  Complications, — Schroeder 
says  that  pain  is  always  a  symptom  of  peritonitis,  and  that  it  does  not  exist 
in  uncomplicated  cellulitis.  The  swellings  of  cellulitis  are  certainly  som^ 
times  remarkably  free  from  tenderness,  and  I  have  often  seen  masses  of 
exudation  in  the  iliac  fossae,  which  could  bear  even  rough  handling.  On 
the  other  hand,  although  this  is  certainly  more  often  met  with  in  non- 
puerperal cases,  the  tenderness  over  the  abdomen  is  sometimes  excessive, 
the  patient  shrinking  from  the  slightest  touch.  The  pulse  is  raised,  gen- 
erally from  100  to  120,  and  the  thermometer  shows  the  presence  of  pyrexia. 
During  the  entire  course  of  the  disease  both  these  symptoms  continue. 
The  temperature  is  often  very  high,  but  frequ<aitly  it  varies  from  100°  to 
104°,  and  it  generally  shows  more  or  less  manced  remissions.  In  some 
cases  the  temperature  is  said  not  to  be  i  Icvated  at  all,  or  even  to  be  sub- 
normal, but  this  is  certainly  ([uitc  cxcc[)lional.  Other  signs  of  local  and 
general  irritation  often  exist.  Among  them,  and  most  distinctly  in  cases 
of  peritonitis,  are  nausea  and  vomiting,  and  an  anxious  pinched  expression 
of  the  countenance,  while  the  local  mischief  often  causes  distressing  dysu* 
ria  and  tenesmus.  The  latter  is  especially  apt  to  occur  when  there  is 
exudation  between  the  rectum  and  vagina,  which  presses  on  the  bowel. 
The  passage  of  faeces,  unless  in  a  very  li(iuid  form,  may  then  cause  intol- 
erable suffering. 

The  Symptoms  are  Often  Insidious  in  Their  Onset, — Such  symptoms  may 
show  themselves  within  a  few  days  after  delivery,  and  then  they  can  hardly 
fail  to  attract  attention.  On  the  other  hand,  they  may  not  commence  for 
some  weeks  after  labor,  and  then  they  are  often  insidious  in  their  onset, 
and  apt  to  be  overlooked.  It  is  far  from  rare  to  meet  with  cases  six  weeks 
or  more  after  confinement,  in  which  the  patient  complains  of  little  beyond 
a  feeling  of  malaise  and  discomfort,  and  in  which,  on  investigation,  a  con- 
siderable amount  of  exudation  is  detected,  which  had  i)reviously  entirely 
escaped  observation. 

Results  of  Physical  Examination. — On  introducing  the  finger  into  the 
vagina  it  will  be  found  to  be  hot  and  swollen,  in  come  cases  distinctly 
oedematous,  and  on  reaching  the  vaginal  cnl-de-sac  the  existence  of  exuda- 
tion may  generally  be  made  out.  The  amount  of  this  varies  much.  Some- 
times, especially  in  the  early  stage  of  the  disease,  there  is  little  more  than 
a  diffuse  sense  of  thickness  and  induration  at  either  side  of,  or  behind,  the 
uterus.  More  generally,  careful  bi-manual  examination  enables  us  to 
detect  a  distinct  hardening  and  swelling,  possibly  a  tumor  of  considerable 
size,  which  may  apparently  be  attached  to  the  sides  of  the  uterus,  and  rise 
above  the  pelvic  brim,  or  may  extervd  <\v\v\.^  Vo  V.V\«i  >^^\n\s:.  ^;il\s».    'X.Vft.^x- 
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amination  should  be  very  carefully  and  systematically  conducted  with  both 
hands,  so  as  to  explore  the  whole  contour  of  the  uterus  before,  behind,  and 
on  either  side,  as  well  as  the  illiac  fossx  ;  otherwise  a  considerable  exuda- 
tion might  readily  escape  detection.  When  the  exudation  is  at  all  great, 
more  or  less  fixity  of  the  uterus  is  sure  to  exist,  and  is  a  very  characteristic 
symptom.  The  womb,  instead  of  being  freely  movable  by  the  examining 
finger,  is  firmly  fixed  by  the  sarrounding  exudation,  and  in  severe  forms  of 
the  disease  is  quite  encased  in  it.  More  or  less  displacement  of  the  organ 
is  also  of  common  occurrence. 

The  womb  is  generally  fixed  and  often  displaced  If  the  swelling  be 
limited  to  one  side  of  the  pelvis  or  to  Douglas's  space,  the  uterus  is  dis- 
^placed  in  the  opposite  direction^  so  that  it  is  no  longer  in  its  usual  central 

>siiion. 

Tht  Two  Forms  of  Disease  Cannot  A  J  ways  be  Distinguished.- — The  dif* 
ferenlial  diagnosis  of  pelvic  cellulitis  and  jielvic  peritonitis  cannot  always 
be  made,  and,  indeed,  in  many  cases  it  is  impossible,  since  both  varieties 
of  disease  coexist.  The  elements  of  the  differentiation  generally  insisted 
on  are,  the  greater  general  disturbance,  nausea,  etc.,  in  pelvic  peritonitis, 
with  an  earlier  commencement  of  the  symptoms  after  labor.  The  swellings 
of  pelvic  peritonitis  are  also  more  tender,  with  more  clearly-defined  outline 
than  those  of  cellulitis.  When  the  cellulitis  involves  the  iliac  fossa  the 
diagnosis  is,  of  course,  easy;  and  then  a  continuous  retraction  of  the  thigh 
on  the  affected  side  (an  involuntary  position  assumed  with  the  view  of 
keeping  the  muscles  lining  the  iliac  fossa  at  rest),  is  often  observed.  When 
the  infiammation  is  chiefly  limited  to  the  cavity  of  the  pelvis,  the  distinc- 
tion between  the  two  classes  of  cases  cannot  be  made  with  any  degree  of 
certainty. 

Terminations. — Both  forms  of  disease  may  end  cither  in  resolution  or  in 
suppuration.  In  the  former  case,  after  the  rcute  symptoms  have  existed 
for  a  variable  time,  it  may  be  for  a  few  days  only,  it  may  be  for  many 
weeks,  their  severity  abates,  the  swellings  become  less  tender  and  com- 
mence to  contract,  become  harder  and  gradually  absorbed  ;  until,  at  last, 
the  fixity  of  the  uterus  disappears,  and  it  again  resumes  its  central  position 
in  the  pelvic  cavity.  This  process  is  often  very  gradual.  It  is  by  no  means 
rare  to  find  a  patient,  even  some  months  after  the  attack,  when  all  acute 
symptoms  have  long  disappeared,  who  is  even  able  to  move  about  without 
inconvenience,  in  whom  the  uterus  is  still  immovably  fixed  in  a  mass  of 
deposit,  or  is,  at  least,  adherent  in  some  parts  of  its  contour.  More  or 
less  permanent  adhesions  are  of  common  occurrence,  and  give  rise  to 
symptoms  of  considerable  obscurity,  which  are  often  not  traced  to  their 
proper  source. 

Symptoms  of  Suppuration — When  the  inflammation  is  about  to  terminate 
in  suppuration,  the  pyrexial  symptoms  continue,  and  eventually  well-marked 
hectic  is  developed,  the  temperature  generally  showing  a  distinct  exacer- 
bation at  night.  At  the  same  time  rigors,  loss  of  appetite,  a  peculiar 
yellowish  discoloration  of  the  face,  and  other  signs  of  suppuration,  show 
themselves.  The  relative  frequency  of  this  termination  is  variously 
estimated  by  authors.  Duncan  quotes  Simpson  as  calculating  it  as  occur- 
ring in  half  the  cases  of  pelvic  cellulitis,  but  states  his  own  belief,  that  it  is 
much  more  frequent. 

Frequency  of  Suppuration. — West  observed  it  in  23  out  of  43  cases  fol- 
lowing delivery  or  absorption,  and  McClintock  in  37  out  of  70.  Schroeder 
says  that  he  has  only  once  seen  suppuration  in  92  cases  of  distinctly 
demonstrable  exudation,  a  result  which  is  certainly  opposed  to  common 
litpericnce.  Barker  also  states  that  in  his  experience  suppuration  in  either 
civic  peritonitis  or  cellulitis  "is  very  rare,  except  when  they  are  associated 
with  pyaemia  or  puerperal  fever."     It  is  certain  that  suppuration  is  more 
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likely  to  occur  in  pelvic  cellulitis  than  in  pelvic  peritonitis,  but  it  is  unques- 
tionably occurs,  in  this  country  at  least,  much  more  frequently  than  the 
statements  of  either  of  these  would  lead  us  to  suppose. 

Channels  Through  Which  Pus  May  Escape, — The  pus  may  find  an  exit 
through  various  channels.  In  pelvic  cellulitis,  more  especially  when  the 
areolar  tissue  of  the  iliac  fossa  is  implicated,  the  most  common  site  of 
exit  is  through  the  abdominal  wall.  It  may,  however,  opien  at  other  posi- 
tions, and  the  pus  may  find  its  way  through  the  cellular  tissue  and  point 
at  the  side  of  the  anus,  or  in  the  vagina,  or  it  may  take  even  a  more  tor- 
tuous course  and  reach  the  inner  surface  of  the  thigh.  Pelvic  abscesses 
not  uncommonly  open  into  the  rectum  or  bladder,  causing  very  consider- 
able distress  from  tenesmus  or  dysuria.  According  to  Hervieux,  it  is 
chiefly  the  peritoneal  varieties  which  open  in  this  way.  Not  unfrequently 
more  than  one  opening  is  formed;  and  when  the  pus  has  burrowed  for  any 
distance,  long  fistulous  tracts  result,  which  secrete  pus  for  a  length  of 
time,  and  are  very  slow  to  heal.  Rupture  of  an  abscess  into  the  periton- 
eal cavity,  especially  of  a  peritonitic  abscess,  is  a  possible  (but  fortunately 
a  very  rare)  termination  and  will  generally  prove  fatal  by  producing  gen- 
erally peritonitis.  In  one  case  which  I  have  recorded  in  the  fifteenth  vol- 
ume of  the  **  Obstetrical  Transactions,"  suppuration  was  folloyed  by  ex- 
tensive necrosis  of  the  i)elvic  bones.  Two  similar  cases  are  related  by 
Trousseau  in  his  "Clinical  medicine,"  but  I  have  not  been  able  to  meet 
with  any  other  examples  of  this  rare  complication,  which  was  probably 
rather  the  result  of  some  obscure  septicsemic  condition  than  of  extensive 
of  the  inflammation. 

Prognosis. — The  prognosis  is  favorable  as  regards  ultimate  recovery,  but 
there  is  a  great  risk  of  the  protracted  illness  which  may  seriously  impair 
the  health  of  the  patient,  especially  if  suppuration  result.  Hence  it  is 
necessary  to  be  guarded  in  an  cx[)ression  of  opinion  as  to  the  consequen- 
ces of  the  disease.  Secondary  mischief  is  also  far  from  unlikely  to  fol- 
low, from  the  physical  changes  produced  by  the  exudation,  such  as  per- 
manent adhesions  or  mal-positions  of  the  uterus,  or  organic  alterations  in 
the  ovaries  or  Fallopian  tubes. 

Treatment. — In  the  treatment  of  both  forms  of  disease  the  important 
points  to  bear  in  mind  are  the  relief  of  pain,  and  the  necessity  of  absolute 
rest;  and  to  these  objects  all  our  measures  must  be  subordinate,  since  it  is 
quite  hopeless  to  attemi)t  to  cut  short  the  inflammation  by  an  active  medi- 
cation. 

Local  Abstraction  of  Blood. — If  the  disease  be  recognized  at  a  very  early 
stage,  the  local  abstraction  of  blood,  by  the  ap[)lication  of  a  few  leeches  to 
the  groin  or  to  the  haimmorrhoidal  veins,  may  give  relief;  but  the  influence 
of  this  remedy  has  been  greatly  exaggerated,  and  when  the  disease  is  of  any 
standing  it  is  quite  useless.  Leeches  to  the  uterus,  often  recommended, 
are,  I  believe,  likely  to  do  more  harm  than  good  (unless  is  very  skillful 
hands),  from  the  irritation  produced  by  passing  the  speculum. 

Use  of  Opiates. — Opiates  in  large  doses  may  be  said  to  be  our  sheet  an- 
chor in  treatment  whenever  the  pain  is  at  all  severe,  either  by  the  mouth, 
in  the  form  of  morphia  su|>positories,  or  injected  subcutaneously.  In  the 
not  uncommon  cases  in  whic  h  pain  comes  on  severely  in  paroxysms,  the 
opiates  should  be  administered  in  sufficient  (juantity  to  lull  the  pain,  and 
it  is  a  good  plan  to  give  the  nurse  a  supply  of  morphia  suppositories 
(which  often  act  better  than  any  other  form  of  administering  the  drug), 
with  directions  to  use  them  immediately  the  pain  threatens  to  come  on. 
When  there  is  much  pyrexia  large  doses  of  quinine  may  be  given  with 
great  advantage,  along  with  the  opiates. 

Attention  to  the  State  of  the  Botvels^ — The  state  of  the  bowels  requires 
careful  attention.     The  o\nales  aii^  ;jL\i\.  \.o  ^\q^mc^  cQtv'5Nx^^\.\KiTw^^3^^'^^ 
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sage  of  hardened  faces  causes  much  suffering*  Hence  it  is  desirable 
to  keep  the  bowels  freely  open.  Nothing  answers  this  purpose 
as  well  as  small  doses  of  castor  oil,  such  as  half  ii  teaspoonful  given  every 
moming. 

TV  IVarm  and  Moisten. — Warmth  and  moisture,  constantly  applied  to 
the  lovrer  part  of  the  abdomen,  give  great  relief,  either  in  the  form  of  large 
aulticesof  linseed  meal,  or,  if  these  prove  too  heavy,  of  spongio-piline 
altcd  in  boiling  water  The  poultice  may  be  advantageously  sprinkled 
rith  laudanum  or  belladonna  liniment.  I  say  nothing  of  the  use  of  mer- 
burials,  iodide  of  potassium,  and  other  so-called  absorbent  remedies,  since 
libel ieve  them  to  be  quite  valueless,  and  apt  to  divert  attention  from  more 
al  plans  of  treatment. 

mte  of  Rest, — The  most  absolute  rest  in  the  recumbent  position 
ial,  and  it  should  be  persevered  in  for  sometime  after  the  intensity 
Se  symptoms  is  lessened.  The  beneficial  effect  of  rest  in  alleviating 
lain  is  often  seen  in  neglected  cases,  the  nature  of  which  have  been  over- 
>ked^  instant  relief  following  the  laying  up  of  the  patient.  . 
Cifyn/er^ Irritation. — When  the  acute  symptoms  have  lessened,  absorp- 
tion of  the  exudation  may  be  favored,  and  considerable  relief  obtained, 
[>m  counter-irritation,  which  should  be  gentle  and  long  continued.  The 
laily  use  of  tincture  of  iodine  until  the  skin  peels,  perhaps  best  meets  this 
Indication;  but  frequently  repeated  blisters  are  often  very  serviceable.  This 
I  believe  to  be  a  better  plan  than  keeping  up  an  open  sore  with  savine 
ointment,  or  similar  irritating  ai)plications*  ' 

Opemng  of  Pelvic  Abscesses, — When    the   suppuration  is   established  the 
^question  of  opening  the  abscess  arises.     When  this  points  in  the  groin,  and 
the  matter  is  superficial,  a  free  incision  may  be  made,  and  here,  as  in  mam- 
aary   abscess,  the  antiseptic    treatment  is  likely  to  prove  very  serviceable. 
The  abscess,  should,  however,  not  be  opened  too,  soon,  and   it  is  better  to 
^ait  until  the  pus  is  near  the  surface.     The  importance  of  not  being  in  too 
eat  a  hurry  to  open  pelvic  abscesses  has  been  insisted  on  by  West,  Duncan 
ind  other  writers,  and  I  have  no  doubt  the  rule  is  a  good  one.     It   is  more 
especially  applicable  when  the  abscess  is  pointing  in  the  vagina  or  rectum, 
irhere  explanatory  incisions  are  apt    to  be   dangerous,  and  when   the  pres- 
tnce  of  pus  should  be  positively  ascertained  before  operating,     VV^e  have  in 
the  aspirator  a  most  useful   instrument  in  the  treatment   of  such  cases, 
-which  enables  us  to  remove  the  greater  part  of  the  pus   without  any   risk, 
^nd  the  use  of  which  is  not  attended  with  danger,   even    if  employed  pre- 
^Tnaturely.     If  it  do  not  sufficiently  evacuate    the   abscess,  a   free   opening 
can  afterwards  be  safely  made  with  the  bistoury.     The  surgical   treatment 
of   pelvic   abscess  is,    however,  too  wide  a  subject  to  admit  of   being  sat- 
isfactorily treated  here. 

Diet  and  Regimen, — The  diet  should  be  abundant,  but  simple  and  nutri- 
tious. In  the  early  stv^ges  of  the  disease,  milk,  beef-tea,  eggs,  and  the  like 
ImHll  be  sufficient.  After  suppuration  a  large  quantity  of  animal  food  is  re- 
|uired,  and  a  sufficient  amount  of  stimulants.  The  drain  on  the  system  is 
Ihen  often  very  great,  and  the  amount  of  nourishment  patients  will  require 
and  assimilate,  when  a  copious  purulent  discharge  is  going  on,  is  often 
juite  remarkable.  A  general  tonic  plan  of  medication  will  also  be  required 
fand  such  drugs  as  iron,  quinine,  and  cod-liver  oil  will  prove  useful. — W.  S. 
Playfair, 

PUERPERAL    SEPTICJIMIA— *S^^  Septicaemia,  Puerperal 

PURPURA*— Z^r/w/zW/. — Extravasation  of  blood  occurrmgaspiincta, 
petechiie,  vi bices,  or  ecchymoses,  either  spontaneously  or  in  the  course  of 
various  diseases, 

Sympti>fns. — The  following  varieties  have  been  described: 

a,  Purpura,  simplex  consists  in  the  occut 
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vibices,  irregularly  scattered  over  the  body^  usually  most  markedly  on  the 
legs,  where  there  is  a  tendency  to  symmetry  of  the  eruption.  The  disease 
is  said  to  occur  in  debilitated  persons,  but  is  attended  by  little  or  no  sub- 
jective trouble,  and  is  not  dangerous  to  life.  When  small  papules  appear 
between  the  haemorrhages  the  affection  is  termed  purpura  papulosa. 

b.  Purpura  rheumatica,  or  peliosis  rheumatica,  first  described  as  a  sepa- 
rate disease  under  the  latter  name  by  Schonlein,  is  characterized  by  rheu- 
matic pains  in  and  about  the  joints,  together  with  an  appearance  of  a  rash, 
which  is  at  first  erythematous  but  soon  becomes  haemorrhagic.  Though 
provisionally  classed  with  purpura,  it  ought  rather  to  be  considered  a 
variety  of  erythema  papulatum  or  nodosum,  with  which,  according  to 
Bazin  and  others,  it  is  identical.  According  to  Hebra  it  arises  with  drag- 
ging pains  in  the  joints  and  some  fever,  followed  in  a  few  days  by  the 
eruption  near  the  joints,  or  more  especially  on  the  abdomen  and  breast 
The  spots,  round  and  flat,  are  only  slightly  raised,  gradually  fade,  with  the 
usual  changes  of  color,  and  disappear,  without  desquamation,  in  a  week. 

The  disease  usually  attacks  strong  and  healthy  i>ersons  between  the 
ages  of  twenty  and  thirty,  and  more  frequently  males  than  females.  It 
has  never  been  seen  in  children  or  aged  persons. 

c.  Purpura  hsemorrhagica  is  a  severe  constitutional  variety,  in  which  the 
cutaneous  extravasations  are  abundant  and  large,  and  accompanied  by 
haemorrhages  into  various  organs  and  from  mucous  surfaces.  Marked 
ansemia  and  asthenia  are  induced  by  the  severe  losses  of  blood,  and  death 
is  not  an  infreqent  result. 

The  so-called  purpura  fibrilis  is  usually  only  a  purpuric  rash  that  ap- 
pears in  the  course  of  one  of  the  acute  infectious  diseases. 

Diagnosis, — A  petechial  rash,  not  occurring  in  the  course  of  one  of  the 
exanthemata,  may  be  mistaken  for:  i.  Fleabites;  2.  Scurvy. 

Fleabites  are  most  abundant  where  the  folds  of  the  clothes  are  thick,  as 
on  the  neck,  wrists,  waist,  and  ankles;  while  purpura  affects  the  lower 
liml)s  pre-eminently,  and  has  no  special  predilection  for  other  sites-  It  is 
also  hrcmorrhagic  from  the  beginning,  and  does  not  appear  as  a  roseolar 
spot,  or  wheal,  with  a  central  red  dot. 

The  following  table  will  show  the  points  of  difference  from  scurvy. 


Scurvy. 


Purpura. 


1.  Is  not  produced  by  want  of  regetA' 
bles,  and  lime  juice  has  no  influence  on  its 
course. 

2.  Occurs  sporadically. 


3.  No  affection  of  gums  or  painful  ec- 
chymoses. 

4.  Prostration  only  proportionate  to  loss 
of  blood;  skin  anaemic. 

5.  Death   results  from  asthenia  or  syn- 
cope, the  result  of  haemorrhage. 


1.  Is  due  to  privation  from  vegetables 
and  to  depressing  circumstances,  and  is 
cured  by  lime  juice  and  fruit. 

2.  Affects  usually  many  persons  at  the 
same  time. 

3.  The  gums  become  spongy,  the  teeth 
loose,  and  painful  subcutaneous  ecchy- 
moscs,  prone  to  suppuration,  may  occur. 

4.  Is  attended  with  great  prostration  and 
a  peculiar  dusky  pallor  of  skin. 

5.  Death  occurs  rarely  from  hxmor- 
rliage,  usually  from  serous  effusions  or 
septicaemia. 

Prognosis. — Purpura  simplex  and  rheumatica  are  affections  of  slight 
gravity,  and  as  a  rule  tend  towards  spontaneous  recovery.  Purpura 
hemorrhagica  is  serious  in  proportion  to  the  amount  of  internal  bleeding; 
it  often  resists  treatment,  and  proves  fatal  by  anaemia  and  exhaustion  or 
syncope. 

Treatment. — In  the  milder  forms  of  purpura,  rest  in  bed,  nutritious  diet, 
and  tonics  arc  all  that  is  needed. 

In  purpura  hemorrhagica  various  drugs,  chiefly  metallic  astringents  and 
those  which  act  on  the  blood  vessels,  have  been  used;  of  these,  tinctura 
ferri  perchloridi,  in  doses  of  xx  to  xxx  drops  three  times  a  day,  either  alone 
OT  with  ergot  and  d\g\laV\s,  ^\vc^  v\v^  \>^i^v  \^^>AV5»»-— \^K\-c.Q>\A».'^^vK5iu 
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PUSTUIE,  Malignant— ^/'^  Malignant  Pustule. 
PYEMIA. — A  disease  characterized  by  remittent  fever  and  the  forma- 
lon   of  multiple  collections  of  pus  in  various  parts  of  the  body.     It  is  a 
lear  ally  of  septicaemia  and  of  ordinary  surgical  fever,  but  the  scattered 
ibscesses  are  characteristic. 

Causes* — The  immediate  cause  is  granted  to  be  the  absorption  of  pus 

T  of  septic  material  into  the  blood.     It  is  still  disputed  whether  pus,  in 

^rdcr    to    produce   pyemia,    must    be  putrifying  ;  and  it  is  still  uncertain 

hether   the  immediate   cause  of  pyaemia  can  be  absorbed  through  the 

mucous  membranes,  or  whether  it  can  enter  only  through  an  open  wound, 

dvocates  of  the  germ  theory  suppose  that  almost  every  case  of  pyaemia  is 

lue  to  the  entrance  of  microscopic  germs  into  open  wounds,  and  produce 

strong  experimental  proofs  of  that  belief ;  but  how  those  germs  cause  the 

multiple  abscesses  is  not  so  clear.     The  immediate  cause  of  each  scattered 

abscess  ('*  metastatic  "  abscesses  they  are  often  called)  is  venous  thrombosis 

nd    embolism;   but   what  is   the   exact  way   in  which  the  thrombosis  is 

ought    about  ?      Some    of   the   abscesses   near  the  original  wound  are 

erely  terminations  of  lymphatic  inflammations,  a  track  of  inflamed  lym- 

lalics  being  sometimes  traceable  to  them  from  the   wound.     Cases  of 

aemia  sometimes  occur  apparently  spontaneous  in  origin  and  are  called 

idiopathic  pyaemia,"     It  must  be  remembered  that  their  idiopathic  nature 

sts  on  negative  evidence  only. 

Cor^ditions predisposing  to  Pynmia  are  (i)  bad  ventilation  and  foul  air; 

)  accumulation   of  many  wounds  in   one  ward  ;  (3)  neglect  of  having 

k-rooms  thoroughly  and  periodically  cleansed  ;  (4)  dirty  and  careless 

'essing  and  nursmg  ;    (5)  unnecessarily  meddling   with   and  disturbing 

juries  ;  (6)  bad   drainage  ;  (7)  other  anologous  conditions.     A  second 

set  of  causes  belong  more  personally  to  the  patient.     They  include  (i) 

drunken  habits»  (2)  old  age»  (3)  weak  constitution,  (4),  unmanageableness 

and  restlessness.     Many  slight  cases  of  feverishness  have  been  converted 

to  acute  blood-poisoning  by  severe  exercise,  e,  g  ,  ascending  a  mountain, 

You  will  find  in  every  day's  practice  that  fatigue  has  a  larger  share  in  the 

^romotion  or  permission  of  disease  than  any  other  single  catisr.l  condition 

you  can  nam©',"  (Paget).     "After  wounds,   children  are  singulariy   free 

from  pyaemia.**  (Paget). 

Pathology* — The  nature  of  the  changes  in  the  blood  is  unknown* 
Localities  attacked  are  (i)  joints,  (2)  viscera,  (3)  serous  membranes,  (4) 
mucous  membranes,  (5)  skin  ;  and  to  these  may  be  added  the  veins,  lym- 
'  atics,  and  cellular  tissue  throughout  the  rest  of  the  body.  In  the  vis- 
a  are  found  low  inflammations  and  metastatic  abscesses.  The  affected 
joints  and  serous  cavities  are  inflamed  and  filled  with  pus.  External  to  the 
joints  are  oedema  and  flushes  of  redness.  The  affected  mucous  membranes 
are  inflamed,  and  may  give  vent  to  great  discharge.  This,  in  the  case  of 
the  gastro'intestinal  canal,  causes  diarrhoea  and  even  vomiting.  When  the 
skin  is  affected,  blood-poisoning  usually  shows  itself  as  erysipelas  {quad 

Kf),  or  as  pustular  inflammation.     Veins  become  the  seat  of  thrombosis, 
h  or   without   precedent  inflammation-     Jaundice  and  suppression  of 
ne  sometimes  occur  in  the  course  of  pyaemix 
Symptoms  and  course. — 2.  Of  acute  pyaemia,  rigors  and  feeling  of  illness, 
haps   purging  and  vomitings  with   or  without  jaundiced  hue  of  skin, 
;h  temperature.     Rapid  and  frequent  pulse.     Hrijipelatous  inflammation 
_.    neighborhood  of  wound.     Tender  and  inflamed  gbnds.     Acute  pneu- 
monia or  pleurisy^     Finally,  "  the  patient — flushed,  anxious,  restless,   even 
i    delirious — is  in  a  hopeless  condition  with  prostr-tton  and  rapid  sinking.*'* 
Duration,   about   ^y^  or  six   days.     2.  Sub-acute  or  chronic  pyaemia :  A 
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t)rpica]  case  presents,  successively,  the  following  symptoms :  wound  dry 
and  inflamed,  its  edges  swollen.  This  local  inflammation  spreads.  Pain 
and  tenderness ;  burrowing  of  pus  ;  fever ;  rigors  ;  abscess  forms  near 
the  wound  ;  neighboring  joint  swells  ;  other  abscesses  form.  Large  lym* 
phatics  and  glands  may  inflame  and  suppurate.  Fever  continues  ;  tem- 
perature rises  and  falls  irregularly,  high  rises  usually  coincident  with 
rigors.  Distant  joins  swell.  Progressive  emaciation  ;  yellow  skin ;  no 
sleep  ;  no  appetite  ;  despondencv.  Cough  ;  pain  in  chest  (indicating  pleu- 
risy or  metastatic  pneumonia).  Tongue  furred  and  dry.  Bed-sores. 
Occasional  delirium.  Eyes  dull.  Finally,  utter  prostration  and  death. 
Duration  of  sub-acute  pyaemia,  two  to  four  weeks  ;  of  chronic,  one  to  five 
months. 

Prognosis, — Of  acute  cases,  practically  hopeless.  Chronic  and  mild 
cases  may  recover,  especially  if  prime  cause  can  be  removed.  Paget 
relates  a  case  which  lasted  three  years  and  finally  recovered. 

Treatment. — Chiefly  prophylactic.  It  includes  the  whole  art  of  treating 
wounds  properly  (guod  vide).  Cleanliness,  quietness,  etc.  Antiseptic 
treatment.  Hospitals  properly  situated,  arranged,  and  ventilated  ;  wards 
periodically  cleansed  and  disinfected  ;  clean  bedding  ;  obedient  and  sen- 
sible nurses.  When  pyaemia  is  actually  developed,  plenty  of  fresh  air, 
diligent  nursing,  feeding  with  milk,  eggs,  etc.;  cooling  drinks;  nuinine 
(5-15  grains  for  a  dose) ;  morphia  at  night ;  hyposulphite  of  soda  {gr.  xx 
every  two  hours)  ;  warm  baths  and  wrapping  in  blankets  to  produce 
copious  diaphoresis.  In  chronic  pyaemia  amputation  may  be  indicated. 
Liq.  potassae  (  3  j  ter  die)  to  remove  pyaemic  deposits  (Paget).  The  com- 
monest surgical  causes  of  pyaemia  are  compound  fractures. — C.  B. 
Keetley. 

PYELITIS  I      See  Kidneys,  Suppurative  Inflammation  in  Con- 

PYONEPHROSIS  )  ""    nection  with. 

PYROPHOBIA— 6V^  Fear,  Morbid 

PYROSIS. — This  affection  consists  of  a  hot  sensation  in  the  stomach, 
with  eructations  of  an  acrid,  burning  liquid,  which  causes  a  distressing 
sensation  in  the  parts  over  which  it  passes.  Attention  to  diet,  and  the  use 
of  bitter  absorbents  will  usually  relieve  when  the  disease  is  functional. 
Occasionally,  it  is  symptomatic  of  organic  disease  of  the  stomach.  Pyrosis 
also  signified,  of  old,  inflammation,  gangrene,  and  a  burn. — Dunglison. 

PYURIA — See   Urifiey  Abnormal  Conditions  of  , 

QUINSY— ^^^  Tonsillitis. 

QUINSY,  Malignant— 5^^  Diphtheria. 

RACHITIS— ^^^  Rickets. 

RADIUS^  Fracture  of— ^^-^r  Fractures. 

RANULA. — A  cystic  tumor  occurring  in  two  situations,  (i)  close  by 
fraenum  linguae,  (2)  between  mylohyoid  muscle  and  mucous  membrane. 
The  latter  form  of  ranula  bulges  externally  between  chin  and  hyoid  bone. 
Contents:  glairy,  mucous  fluid.  But  the  second  form  may  contain  matter 
of  a  cheesy  consistency. 

Causes. — Ranulas  are  probably  "  retention  cysts,"  but  not  caused  by  ob- 
struction of  Wharton's  duct  (Morrant  Baker). 

Treatment. — Open  in  the  mouth,  and  cut  away  a  part  of  the  cyst-wall. 
Emj)ty,  and  if  the  fluid  re-collects,  repeat  the  operation,  in  addition 
cauterizing  the  interior  of  the  cyst. 

RASHES,  Medicinal— ^e-^  Medicinal  Rashes. 

RASH,  Surgical— .S'^i?  Surgical  Rash. 

RECTOCELE.— /?</?/i«ViV?«.—Reclo-vaL^\T^^l  Kwa.\a.,  ^\i>iVs^^%iw«*x<X& 
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of  llie  posterior  vaginal  wah,  carrying  the  rectum  with  it. 

Causes. — Obstinate  constipation,  ruptured  perineum,  rclajcalion  of  poste- 
rior vaginal  wall 

Symptoms. — ^The  pouch  gets  filkd  with  faeces,  producing  pain,  tenesmus^ 
irritation,  with  mucous  discharge  from  the  bowels. 

Signs. — After  an  enema  the  rectum  can  be  explored,  and  the  state  of 
the  c^se  made  out. 

jyiagn&sis, — From  symptoms  and  signs  as  above. 

Pr€tgHOsis. — U  n  satisfactory. 

Treaimeni. — Palliative  by  the  use  of  air-ball  pessary;  cure  where  |>rac- 
ticable  by  operation;  posterior  clytrorrhaplty  and  perineorrhaphy. — Hky- 

BECTCM,  Dineases  of  (for  those  of  Anus,  ride  Anus).— Stricture^ 

cancer,  polypus,  malformation,  ha&morrhoids  {inde  Hxraorrhoids). 

Rectum,  Stricture  of. — Two  kinds,  viz..  Simple  and  Cancerous. 
For  latter,  vuie  Cancer  of  Rectum.  Simple  Stricture. — Causes. — i. 
Contraction  of  simple  inflammator}' deposit  in  the  walls  of  the  rectum; 
2,  syphilis;  3,  cicatricial  contraction  after  operative  procedures;  4,  or  after 
sloughing  caused  by  pressure  during  parturition;  5,  or  after  strumous, 
dysenteric,  or  other  ulceration.  The  chronic  inflammation  which  leads  to 
stricture  may  be  caused  by  the  impaction  of  foreign  bodies  or  by  the  con- 
stant irritation  of  hard  f^ces.  Pafholoxy. — The  seat  of  a  simple  stricture 
is  marked  by  a  fibrous  deposit,  which  may  extend  wholly  or  partially 
round  the  bowel.  When  slight,  it  lies  usually  in  the  submucous  tissue; 
but  often  the  whole  thickness  of  the  rectum  is  affected.  The  usual  seat 
is  from  one  inch  to  one  inch  and  a  half  above  the  anus-  Bowel  above 
stricture  dilated  and  hypertrophied.  Secondary  abscesses  and  fistul^e  often 
form,  as  in  case  of  stricture  of  urethra.  Signs.— {i)  Constipation,  (2) 
hiiming  pain  on  passing  a  stool,  (3)  straining  at  stool,  (4)  blood  or  mucus 
in  stools,  (5)  patulous  anus,  (6)  "tape-like**  motions,  (7)  detection  of  a 
stricture  by  digital  examination  or  by  a  bougie.  The  2d^  3d  4lh,  and  5th 
signs  mark  the  ulcerative  stage;  the  6th  sign  is  not  thoroughly  reliable. 
Examine  very  gently,  especially  if  using  a  bougie.  Roughness  may  do 
fatal  damage.  Do  not  mistake  for  stricture,  obstruction  caused  by  mucous 
folds  or  by  the  pressure  of  pelvic  tumors.  Sooner  or  later  the  constipa- 
tion ends  in  complete  obstruction,  which  may  come  on  with  great  sudden- 
ness. In  advanced  cases  the  general  health  breaks  down  under  the 
influence  of  pain,  dyspepsia,  and  anxiety.  Treaimeni. — ^The  prime  agents 
are  (i)  dilatation  by  bougies,  (2)  incision.  The  latter  is  suited  only  for 
traumatic  strictures  close  to  the  anus.  Accessory  means  arc,  rest  in  bed, 
warm  water  enemata,  regulated  diet,  morphia  suppositories,  and  hip  baths. 
Oil  the  bougies  well,  pass  them  ever)'  other  day,  gradually  increasing 
the  size.  Patients,  when  cured,  should  continue  to  pass  bougies  or  wax 
candles  for  themselves  either  weekly  or  bi*weckly  or  even  daily,  as  may 
be  found  necessary.  When  complete  obstruction  occurs  try  xcsx,  warm 
hip  baths*  warm,  oily  enemata  and  purgatives.  The  surgeon  should  not 
be  in  a  hurry  to  operate,  for  these  cases  may  relieve  themselves  after 
weeks  of  obstruction.  The  last  resource  is  colotomy.  When  the  stric- 
ture is  high  up,  give  the  enemata  through  the  long  tube. 

Rectum,  Cancer  of, — Usually  scirrhus.  Pathology. — ^Originates  in 
proliferation  of  the  glands  of  the  mucous  membrane.  These  **  grow  in  the 
shape  of  tortuous  and  branched  tubes;  the  cahbre  of  the  gland  is  often 
maintained;  and  they  fill  with  mucus»  and  the  cylinder  cells  may  maintain 
this  form  and  become  very  large/' — Billroth.  The  inhllration  and  mdura- 
tion  tend  to  surround  the  rectum  with  a  hard  ring.  **  Leaf-like  proliferations 
commence  close  above  the  sphincter  ani.**  Ulceration,  'Mnguinal  and 
retro-peritoneal  glands  affected  rarely  and  late."     Ulceration  may  lay  o;>ei\ 
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bladder,  urethra,  vagina,  peritoneum,  hip-joint,  &c.  Syn^^ms. — ^At  first, 
discharge  of  bloody  mucus,  and  either  constipation  or  diarrhoea.  Defeca- 
tion becomes  more  and  more  painful.  Haemorrhage  becomes  more  seri- 
ous. Digital  examination  usually  reveals  the  hard,  nodular  ring,  and  per- 
haps ulceration.  Diagnosis. — At  first  from  haemorrhoids,  a  little  later  from 
simple  stricture.  Usually  settled  by  digital  examination.  Treatment.— \^ 
Palliative;  2,  Radical,  i.  Palliative, — Anodynes,  ^.  ^.,  morphia  supposi- 
tories; afterwards  morphia  subcutaneously  or  by  the  mouth.  Sometimes 
gentle  aperients,  warm  water  cncmata.  Enemata  of  cupri  sulph.  and 
opium,  or  of  zinci  chlor.  (gr.  j-ij-  \  j  aquae)  may  check  foul  discharges. 
Obstruction  or  extreme  pain  in  defecation  may  demand  colotomy.  2. 
Radical. — Excision  of  rectum  for  cancer  has  usually  been  condemned  on 
account  of  the  risk  of  dangerous  haemorrhage,  and  of  opening  the  peri- 
toneal cavity.  But  there  are  good  reasons  for  taking  the  opposite  view. 
e.  g.,  the  neighboring  glands  arc  not  secondarily  affected  at  an  early  stage. 
Subject  fully  discussed  by  W.  H.  Cripps  ("  Cancer  of  the  Rectum  "). 

Rectum,  Polypus  of. — Uusually  occurs  in  children,  is  adenomatous  in 
structure,  apt  to  signify  its  presence  by  occasional  haemorrhages,  and  may 
be  snipped  off  with  scissors.  In  exceptional  cases  a  ligature  may  be  con- 
sidered necessary. 

Rectum,  Malformations  of. —  Vide  Anus,  Imperforate. 

Rectum,  Injuries  of. — Causes. — Mav  be  classed  as  follows:  (i)  falls 
on  sharp-pointed  objects,  ^.  ^.,  spikes;  (2)  sharp  bodies  swallowed,  ^  jf., 
fish-bones;  (3)  objects  wilfully  inserted;  (4)  obstetric  processes;  (5)  surgi- 
cal operations  on  neighboring  parts.  The  first  class  usually  recover 
thoroughly,  unless  fatal  through  complication  with  injury  to  more  serious 
parts,  such  as  the  peritoneum.  The  causes  of  the  2d  and  3d  class  require 
immediate  removal  with  the  aid  of  fingers,  forceps,  speculum,  plenty  of 
oil,  &c.  The  3d  and  4th  class  of  cases  are  apt  to  produce  troublesome 
fistulae.  They  should  be  treated  with  as  little  delay  as  possible.  Vidf 
Vaginal  Fistulae. — C.  B.  Keetlev. 

RED  GUM— .9^^  Strophulus. 

REFRACTION  of  the  eye  signifies  the  influence  exercised  by  the 
transparent  media  upon  rays  of  light  entering  it. 

Emmetropia  signifies  normal  refraction. 

Ametropia  signifies  abnormal  refraction,  and  may  be  divided  into  (i; 
Myopia,  (2)  Hypermetropia,  (3)  Astigmatism. 

Emmetropia  is  that  condition  of  refraction  in  which  rays  from  distant 
objects,  and  which  are  practically  parallel,  come  to  a  focus  upon  the  retina 
when  the  eye  is  at  rest,  that  is  when  accommodation  is  relaxed.  The  Em- 
metropic eye  cannot  see  near  objects  without  increasing  the  convexity  of 
the  crystalline  lens,  because  the  rays  from  near  objects  are  divergent,  and 
would  therefore  focus  behind  the  retina.  This  change  of  shape  in  the 
lens  is  affected  by  the  ciliary  muscle,  and  is  called  accommodation. 

The  furthest  distance  of  distinct  vision  in  any  state  of  refraction  is  called 
the  far-point,  the  shortest  distance  of  distinct  vision  is  the  near-point.  The 
near-point  and  the  far-point  are  found  by  means  of  test  types.  Those  of 
Snellen  and  Jxger  are  in  common  use.  The  distance  between  the  near- 
point  and  the  far-point  is  called  the  range  or  amplitude  of  accommodation. 
It  is  the  distance  over  which  the  eye  has  command  by  means  of  its  accom- 
modation. 

Accommodation,  as  we  have  seen,  depends  upon  the  contractility  of  the 
ciliary  muscle,  and  upon  the  elasticity  of  the  crystalline  lens.  Now,  as 
age  advances,  the  ciliary  muscle  gradually  loses  its  contractility,  and  the 
lens  its  elasticity.  So  that  in  emmetropia  the  near  point  gradually  recedes 
from  the  eye.  This  recession  commences  at  about  the  age  of  ten.  Thus 
at  tht  age  of  ten  years  the  ampWlM^^  oV  ^c.coxKifiLQ^"a.\Sssii\&  ^Qjj»ik.\a'^\«aw. 
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14  D.,  and  the  distance  of  the  near-point  from  the  eye  is  7  centimetres; 

fifteen  years  the  distance  is  8  cm.;  at  twenty  years  it  is  10  cm.;  at 

Wrty  yeaxs  it  is  14  cm.;  at  forty  years  it  is  22  cm.;  at  fifty  years  it  is 40.5 

The  etnmetropic  eye,  therefore  can  read  No.  6  of  Snellen's  test  types  at 
he  distance  of  6  metres  without  the  aid  of  either  convex  or  concave  lens 
[V=6-6j  at  all  ages.  It  can  read  No.  1  of  Snellen*s  test  types  for  reading 
as  near  as  7  centimetres  up  to  the  tenth  year  of  age,  but  after  that  time 
there  is  a  gradual  recession  of  this  near-point.  At  the  age  of  forty  years 
the  near-point  is  22  cm. 

Presbyopia  (Old  Sight)  is  that  condition  in  which  the  near-point  has  so 
far  receded  as  to  cause  discomfort  in  reading  and  fine  work.  The  distance 
is  about  22  cm.  (8  inches).  In  the  normal  eye  this  distance  (see  Emme- 
tropia)  is  reached  at  about  forty  years,  so  that  after  that  age  all  fine  work, 
such  as  reading,  needlewnrk,  &c,  must  be  held  at  more  than  22  cm.  from 
the  eye.  This  inconvenience  is  easily  overcome  by  prescribing  convex 
tnscs  to  be  worn  for  reading  and  fine  work.  The  following  table  will 
_  now  the  strength  of  the  lens  required  by  the  normal  eye  at  different  ages, 
to  correct  for  presbyopia : 

_                                                                              Strength  of  Spherical  Con- 
Age                                                             vex  Lens  in  Dioptres. 
40 , . . .  o 

45  ^ 

50  , 2 

55  --3 

60  4 

H 4  5 

70  •    55 

75 6 

80 7 

In  hypermetropia,  presbyopia  comes  on  earlier  than  in  emmetropia,  be- 
cause the  hypermetropia  has  to  be  neutralized  before  any  accommodation 
is  available  for  near  vision.  Thus»  suppose  a  hypermetropc  of  2  dioptres, 
what  strength  of  lens  would  be  required  to  correct  his  near  vision  at  the 
age  of  fifty?  He  will  require  first  2  D.  to  correct  the  hypermetropia,  and, 
by  the  above  table,  we  see  that  2  D.  would  be  the  strength  of  lens  required 
'^  he  were  emmetropic  Therefore,  2+2=4  D»  or  let  x  be  the  amount  of 
ypermetropia  expressed  in  dioptres,  and  .r'  the  strength  of  lens  required 
ccording  to  age,  then  x  D.+x*  D.  will  be  the  strength  of  the  spectacles 
required  for  near  vision.  In  myopia,  presbyopia  comes  on  later  than  in 
ametropia,  because  for  the  same  amount  of  accommodation  the  near- 
aint  is  always  nearer  than  in  the  normal  eye.  In  very  high  degrees  of 
lyopia  (over  4.5  dioptres)  the  patient  will  never  become  so  presbyopic  as 
require  convex  glasses  for  near  vision,  because  in  a  stale  of  repose  the 
yes  are  adapted  for  a  shorter  distance  than  22  cm.  He  may,  however, 
equire  concave  glasses  for  near  as  well  as  for  distant  vision  (see  Myopia). 
Suppose  a  myope  of  3  D.  sixty  years  old,  what  spectacles  would  he  re- 
|uire?  We  see  by  the  table  that,  if  emmetropic,  he  would  require  4  D., 
and  we  know  that  he  has  myopia  =  — 3  D.  Therefore  +  4 — 3  =  -(-  i 
D.  will  be  the  strength  of  spectacles  required  for  near  vision. 

Myopia  (  Short  Sight)  is  that  condition  of  refraction  in  which  parallel 
lys  come  to  a  focus  in  front  of  the  retina,  the  eye  being  at  rest,     Symp- 
ns, — Patient  cannot  see  distant  objects  clearly,  and  if  told  to  read  small 
It  (  No.  I  of  Snellen's  test  types)  will  hold  it  within  the  distance  of  his 
-point   from  the  eye.     Vision   improved   by  concave  spherical   lenses, 
"nmde  worse  by  convex  lenses-   Retinoscopy  reveals  a  shadow  which  passes 
Ja  the  jamg  direction   as   the  reflected  light.    Op\iVVvaimo^Q^^  * — \^  %\ 
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direct  examination  with  mirror  alone,  image  of  vessels  of  fnndus  seen  at 
distance  from  eye,  and  moves  in  the  opposite  direction  to  the  observer's 
head  when  the  latter  is  moved  from  side  to  side.  2.  By  indirect  examina- 
tion, the  optic  disc  appears  smaller  than  in  emmetropia,  and  appears  to  in- 
crease in  size  on  withdrawing  the  lens  used.  3.  By  direct  examinatbn, 
when  the  instrument  is  held  close  to  the  patient's  eye  the  retinal  vessels, 
optic  disc,  and  other  details  of  the  fundus  cannot  be  clearly  seen  without 
the  intervention  of  a  concave  lens,  the  strength  of  the  lens  required  for 
this  purpose  being  a  measure  of  the  degree  of  myopia.  In  many  cases  a 
crescentic  patch  of  yellowish-white  appearance  myopic  crescent  is  seen  on 
the  outer  side  of  the  optic  disc  ;  this  is  caused  by  atrophy  of  the  choroid. 
In  high  degrees  of  myopia  other  patches  of  choroidal  atrophy  are  often 
seen.  Choroidal  haemorrhages,  and  haemorrhages  into  vitreous,  occasionally 
occur.  Causes. — Too  great  length  of  globe.  Too  great  curvature  of 
cornea.  Too  high  refractive  power  of  media  of  eye.  Hereditary  tendency. 
Prolonged  use  of  eyes  in  looking,  at  close  objects.  Treatment — Having 
accurately  ascertained  the  degree  of  myopia,  order  spectacles  to  be  worn. 
I.  To  give  clear  vision  of  objects  at  a  distance  (  Nos.  6  to  60  Snellen's  at 
6  metres).  2.  To  enable  the  patient  to  read  small  print  (  No.  i  Snellen  )  at 
the  same  distance  as  an  emmetrope.  In  all  cases  of  myopia  below  6  or  7 
dioptres,  where  the  accommodation  is  good,  the  glasses  which  exactly  cor- 
rect the  myopia  should  be  used  for  near  and  for  distant  vision.  They 
should  be  worn  constantly.  In  most  cases  where  the  myopia  is  higher 
than  7  D.,  and  in  all  cases  where  the  accommodation  is  feeble,  two  kinds 
of  spectablcs  must  be  worn:  one  pair  for  distance,  equal  in  strength  to  the 
degree  of  myopia,  another  pair  for  near  vision,  of  lower  power.  The  re- 
quired strength  of  these  is  found  in  the  following  manner  (Donders  ) : — From 
the  lens  which  exactly  neutralizes  the  myopia  deduct  the  strength  of  the 
lens  whose  focal  length  is  equal  to  the  distance  which  we  wish  the  patient 
to  work.  Thus  suppose  a  myope  of  10  D.  wishes  to  read  No.  i  Snellen  at 
40  c.  m.  From  10  D.  deduct  the  lens  whose  focal  length  is  40  c.  m.,  viz., 
2.50  D.;  then  — 10+2.50=  — 7.50  D.  is  the  strength  of  spectacle  re- 
quired. In  prescribing  for  patients  over  40,  proper  allowance  must  be 
made  for  presbyopia  ( see  Presbyopia). 

HvPERMETROPiA  is  that  condition  of  refraction  in  which  parallel  rays 
come  to  a  focus  behind  the  retina — the  eye  being  at  rest.  Causes,— \. 
Most  commonly  the  axis  of  the  eye  is  too  short.  2.  The  curvature  of  the 
cornea  or  of  the  surface  of  the  lens  may  be  insufficient  3.  The  refractive 
index  of  the  media  may  be  too  low.  The  disease  is  frequently  hereditar>'. 
Symptoms, — Since  rays  from  a  distant  object  ( parallel  rays  )  come  to  a 
focus  behind  the  retina,  it  follows  that  rays  from  a  near  object  (  divergent 
rays)  will  be  focused  still  further  behind  the  retina,  and  therefore  a  hyper- 
metrope  is  unable  to  see  anything  clearly,  either  distant  or  near,  without 
using  accommodation.  If  therefore  the  hypermetropia  be  slight,  and  the 
accommodation  powerful,  there  will  be  no  inconvenience,  either  for  near 
or  distant  vision.  But  if  the  accommodation  is  failing,  as  it  always  does 
from  age,  and  as  it  frequently  does  from  disease,  the  patient  cannot  see 
near  objects  for  long  together  without  aching  pains  or  sense  of  fatigue  in  the 
eyes,  combined  with  dimness  of  vision.  In  high  degrees  of  hypermetropia 
the  greater  part  of  the  accommodation  is  required  for  distant  vision,  and 
the  patient  is  never  able  to  see  near  objects  clearly.  The  symptoms  there- 
fore vary  with  the  degree,  and  become  more  manifest  as  age  advances. 
Hypermetropia  is  frequently  an  indirect  cause  of  squint  (see  Strabismus), 
the  objective  symptoms  are  as  follows  : — 

I.  Kerotoscopy  reveals  a  shadow  which  passes  in  the  opposite  direction 
to  that  of  the  reflected  light.  2.  Ophthalmoscopy* — Direct  method  at  a 
good  distance  from  the  eye  shows  the  imag<e  of  vesseU  oC  Cundu^^  and  this 
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image  moves  in  the  same  direction  as  the  observer's  »icad  when  the  latter 
moved   from   side    to  side.     Indirect  metfwd. — Shows  sides   of  disc  to 
limtnish  on  withdrawing  the  lens  from  patient*s  eye.     Direct  method. — 
When  oblique  mirror  is  used  close  to  the  patient's  eye,  and  the  accommo- 
dation both  of  patient  and  observer  relaxed,  no  clear  detail  of  fundus  can 
il>c  made  out  without  the  aid  of  a  convex   lens.     The  strength  of  the  lens 
thus  required  to  make  quite  clear  the  detail  of  fundus  gives  an  exact  esti- 
natc  of  the  degree  of  hypermetropia.     By  Means  of  Test-types  and  Test- 
classes. — See  if  patient  can  read  Nos*  6  to  loo  Snellen  at  6  metres.     Then, 
fif  he  can  read  the  same  as  well  or  better  with  a  convex  glass,  the  highest 
^  glass  with  which  he  gets  the  best  vision  is  a  measure  of  his  manifest  hyper- 
metropia.     In  children,  and  in  all  cases  where  spasm  of  the  ciliary  muscle 

I  is  suspected,  it  is  necessary'  to  paralyze  the  accommodation  by  atropine 
drops,  in  order  to  obtain  the  latent  as  well  as  the  manifest,  that  is,  the 
loial  hypermetropia*  Treatment. — Having  found  the  degree  of  hyper- 
inetropia,  order  spectacles  to  be  worn  as  follows :  1,  In  children  and 
jroung  adults  order  the  constant  use  of  glasses  both  for  near  and  distant 
vision  ;  the  strength  of  these  should  be  equal  to  all  the  manifest  hyperme- 
tropia  plus  half  the  latent.  Patient  may  complain  of  inconvenience,  but 
should  persevere.  2.  In  persons  over  forty  years  of  age  order  glasses  as 
directed  under  presbyopia.  (See  Presbyopia).  Astigmatism  is  regular 
jr  irregular.  Regular  Astigmatism  is  that  condition  in  which  the  re- 
1  is  different  in  different  meridians  of  the  same  eye  ;  the  two 
lI  meridians  being  always  at  right  angles  to  each  other.  Irregular 
\matism  is  that  condition  in  which  there  are  different  degrees  of  re- 
ion  in  different  parts  of  the  various  meridians.  Regular  astigmatism 
ly  exist  in  ^\^  different  forms,  i.  Simple  Myopic. — One  meridian  emme- 
ropic,  and  the  other  myopic.  2.  Simple  hypermetropic. — One  meridian 
emmetropic,  the  other  hypermetropic.  3,  Compound  Myopic. — Both  merid- 
ians myopic,  one  more  than  the  other,  4.  Compound  Hypermetropic. — 
Both  meridians  hypermetropic,  one  more  than  the  other.  5.  Mixed, — 
One  meridian  myopic,  the  other  hypermetropic.  Caw j^x.— Chiefly  unequal 
cur%-aturc  of  cornea,  perhaps  irregularity  of  lens  also.  Symptoms  vary 
with  the  kind,  and  the  degree  of  astigmatism.  The  lower  forms  often 
pass  unheeded  till  rather  late  in  life.  The  higher  forms  cause  such  fatigue 
and  distress  that  the  eyes  are  disqualified  from  prolonged  exertion. 
Astigmatism  must  always  be  suspected  when  by  testing  with  spherical 
lenses  the  patient  cannot  be  made  to  read  Nos,  6  or  9  Snellen  at  6  metres 
(the  fundus  being  otherwise  healthy).  When  astigmatism  is  suspected, 
proceed  to  examine  each  eye  carefully,  as  follows  :  i.  Retifwscopy, — The 
mtcnsity,  direction  and  velocity  of  a  shadow  will  indicate  the  kind  of 
error  in  each  meridian.  2.  Ophthalmoscopy. — ^By  indirect  examination,  the 
optic  disc  appears  oval  instead  of  circular,  and  by  withdrawing  the  used 
away  from  the  patient's  eye  the  disc  appears  to  change  its  shape.  By 
alrect  examination,  the  mirror  being  held  close  to  patient's  eye,  the  vessels 
of  the  different  meridians  may  be  seen  with  lenses  of  different  powers,  the 
difference  between  the  powers  of  the  lenses  thus  used  being  an  exact  measure 
ol  the  degree  of  astigmatism,  3.  Place  patient  at  distance  of  six  metres 
from  Snellen^s  test  types,  and  with  spherical  lenses  correct  the  ametropia 
as  far  as  possible.  Then  rotate  in  front  of  the  correcting  lens  a  stenopaic 
slit ;  by  this  means  the  two  principal  meridians  will  be  found,  and  must  be 
corrected  seriatim*  The  difference  of  power  between  the  lenses  which 
correct  these  two  meridians  is  an  exact  measure  of  the  degree  of  astig- 
matism. The  same  object  may  be  effected  by  the  use  of  cylindrical  glasses 
without  the  slit.  4.  An  excellent  instrument  for  finding  the  two  meridians 
15  Tweedy 's  Optometer  (see  Lancet^  October  28,  1876). 

Whatever  means  be  employed  in  diagnosis,  cylindrical  lenses  should  be 
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prescnoed  which  fully  correct  the  astigmatism.  The  patient  may  not  be 
able  to  see  very  much  at  first,  but  by  the  continued  use  of  spectacles  the 
vision  will  generally  improve. 

RELAPSING  VWi'EBi.— Natural  ^/V/^ry— This  disease  is  there, 
suit  of  a  specific  disease  poison,  which  reproduces,  multiplies,  and  propagates 
itself  by  contagia^  emanating  from  the  breath  and  exhalations  during  the 
course  of  a  continued  fever,  having  a  very  abrupt  invasion  and  a  short 
duration  ;  but  characterized  by  an  abrupt  relapse,  occurring  after  an  inte^ 
val  of  about  seven  days  of  apparent  health.  There  is  no  eruption  on  the 
skin.  The  fever  is  marked  at  the  outset  by  rigors,  chilliness,  and  severe 
headache,  vomiting  and  often  jaundice  ;  a  white,  moist  tongue,  epigastric 
tenderness,  confined  bowels,  enlarged  liver  and  spleen,  high-colored  urine, 
a  frequent,  full,  and  often  bounding  pulse,  pains  in  the  back  and  limbs, 
restlessness,  and  occasionally  delirium.  These  symptoms  abruptly  termin- 
ate  by  an  exceedingly  copious  perspiration,  between  the  fifth  and  the 
eighth  day,  and  after  a  complete  apyrectic  interval  (during  which  the 
patient  may  be  so  well  to  get  up  and  walk  about),  an  abrupt  relapse 
supervenes  on  the  fourteenth  day,  counting  from  the  first  commencement 
of  the  fever.  The  relapse  runs  a  similar  course  to  that  of  the  primary  par* 
oxysms,  and  terminates  between  the  third  and  the  eighth  day.  In  some 
cases  a  second,  third,  fourth,  and  even  fifth  relapse  may  occur.  Death  is 
very  apt  to  happen  from  sudden  syncope,  especially  after  excessive  pers- 
piration, or  from  suppression  of  urine  and  coma. 

The  period  of  incubation  is  not  fixed,  and  is  more  variable  than  that 
of  typhus.  It  is  on  the  whole  shorter  than  that  of  typhus  ;  and  occasion- 
ally, as  in  typhus,  there  is  scarcely  any  latent  period  at  all,  the  symptoms 
commencing  almost  immediately  after  the  first  exposure  to  the  poison. 
Five,  nine,  twelve,  and  sixteen  days  are  the  periods  of  incubation  which 
have  been  observed.  The  seizure  is  most  always  sudden.  Sometimes  on 
waking  in  the  morning,  or  when  at  business  in  the  day,  severe  rigors  at 
once  come  on,  with  extreme  chilliness  and  frontal  headache,  much  more 
severe  in  expression  than  in  typhus.  Febrile  re-action  quickly  sets  in, 
with  a  pulse  so  rapid  as  to  range  from  iio°  to  140°  Fahr.  The  tongue 
is  coated  with  a  white  fur  ;  and  often  there  is  vomiting  of  green  bitter 
fluid,  with  epigastric  tenderness  and  great  thirst.  In  a  large  proportion 
of  the  cases  there  is  decided  jaundice,  or  bronzing  of  the  skin.  The 
pains  in  the  muscles  and  the  joints  are  so  severe  as  to  resemble  rheuma- 
tism. Temperature  in  the  axilla  ranges  from  102^  to  107  Fahr.,  accom- 
panied with  short  rij^ors  or  slight  sweating. 

The  thermometric  phenomena  differ  from  those  of  all  other  fevers. 
After  the  patient  has  continued  in  this  fevered  state  for  a  period  varying  from 
five  to  eight  days,  a  sudden  change  takes  place,  which  is  immediately 
preceded  by  an  exacerbation  of  all  the  symptoms  to  an  extreme  degree, 
attended  with  great  distress  and  restlessness.  Suddenly  a  crisis  ensues  by 
a  remarkable  intermission  of  all  the  symytoms  and  a  restoration  to  appar- 
ent health.  This  occurs  generally  on  the  seventh  day,  and  its  advent  is 
rarely  prolonged  beyond  the  eighth.  This  crisis  is  commenced  by  a  pro- 
fuse perspiration  ;  and  occasionally  a  miliary  eruption  of  vesicles  covers 
the  skin.  More  rarely  the  crisis  is  marked  by  epistaxis,  as  well  as  pers- 
piration, or  by  profuse  diarrhc^a,  catamenial  discharge,  or  even  haemor- 
rhage from  the  bowels.  After  either  or  several  of  these  critical  discharges 
have  been  established  for  a  few  hours,  there  is  a  complete  and  abrupt  ces- 
sation of  all  the  distressing  symptoms,  and  the  temperature  may  fall  ten  or 
twelve  degrees  in  a  few  hours.  The  pulse  quickly  regains  its  normal  stan- 
dard, the  tongue  cleans,  and  the  appetite  and  sleep  return.  Thus  he 
may  continue  well  for  four  or  five  days ;  although  there  are  sotae 
who  suffer  greatly  dutm^  vVvvs  ^«\o<i  Vici\£L  n\q\^yv\.  \si>aL^oa^^x  ^^^Ja^^ 
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lbs.  During  the  crisis,  also,  symptoms  of  great  depression  are  apt  to 
[ic  on. 
^  About  seven  days  after  this  critical  change,  or  from  the  twelth  to  the 
rentieth  day  after  the  commencement  of  the  illness,  and  very  generally 
on  the  fourteenth  day»  a  sudden  relapse  occurs,  which  is  a  characteristic 
peculiarity  of  this  fever.  It  seems  in  every  respect  a  repetition  of  the  phe- 
nomena of  the  first  seizure. 

In  the  interval  of  convalescence,  or  of  remission  between  the  first  and 

second  attack,  the  pulse  may  become  slow  to  an  extreme  degree,  even  to 

rty-five  beats  a  minute — a  source  of  danger  of  death  from  sudden  syn- 

t>pe — but  the  moment  the  relapse  commences,  it  again  rises   to   120  or 

^^rt.     The  crisis  of  the  relapse  is  generally  reached  in  four  or  five  days, 

[len  convalescence  commences.     The  fever  is  a  very  exhausting  one,  and 

le  patients  may  remain  sickly  for  months,  with  pallid  anaemic  countenan- 

puffed  ankles,  palpitation,  extreme  debility,  noises  in  the  ears,  dimness 

of  vision,  diarrhcea  or  dysentery.     Excessive  pains  in  the  limbs  are  also 

pmmon,  and  the  joints  may  swell. 

;  Fatal  or  troublesome  complications  may  be  induced  by  the  disease,  such 

lobular  inflammation   of  the  lungs,  bronchitis  during  the  intermission, 

iscess  of  spleen  or  kidney,  dropsy,  parotitis,  and  a  peculiar  fonn  of  oph- 

dmia  preceded  by  amaurosis,  cedema  of  feet   and  ankles,  falling  off  of 

ke  hair,  and  sometimes  desquamation  of  the  cuticle  in  severe  cases. 

]  JDiai^nosis, — This  cannot  be  made  positively  during  the  primary  fever. 

resembles  yellow,  typhus  and  typhoid   fevers  at  first.      It  may  also  be 

listaken  for  acute  rheumatism,  when  pains  prevail  and  joints  swell. 

Treatment, — ^Let  the  bowels  be  efficiently  opened  in   the   first  instance, 

castor-oil  or  compound  colocynth  pill  mass,  combined  with  blue  pill  ; 

by  blue  pill  combined  with  hyoscyanius  at  night,  followed  by  a  saline 

aught  in  the  morning  ;  further  active  purgation  is  to  be  avoided*    Vom- 

ftg  is  best  subdued  by  five  grains  of  calomel  and  one  grain  of  opium,  to 

followed  by  the  use  of  milk  and  lime-water  as  a  drink,  with  ite.     If  the 

kticnt  has  been  in  good  health  and  robust  previous  to  the  attack,  thc*vio* 

'ftcc  of  the  headache  maybe  subdued  by  leeches.      The   action  of  the 

ineys  ought  to  be  maintained  throughout  by  small  doses  of  nitre — one 

'two  drachms  dissolved   in   two  pints  of  barley  water,  acidulated  with  a 

tachm  of  dilute  nitric  acid,  and  sweetened  with  syrup,  may  be  used  up 

iring  the  twenty-four  hours,  with  as  much  more  water  as  may  be  agree- 

ile.     Alcohohc  stimulants  must  be  given  if   there  is  debility  from    the 

St,  and  anaemic  murmur  or  fainting.      The  surface  of  the  body  should 

be  frequently  sponged  over  with  cold  or  tepid  water,  and  the  patient  ought 

to  keep  his  bed  during  the  interval  before  the  relapse, — William  Aitkxn. 

KfiMITTENT  FEVEBr-5^^  Malaria. 

RETINA,  Diseases  of. — The  healthy  human  retina  is  so  transparent 
during  life  that  it  is  hardly  seen  with  the  ophthalmoscope.  The  vessels 
of  the  retina  are  seen  raoiating  from  the  optic  disc.  Inflammatory  and 
jther  deposit  in  the  retina  are  also  seen  when  present.  The  chief  diseases 
"  the  retina  are  :  Hyperemia,  Retinitis,  Detachment,  Embolism  of  the 
entral  artery,  Glioma,  Cysts. 
Hyperemia. — Generally  caused  by  overwork,  especially  if  the  patient 
araetropic.  Fundus  looks  too  red,  and  optic  disc  has  a  pinkish,  flushed 
apearance.  Treatment. — Functional  rest,  local  depletion  by  leeches  or 
Jister  if  necessary.  Correction  of  ametropia  by  use  of  spectacles. 
j  Retinitis.^ — (*i)  Syphiliiic^U)  Albuminuric,(<r)  Apoplectic(^  Pigmented. 
\  Syphilitic  Retinitis. — One  of  the  many  secondary  symptoms  of  syph- 
ris — ^generally  occurring  between  six  and  eighteen  months  after  infection 
ccurs  in  inherited  as  well  as  in  acquired  syphilis.  Qpthalmoscope 
7WS  a  grayish-white  haze  around  optic  disc,  pale\i^^  ol  ^O\om^-^>w!ye. 
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i^ttdation  over  the  fundus,  generally  more  or  less  choroiditis,  gcnctilly 
more  or  less  turbidity  of  vitreous,  Treatmtni* — Functional  rest  of  cyn, 
general  treatment  for  secondary  syphilis. 

Albuminuric  Retinitis  (Nephritic  R.)  may  come  on  gradually  *rUli 
the  advance  of  kidney  disease,  may  be  dependent  on  uraemia  «ncl  nrr nr  (?, 
the  later  stages   of   kidney  disease.      May  be  caused   t 
minuria,  as  in  that  which  occasionally  occurs  during  pi'  _ 
stage  sight  may  be  unaffected,     OphthaJinoscoi>c  shows  a  duU  i^ray  haw 
in  central  region  of  retina  due  to  oedema,  generally  a  few  small  patches  of 
haemorrhage  scattered  over  fundus.     Optic  disc  may  be  also  svoUcn.    tn 
advanced  stage  sight  generally  affected  in  one  or  both  eye*.     Ceoual  re- 
gion occupied  by  numerous  dots,  spots,  or  patches  of  an  opaque  white 
substance  grouped  around  the  yellow  sjmt.      Haemorrhages  are  frequcnL 
and  usually  have  a  striated  appearance.     Optic  nerve  sometimes  intlaixm 
(ncuro-retinitis).     Prognosis  must  be  guarded.     Treat  disease  of  kidneys. 
Rest  and  protect  eyes  by  cobalt-blue-glasses. 

Rf.tinitis  Apoplectica. — From  sudden  haemorrhage  from  a  retinal  tck 
sel,  from  diseases  of  vessels,  or  of  heart. 

Retinitis  Pigmentosa. — Characterized  by  a  peculiar  deposit  of  dark 
pigmcnt^ — varying  in  pattern — usually  commences  at  the  peripher)'  of  ibc 
fundus,  and  gradually  approaches  the  centre.  Optic  disc  of  a  pale  yellow 
color.  Often  associated  with  posterior  polar  cataract*  Often  occun  in 
several  members  of  the  same  family,  Pregnesh  bad*  May  remain  sta- 
tionary.    May  go  on  from  bad  to  worse. 

Detachment  of  Retinia  may  be  partial  or  entire.  Causes :  (ii) 
Elongation  of  coats  of  eyeball  as  in  extreme  myopia,  {d)  Dimlnutioo  of 
•vitreous,  (r)  Haemorrhage  or  serous  exudation  between  retina  and  cho- 
roid, {J)  Tumors  of  choroid-  Symptoms, — By  direct  examination  the  de- 
tached portion  ajjpears  as  a  bluish-gray  film  bounded  by  a  shar|i  line. 
The  vessels  traced  from  disc  give  a  sudden  bend  at  the  line  of  detach- 
ment. The  detached  portion  is  seen  to  be  pushed  forwards,  and  the  ves- 
sels iijion  it  are  tortuous,  small,  and  of  dark  color.  The  field  of  vision 
is  HmUed.     Prognosis  is  unfavorable. 

Glioma^  a  small  round-celled  growth  proceeding  from  the  granular 
layers  of  the  retina,  occurring  generally  in  very  young  children.  It  is  seen 
as  a  glistening  white  substance  at  the  bottom  of  the  eye,  and  if  allowed  to 
remain,  it  rapidly  spreads  along  the  optic  nerve  to  the  brain,  and  to  the 
surrounding  structures  within  the  orbit.  Secondary  deposits  may  pccuz. 
Treatment — Early  excbion  of  globe. — Henry  Juuer* 

RETINITIS— 5*f^  Retina,  Diseases  of, 

RttErM.iTAlGIA— 5c^^  Chronic  Rheumatim. 

KHErMATiC  FEVER— ^r/  Acute  Rheumatism, 

RHPU31ATIC  GOUT— 5if^  Chronie  Gvyi 

RHEU3LITISM,  Acute— 5^<r  Acute  Rheumatism. 

BHEl  XATISM,  Chronic— ^^^  Chronic  Rheumatism. 

RHEUJtATISM,  GO\ORRH(EAL.-^An  affection  analogous  to 
acute  rheumatism,  but  associated  with  or  consequent  on  gonorrhccm  It 
attacks  patients  who  never  suffer  from  rheumatism,  except  when  they  con- 
tract gonorrhoea,  and  sometimes  it  recurs  in  the  same  patient  with  every 
gonorrhoea  he  contracts.  It  commences  either  when  the  discharge  contin* 
ues  profuse  or  when  it  has  been  more  or  less  speedily  'ler 

if  has  quite  disappeared.     The  part>  affected  are  gener,  fi, 

or  the  knee,  ankle,  and  toe  of  one  side.     Rheumatic  ophthah.  ic* 

rotitis,  is  not  unfrequent  at  the  same  lime.     When  it  extends  to  i  it 

than  one,  the  first  affected  )o\nt  do*i^  t\ol  \tQ^cy«*!it  \Vi\vtNX\wa\  t^v  m3^ 

continues  after  other  )oml^  W\e\j<=cTV*\«\vVv^^^^^»    \\\sxiai<:.  v  -m:^ 
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suffer.     The  sheaths  of  the  great  sciatic  nerve  sometimes  sufifer,  when 
ic  pain  along  the  course  of  the  nerve  is  very  obstinate  (gonorrhceal  sda- 
ica).     Women  rarely  suffer. — Wm.  Aitken. 
See  also  Joints^  Diseases  of. 

RHEUMATISM,  Muscular— 5<fr  Muscular  Rheumatism. 
RHErMATOID  ARTHRITIS— 5^^  Ckrtmic  OsU^anMtis. 
BHIXOSCLEROMA.— Z>«'/wy/W.— A  peculiar  affeciion,  of  extremely 
chronic  course,  consisting  in  the  formation,  on  the  skin  or  mucous  mem- 
iranf  around  the  anterior  nares.  of  dense  roundish  tubercles,  which  have 
\Q  tendency  to  ulcerate  or  undergo  retrogression. 

tphms. — An  abstract  of  the  description  of  Kaposi  based  on  fifteen 

is  as  follows  :    The  tubercles,  isolated  or  conglomerate,  are  either 

ooth,  supple*  and  the  same  color  as  the  normal  skin,  or  bright  or  brown - 

red  and  glossy.     The  epidermis  over  them  is  cracked  and  fissured,  and 

in  the  rhagades  a  viscid  secretion,  drying  into  yellowish  scabs,  exudes. 

he  nodules  are  somewhat  elastic,  seem  cartilaginous  to  the  touch,  and  are 

painful  on  pressure;  they  are  imbedded  in  the  skin,  which  is  normal  at  their 

margins 

The  nodule,  beginning  slowly  as  a  thickening  and  induration  of  the  skin 
on  the  septum  or  edge  of  one  of  the  alae,  extends  gradually  into  the  meatus. 
which  it  greatly  narrows  to  the  cheek,  and  to  the  upper  lip,  and  causes 
i      great  deformity. 

I  Diagnosis. — i.  From  a  syphilitic  gumma  it  is  distinguished  by  the  ex- 

tremely chronic  course,  absence  of  degeneration  or  ulceration,  obstinate 
I  resistance  to  treatment,  and  the  peculiar  localuation  and  restriction  of  the 
^Bisease. 

^V  2.  If  the  tumor  be  prominent,  glistening,  and  covered  with  dilated  ves- 
^Kels,  it  can  be  diagnosed  from  keloid  only  by  the  history  and  by  microscop- 
^■ical  examination. 

Pr0gtwsis; — Though  rhinoscleroma  absolutely  resists  treatment,  it  is  not 
fatal  to  life,  and  is  not  liable  to  grow  rapidly,  affect  the  constitution,  or 
undergo  ulceration.  The  deformity  and  the  obstruction  to  the  nares  are 
the  chief  inconveniences  arising  from  it. 

Treatment, — Excision  of  the  growth  has  hitherto  been  followed  by  re- 
^■currence,  and  all  internal  or  local  applications  fail  to  remove  it — Malcolm 

^^  RHINOSCOPY*^ — Examination  of  nares  by  aid  of  laryngeal  mirror 
turned  upwards  in  pharynx.  Difficult.  Natural  Causes  of  Difflcutt\\ — i. 
Irritability  of  pillars  of  fauces,  and  of  posterior  wall  of  pharynx.  2.  En- 
larged tonsils  and  uvula,  3,  Insufficient  distance  between  uvula  and  pos- 
terior wall  of  pharynx.  Rules. — Same  as  those  for  Laryngoscopy  {quod 
vide)^  up  to  Rule  6.  Rule  7,  Allow  patient's  tongue  to  remain  at  rest  and 
untouched  in  the  mouth.  8.  Hold  mirror  like  a  pen  and  with  the  reflect- 
ing  surface  upwards.  9.  Let  its  shank  rest  lightly  on  the  dorsum  of  the 
tongue,  but  be  very  careful  not  to  touch  the  base  of  the  tongue. 
Shift  the  mirror  slightly  to  right  or  left  of  uvula,  according  to  which 
side  it  is  desired  to  examine.  10,  Direct  patient  to  exhale  quietly  and 
continuously  by  the  nostrils. 

RIBS,  Fracture  ^t^See  Fractures. 

RICKETS.— Rachitis.  A  disease  of  early  childhood  manifested 
chiefly  by  abnormal  softness  of  the  bones  and  consequent  deformity,  and 
by  backward  development  of  the  teeth. 

Causes, — Improper  feeding  in  infancy,  especially  giving  young  infants 
farinaceous  food  to  supplement  a  scanty  supply  of  milk.  Other  bad  by* 
gienic  conditions  probably  assist, 

St^Hs. — .4  r^n?tt/)e/ittJe  patient  often  has  diarthota.  He  shrinks  Ctombein^ 
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touched;  for  movement  is  painful.  Head  perspires.  Kicking  off  bed- 
clothes at  night.  Backward  dentition.  Laryngismus  stridulus.  Emacia- 
tion. The  above  symptoms  are  entirely  or  partially  absent  in  older  child- 
ren. Disease  usually  commences  in  second  year.  The  infant  ceases  to 
walk  when  disease  is  at  its  height.  Deformity  of  chest  (pigeon-breast)  now 
takes  ]>lace.  Bow-legs,  knock-knees,  curvature  of  spine  (lateral  and  antero- 
posterior), as  well  as,  though  more  rarely,  pelvic  deformities  occur  when 
the  patient  walks  about  again.  **  Beading"  of  junctions  of  ribs  witJi  costal 
cartilages.  Enlargement  of  wrists,  knees,  and  ankles.  Fontanelles  re- 
main open.  Head  grows  too  fast,  face  too  slow;  hence  projecting  brows. 
Large  bellies;*  frequently  enlargements  of  liver  and  spleen.  Bronchitis, 
The  subjects  of  rickets  in  childhood  will  not,  in  later  life,  attain  normal 
height. 

Pathology, — Mineral  constituents  of  bone  not  deposited  in  normal 
amount;  but  animal  portions  grow  normally.  Hence  the  bones  soften, 
lacunae  enlarge,  periosteum  and  epiphysial  cartilages  proliferate;  and,  as 
ossification  does  not  keep  pace  with  this,  long  bones  are  apt  to  be  bent 
beneath  the  weight  of  the  body,  especially  at  the  junction  of  their  epiphy- 
ses with  their  shafts.  For  similar  reasons  the  growing  brain  forces  apart 
the  cranial  bones  and  keeps  open  the  fontanelles.  These  changes  near  the 
epiphyses  acc:*jnt  for  the  beaded  ribs,  the  enlarged  wrists,  and  the  de- 
formed knees  and  shins.  Also  genciai  tnickening,  with  partial  thinning  of 
cranial  bones.  When  the  rachitis  disappears,leaving  a  bent  long  bone,the  con- 
cavity of  the  curved  bone  is  eventually  strengthened  by  deposit  of  a  ridge 
of  compact  bone.  Rachitic  pelves  are  usually  flattened  antero-posteriorly. 
Femora  curve  forwards.  Tibia  and  fibulae  usually  bend  forwards  and  out- 
wards (chiefly  at  junction  of  lower  epiphysis).  Spine  affected  with  general 
posterior  curvature  in  early  infancy,  with  lumbar  lordosis  in  early  childhood, 
and  occasionally  with   lateral   curvature.     Thorax — "pigeon-breasted." 

Diagnosis. — Quite  easy,  except  in  early  stage. 

Prognosis. — Sometimes  fatal  to  very  weakly  infants.  Recovery  usual, 
but  rarely  without  residual  deformity. 

Treatment. — Correct  diet.  Plenty  of  milk.  Sufficient  animal  food. 
Codliveroil.  Syrup  of  phosphates  of  iron  and  lime.  Parish's  chemical 
food.  Vinum  ferri.  Cold  sponging  and  dry  rubbing.  Fresh  air.  Splints 
and  other  mechanical  contrivances  to  correct  deformities.  In  severe  cases, 
osteotomy,  or  forcible  straightening  of  limbs  under  chloroform.  Keep  a 
young  rickety  child  off  its  feet  as  much  as  possible  without  depriving  it  of 
fresh  air  and  exercise.     Sleep  on  a  mattress. — C.  B.  Keetlev. 

RINGWORM— ^^^  Tinea. 

RODENT  TILCFiR-  Rodent  ulcer  is  considered  by  most  Continental 
dermatologists  to  be  merely  a  variety  of  epithelioma  and  several  English  ob- 
servers have  found  the  growth  to  present  the  microscopic  structure  of  the 
latter  disease;  it  presents,  however,  certain  clinical  characters  that  require 
a  separate  description. 

Symptoms. — It  begins  as  a  small,  smooth,  pale  papule  or  tubercle,  situa- 
ted usually  on  the  upper  half  of  the  face;  it  gradually  increases  in  size 
and,  after  lasting  perhaps  for  many  years,  commences  to  ulcerate.  An 
ulcer,  with  hard,  sinuous  edges,  often  irregular  in  outline  and  attended  with 
little  or  no  pain,  but  extending  gradually  in  depth  and  area,  is  thus  pro- 
duced. Its  base  is  said  to  be  not  granulated,  but  smooth,  glassy,  and  dull 
reddish-yellow  in  appearance,  and  as  the  margin  extends  cicatrization  oc- 
casionally takes  place  in  the  centre.  Slowly  invading  the  deeper  parts, 
ulceration  may  expose  even  the  bones  of  the  face,  but  there  is  never  any 
secondary  glandular  infiltration,  and  the  general    health   is  little  affected. 

♦  An  early  sign  of  great  value  (Clemeat  LucasV 
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It  occurs   in  persons  past  middle  age,   and  usually  in  those  advanced  in 
fe, 

jOiaj^nosis. — ^The  main  differences  from  ordinary  epithelioma   consist  in 

extreme  chronic,  painless  course,  the  absence  of  glandular  infiltration 

bd  cachexia,  the  tendency  in  some   cases   to   cicatrization,  and    the   less 

irked   liability  to   recurrence  if  the  disease   be  once  thoroughly  des- 

Dyed 

Treattnent, — Complete  destruction  of  the  growth  at  any  early  stage  by 
Itciston,  by  scraping,  or  by  caustics,  will  often  cure,  and  in  all  cases  much 
!tard  the  progress  of  the  disease. — Mai^olm  Morris. 
ROSACEA— 6/<f  Acne  Rosacea, 

BO$EOLA« — Much  difference  of  opinion  exists  among  dermatologists 
^ncerning  the  disease  usually  classed  under  this  headmg.  Willan  has 
bscribed,  under  the  name  of  roseola^  a  variety  of  rashes  which  are  not 
cognized  by  all  writers,  and  Hebra  especially  doubts  their  existence. 
tiere  may  be  some  difhciiUy  in  agreeing  with  Willan  in  the  correctness 
of  describing  as  separate  affections  R.  infantilis,  R*  a^stiva,  R.  autumnalis, 
R.  annulaia,  but  we  shall  mention  a  rash  under  the  name  of  roseola  which 
is  by  no  means  limited  to  one  period  of  the  yean  A  roseolous  rash  oc- 
curring in  association  wiih  some  of  the  acute  infectious  diseases,  has  been 
scribed  under  the  head  of  these  diseases. 

VDefinition, — ^ Roseola  is  an  acute  disease  characterized  by  the  production 

the  body  of  small  rose-colored  papules,  and  attended  by   very  slight 

fistitutional  symptoms,  which  make  their  appearance  at  the  same  time  as 

rash. 
Symptoms. — The  rash  consists  of  minute  red  and  slightly  elevated  spots. 
Utered  over  the  chest  and  neck,  less  often  extending  over  the  face  and 
as*     They  disappear  temporarily  on  pressure,  lust  but  a  few  days,  and 
3e,  leavmg  a  discoloration  of  the  skin,  but  are  sometimes  followed  by 
ght  desquamation.     Feverishness,  headache,  and  occasionally  vomiting 
present  at  the  commencement  of  the  rash, 
[The  constitutional  symptoms  are,  however,  slight;  the  temperature  is 
Idom  as  high  as  102*^  Fahr,  and  more  often  only  just  above   normal 
lie  fauces  are  frequently  a  little  injected,  but  the   redness  does  not  ex- 
id  beyond  the  edge  of  the  soft  palate,  and  the  tonsils  are  not  swollen. 
The  tongue  S%  slightly  furred^  and  the  papillae  along  its  edge  are  often 
fominent, 

\I>iagnous. — Roseola  is  often  mistaken  for  scarlatina,  and  the  diagnosis 
tween  the  two  affections  is  frequently  a  matter  of  considerable  difficulty, 
bey  differ  in  the  fact  that  the  papules  in  the  former  are  more  widely 
;>arated  from  each  other  than  those  in  the  latter,  and  the  skin  intervene 
between  the  papules  does  not  become  red  in  roseola,  as  it  does  \xv  scar- 
Ima,  The  constitutional  symptoms  in  roseola  appear  at  the  same  time 
_  the  rash,  while  in  scarlatina  they  precede  it.  Roseola  is  not  infectious, 
and  occurs  more  frequently  among  young  women  and  children  than  other 
persons. 

Prognosis. — ^Roseola  always  ends  in  recovery  in  a  few  days. 
Treatment. — Nothing  is  required   beyond  rest  for  a  day  or  two* — Mal- 
colm Morris. 

BOTH  ELN. — Definition. — Roth  el  n  is  an  acute  infectious  disease 
laracterized  by  an  eruption  of  red  blotches  on  the  skin,  and  attended  by 
Ight  sore  throat,  slight  coryza,  and  lait  little  constitutional  disturbance, 
[  Symptoms,^ — Arter  an  incubation  period,  usually  of  about  fourteen  days, 
\  eruption  of  oval  or  round  spots,  of  a  lighter  red  color  than  those  of 
irlatina  or  measles,  appears  on  the  chest,  afterwards  extending  over  the 
&t  of  the  body,  which  vary  in  size  from  a  pin's  head  to  a  three[)enny 
ece,     //'  ihc  spots  be  large  they  are  generally  irteguW  m  \}cv^\x  ^>c\^y^\\\. 
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small,  they  are  more  crowded  together,  and  give  an  appearance  more  re- 
sembling scarlatina.  The  spots  are  generally  discrete,  but  the  rash  is  more 
often  confluent  on  the  face  than  on  any  other  part  of  the  body.  The  rash 
lasts  about  two  dnys,  and  then  fades,  leaving  a  slight  brown  stain,  which 
gradually  dies  away;  it  is  rarely  followed  by  desquamation,  and,  if  at  all, 
only  in  the  form  of  minute  scales.  In  rare  cases  the  spots  have  been 
known  to  become  vesicular.  The  constitutional  symptoms  which  accom- 
pany the  appearance  of  the  rash  are  chiefly  those  of  catarrh,  and  occur 
at  the  same  time  as  the  rash,  or  precede  it  by  less  than  twelve  hours, 
and  not  by  some  days,  as  in  measles.  The  fauces  are  somewhat  injected, 
and  the  tonsils  may  be  evtn  slightly  swollen.  The  tongue  is  coated  with 
white  fur,  through  which  a  few  large  papillae  can  be  seen,  more  often  at 
the  tip  than  elsewhere.  An  important  symptom  which  accompanies  the 
others  is  the  tendency  of  the  lymphatic  glands  to  become  enlarged,  which 
is  more  constantly  the  case  in  the  neck,  especially  in  those  situated  be- 
hind the  stemo-mastoid  muscle,  but  the  glands  of  other  parts  of  the  body 
are  not  always  exempt.  Increase  of  temperature  is  rare  in  rotheln,  oris 
limited  to  the  first  few  hours  of  the  disease. 

Diagnosis. — Rotheln  may  be  confounded  with  three  other  affections — 
scarlatina,  morbilli,  and  roseola.  The  chief  characteristic  points  between 
rOtheln  and  scarlet  fever  and  measles  are  shown  under  the  head  of  Scar- 
let Fever.  From  roseola  it  can  be  best  distinguished  by  the  absence  of 
coryza  in  the  latter  disease,  and  by  the  glandular  enlargement  which  oc- 
curs in  the  former.     See  also  under  Measles. 

Prognosis  is  always  favorable. 

Treatment. — No  special  treatment  is  required. — Malcolm  Morris. 

RUBEOLA— &/  Measles, 

RUPIA. — Causation  and  Description. — This  is  a  disease  which  is  de- 
scribed as  beginning  with  flat  bullae,  rarely,  if  ever,  exceeding  half  an  inch 
in  diameter;  first  containing  clear  serum,  then  producing  very  thick  green- 
ish-brown or  dark-colored  scabs,  and  deep  destructive  ulceration.  In 
some  respects,  therefore,  the  disease  resembles  pemphigus;  it  differs,  how- 
ever, form  all  ordinary  forms  of  pemphigus  in  the  fact  that  its  bullae  are 
the  result,  not  of  superficial,  but  of  deep  seated  disease.  Rupia,  indeed,  is 
to  be  distinguished,  not  so  much  by  the  fact  that  it  is  a  bullous  disease,  as 
by  the  character  of  its  post-bullous  stages.  The  rupial  bulla  slowly  in- 
creases in  size,  is  surrounded  by  a  halo  of  congestion,  and  seated  on  a  very 
slightly  thickened  base.  A  scab  very  soon  forms,  but  while  it  is  forming 
the  bulla  spreads  at  its  margins,  and  fresh  matter,  which  also  soon  coagu- 
lates, is  produced  around  and  under  the  first  formed  scab.  In  this  way  the 
rupial  sore  increases  in  diameter,  the  scab  increases  in  thickness  and  prom- 
inence, and  the  subjacent  ulcer  becomes  deeper  and  deeper.  The  result- 
ing scab  is  always  very  thick,  but  sometimes  flat  and  flaky,  something  like 
an  oyster-shell  (r.  simplex),  sometimes  conical,  like  a  limpet-shell,  (r. 
prominens),  sometimes  irregular  and  rocky  in  form.  On  its  removal,  a 
fresh  scab  usually  forms.  The  ulcers  beneath  such  scabs  are  always  deep 
and  unhealthy-looking,  and  cause  much  destruction  of  tissue  and  perma- 
nent cicatrices.  In  some  cases,  those  of  children  especially,  the  ulceration 
extends  rapidly,  presenting  a  phagedaenic  character  (r.  escharotica),  or  be- 
comes distinctly  gangrenous,  when  it  is  sometimes  turned  pemphigus  gan- 
grenosus.  Rupial  sores  are  generally  scattered  and  few  in  number,  and 
are  not  limited  to  any  particular  part  of  the  person.  They  are,  perhaps, 
most  common  on  the  buttocks  and  lower  extremities. 

Rupia  rarely,  if  ever,  happens  in  persons  who  are  not  obviously  weakly 
and  cachectic,  and  most  frecjuently  in  those  who  have  previously  had 
syphilis.  Indeed,  there  is  some  reason  for  regarding  true  rupia  as  essen- 
tiaiJy  a  syphilitic  disease. 
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wtmeftt — In  the  constitutional  treatment  of  rupia,  tonics  of  various 
ids,  irOn,  mineral  acids,  vegetable  bitters,  cod-liver  oil,  together  with 
good  diet  and  change  of  air,  are  all  important  Anti-venereal  remedies 
must  not,  however,  be  forgotten   especially  if  there  be  a   clear   syphilitic 

■  history.  For  local  treatment,  poultices  are  necessary  to  aid  in  the  detach- 
ment of  the  scabs;  and  the  resulting  ulcers  must  be  treated  not  only  with 
poultices  but  with  stimulating  or  detergent  ointments  or  washes  and  even 
in  some  cases  with  undiluted  caustics,  such  as  nitrate  of  silver,  nitric  acid, 

||dd  nitrate  of  mercury  or  other  such  agents, — J.  Syer  Bristowe. 

BBACRO'ILIAG  disease,— CoirfJ^j,  — Either  struma  or  injury  or 

^Ls  :\ — Local  pain  and  tenderness.     Pain  during  defecation,  some- 

^■Ur^  ai-o  during  micturition.  Peculiar  posture,  (vide  figure  in  Sayre*s 
Hpiopaedic  Surgery,  p,  333).  Patient  bends  his  body  over  from  the  af- 
'fccted  Side,  "  for  the  purpose  of  removing  pressure  from  the  diseased 
structures  by  bringing  the  weight  of  the  limb  to  bear  upon  fhe  ilium." 
Hence  oblif^uity  of  the  pelvis  and  apparent  lengthening  of  limb  on  side  of 
disease.  Wlien  abscess  forms  it  may  appear  either  over  the  articulation,  or 
in  the  buttock,  loin,  groin,  or  even  rectum. 

^^tagmsis, — From  neuralgia,  sciatica,  and  Pott's  disease,  but,  above  all, 
^Kpn  hip-disease.  In  sacro-iliac  disease*  if  the  pelvis  be  firmly  fixed,  the 
Mp-joint  can  be  moved  normally  and  painlessly.  In  sufficiently  advanced 
cases,  the  pelvis  can  be  seen  to  be  deformed:  and  when  abscess  has  opened, 
a  probe  will  often  reach  dead  bone.  Sayre's  verteb rated  probe  may  be 
useful  When  the  pelvis  is  not  fixed,  either  lateral  compression  of  tro- 
chanters, or  abduction  of  thigh  causes  pain. 

Prognosis  bad. 
^^^r^atmeni. — Rest,  extension  and  counter-extension.  Sayre  puts  a  thick- 
^^d  shoe  on  the  foot  of  sound  side  so  that  the  affected  side  swings  free 
^Mhe  ground  when  the  patient  moves  out  of  doors  on  crutches.  Before 
Hppuration  lakes  place,  use  counter-irritation,  especially  the  actual  cau- 
^ry»  Dead  bone,  if  detected  by  probe,  should  be  removed,  if  possible. 
I  Cod-liver  oil.  Iron.     High,  dry,  and  healthy  localities. — C.  B.  Keetley. 

SACRUM,  Fracture  ^t—See  Fractures. 
■^M^IYARY  CALCULUS. — A  concretion  sometimes  obstructs  a  sali- 
fHHuct.     Slit  up  the  duct,  if  necessary,  and  remove  it.     May  cause 
^weHmg  of  gland*     Ducts  usually  affected  are  the  sublingual  or  submax- 
illary. 
SALITART  FISTULA.— (  i )  from  obstructed  duct 
Trtatment^ — Establish  an  opening  into  the    mouth  by  passing  a  seton 
right  through  the  fistula  into  the  mouth  and  tying  its  two   ends  together 
Pan  of  the  cheek  is  thus,  of  course,  enclosed  in  the  loop.     When  an  open- 
iog  into  the  mouth  is  thus  kept  open  for  ten  days,  endeavor  to  close  the  ex- 
ternal opening  by  cauterization,  unless  it   close  spontaneously.     (  2  )  Sali- 
|Var>*  fistula  from  abscess  in  a  gland  is  difficult  to  cure.     Try  cauterization. 
HfiALIVATION. — Increased  flow  of  saliva  is  a  frequent  and  trouble- 
^B^^^j^om,  which  may  be  brought  on  by  a  variety  of  causes.     In  some 
^^HH^pcretion  is  not  actually  formed  in  excess,  but  is  allowed  to  flow 
^^^ffi^^outh  instead  of  being  swallowed,  so  that  it  appears  to  be  pro- 
duced in  abnormal  quantity.     The  amount  discharged  varies  greatly,  but 
it  may  be  exceedi'^glv  large,  either  continually  running  from  the  mouth,  or 
causing  thepatieut  to  be  perpetually  spitting  or  swallowing,  or  to  saturate 
several  handkerchiefs  daily.     The  fluid  is  not  quite  identical   in   composi- 
tion with  healthy  saliva,  and  may  be  mixed  with  various  morbid  materials. 
It  contains  some  mucus,  with  numerous  epithelium  cells.     Its  reaction  is 
^MJkaiinc^  and  it  yields  a  good  proportion  of  ial>  bul  ^llei  ^  Um<fe\\\>\fi  ^^  xi» 
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ptyalin  or  bulphocyanide  of  potassium  can  be  detected.  Albumen  is  some- 
times present.  Digestion  is  generally  impaired  and  marked  emaciation 
may  be  produced.  Sometimes  the  fluid  is  ejected  from  the  stomach  in 
considerable  quantity  after  having  been  swallowed. 

Etiology, — I.  More  or  less  salivation  accompanies  the  various  sources 
of  local  irritation  in  connection  with  the  mouth  already  considered,  such  as 
stomatitis  or  ulcers ;  being  also  produced  by  irritating  substances  taken 
into  the  mouth.  These  act  by  causing  reflex  excitation.  2.  Reflex  irrita- 
tion through  other  nerves  often  induces  ptyalism.  Thus  it  may  be  asso- 
ciated with  throat  inflammations,  many  diseases  of  the  stomach  and  pan- 
creas, or  worms  in  the  intestines  ;  while  it  is  a  symptom  very  commonly 
observed  in  cases  of  pregnancy.  3.  In  certain  nervous  diseases  salivation 
is  not  uncommon,  as  in  various  forms  of  insanity,  hydrophobia,  hysteria, 
paralysis,  and  neuralgia  of  the  face.  In  some  of  these  affections  it  is  pro- 
duced in  a  reflex  manner  ;  in  others  as  the  result  of  some  direction  cere- 
bral influence.  4.  Certain  metallic  and  vegetable  substances,  when  taken 
for  some  time,  induce  ptyalism,  by  causing  local  iritation,  and  also  by  di- 
rectly influencing  the  secretion  of  saliva.  Of  these  the  most  important  is 
mercury,  but  iodine  and  other  substances  have  sometimes  a  similar  action. 
5.  Critical  salivation  is  observed  in  some  cases  of  fever,  but  salivation  in 
febrile  diseases  is  not  always  connected  with  a  crisis.  6.  Infants  and  old 
people  are  liable  to  an  excessive  flow  of  saliva.  In  the  former  this  is  often 
associated  with  dentition.  In  both  classes  of  subjects  there  is  frequently 
no  excess  of  secretion  formed,  but  the  saliva  is  allowed  to  escape  from  the 
mouth  instead  of  being  swallowed.  8.  Idiopathic  salivation  is  that  form 
which  occurs  without  any  obvious  cause. 

Treatment. — i.  The  cause  must  be  sought  out,  and  if  possible  removed. 
In  many  cases  this  is  all  that  is  required.  2.  Astringent  mouth- washes  are 
useful,  such  as  solution  of  alum,  tannic  arid,  oak  bark,  or  weak  mineral 
atcids  ;  or  alum  may  be  sucked.  3.  Opium  is  recommended  as  a  valuable 
internal  remedy  in  obstinate  cases  of  ptyalism. — Frederick  T.  Roberts. 

SARCOCELE— .SVr  Testicle,  Diseases  of. 
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SATURNISM. — Etiology. — The  introduction  of  lead  into  the  system 
is  most  important  in  connection  with  certain  occupations  in  which  this 
metal  is  used,  saturnism  being  especially  common  among  painters,  plumb- 
ers, and  workers  in  white  lead.  Sometimes  it  acts  as  a  poison  through 
being  taken  in  water  kept  in  leaden  cisterns,  in  cider,  in  adulterated  arti- 
cles, or  medicinally  ;  or  ii  may  be  inhaled  in  fresh  i)aint  ;  or  now  and  then 
it  gains  access  into  the  body  in  curious  ways,  as  from  using  adulterated 
snuff,  or  rubbing  the  ointment  into  the  skin.  As  a  rule  the  metal  is  either 
swallowed  or  inhaled,  and  enters  the  system  by  both  the  alimentary  canal 
and  the  lungs.  It  becomes  in  time  deposited  in  the  various  organs  and 
tissues,  but  especially  in  the  muscles,  nerves,  and  nerve-centres,  impairing 
their  nutrition,  the  muscles  becoming  the  seat  of  marked  fatty  degeneration 
and  atrophy. 

Symptoms. — Certain  objective  appearances  are  usually  very  obvious  in 
connection  with  chronic  saturnism,  viz.,  the  so-called  blue  line  on  the  gums 
at  their  junction  with  the  teeth  ;  a  dirty  brown  or  black  incrustation  of  the 
latter,  if  they  are  not  cleaned,  with  rapid  tendency  to  decay  ;  more  or  less 
emaciation,  with  a  dry  harsh  skin,  and  a  peculiar  sallow,  pale,  or  yellowish 
tint  of  countenance,  with  yellowness  of  the  conjunctivae.  The  breath  is 
generally  offensive,  and  a  sweetish  taste  is  frequently  experienced.  In  some 
cases  the  ])ulse  is  very  infrequent  and  slow.  The  prominent  clinical  phe- 
nomena which  may  be  associated  with  lead-poisoning  may  be  summed  up 
thus  ;  I.  Lead  colic,  bavm^  \.\vc  e\vat;jicX^t^  qS>  xaot^  ^xX^*?^ v5.N^W\\cywx>cK^ 
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:>lic,  accompanied  usually  with  a  retracted  abdomen  ;  absolute  constipa- 
^n  ;  nausea  and  vomiting  ;  eructations  ;  and  hiccough,  2,  Disorders  of 
KQsation,  such  as  hypera*sthesia  or  hypaesthesia  of  different  parts,  numb- 
ss,  formicationj  neuralgic  pains,  aching  in  the  limbs  and  joints,  and  head- 
He,  J,  Amaurosis,  either  single  or  double,  usually  associated  with  other 
grave  nervous  symptoms,  and  accompanied  with  changes  visible  with  the 
|>hlhalmoscope»  4.  Motor  disturbance,  in  the  way  of  tremors,  epileptiform 
>nvuIsion3,  or  local  paralysis.  The  most  common  and  important  variety 
'  paralysis  is  that  of  the  extensors  and  supinators  of  the  fore-arm,  givmg 
rise  to  wrist-drop  ;  the  upper  limbs  are,  however,  often  affected  more  or 
less  throughout,  and  the  legs  also  in  many  cases,  as  well  as  the  muscles  of 
other  parts  of  the  body.  As  a  rule  both  forearms  are  implicated,  but  not 
equally.  The  muscles  are  generally  considerably  wasted,  giving  rise  to  a 
depression  on  the  back  of  the  forearm,  and  those  of  the  hands  may  also  be 
luch  atrophied*  so  as  to  make  them  assume  the  crow-foot  shape.  Some- 
ties  they  are  strongly  closed,  as  if  the  flexor  muscles  were  rigid*  The 
dndition  of  electric  contractility  and  sensibility  has  been  considered  in  a 
brmer  chapter.  The  predisposing  influence  of  lead  in  the  system  with 
reference  to  gout  has  been  alluded  to  in  connection  with  that  disease. 

Trtatmeni. — ^Preventive  measures  are  most  important  in  the  case  of  those 
forking  with  lead.  They  should  be  very  particular  as  to  cleanliness,  es- 
tcially  in  washing  their  hands  and  cleaning  their  nails  before  eating,  and 
cleansing  their  lips  and  teeth.  Every  precaution  should  betaken  against 
"laling  particles  of  lead.  I  believe  a  good  deal  of  the  metal  is  often  intro- 
iiced  during  meals,  and  the  practice  of  taking  a  small  quantity  of  dilute 
sulptiuric  acid  in  water  at  these  times  may  be  useful,  as  this  would  form  an 
insoluble  compound  with  any  lead  entering  the  stomach.  The  bowels  must 
always  be  kept  well  opened.  If  there  is  any  lead  in  the  system,  iodide  of 
potassium  may  be  given  from  time  to  time.  Lead  colic  must  be  treated  in 
the  same  way  as  other  forms  of  intestinal  colic.  The  great  remedy  for  getting 
the  metal  out  of  the  system,  which  is  the  main  object  to  be  aimed  at  in  all 
es,  is  iodide  of  potassium,  a  soluble  iodide  of  lead  being  formed,  which 
sses  away  in  the  urine  and  other  excretions.  It  must  be  given  for  along 
ae.  Sulphur  baths  are  also  said  to  be  useful  Paralysis,  neuralgic  pains, 
nd  other  nervous  symptoms  must  be  treated  according  to  the  principles 
previously  laid  down. — Frederick  T.  Roberts. 

SCABIES.^ — Definitian. — A  contagious  disease  of  the  skin,  produced 
by  the  presence  of  the  acarus  scabiei  in  the  epidermis. 

Sympioms. — Following  the  arrangement  of  Hebra^  we  may  class  the 
phenomena  of  scabies  under  three  headings,  viz.: 

1,  Those  arising  directly  from  the  presence  of  acariin  the  skin. 

2,  Those  which  are  the  result  of  scjaiching. 

3,  Those  which  are  produced  by  the  action  of  other  irritants  upon  por* 
^ns  of  skin  affected  by  acari. 

X.  Those  directly  due  to  the  pressure  of  acari  in  the  skin.  The  full- 
grown  female  acarus  after  impregnation  begins  at  once  to  work  her  way 
into  the  epidermis,  and  burrows  somewhat  obliquely  under  the  surface 
into  the  soft  cells  of  the  stratum  lucidum  or  the  rete,  giving  rise  to  a  nar- 
row, somewhat  sinuous  tunnel  or  cuniculus.  The  tunnel,  whitish,  and 
dotted  here  and  there  with  darkish  spots, — six  or  eight  in  number,  which 
are  the  deposited  ova, — is  somewhat  dilated  at  its  terminal  extremity  into 
a  small  roundish  chamber,  in  which  the  acarus  lies.  At  times  the  burrow 
is  seen  as  a  whitish  line  on  the  summit  of  a  reddish  ridge,  and  occasion- 
ally vesicles  or  pustules  form  near  to  or  along  the  course  of  the  cuniculus, 
T>ut  never  involve  its  germinal  chamber.  At  the  extremities  the  burrows, 
^hich  ^vi^f2kge  fth  of  an  inch  in  length,  but  which  may  vary  from  ^^jth  of 

inch  to  two  or  thrt^c  inches,  are  usually  bYacVeivtd  N^'^  ec^T\Vi.c^  ^\Nltow 
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Staining  materials,  dirt,  etc.,  on  the  trunk,  penis,  buttocks,  elbows,  and 
knees,  and  in  the  skin  of  children;  while  upon  the  hands  of  very  cleanly 
people  they  are  pale  and  not  easily  detected.  In  adults  the  disease  most 
frequently  attacks  the  interdigital  webs  and  the  thin  skin  on  the  flexor 
surface  of  the  wrist;  it  also  attacks  the  penis,  hypogastrium,  the  buttocks, 
axillae  or  flexures  of  the  elbows,  mammae,  and  inner  ankles.  In  children 
the  buttocks  and  feet  are  the  chief  seats  of  the  disease,  but  any  part  of 
the  body  may  become  inoculated.  The  scalp  and  face  are  never  impli- 
cated  in  adults,  and  only  very  rarely  in  children.  The  burrowing  of  the 
acarus  is  accompanied  by  itching,  which  is  worse  at  night;  and  by  the 
irritation  of  the  parasite  alone,  as  well  as  by  the  scratching  it  excites, 
urticarial,  eczematous,  pustular,  or  ecthymatous  eruptions  may  be  pro- 
duced. 

2.  As  a  result  of  scratching  linear  wheals,  excoriated  papules  covered 
with  black  crusts  of  dried  blood,  vesicles,  pustules,  etc.,  are  usually  de- 
veloped, forming  a  "  pruritic  rash  "  similar  Jo  that  of  pediculosis.  It  is 
always  most  marked  on  the  front  of  the  trunk  and  thighs,  being  limited  to, 
or  at  all  events  most  intense  on,  a  space  bounded  by  the  mammarj-  line 
above  and  the  knees  below.  The  face  is  very  seldom  scratched,  and  the 
back  to  a  less  extent  than  the  front  of  the  trunk. 

3.  If  the  skin  affected  with  itch  be  exposed  to  pressure  or  friction, 
papules,  tubercles,  pustules,  or  crusts  appear  over  the  tubera  ischii, — t.  g.^ 
when  persons  sit  on  hard  benches, — or  they  may  present  themselves  on  the 
tracts  of  skin  indurated  by  crutches,  trusses,  belts,  garters,  or  tight 
clothes.     These  nodules  may  or  may  not  exhibit  burrows  on  their  summits. 

Diagnosis, — The  diagnosis  of  scabies  is  based  upon  the  history  of  con- 
tagion, usually  to  be  elicited,  the  steady  progress  of  the  affection,  the 
presence  of  itching,  aggravated  at  night,  the  particular  site  of  the  erup- 
tion,  on  the  wrists  and  between  the  fingers  most  frequently  in  adults  (un- 
less parasiticide  soaps  be  used),  on  the  penis,  hypogastrium,  and  mamma, 
or  on  the  buttocks  and  feet,  in  infants,  and  by  the  discovery  of  cuniculi, 
from  the  terminal  dilatations  of  which  the  acari  can  be  extracted  and  ex- 
amined microscopically. 

When,  as  in  infants,  the  burrows  cannot  be  easily  distinguished  and 
crusts  are  abundant,  the  maceration  of  these  with  liquor  potassae  will  often 
assist  the  discovery  of  full-grown  or  embryonic  acari. 

Attention  to  these  distinctive  features  will  simplify  the  diagnosis  of 
scabies,  even  though  it  should  be  complicated  with  pruritic,  eczematous, 
or  ecthymatous  eruptions.  Prurigo  of  Hebra  differs  from  scabies  by  the 
presence  of  hard,  solid,  fleshy  papules,  by  its  history,  and  by  the  greater 
severity  of  the  itching. 

In  pediculosis  corporis,  as  in  scabies,  a  "  pruritic  rash  "  may  be  pres- 
ent upon  the  trunk,  but  the  absence  of  cuniculi  in  the  skin  will  sufficiently 
distinguish  the  former  from  the  latter. 

Prognosis. — Scabies  is  merely  a  local  trouble;  exerts  no  deteriorating 
influence  on  the  constitution  even  in  inveterate  cases.  It  usually  yields  to 
parasiticides,  and  the  eczematous  eruptions  excited  by  it  and  by  the 
scratching  subside  under  suitable  treatment. 

Treatment. — Give  a  warm  bath,  wash  well  with  soap,  thoroughly  rub  in 
some  parasiticide  ointment,  containing  as  the  essential  ingredient  grs.  xx 
to  3  ss  of  sulphur  to  3  j  of  lard,  scented  with  various  aromatic  oils;  put 
on  close-fitting  flannel  drawers  and  jerseys  so  as  to  keep  the  ointment 
acting  upon  the  skin;  and  repeat  the  bath  and  the  washing  at  the  end  of 
forty-eight  hours  If  itching  continues  after  this,  the  same  plan  must  be 
adopted  again.  Care  must  be  taken  not  to  use  too  strong  preparations  of 
sulphur,  as  they  are  apt  to  ])roduce  a  severe  eczematous  condition.  As  a 
substitute  balsam  of  Peru,  01  sXot^il  mlVv^lwrcL  ^1  ^tl  wnXxsskcA^  ma.^  Vjt 
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led.     Sulphur  vapor  baths  have  been  recommended,  but  they  are  not  so 
ious  as  the  other  modes  of  treatment. — Malcolm  Morris. 

feALP,  Injuries  ot—St^e  Hmd,  Injuries  of, 

SCAPULA,  Dislocation'of— 5<fif  Dishcatiom. 

SCAPULA,  Excision  of— ^^  Excision  of  Joints, 

SCAPULA,  Fracture  ^t—Ste  Fractures, 

SCARLATINA— ^^^  ScarUt  Fever, 

SCARLATINA  ^^^X^lLk'mCk— See  Dengue. 

SCARLET  FEVER.— Z?<7?/;//i>w. — Scarlatina  is  an  acute  infectious 
sease  characterized  by  the  presence  of  a  red  rash  on  the  body  and  ex- 
emities,  and  of  redness  and  swelling  of  the  fauces,  accompanied  by 
l^mptoms  of  constitutional  disturbance. 
Symft&ms, — Between  twenty-four  hours  and  seven  or  eight  days  after  the 
ccption  of  the  poison  the  patient  is  attacked  by  shivering,  vomiting,  head- 
che,  and  sore  throat.  The  soreness  of  the  throat  rapidly  increases,  and 
am  twelve  to  thirty-six  hours  after  the  beginning  of  the  constitutional 
Ifmploms  a  rash  commences  to  appear  on  the  chest,  neck,  and  wrists, 
licnce  it  may  extend  over  the  whole  body.  The  rash  is  generally  at  its 
Bight  about  the  third  or  fourth  day  of  ihe  disease,  then  begins  to  fade, 
and  disappears  in  about  a  week  or  ten  days.  This  disappearance  is  fol- 
lowed by  desquamation  of  the  cuticle,  which  generally  begins  in  the  latter 
part  of  the  second  week,  but  may  commence  as  the  rash  fades  or  not  until 
]ie  end  of  the  sixth  week.  Desquamation  occurs  over  the  whole  body, 
irticularly  on  the  hands  and  feet,  and  is  by  no  means  limited  to  the  site 
the  eruption- 

During  the  continuance  of  the   rash   the  condition   of  the  fauces  ia 
laracteristic;  the  whole  mucous  membrane  is  highly  injected,  the  papillae 
the  soft  palate  are  bright  red  and  prominent,  and  the  whole  of  the  parts 
more  or  less   swollen.     Occasionally  ulceration   of  the  tonsils   takes 
ace,  and  the  glands  of  the  neck  are  nearly  always  somewhat  enlarged, 
114  sometimes  suppurate.     The  tongue  at  an  early  stage  of  the  fever  is 
>vercd  with  a  white  fur  through  which  the  papillce,  which  have  become 
red  and  swollen,  show  themselves,  particularly  at  the  edges,  thus  giving  the, 
trawberry  appearance  well  known  as  a  symptom  of  the  disease.     Later  on 
\  the  fever  subsides  and  as  the  rash  fades,  the  tongue  commences  to  desqua- 
^te,  the  fur  is  gradually  removed,  leaving  it  of  a  bright-red  color,  with 
papillae  considerably  enlarged,  and  gradually  the  bright  redness  fades 
a  normal  hue,  the  papillse  cease  to  be  swollen,  and  it  recovers  its  usual 
>pearance. 

From  the  first  symptoms  of  the  disease  the  temperature  is  higher  than 
normal,  and  becomes  still  higher  on  each  subsequent  day  until  the  third  or 
fourth  day,  when  a  temperature  of  103^  to  104''  is  reached,  the  evening 
temperature  being  usually  higher  than  the  morning  by  about  a  degree.  At 
le  end  of  a  week  the  temperature  gradually  falls,  and  by  about  the  tenth 
fourteenth  day  has  again  become  normal.  The  pulse  is  considerably 
quickened,  especially  at  night,  when  in  adults  120  pulsations  often  occur 
_in  the  minute.  During  the  course  of  the  disease  the  patient  suffers  from 
lin  in  the  throat,  particularly  in  swalloving;  he  has  severe  headache,  and 
equently  some  delirium.  At  the  height  of  the  fever  albumen  is 'often 
Present  in  the  urine,  but  disappears  as  the  fever  subsides;  at  a  later  stage, 
liowever,  especially  about  the  end  of  the  third  week,  there  is  a  tendency 
for  it  to  reappear. 

These  are  the  symptoms  of  an  average  attack  of  scarlatina,  but  it  must 
be  home  in  mmd  ihaX  Xhty  are  liable  to  considerable  modlftcaiiQU — that 
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the  rash  may  be  absent,  or  may  appear  only  in  a  few  dark  patches 
or  as  a  bright  afHorescence  over  the  whole  body,  that  the  constitu- 
tional  disturbance  may  be  almost  absent  or  may  be  of  the  severest 
character;  that  the  condition  of  the  throat  varies  with  the  severity  of  the 
attack  from  a  simple  injection  to  a  condition  ending  in  sloughing  of 
tonsils,  uvula,  and  cervical  glands;  and  that  the  delirium  may  be  alto- 
gether absent,  or  present  at  night  only  in  a  mild  form  or  in  the  most 
violent  type. 

It  is  now  necessary  to  describe  more  particularly  the  varieties  of  rash 
which  are  present  in  the  different  forms  of  scarlatina. 

In  an  attack  of  average  severity  the  rash  first  appears  on  the  chest  and 
neck  as  minute  red  points,  which  are  slightly  raised,  the  skin  intervening 
between  them  being  of  the  normal  color.  Later  on  they  become  brighter, 
and  the  redness  which  is  at  first  limited  to  them  extends  over  the  interven- 
ing skin.  If  examined  carefully,  they  can  still  be  distinguished  by  the  fact 
that  they  are  redder  than  the  surrounding  skin.  At  this  stage  the  skin  is 
found  to  be  rough  on  passing  the  hand  over  it.  As  the  rash  becomes  more 
fully  developed  the  identity  of  the  red  points  is  lost  in  the  general  hyper- 
aemia;  but  this  stage  is  not  always  reached,  and  in  the  milder  form  of  scar- 
latina this  identity  is  not  lost  until  the  rash  commences  to  fade,  while  in 
some  rarer  forms  the  eruption  does  not  become  confluent  during  the  whole 
course.  The  distance  between  the  spots  varies  in  different  parts  of  the 
body.  On  the  chest,  neck,  and  fa?ce  they  are  so  close  as  usually  to  be- 
come confluent,  while  on  the  wrists,  backs  of  the  hands,  and  dorsum  of  the 
feet  they  are  farther  apart,  and  more  frequently  remain  separate  than  when 
situated  on  the  chest  and  neck.  In  some  cases  the  intense  hyperaemia  of 
the  red  spots  cause  minute  vesicles  to  be  formed  at  these  points.  These 
vesicles  last  but  twenty-four  or  forty-eight  hours,  and  when  they  dry  up 
the  skin  desquamates  freely. 

In  the  most  severe  forms  of  scarlatina  an  entirely  different  eruption  is 
present.  Instead  of  bright-red  points  appearing  there  is  at  once  an  escape 
of  coloring  matter  from  the  capillaries  into  the  superficial  layers  of  the  skin. 
This  happens  within,  twenty-four  or  thirty-six  hours  from  the  first  symp- 
tom. A  purple  mottled  appearance  is  thus  produced,  which  but  partially 
fades  on  pressure.  There  is  slight  general  hyperaemia  of  the  skin,  but  the 
rash  is  of  a  dusky  red,  which  betokens  an  unfavorable  termination.  Ac- 
companying this  form  in  children  there  is  the  most  intense  restlessness  and 
partial  unconsciousness,  while  in  adults  complete  consciousness  sometimes 
remains,  but  there  is  constant  vomiting  of  brown  liquid  from  the  stomach, 
a  feeble,  rapid,  and  compressible  pu^se,  and  a  sense  of  extreme  prostration. 
Between  this  and  the  milder  forms  of  scarlatina  there  is  every  gradation, 
but  it  may  be  accepted  generally  that  the  tendency  to  haemorrhage  and  the 
dusky  color  of  the  rash  is  an  indication  of  a  severe  form  of  the  disease. 
In  the  most  severe  forms  the  tongue  is  spongy;  later  it  becomes  dry,  glazed, 
and  red,  and  finally  cracks  and  bleeds. 

The  temperature  in  the  hemorrhagic  form  is  not  always  specially  high, 
often  not  reaching  above  103°;  but  its  chief  characteristic  is  irregularity,  a 
considerable  fall  often  preceding  the  fatal  termination,  while  in  the  death 
agony  it  rises,  and  even  after  death  continues  to  rise. 

Occasionally  later  in  the  disease,  even  as  long  as  a  month  after  the  first 
symptom,  the  patient  apain  suffers  from  sore  throat,  the  fauces  again  be- 
come swollen  and  injected,  albumen  appears  in  the  urine,  and  a  rash  once 
more  is  developed  on  the  chest.  This  varies  much  in  appearance,  but 
usually  begins  as  a  number  of  minute  red  points,  which  are  soon  lost  in  a 
general  hyperaemia.  The  rash  lasts  sometimes  but  twelve  hours,  some- 
times two  or  three  days,  and  is,  in  all  probability,  due  to  some  septic  con- 
dition. 
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During  desquamation  an  occasional  simple  injection  occurs  on  the 
lest,  without  the  presence  of  any  constitutional  symptoms.  It  is  not 
uncommon,  also,  during  convalescence,  to  find  the  legs  covered  with  a 
QioitJed  rash»  which  does  not  fade  on  pressure,  due  to  the  escape  of  blood 
coloring  matter  into  the  surrounding  tissue.  This  lasts  but  a  few  days, 
ad  is  also  not  attended  by  any  constitutional  symptoms. 
Finally,  it  must  be  remembered  that  in  all  these  rashes  there  is  no  ten- 
ancy to  oedema  of  the  skin,  except  occasionally  slight  fullness  orpuffiness 
_  bout  the  eyes,  and  that,  with  the  exception  of  those  specially  mentioned, 
all  fade  on  pressure. 

Diagnosis. — Care  is  often  required  in  the  diagnosis  of  scarlatina,  although 
in  an  attack  of  moderate  severity  its  symptoms  are  sufficiently  well  marked 
make  its  separation  from  other  diseases  a  simple  matter     It  will  not  be 
cessary  to  refer  to  all  the  symptoms  already  described,  but  it  will -be  suf- 
cient  to  point  out  that  at  any  period  of  the  rash  the  disease  may  be  rec- 
ized  not  only  by  the  character  of  the  eruption,  but  by  the  sore  throat,  the 
ajecled  fauces  the  strawberry  character  of  the   tongue,  the  pyrexia,  and 
\t  constitutional  symptoms. 

Iti  the  most  severe  form,  when  no  rash  is  present,  the  diagnosis  of   scar- 
klina  is  almost  an   impossibility »      Vomiting  and  high  temperature,  sue- 
by  restlessness,  delirium  and  coma,  are  symptoms  which  are  rather 
stive  of  poisoning  than  of  a  specific  fever  ;  but,  as  a  rule,   cases  such 
us  tTiese  do  not  occur  singly,  and  other   cases   of   less   severity  occurring 
iminediately  afterwards  in  members  of  the  same  family  often  throw  light 
>n  the  first  case- 
In  the  hsemorrhagic  forms  the  same  difficulty  also  exists,  but  to  a  less 
egree,  for  in  them  the  condition  of  the  throat  is  often  sufficient  to  aid  the 
^gnosis. 

From  the  hjemorrhagic  form  of  variola,^ — the  disease  for  which  it  is 
kely  to  be  mistaken  during  small*pox  epidemics, — it  maybe  distinguished, 
St,  by  the  implication  of  the  throat  ;  secondly,  by  the  absence  of  pain  in 
be  back  in  scarlatina,  an  almost  constant  symptom  of  variola ;  and  thirdly, 
by  the  absence  of  the  abortive  papules  and  vesicles  which  can  usually  be 
found  among  the  haemorrhages  in  the  latter. 

From  roseola  it  may  be  distinguished,  first,  by  the  smaller  size  of  the  red 
points  in  the  rash  of  scarlatina,  and  by  the  fact  that  in  scarlatina  the  skin 
intervening  between  these  points  soon  becomes  injected  The  condition 
of  the  throat  and  tongue,  as  well  as  the  presence  of  pyrexia,  makes  the 
diagnosis  between  the  erythemata  and  scarlatina  a  simple  matter.  Between 
a  very  mild  form  of  scarlatina,  in  which  the  space  intervening  between  the 
ed  spots  does  not  become  injected,  in  which  the  temperature  is  but 
lightly  raised  and  the  throat  but  little  affected,  and  roseola  there  is  often 
such  difficulty  in  diagnosis  ;  but  it  must  be  noted  that  in  scarlatina  a  lar- 
tr  extent  of  the  soft  palate  and  fauces  are  injected  than  in  roseola,  and 
^at  the  enlargement  of  the  papillae  of  the  tongue  covers  a  larger  surface 
than  in  the  latter  disease  ;  moreover,  the  papules  of  roseola  are  more 
ised  than  the  red  points  of  scarlatina. 

The  accompanying  table  (p.  770)  shows  the  distinctive  symptoms  of  scar- 
latina, measles,  and  rOtheln. 

Pragnoiis. — The  termination  of  a  case  of  scarlatina  can,  as  a  rule,  be 
Krectly  predicted  after  the  rash  has  existed  for  twenty-four  hours*  Until 
tiis  time  a  guarded  opinion  should  always  be  given.  When  the  rash  is 
lUy  developed  and  of  a  bright  red  color ;  when  the  throat  affection  is 
Harairtcrized  more  by  injection  than  by  swelling  of  tonsils  and  enlarge- 
Hent  of  cervical  gUnds  ;  when  the  pulse  is  not  increased  in  adults  to  above 
I20  at  night,  recovery  may  be  expected.  When,  however,  the  rash  is  badly 
developed  and  oi  a  dark  color  or  haemorrhagic,  the  pulse  very  rapid,  andJ 
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a  tendency  for  the  temperature  to  be  very  irregular,  the  mortality  is  very 
high. 


Rash. 


Scarlatina. 

Consists  of  minute  red 
points  close  tofrether  on 
a  bright-red  hypenemic 
ground. 


First  appears  on  chest, 
neck  and  face. 


Appears     after     al)out 
twenty-four  hours*  illness. 


Attended  by  marked  in- 
jection of  fkuces,  increase 
of  temperature,  straw- 
berry tongue,  slight  suf- 
fusion of  eyes. 


Followed  by  desquama- 
tion of  skin  in  large 
flakes. 

Glands  of  throat  en- 
larged. 


Measles. 

Consists  of  papules  of 
larger  size  arranged  some- 
what in  crrscentic  man- 
ner on  a  white  ground  of 
normal  skin. 


First  appears  on  fore- 
head and  face,  and  ex- 
tends downwards. 

App>ears  after  about 
seventy-two  hours'  illness. 


Only  slight  sore  throat 
and  but  nttle  injection, 
high  temperature,  furred 
tongue,  papillxe  sometimes 
enlarged,  but  to  a  less  ex- 
tent than  in  scarlatina. 


KOTIIELN. 

Consists  of  slightly 
raised  patches,  varyioi;  in 
size,  but  usually  about 
the  size  of  a  pea 

The  skin  intervening 
between  the  spots  is 
rcrmal  in  color  or  very 
slightly  reddened,  but 
later  on  the  patches  oc- 
casionally become  con- 
fluent. 

First  appears  on  chest 


Appears  first,  or|is  pre- 
ceded  for  a  few  hoars  hj 
slight  catarrh. 

Fauces  injected,  bat 
less  so  than  in  scarlatins. 
Temperature  slightly  in- 
creased.   Tongue  funed. 


Marked  coryza. 

Occasionally  by  des-  No  desquamation,  or 
lamation  of  skin  in  very  |  only  in  the  shape  of  small 
nail  scales.  !  scales. 


quamation  v 
small  scales, 

i 

Glands,  as  a   rule,  not  j      Glnnds      enlarged     at 

enlarged.  |  different  portions  of  body, 

;  and     especially    at    back 

!  of    the      stemo  -  mastoid 

I  muscle. 


In  giving  an  opinion  on  the  probable  termination  ot  a  case  of  scarlatina, 
it  should  be  borne  in  mind  that  the  mortality  is  inversely  i)roportionate  to 
the  age  of  the  patient,  children  of  two  or  three  years  of  age  dying  in  much 
larger  proportion  than  those  older.  It  may  also  be  noted  that  rickety 
children,  as  a  rule,  have  much  more  severe  attacks  than  others,  and  that 
they  are  more  liable  to  suffer  from  severe  throat  affection  and  suppuration 
of  glands. 

Treatment, — Inasmuch  as  scarlatina  is  an  acute  disease  running  a  rapid 
course,  the  treatment  consists  in  putting  the  patient  under  circumstances 
most  favorable  to  his  recovery.  Thus  a  well- ventilated  room  of  moderate 
tcmi)erature,  the  careful  regulation  of  diet — which  should  consist  simply 
of  milk,  beef-tea,  etc.,  during  the  pyrexial  period — attention  to  the  bowels, 
and,  if  necessary,  in  severe  cases,  when  the  strength  is  failing,  the  admin- 
istration of  stimulants,  are  as  a  nile  sufficient.  Delirium  and  sleepless- 
ness, when  present,  are  best  treated  with  chloral  hydrate  and  bromide  of 
potassium.  The  frequent  sponging  of  the  body  with  water,  vinegar,  etc, 
is  extremely  useful.  Severe  ])yrexia  should  be  treated  with  cold  baths. 
The  patient  should  remain  in  bed  for  three  weeks  from  the  beginning  of 
the  disease,  with  a  view  to  preventing  kidney  com^Ucatioa.     Albumen^ 
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two  or  three  weeks'  illness,  should  be  constantly  looked  for,  and  the 

taiment  regulated  accordingly. — Malcolm  Morris. 

[SCIATICA* — Neuralgia  of  great  or  of  lesser  sciatic  nerve. 

[Causts. — (1)  Catching  cold»  (2)  pressure  of  hardened  fjeces  in  rectum 

*  pelvic  tumors,  (3)   peripheral  irritations,  e,  j^,,  inflamed  corns,   (4) 

'  cases  are  of  quite  obscure  origin.     Always  bear  in  mind  that  sciatic 

iiraJgia  may  be  only  a  sign  of  some  more  serious  disorder, 
\J?iijgmfse  from  hip  and  from  sacro-iliac  disease. 

Treatment. —  Vide    Neuralgia.     In    obstinate  cases  try   cautery,  Corri- 

Ts  button,  or  even  *'  nerve  stretching."     Purgatives,  quinine.     Iodide  of 
>tassium.     Morphia  injections.     Blisters.     Electricity, 

For  Pathology^  S:c.,  of  Sciatica,  vidi  Neuralgia. 

,       SCIRRltrS— ^i-^  Camer. 

HSCLEREMA  XEOXATOEUM,— Z?c/fw/Vf>n.— An  acute  cedema  and 
^■duration  of  the  skin,  occurring  in  young  children. 

^^^Symftoms. — The  cause  of  this  disease  is  not  well  understood,  but  it  is 
^wieved  to  be  due  to  some  alteration  in  the  condition  of  the  capillaries, 
^Kulting  from  some  previously  existing  disease,  such  as  affections  of  the 
^Kestines,  lung,  or  brain,  or  some  congenital  defect  It  may  also  result 
^Km  impaired  nutrition  or  syphilis. 

^■It  commences  with  swelling  of  the  lower  extremities,   following  cedema 

'^ftd  induration  of  the  skin  of  the  part,  which  is  itself  tense,  shining,  pits  on 

pressure,  and  of  a  red,  white,  or  livid  color.     After  a  time,  varying  from  a 

gw    hours  to  two  or  three  days,   the  swelling  subsides,  leaving  the  skin 

inkled  ;  sometimes,  however,  the  advanced  stage  of  wrinkling  of  the 

ivL  is  the  first  symptom,   and  is  not  preceded  by  the  earlier  stage  of 

leina.     The  general  condition  of  the  child  is  much  altered,  and  it  shows 

kt  few  signs  of  vitality,  while  the  temperature  is  lowered  by  two  or  three 

^rees.     The  disease  gradually  spreads  upwards  till  the  skin  of  the  face 

^affected,  when  the  features  become  immovable  and  neither  the  eyes  nor 

[>ulh    can   be   opened.     The    reduction  of  temperature  and  the  loss  of 

iilily  continue  till  death  results  after  from  two  to  ten  days*  illness. 

\l)iagfw$is. — This  disease  resembles  no  other.     A  local  oedema  cannot  be 

siaken  for  it  for  more  than  a  few  hours,  and  the  general  condition  then 

Iffices  to  distinguish  between  the  two. 

\l^ro^mnis. — It  is  usually  fatal 

Treaimettt. — This  consists  in  first  removing  the  primary  cause^  when  it 

be  ascertained,  and  afterwards  in  restoring,  when  possible,   the  circu- 

ion  through  the  capillaries  of  the  affected  part. — Malcolm  Morris. 

8CLERIASIS— 5/^  Sckraderma. 

« SCLERODERMA.— Z></^//V/f>w.^A  rare  disease  of  the  skin,  in  which 
fifuse  infiltrated  and  rigid  areae  are  met  with  over  comparatively  large 
portions  of  the  surface  of  the  body. 

»Symf>Ums. — Scleroderma  begins  most  frequently  on  the  back  of    the 
cic  or  upper  extremities  as  a  slightly  raised  brownish-red  or  pale  waxy* 
crolored  patch,  and  may  spread  more  or  less   rapidly  over  the  face,  arm,  or 
even  over  the  whole  body,  or  it  may  take  the  form  of  ribbonlike  streaks 
Hk*  patches  scattered  over  the  body  and  limbs.     As  in  morphcea,  the  skin 
^K thickened,  inelastic,  and  adherent  to  the  deeper  tissues,  so  that  it  cannot 
^ft  pinched  up,  and  feels  both  cooler  and  dryer  than  -the  normal  skin.     Ir- 
^Bgular  spots  of  pigment  are  sometimes  met  with  on  or  round  the  patches. 
Hpnsihility  is  sometimes  slightly  impaired,  and  temperature  of  the  part  ts 
^Rtninished  i*^  or  2^  Fahr.  The  epidermis  is  normal,  but  may  desquamate, 
and  vesicles  or  other  eruptions  can  arppear  upon  it  as  on  healthy  skin. 
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The  secretions  of  the  sweat  and  sebaceous  glands  are  usually,  but  not  in- 
variably, diminished. 

When  scleroderma  is  first  developed  there  is  a  slight  localized  raised 
swelling,  produced  by  oedema  in  the  subcutaneous  tissue,  pitting  on  pres- 
sure, and  gradually  becoming  sclerosed.  But  as  the  disease  progcesses 
the  patches  become  level  with  or  slightly  depressed  below  the  surface  of 
the  adjacent  skin,  and  in  the  variety  characterized  by  the  presence  of  long 
bands  the  healthy  skin  rises  on  each  side  of  them.  The  indurated  patches 
subsequently,  like  those  of  morphoea,  either  undergo  complete  resolution 
or  sclerosis  and  atrophy.  The  mucous  membrane  of  the  mouth,  the 
tongue,  and  the  pharynx  sometimes  present  similar  hard  white  patches, 
Patches  of  morj^hoca  may  precede  or  accompany  the  development  of  scle- 
roderma, and  the  edge  of  the  sclerodermatous  patch  not  unfrequently 
presents  an  appearance  identical  with  morphoea.  The  differences  in  form 
and  color  arc  comparatively  unimportant  in  view  of  the  resemblances  in 
the  rigid  infiltrated  condition  of  the  skin,  the  similarity,  if  not  identity, 
of  the  anatomical  changes,  the  chronic  course  ending  in  atrophy  or  resolu- 
tion of  the  affected  portions  of  skin,  and  the  retention  of  the  cutaneous 
sensibility  observed  in  both  affections.  Hence  morphoea  and  scleroderma, 
if  not  merely  stages  of  the  same  disease,  are  certainly  due  to  variations  in 
the  intensity  and  exact  localization  of  the  same  morbid  process,  and  bear 
the  same  relation  to  one  another  as  lupus  erythematosus  does  to  lupus  vul- 
garis. In  morphoea  the  unsymmetrical  character  of  the  patches,  their  ab- 
rupt limitation  by  the  middle  line,  their  arrangement  along  the  course  of 
cutaneous  nerves,  as  in  zoster,  in  lines  or  clusters,  the  occasional  check  to 
the  development  of  the  bones  of  a  limb,  and  the  slow  course,  unaffected 
by  treatment,  are  points  which  strongly  support  the  theory  advocated  by 
Mr.  Hutchinson,  that  like  zoster,  the  primary  cause  of  the  disease  is  an  af- 
fection of  the  nervous  system. 

When  scleroderma  attacks  the  face,  the  countenance  becomes  fixed,  the 
normal  folds  of  the  skin  disaj>pear,  the  lips  and  eyelids  are  rigid  and 
sometimes  everted,  ami  the  movements  of  the  jaws  and  neck  are  interfered 
with,  owing  to  the  want  of  elasticity  of  the  skin. 

In  the  extremities  the  firm,  tendinous  bands  stiffen  the  joints,  which  then 
become  semiflexed  and  almost  immovable,  and  sometimes  deep-seated 
pains  are  felt  in  the  fasciae  and  bones.  When  atrophy  of  the  skin  has  set 
m  the  subcutaneous  tissue  and  muscles  waste  away,  the  thin,  shrivelled, 
smooth,  and  reddish  band  of  pigmented  cutis  appears  to  be  in  direct  con- 
tact with  the  bones,  and  the  wasted  limb  has  a  dried-up,  skeleton-like  ap- 
pearance, which  is  j)ersistent. 

Diaj{m>sis. — Morphoea  differs  from  scleroderma  in  the  form  of  its  patches, 
which  are  round  or  oval  and  usually  small,  instead  of  being  ribbonlike  and 
covering  a  large  area,  and  in  their  color,  which  is  violet  or  lilac  colored  at 
its  sharply  defined  margin,  surrounded  usually  by  a  deep  pigmented  ring, 
and  yellowish  in  its  central  portion  as  compared  with  the  pale  white  of  ^cle• 
roderma. 

^  Prognosis. — Like  morphoea,  scleroderma  never  causes  death,  though 
helplessness  and  great  deformity  may  result  from  it.  The  patches  occa- 
sionally undergo  spontaneous  resolution,  and  the  skin  resumes  its  normal 
character. 

Treatment, — No  specific  internal  remedy  or  local  treatment  has  any  ef- 
fect on  the  disease,  but  nutritious  diet,  good  hygiene,  and  tonics  are  rec- 
ommended— Malcolm  Morris. 

SCORBUTUS— 6;r^  Scurvy. 

SCROFULA. — Definition. — A  diathesis  rather  than  a  disease.  Its 
characteristics  are  neatly  given  by  UvUtolVv  ;slS  IcAWhv,  "  ^iiys»\.%  ^Vvja^^  <iMV 
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ing  childhood;  though  more  advanced  ages  are  not  free  from  it/'  *  **  Per- 
|£ons  with  this  diathesis,  especially  children,  are  greatly  disposed  to  chronic 
aflammatory  swellings  of  the  lymphatic  glands,  even  after  inconsiderable 
irritaiions,  to  certain  inflammations  of  the  skin  (eczema,  impetigo),  especi- 
ally of  the  face  and  head,  to  catarrhal  inflammations  of  the  mucous  mem- 
branes, especially  of  the  conjunctiva,  more  rarely  of  the  intestinal  canal 
and  respiratory  organs*  to  chronic  inflammation  of  the  periosteum,  and  of 
the  synovial  membranes  of  the  joints,'*  Formerly  the  condition  called 
**  tuberculosis  *'  was  unanimously  included  in  the  term  scrofula.  Majority 
of  modem  pathologists  differentiate  the  two,  while  acknowledging  the  fre- 
quent origin  of  the  former  from  the  products  of  chronic  inflammations  in- 
duced by  the  latter.  Causes. — Inheritance.  Unfavorable  conditions  of  life(?) 
£,  jf.,  loWj  damp  dwelling,  want  of  light,  insufficient  food,  mental  de- 
pression. Attacks  of  acute,  infectious  fever,  especially  measles.  Pathol- 
€^gy  and  Symptoms. — See  under  head  of  Glands,  Chronic  Disease  of ; 
Ulcers,  Scrofulous ;  Joints,  Chronic  Disease  of ;  Ophthalmia,  Stru- 
mous, &c.  Chronic  inflammations,  the  result  of  scrofula,  are  indolent 
and  slow  to  disperse.  They  tend  greatly  to  suppuration  and  caseous  de* 
generation.  Certain  general  appearances  of  the  person  are  described  as 
scrofulous  types,  especially  two,  viz.:  (i)  thick  lips,  muddy  skin,  coarse 
features,  pot  belly,  flabby  muscles,  often  with  tendency  to  fatness;  (2)  fair, 
thin,  clear  skin,  long  eyelashes,  fine  hair,  pearly  teeth,  bright,  refined, 
"delicate"  look.  These  so-called  typical  appearances  are  of  very  doubtful 
diagnostic  value.  Dyspepsia  very  common.  Dia<^nosis, — The  great  ques- 
tion is,  **  What  justifies  the  surgeon  in  terming  a  certain  patient  *  scrofu- 
luus  ?*  **  The  answer  usually  depends  greatly  on  the  surgeon's  individual* 
ity.  By  some  authorities  such  a  thing  as  scrofula  is  hardly  admitted  to  ex* 
ist,  all  the  appearances  associated  with  its  name  being  referred  to  local  or 
special  causes.  Usually  any  such  morbid  manifestations  as  have  been  cat- 
alogued above,  if  the  known  exciting  cause  is  trivial,  or  if  no  cause  at  all 
be  known,  are  regarded  as  scrofulous;  and  especially  if  more  than  one  such 
affection  attack  the  same  individual,  and  if  he  present  the  peculiarities  of 
personal  appearances  mentioned  above.  Prognosis. — Under  treatment, 
with  moderately  favorable  conditions,  the  individual  manifestations  usually 
disappear,  often  leaving  ugly  scars.  But  the  diathesis  almost  always  remains. 
It  may  lie  latent  throughout  a  vigorous  manhood,  and  reappear  in  a  decrepit 
old  age.  Danger  of  tuberculosis  supervening;  said  to  be  greatest  in  fair, 
delicate,  or  **  sanguine  *'  type  of  the  scrofulous.  Treatment. — Hygienic 
and  medical,  general  and  local.  Hygienic  requires  the  various  conditions 
usually  considered  "strengthening,**  fresh  air,  good  food,  dry  lodging,  day- 
light, cheerful  occupation,  flannel  clothing,  moderate  exercise.  Cleanliness 
of  he.id  and  skin.  Strict  attention  to  each  trivial  ailment.  Medical  treat- 
ment is  (j)  anti-dyspeptic,  and  (2)  tonic  and  nutritive.  Tongue,  stomach 
and  bowels  must  be  attended  to  on  general  principles,  Gregory's  powder 
and  hydr.  c.  cret.  often  useful,  especially  in  children.  Sodse  bicarb,  (grs. 
x-xv)  ter  die  in  inf.  calumb?e  just  before  meals.  Cod-liver  oil  is  the  rem- 
edy. Give  it  after  meals,  3j  bis  die,  increased  gradually  up  to  fj  tcr 
die.  Occasionally  suspend  its  administration,  if  it  disagree  with  the  stom- 
ach- Small  doses  of  nitric  acid  and  strychnine  useful  adjuncts.  (Williams, 
quoted  by  Savory.)  Iron,  ammonio-tart rate,  citrate,  fresh  carbonate,  vinum 
fcrri  (iodide  of  iron  in  fat,  flabby  children).  Iodides  sometimes  mischiev- 
ous if  fever  be  present.  Mineral  acids.  Quinine,  tinct.  cinchonse  co. 
Pancreatic  emulsion.  Change  to  a  new  climate,  which,  whether  warm  or 
temperate,  should  certainly  be  dry:  English  watering-places,  Margate,  Ac 
Madeira,  sea  voyage.     Local  treatment  is  given  under  special  heads.     In 
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old  age,  **  iron)  cod-liver  oil,  sea  air,  &c.y  of  little  potency.     Rest,  warmth 
and  good  food  more  important "  (Paget). — C,  B.  Keetley. 

SCROFULIDE— 5^^  Zupus. 

SCROFULODERMA.— This  disease  must  be  carefully  distinguished 
from  lupus,  though  there  may  be  some  difficulty  when  the  latter  occurs  in 
a  scrofulous  subject.  It  commences  as  indolent,  painless,  livid  tubercles 
that  very  slowly  soften  up  and  give  place  to  foul,  ragged,  unhealthy  ulcers 
with  pallid  granulations,  free  secretion,  and  often  much  crusting.  Occa- 
sionally the  ulceration  is  very  superficial,  and  creeps  along  the  surface. 
This  is  the  form  which  usually  results  from  the  slow  breaking  down  of 
chronically  inflamed  and  strumous  glands.  Marked  scrofulous  features 
will  be  recognized  in  this  disease  in  the  family  history,  the  physiognomy, 
the  chronic  glandular  inflammation,  the  strumous  affection  of  the  eyes  or 
ears,  and  possible  coincident  disease  of  the  spine  or  joints. 

Treatment. — Internally  :  This  consists  in  endeavoring  to  counteract  the 
strumous  habit  by  giving  cod-liver  oil  or  some  equivalent,  the  iodide  or 
phosphate  of  iron,  quinine,  or  the  sulphide  or  chloride  of  calcium,  and 
good  food  in  variety.  Locally  :  The  sores  must  be  cleansed  by  such 
applications  as  iodoform  or  the  iodide  of  starch  paste,  and  the  pus  pro- 
duction may  require  checking  by  a  mild  mercurial  ointment.  Later,  the 
sore  may  require  a  more  stimulating  ointment  or  plaster,  of  which  the 
mercurial  preparations  are  the  more  suitable. — *^ Epitome  of  Skin  Diseases''—- 
Fox. 

SCROTUM^  Diseases  of. — The  scrotum,  consisting,  as  it  does,  chiefly 
of  skin  and  cellular  tissue,  is  liable  to  the  ordinary  cutaneous  diseases. 
Moreover,  inside  its  serous  lining  are  found  hydroceles,  hsematoceles, 
hernias,  and  diseases  of  the  testicle.  Certain  affections  of  the  scrotum 
present  special  features  worthy  of  note.  The  chief  of  these  arc  (i)  inflam- 
mation, (2)  elephantiasis,  (3)  epithelioma. 

Scrotum,  Inflammation  of,  is  remarkable  for  the  amount  of  oedema 
which  accompanies  it,  for  its  usually  diffuse  character  (a  kind  of  erysipelas), 
and  for  its  freciuenlly  ending  in  partial  sloughings.  Its  usual  causes  are 
extravasation  of  urine,  or  continued  irritation  of  some  trivial  local  affec- 
tion, rrogfwsis  in  every  way  good,  except  in  bad  cases  of  extravasation. 
Treatment — Vide  Erysii)elas,  and  Urine,  Extravasation  of. 

Scrotum,  Elephantiasis  of. — A  cellulo-cutaneous  hypertrophy,  with 
more  or  less  oily  infiltration.  Very  rare  except  in  the  East  and  West 
Indies,  in  Egypt,  and  in  South  America.  Prime  cause  unknown.  Excit- 
ing cause,  occasiona.ly  some  local  irritation.  The  tumor  may  even  attain 
a  weight  ecjual  to  that  of  all  the  rest  of  the  patient,  trunk  and  limbs  inclu- 
sive. Surface  sometimes  smooth,  sometimes  tuberculated.  Prognosis.— 
Steady  growth.  Perhaps  eventually  death  from  supervening  ulceration 
Treatment, — Excision.  If  under  three  stones  in  weight,  try  to  dissect  out 
and  save  testicles  and  penis.     Danger  of  great  haemorrhage. 

Scrotum,  Epithklioma  of  (Chimney-Sweep's  Cancer). — Chiefly 
attacks  chimney-sweeps.  Commences  as  a  wart  or  tubercle  "  oftenest  near 
the  lower  and  fore  part "  of  scrotum.  (Humphrey.)  Structure  that  of 
epithelioma  elsewhere.  Treatment. — Excise.  I)ecidedly  enlarged  glands 
in  groin  should  be  excised  too.  Very  little  tendency  to  affect  the  system 
but  great  tendency  to  recurrence.  Irritation  of  soot  has  been  knoiMi  to 
produce  epithelioma  on  hand  of  a  gardener. — C.  B.  Keetley. 

SCXTRTT. — Definition., — Scurvy  is  a  general  disease  of  the  body,  char- 
acterized by  progressive  anaemia,  severe  mental  prostration  and  asthenia, 
impairment  of  nutrition  and  a  tendency  to  the  occurrence  of  haemorrhages 
from  mucous  membranes  and  into  the  skin,  muscles,  and  viscera.  It  is  due 
to  privation  from,  or  an  insufficient  su^)\)ly  of^  fresh  vegetable  food. 
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Sympfifms.'^Tht  patieni   presents  at  first  a  dirty,  pallid*  or  earfhy*look- 

-    "iplexion,  accompanied  by  languor  and  malaise»menial  apathy  and  de- 

I,  and  rheumatic  pains  in  the  back  and  the  muscles  of  the  limbs. 

i  iie  ^uras  swell,  forming  deep*red  spongy  masses  round  the  teeth,  which 

arc    prone    to   bleed  and    ulcerate,  giving  great  fetor  to  the  breath.     The 

teeth  may  loosen  and   drop  out.     Petechi-se  appear  at  first  on  the  lower 

limbs^  followed  by  ecchymoses  and  subcutaneous  extravasations,   which 

L spontaneously,  or  on  slight  irritation  or   injury,  are  liable  to  suppurate  and 

[give  rise  to  unhealthy,  painful,  bleeding  ulcers.     Progressive  ansemia,  sud* 

ien  syncope  on  slight  exertion,  sanguineous  effusions  into  the  pleura  and 

ericardium,  gangrene  of  the  lungs,  or  diarrhcEa  may  lead  to  a  fatal  result 

I^iagnosis. — ^From  purpura. 

J^regnosis. — It  is  serious  and  often  fatal  if  untreated.  Death  results 
aosl  frequently  from  asthenia  or  sudden  s)Ticope.  Cases  of  moderate  se- 
ircnty  almost  always  recover  if  fresh  vegetables  be  added  to  the  dietary* 

Trtatment, — The  essential  point  in   the  treatment  is  the  restoration  to 
jllie  diet  of  vegetable  food    in  the  form  of  fruits,  green  vegetables,  turnips, 
inrots^  onions,  lemon,  or  lime  juice. 

The  gum  affection  should  be  treated  by  antiseptic  and  astringent  washes* 
The  tendency  to  syncope  should  be  averted  by  rest  in  bed,  stimulants,  and 
digitalis. — Malcolm   Morris, 

SEBACEOUS  TUMORS— ^Si'^  Tumon  {Cystic). 

SEBARRHCEA— ^^^  Acne  Scbacca. 

SEPTICfilllA^ — A  disease  in  which  the  blood  is  poisoned  by  septic 

oatter     In  this  respect  it  does  not  differ  from  pyaemia,  and  many  if  not 

ill  cases  of  surgical  fever     Bryant  even  writes,  *  Surgical,  suppurative,  or 

^traumatic  fever  ;  septicaemia,  ichoraemia,  puerperal  fever,  and  pysemia,  may 

all  be  considered  as  so  many  different  names  k>r,  and  manifestations  of 

Dne  condition,  blood-poisoning/*     In  practice,  however,  ** surgical  fever," 

'  septicaemia,"  and   "  pyasmia"  are  not  considered  as  different  names  for 

:)ne  condition,  though  it   is  difficult  to  define  the  limits  of  each.     I  have 

iiost  often   heard   surgeons  apply   the  terni  septicaemia  to  acute  cases  in 

which  the  nervous  and  digestive  organs  were  the  seat  of  prominent  syrap- 

I  loms,  while   there  was  an  absence  of  clear  signs  of  secondary  abscess. 

[Compare  with  pyemia. 

Causes^ —  Vide  Pyaemia, 

Signs, — Apathetic  state  ;  rarely  excitement.     Tongue  very  dry.    Speech 

feeble.     No  appetite.     Either  perspiration  or  dryness  of  skin.     Symptoms 

lofien  bear  considerable  resemblance  to  those  of  typhus.     Urine  scanty. 

Temperature,  at  first  high,  tends  to  fall  as  death  approaches.     Occasional 

extreme  rapidity  of  rise  *     Bed-sores  form  ;  urine  and  fjsces  are  passed  in 

Finally  collapse  and    death.     The  elevation  of  temperature  is  often 

fslight,  especially  in   weak,  old  people.     Chronic  blood-poisoning  is  more 

likely  to  take  one  of  the  forms  of  pyaemia  or  the  form  of   hectic  fever, 

Paf/wiogy, — Condition  of  the  blood  not  at  all  characteristic.     '*  If  we 

have  not  seen  the   patient   during   life,  we  shall  often  examine  the  dead 

body    in  vain    for  some   palpable   cause   of    death."     (Billroth.)     Spleen 

often  enlarged  and  softened,  rarely  normal.     Liver  congested  and  very  fri- 

rable.     **  In   the  heart  the  blood,  is   lumpy,  half -clot  ted,  tarry,  and  rarely 

irmly  coagulated,  buffy  ;  in  most  cases  the  lungs  are  normal.     Where  the 

Pcoursc  of  the  affection  has  been  very  long  (a  fortnight  or  more)  the  dis- 

fease  shows  itself  mostly  by  extensive  suppuration  of  the  cellular  tissue" 

inear  the  wound),   "  with   more   or   less  extensive  gangrene  of  the  skin." 
Billroth.) 
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Prognosis  and  Treatment —  Vide  Pysemia. — C.  B.  Keetley. 

SEPTICJCMIA,  Puerperal.— Z?</?«//rV«.— A  disease  similar  to  surgi- 
cal  fever  affecting  puerperal  women.     Highly  contagious. 

Causes* — Infection  from  without  by  hands  of  practitioner  attending  sim- 
ilar cases,  as  erysipelas,  pyaemia,  or  post-mortems,  or  from  any  other  septic 
influence;  infection  from  within  from  fetid  lochia,  discharge  from  ruptured 
perineum;  incomplete  contraction  of  the  uterus  exposing  the  placental  site 
to  contagium. 

Symptoms, — Severe  rigors,  distressed  and  pinched  expression,  counte- 
nance sunken  and  sallow,  profuse  perspiration,  often  arrest  of  milk  and 
lochia,  delirium.  In  some  bad  cases  the  patient  expresses  herself  as  feel- 
ing quite  well,  and  has  no  pain  nor  tenderness. 

5/^;«.r-High  temperature  and  pulse  often  running,  tongue  as  first  fur« 
red  and  moist,  then  dry,  red  at  edges,  brown  at  sides  with  white  in  middle, 
or  white  at  sides,  and  with  a  brown  central  line;  lochia,  if  present,  fetid; 
purple  patches  on  face,  chest,  and  thighs;  bowels  constipated,  followed  by 
diarrhoea,  tympanites,  loss  of  appetite  and  sleep. 

Diagnosis, — From  pure  puerperal  fever  by  history  of  convection  of 
poison,  by  offensivcness  of  lochia. 

Prognosis, — Usually  unfavorable. 

Treatment, — Intrauterine  injection  of  Condy  and  water,  of  carbolic  acid 
and  water  (i  in  80)  every  three  hours,  calomel  (gr.  5-8)  with  opium; 
nourishment;  quinine  in  large  doses  (gr.  5-10),  alcohol.  Lower  the  tern* 
perature  by  the  ice-cap. — Heywood  Smith. 

SHAKING  PALSY. — Many  cases  which  have  been  described  as  par- 
alysis agitans  were  merely  those  of  multiple  sclerosis.  As  a  distinct  affec- 
tion it  is  presumed  to  be  a  functional  disorder,  or  at  any  rate  no  definite 
organic  lesion  has  as  yet  been  made  out. 

Etiology, — Paralysis  agitans  has  been  mainly  attributed  to  violent  emo- 
tion,  long  continued  anxiety  or  grief,  continuous  or  severe  exertion,  injury, 
and  exhausting  diseases.  S[)ccial  varieties  of  the  complaint  have  been  de- 
scribed as  hysterical,  which  occurs  in  hysterical  persons;  reflex,  due  to 
some  reflex  irritation  (worms,  wounds,  etc.);  and  toxic,  resulting  from  the 
action  of  some  poison  upon  the  system  (mercury,  alcohol,  tobacco,  tea,  or 
coffee).  The  persons  affected  may  be  of  any  age,  but  are  usually  under 
fifty. 

Symptoms, — The  chief  symptom  of  paralysis  agitans  is  tremor,  either  very 
limited  or  more  or  less  extensive,  and  usually  exhibiting  little  or  no  ten- 
dency to  advance.  It  is  independent  of  voluntary  movements,  but  maybe 
controlled  by  holding  the  affected  part.  Mental  excitement,  fatigue,  and 
depressing  influences  increase  the  movement,  which,  except  in  extreme 
cases,  ceases  during  sleep,  and  may  present  intermissions  during  the  day. 
Diminution  in  muscular  power  is  perceptible,  but  is  not  marked  as  a  rule. 
Sensibility  is  not  affected,  and  there  are  no  head  symptoms  or  festination. 
The  duration  is  indefinite;  there  is  no  fatal  tendency;  and  in  many  cases, 
especially  if  the  cause  can  be  removed,  a  cure  may  be  affected. 

Diagnosis. — Paralysis  agitans  might  be  mistaken  for  multiple  cerebral  or 
cerebro-spinal  sclerosis  or  the  chorea.  Attention  to  the  etiology  and  symp- 
tonis  indicated  above  will  enable  the  diagnosis  to  be  made. 

Prognosis. — Death  is  a  very  rare  event  from  i)aralysis  agitans.  It  may, 
however,  prove  a  very  difficult  comj)laint  to  cure. 

Treatment. — The  indications  in  the  treatment  of  paralysis  agitans  are  to 
remove  the  cause;  to  give  good  diet;  to  avoid  fatigue  and  mental  excite- 
ment; to  improve  the  general  health  and  condition  of  the  nervous  system 
by  strychnia,  iron,  phosphorus,  arsenic,  zinc,  and  similar  remedies;  to  ad- 
minister sedatives,  such  as  bromide  of  potassium,  opium,  coniuro,  or  can- 
nabis indica;  and  to  apply  U\e  eoTv?k\.;iTvX  orcxvtwx  ^Vow^^nJcv^  ^Sl^c\.^  \&^^jd^ 


SHINGLES— SHOULDER,  EXCISION  OF* 


777 


over  the  spine.     Baths  and  friction  may  also  be  of  service. — Fred- 
:r  T.  Roberts 
miNGLES— 5«  Z&skr, 

'  \.-^Cdysis. — Injuries,  especially  if  very  painful,  or  attended  with 
t\.  _  ^e;  or  if  in  certain  localities,  e>  g.,  abdominal  viscera,  testicles, 
ind  the  larger  joints.  Mental  emotion.  When  an  injury  is  foreseen  and 
expected,  shock  is  more  severe  than  when  the  recipient  is  excited  and  care- 
less Children  less  liable  than  adults.  But  acute  pain  readily  causes 
"^^'-"^e  in  a  few  hours  in  children  (H»  Marsh). 

3. — Pallor,  coldness^  weakness,  even  amounting  to  utter  prostration* 
I  nnsciousness  may  or  may  not  be  seriously  affected.  The  mind  maybe 
clca^^  and  yet  the  limbs  but  little  sensitive  to  pain.  Temperature  actually 
sinks  5*^.  3  ,  or  4",  or  more  in  severe  cases.  Pulse  thread-like»  Respira- 
tion, sighing.  Nausea,  vomiting.  In  certain  cases  the  patient  is  noisy  and 
Krious.  Generally  he  is  either  quiet,  or  wanders  slightly  in  his  mind. 
aurst, — Death  may  result  araost  instantaneously,  even  when  the  prime 
injury  is  apparently  trifling.  This  is  most  common  in  injuries  to  the  ab* 
dominal. viscera.  But  reaction  usually  occurs  in  a  few  hours,  and  is  fre- 
quently excessive,  passing  into  fever.  And,  again,  shock  may  endure  for 
Kny  hours,  and  at  last  ])rove  fatal. 
f^iifhiihgy, — It  is  certain  that  paralysis  of  the  vaso-motor  nerves,  pro^ 
>ly  inhibitory,  is  an  essential  part  of  shock;  but  is  not  so  certain  whether 
it  is  universal  or  local.  Golz  showed  that  when  a  frog  is  struck  on  the 
abdomen,  its  heart  ceases  to  beat,  and  at  the  same  time  the  portal  system  is 
vastly  distended  with  blood.  He  supposes  the  former  phenomenon  to  be 
the  effect  of  the  latter,  and  the  two  togetlier  to  account  for  the  features  of 
shock;  but  MouUin argues,  and  with  rei^son,  that,  in  shocks  there  is  prim- 
arily a  far  more  general  inhibition  of  the  vasomotor  system. 

Diixriosis  from  syncope,  the  result  of  haemorrhage. — When  the  haeraor* 
Ts  internal,  this  diagnosis  may  be  impossible  at  first;  but  in  the  case 
norrhage,  when  reaction  takes  place,  the  pallor  of  the  gums  and  con- 
innctivre  persists. 

Prognosis  depends  on  the  amount^  on  the  persistence,  and  on  the  atten- 
dant complications  of  the  attack.  A  particularly  dangerous  condition  is 
that  termed  **  prostration  Mnth  excitement/*  in  which  **  the  languor  or 
stupor  of  collapse  is  succeeded  by  restlessness,  jactitation,  tremor,  and 
kchingsof  the  muscles,  prsecordial  anxiety,  often  but  not  always  deliriura 


■I 
^Various  degrees  "  (Savory). 


Treatment. — Warmth,  hot  water  bottle  to  feet,  flanks,  and  epigastrium, 
warm  affusion  to  head.  Horizontal  position,  Friciions.  Stimulant**: 
brandy,  ammonia*  Do  not  pour  fluids  down  a  patient  unable  to  swallow. 
Galvanism  to  prascordia.  Treat  haemorrhage  if  present.  Remember  that 
collapse  in  some  cases  of  internal  hemorrhage  is  useful  by  giving  time  for 
nature  to  close  the  bleeding  vessels.  In  such  cases  the  treatment  had  bet- 
ter be  limited  to  horizontal  posture,  strict  quiet,  external  warmth,  and  such 
action  as  the  bleeding  may  demand.  Transfusion.  When  reaction  has 
commenced,  food  must  be  given,  r  g,,  small  quantities,  frequently  repeated, 
of  brandy  and  egg  piixture,  milk,  and  strong  soup.  With  regard  to  operat- 
ing during  stock,  the  surgeon  seldom  hesitates  now,  relying  upon  the  stimu- 
lating powers  of  ether,  and  the  relief  from  pain  and  discomfort  which 
follows  the  removal  of  a  mangled  limb.  But  every  care  must  be  taken  to 
prevent  haemorrhage,  which  is  very  badly  borne  by  a  collapsed  patient. — C. 
B.  Keetley 

SHORT   %\{mi— See  Refraction,- 

SHOl  LDEll,  Oislocatiou  i^lSee  Disheati&m, 

SHOULDEK^  Exelsiou  of— 3'^<r  Excision  of  Joints, 
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SINUS* — An  abnormal  passage  whose  length  decidedly  exceeds  iu 
diameter,  and  which  is  not  a  healthy,  healing  wound.  Paget,  in  describing 
sinus  and  fistula  together,  says  they  include  three  classes,  viz.:  (i)  long, 
narrow,  suppurating  canals,  (2)  canals  giving  exit  to  unnatural  secretions 
{e,  g  gastric  fistula,  biliary  fistula),  (3)  abnormal  apertures  between  mucous 
cavities  (^.  g,  vesico- vaginal  fistula).  He  goes  on  to  say  that ''  if  a  distinc- 
tion is  to  be  made  between  the  terms,'  *'  sinus  "  should  be  applied  ex- 
clusively to  those  of  the  first  form,  in  which  the  canal  has  but  one  opening. 
To  thus  limit  the  term,  "sinus,"  would  be  to  differ  from  many  surgeons. 
Vide  e,  g.j  Pott's  chirurgical  works,  p.  590.  Where  sinus  means  either 
blind  or  complete  fistula. 

Causes. — Usually  (i)  abscess;  sometimes  (2)  wound,  (3)  ulceration,  (4) 
sloughing.  In  addition  to  these,  one  or  other  of  the  following  secondary 
causes  almost  essential,  viz. — (i)Presenceof  dead  bone,  or  of  foreign  body, 
(2)  some  mechanical  obstruction  to  the  free  discharge  of  pus,  (3)  the 
occasional  passage  of  secretions  into  the  sinus,  (4)  presence  of  disca.scd 
glands  strumous  or  otherwise.  Passage  of  sinus  among  muscles  is  a  caua- 
which  may  be  classed  with  (2). 

Treatment. — Find  out  and  treat  cause.  Sayre's  vertebrated  probe  useful 
when  track  is  sinuous.  Remove  dead  bone,  etc.  Slit  up,  if  situation  of 
sinus  permit.s.  Injections  of  iodine,  tannic  acid,  Condy,  etc.  Antiseptic 
bougies.  Pressure.  Drainage  by  passing  a  tube  nearly  to  the  bottom  of 
the  sinus.  This  can  be  combined  with  injection.  Withdraw  slightly  each 
day.  Cautery,  especially  galvanic  or  benzoline  cautery.  If  the  sinus  pass 
among  muscles,  and  cannot  be  slit  up,  the  attachments  of  these  muscles 
should  be  fixed  by  bandages,  etc. — C.  B.  Keetley. 

SKIN5  Kvl^VClW  ^i—See  Anamia  of  Skin. 

SKIN,  Atrophy  ^i—See  Atrophia  Cutis. 

SKIN,  Grafting— .SV"^  .VXvV/,  Transplantation  of, 

SKIN,  Hypertt>!lllia  of— .SVv  Hyperemia  of  Skin. 

SKIN9  Transplantation  of.— (i)  Minute  pieces  of  epidermis,  which 
should  include  the  youngest  layers,  namely,  those  next  the  true  skin,  are 
shaved  or  cut  off,  and  placed  upon  the  surface  of  a  healing  ulcer,  in  order 
that  they  may  there  form  nuclei  whence  cicatrization  may  spread.  (2) 
Skin  is  sometimes  only  partially  severed  from  its  connections,  and  then, 
with  the  circulation  still  active  within  it,  transferred  to  the  raw  surface  of 
another  part.  In  this  way,  e.  g.,  gaps  in  the  skin  of  the  chest  may  be  filled 
in  from  that  of  the  arm.  Of  course  the  arm  has  to  be  bound  to  the  bosom 
until  the  skin  has  formed  adhesions  in  its  new  site.  (3)  Pieces  of  skin 
even  of  considerable  size,  thoroughly  cleaned  of  subcutaneous  tissue,  have 
been  successfully  transplanted  without  any  pedicle  being  left  attached 
to  them. —  Vit/e  papers  by  Wolff  of  Glasgow.  In  the  first  (far  the  com- 
monest) method,  it  is  enough  to  place  a  small  piece  of  gutta-percha  tis- 
sue over  each  transplanted  fragment,  and  to  cover  with  water-dressing.— 
C.  B.  Kektiey. 

SK0LI0SI8. — Definition  :  Lateral  Curvature  of  the  Spine,  which  set. 

SKULL,  Fractures  of— 5^-^  Head,  Injuries  of 

SLOUGHING— .S;r  Gangrene. 

SMALL-POX. — Definition. — An  acute  infectious  disease  characterized 
by  the  existence  of  a  rash,  which  i)asses  through  the  successive  stages  of 
papules,  vesicles,  and  pustules,  accompanied  by  symptoms  of  considera];lc 
constitutional  disturbance. 

Symptoms. — On  the  fourteenth  day  after  the  reception  of  the  poison, 
headache,  nausea,  feverishness,  severe  lumbar  pain,  and  general  malaise 
are  experienced.     After    forty-ei^ht  hours — that  is,  on  the  third  day  of 


SMALL  POX, 


779 


disease— an  eruption  of  red  papules  appears  on  the  face,  especially 
^uppcr  part   and  on  the  ^Tists,  then  extends  over  the  chest  and  back 
the  limbs  generally;  about  two  days    are  occupied  in  the   gradual 
earance  of  the  rash. 

The  actual  site  of  the  spots  is  round  a  hair  follicle  or  the  orifice  of 
[jaceous  or  sweat  glands.  The  papules  are  frequently  arranged  in 
Eres  and  fives  in  a  crescent  shape,  two  crescent  often  coming  together 
form  a  circle.  A  few  hours  after  the  first  appearance  oi  a  red  spot  it 
luafly  becomes  elevated,  increases  in  size,  assumes  a  dark-red  color^ 
is  hard  or  **shotty  **  to  the  touch  ;  on  the  third  day  of  the  eruption 
^summit  of  the  elevation  becomes  vesicular,  and  gradually^  as  the  whole 
iration  takes  this  character,  the  summit  becomes  depressed,  till  on  the 
irth  or  fifth  day  of  the  eruption  an  umbilicated  vesicle  is  formed,  con- 
ling  clear  fluid.  All  the  vesicles  are  not,  however^  umbilicated,  this 
idtdon  apparently  depending  on  their  being  formed  round  the  opening 
hair  follicle.  The  contents  of  the  vesicles  gradually  become  more 
and  by  about  the  sixth  day  of  the  eruption  becomes  pustular  The 
the  pustule  then  become  hard»  and  the  whole  of  the  skin,  espcci- 
about  the  face,  becomes  oedematous.  About  the  eighth  or  ninth  day  of 
eniption  the  pustules,  which  in  the  meantime  have  largely  lost  their 
^bilication,  burst,  and  crusts  or  scales  form  on  the  surface.  After  a 
ible  time,  of  from  a  few  days  to  five  or  six  weeks,  the  crusts  are  shed, 
'and  a  depressed  purple  stain  alone  remains  to  indicate  the  position  of  tlie 
jipaer  pustule  ;  from  this  a  succession  of  fine  scales  are  frequently  shed, 
^■e  color  may  persist  for  some  weeks,  but  gradually  fades,  and  the  depres- 
VRn  contracts,  leaving  a  cicatrix,  the  well-known  **  pitting  "  of  sraalUpox. 

If  the  pustules  have  been  numerous  the  skin  of  the  face  rarely  recovers 
its  normal  pink,  transparent  appearance,  but  remains  permanently  of  a 
uniform  pasty  white  color.  During  convalescence  small  abscesses  fre- 
enily  form  in  the  skin,  chiefly  on  the  thighs  and  legs, 
)uring  the  whole  course  of  the  disease  the  constitutional  symptoms  are 
"ievere.  The  temperature  is  increased  to  about  104^,  105*^  Fahrenheit,  the 
tongue  is  covered  wnth  thick  creamy  fur»  severe  pains  in  the  head  and  limbs, 
and  especially  in  the  back,  are  constantly  present,  while  delirium,  some- 
times of  the  most  violent  character^  and  intense  itching  of  the  skin  during  the 
whole  course  of  the  eruption,  prevent  sleep,  which  is  much  required.  As  the 
crusts  are  formed  the  fever  decreases  until  the  temperature  becomes  nor- 
inaL  The  severity  of  the  constitutional  symptoms  depends  altogether  on 
the  amount  of  rash.  It  has  been  stated  that  considerable  variation  exists 
in  the  different  forms  of  small-pox  ;  these  will  now  be  described* 

»l.    yartWa   Dbcrettt, — ^The   pustules  remain  separate  from  each   other 
ring  the  whole  course  of  the  disease. 
%.    Variola  Semi-cimfluens. — K  few  pustules  nm  together  on  the  face. 

3,  Variola  Confluens.^-'Wi^  pustules  run  together  ail  over  the  body. 

4,  Variola  Corymhom. — The  pustules  are  arranged  in  groups,  the  skin 
surrounding  which  is  free  from  eruption.  This  is  a  rare  and  fatal  form  of 
the  disease* 

5,  Variola  Hemorrhagica. — In  this,  the  most  severe  form  of  variola, 
there  is  a  bruised  appearance. 

The  character  of  the  bruises  is  such  that  it  would  be  impossible  to  dis^ 
tinguish  ihem  from  those  produced  by  blows.  But  at  the  same  time  there 
is  haemorrhage  beneath  the  conjunctivae,  and  bleeding  from  nearly  all  the 
mucous  membranes  of  the  body.  In  this  form,  although  there  is  great 
prostration,  the  mind  is  clear.  The  tongue  is  thickly  covered  with  white 
fur,  and  the  lumbar  pain  is  severe.  Often  the  attack  is  fatal  before  the 
appearance  of  the  rash,  but  if  not,  the  papules  appear  rather  as  small 
haemorrhages  into  the  skin  with  Ul-defined  margins. 
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If  the  vesicular  stage  be  reached  the  vesicles  have  irregular  margins, 
which  are  obscured  by  the  hsembrrhage,  and  the  fluid  which  they  contain 
becomes  black  from  the  presence  of  coloring  matter  from  the  blood. 

The  characteristic  papules  df  small-pox  may  be  preceded  by  a  petechial 
rash.  This  consists  of  a  quantity  of  minute  petechiae,  closely  a^regated 
together,  which  do  not  fade  on  pressure;  their  most  fretjuent  site  is  the 
lower  part  of  the  abdomen  and  the  inner  side  of  the  thighs,  the  axillae,  the 
upper  part  of  the  arms,  and  the  skin  over  the  clavicle.  The  whole  of  the 
surface  affected  presents  a  dark  and  mottled  appearance. 

This  rash  must  not  be  confounded  with  the  true  variola  haemorrhagica; 
often,  however,  the  two  are  combined,  and  in  these  cases  dark-purple  or 
rather  blue  bruises  appear  among  the  petcchiae;  if  there  be  no  bruises-- 
that  is,  if  the  rash  be  purely  petechial  and  not  haemorrhagic — the  petechiae 
in  a  few  days  gradually  fade,  and  are  replaced  by  the  true  papules  of  vari- 
ola, which  appear  while  the  petecliiae  are  still  present.  Sometimes  the 
papules  arc  j)receded  by  a  hyperaemia  of  the  skin,  which  may  be  diffuse  or 
in  sej)arate  spots,  and  the  disease  then  presents  an  appearance  closely  re- 
sembling scarlatina,  which  is  sometimes  called  variola  roseola.  The  site 
of  this  rash  is  not  limited,  as  in  the  petechial  variety,  but  may  occur  over 
the  chest  and  arms.  It  is  not  uncommon  to  see  the  roscolous  and  pete- 
chial rashes  combined  in  the  same  individual,  but  they  more  often  appear 
separately;  both  usually  commence  on  the  second  day  of  the  disease. 

Finally,  it  must  be  remembered  that  small-pox  often  occurs  in  persons 
who  have  been  previously  vaccinated,  and  that  under  these  circumstances 
the  course  of  the  disease  is  greatly  modified.  The  successive  stages  of 
develoi)ment  of  the  rash  are  more  rapidly  completed,  the  rash  is  far  less 
abundant,  and  the  constitutional  symptoms  arc  less  marked. 

Diagnosis. — The  diagnosis  of  variola  in  the  early  stage  is  not  so  easy  as 
in  the  latter. 

The  roscolous  rash  may  be  mistaken  during  the  first  forty-eight  hours 
both  for  scarlatina  and  roseola.  Other  symptoms,  arranged  in  the  fol- 
lowing table,  assist  even  at  this  early  period  in  distinguishing  between 
these  diseases. 


Svm/>/o//is  during  First  Forty-eight  Jlour 


Variola. 
Very  .slight  sore  throat. 

Tongue  furred. 


T*apiUcp  not  enlarged. 
Kasli  of  short  duration. 
Severe  pains  in  back. 
Pryexia      and     constitu- 
tional symptoms. 


Scarlatina. 
.'severe  sore  throat. 


Tongue  furred. 


I\'ipilloc  enlarged. 
Rash  may  last  some  days. 
No  marked  pains  inbfick. 
Pyrexia       and     constitu- 
tional symptoms. 


Roseola. 


Very  slight  s»)Tc  throat; 
redness  limited  to  edge  of 
soft  palate. 

Tongue  slightly  furred. 

Papilla;  enlarged  only  at 
edges. 

Rash  of  short  duration. 

No  marked  ])ains  in  back. 

Pyrexia  and  constitu- 
tional .«>ymptoms  subside 
^\ith  appearance  of  rash. 

On  the  third  day,  when  the  papular  rash  is  appearing,  it  may  be  mista- 
ken for  measles,  but  it  must  he  remembered  that  the  rash  appears  on  the 
third  day  in  small-po.x,  and  on  the  fourth  day  in  measles,  and  that  in  the 
latter  the  chief  (institutional  symptom  is  coryza,  whereas  in  the  former 
there  is  only  slight  suffusion  of  the  eyes  and  the  usually  well-marked  lum- 
bar pain.  In  a  few  hours  the  characteristic  feeling  of  shotty  papules,  ob- 
servable in  passing  the  hand  over  the  rash,  makes  the  diagnosis  of  small- 
pox more  simple. 

A  not  uncommon  mistake  is  to  confuse  acne,  when  accompanied  by  a 
pyrexial  attack,  with  small-pox.  Simple  as  the  diagnosis  apparently  is,  the 
two  diseases  are  occasionally  coT\{owTvd^d,  ;\xvd  \\.  \^  >w^W\.W\^^^\«..,i<i  \(c^\a.t. 
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oai  thai  the  date  of  the  appearance  of  the  acne  and  the  absence  of  the 
I  special  constitutional  symptoms  of  small-pox  must  be  borne  in  mind.  The 
same  rule  will  enable  small-pox  to  be  dlstinguishtrd  from  a  secondary  pa- 
I  pulo-vesicular  syphilide,  for  which  it  has  sometimes  been  mistaken* 

At  a  later  stage  the  vesicles  of  small-pox  present  an  appearance  which 

prevents  the  disease  being  mistaken  for  any  but  varicella,     Here^  however, 

it  should  be  remembered  that  the  varicella  rash  appears  on  the  second  day, 

I  and  in  a  few  hours  becomes  vesicular,  while  in  variola  the  date  both  of 

the  appearance  and  vesiculation   of  the  rash  is  later      The  small,  round, 

w*atery  appearance  of  the  varicella  vesicle,  its  ahnost  invariable  freedom 

from  umbilication^  its  tendency  to  appear  in  successive  crops,  scattered  not 

fin  t»*os  and  threes  but  irregularly,  renders  the  diagnosis  anything  but  diflfi' 

'  cult. 

Pr(fgnom^ — This  will  depend  largely  on  the  character  of  the  rash. 
The  h^Temorrhagic  form  is  always  fatal.  The  presence  of  the  roseolar  or 
1  petechial  rash  is  not  prognostic  of  anything  special  The  amount  of  rash 
Kis  a  most  important  sign»  the  danger  depending  directly  on  the  amount, 
^LXhe  discrete  variety  is  not  usually  fatal,  the  mortality  being  about  two  or 
^^bee  per  cent,  among  the  unvaccinated.  In  semi-confluent  small-pox  the 
HHottaiity  is  about  twice  that  of  the  discrete. 

In  variola  cqnflucns  among  the  unvaccinated  about  half  die.  In  the  pus- 
tular haemorrhagic  form,  where  there  is  darkening  of  the  vesicles,  or  if  the 
I  vesicles  be  badly  developed,  the  mortality  is  even  higher.      Age  is  also  an 
important   element,    the   mortality  being  much   greater  among   the  very 
I  young  and  old  than  among  persons  of  middle  age. 

Treatment — fhis  consists  in  putting  the  patient  upon  a  suitable  diet, 
[placing  him  in  a  well-ventilated  room,  attending  to  his  bowels,  seeing  that 
he  gets  sufficient  sleep,  and,  when  necessary,  administering  stimulants. 
I  With  a  view  to  prevent  pittingj.  many  applications  and  methods  have  been 
used  ;  solution  of  nitrate  of  silver,  carbolic  acid  solutions,  painting  with 
I  collodion,  powdering  with  fuller's  earth,  pricking  and  emptying  the  vesicles, 
!  have  all  in  turn  been  resorted  to  without  any  favorable  result. 

The  application  of  oil  ro  the  surface  is,  however,  useful  in  allaying  the 
intense  itching  which  accompanies  the  rash,  and  care  should  be  taken  to 
prevent  the  patient  wounding  the  vesicles  by  scratching. 

When  the  scabs  form,  if  they  be  large,  they  will  often  retain  pus  ;  they 

I  should  then  be  softened  with  a  poultice  and  removed.     Abscesses  should 
be  opened  early. — Malcolm  Morris, 
S N  A  K  E '  B I T ES— 5^e*  Poison  Wounds  by  Snakes,  etc. 
SPA)lJlENORKHflEA.—/><;?w/V/^«— Scanty  menstruation. 
Cau^ses. — Phthisis,  ovaritis,  ovarian  tumor,  ante-flexion,  mental  depres- 
sioti. 
Treatment, — According  to  the  cases  (t^i^V  m /e?^^).     In  functional  cases 
stimulants  to  the  uterus,  leeches,  pulsatilla,  ice-bag,  to  sacrum,  warm  ene- 
ma to.  good  diet,  exercise,  change  of  air,  iron,  quinine,  strychnia. 
SPASMS— ^.v  Comuhions. 

SPEKMATORRHCEA* — An  abnormal  discharge  of  semen.    A  chronic 
disorder.     Nocturnal   emissions,   if   not   oftener    than    once   a   fortnight,, 
cely  considered  abnorroaL 
\(MUse, — Almost  always  masturbation. 

Symptoms — Niemeyer  describes  four  classes  of  cases:  (i)  Persons  who 
have  unnatural  emissons  simply  because  they  continue  to  masturbate>  To 
their  doctor  they  describe  such  symptoms  as  **  nervousness,"  lassitude, 
palpitation,  various  exaggerated  pains  about  the  genitalia,  etc.  They 
readily  confess  that  they  have  practised  self-abuse,  but  pretend  they  have 
\  given  it  up.     (2)  Robust  looking  persons  who  hsive  reallY  ©.ven  u^  theic 
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bad  habits  and  recovered  their  general  health,  but  who  are  sexual  hypo- 
chondriacs for  some  other  reason.  (3)  Weakly,  anaemic  persons,  who 
have  never  masturbated,  and  in  whom  ordinary  and  not  frequent  wet 
dreams  produce  dullness  and  lassitude.  (4)  True  cases  of  spermatorrhoea, 
in  which  exhaustion,  etc.,  are  really  produced  by  too  frequent  seminal 
losses.  Their  symptoms  are  as  follow:  sadness,  dislike  to  work,  lassitude, 
inattention,  cowardice,  tremblings,  noises  in  the  head,  dizziness,  neuralgic 
pain  in  back  of  head,  etc.  Resemblance  to  hysteria.  In  these  cases 
especially,  semen  often  flows  away  with  the  urine  or  during  defaecation. 
But  note,  the  latter  symptom  is  not  uncommon  in  healthy  men.  Distin- 
guish between  mere  mucus  and  semen  by  the  microscope,  which  in  the 
latter  case  should  discover  spermatozoa. 

Pathology  of  the  last  form  (true  spermatorrhoea). — Probably  a  state  of 
chronic  congestion  and  relaxation  about  the  prostatic  part  of  the  urethra 
and  the  openings  of  the  seminal  ducts,  added  to  an  undue  irritability  ot 
the  nervous  system;  in  fact,  a  condition  similar  to  the  hysteria  caused  in 
women  by  ulceration  of  the  os  uteri. 

Prognosis. — Cure  difficult  in  many  cases,  (i)  because  patient  will  not 
refrain  from  bad  habits,  either  of  self-abuse,  of  alcohol  drinking,  of  exces- 
sive meat  eating,  of  lying  in  bed  in  the  morning  or  of  sedentary  employ- 
ment without  proper  outdoor  exercise  ;  (2)  because  of  chronic  nature  of 
ailment. 

Treatment, — Insist  upon  total  abstinence  from  the  vices  just  enumerated. 
The  difficulty  of  stopi)ing  masturbation  is  well  known.     It  seems  to  me 
that  the  most  rational  indication  is  to  be  derived  from  its  being  essentially 
a  secret  vice,  practised  chiefly  or  entirely  in  bed.      A  patient  who  eventu- 
ally lost  his  reason  through  it,  even  when  the  habit  was  inveterate,  always 
ceased  from  it  so  long  as  his  attendant  slei)t  in  the  same  bed  with  him. 
The  sex  of  the  bed-fellow  docs  not  affect  the  rei?ult,  therefore  marriage  may 
be  advisable.     Occasional  intercourse  with  lewd  women,  which  has  been 
recommended  even  by  physicians,  is  of  somewhat  doubtful  value,  and  of 
course  morally  objectionable.     Cold   hip-baths  in  the  morning.     Patient 
should  get  up  and  em|)ty  his  bladder  as  soon  as  ever  he  awakes  in  the 
morning,  even  if  he  gets  into  bed  again.     Hard  mattress.     No  suppers;  no 
lea  in  evening.     Attend  to  digestion.     Revelenta  Arabica,  or  fish  and  milk 
diet  may  be  useful.     Keep  bowels  open.     Blisters  to  perineum.     When 
varicocele  or  relaxed  genitalia  co-exist,  j)atient  should  wear  my  suspensory 
bandage,  made  by  Arnold,  of  West  Smith  field.     If  improvement  be  not 
satisfactory,  cauterize  prostatic  part  of  urethra  with  Lallemand's  "  f>ortc- 
caustique."     Repeat  three  or  four  times  if  necessary.    Drugs  given  are  (i) 
belladonna,  gr.  \  of  extract  +  zinci  sulph.  gr.  iiss.  ter  die;    (2)  bromide  of 
potassium.     Phosphorus,  (juinia,  strychnia,  iron  and  cantharides  are  given 
when  spermatorrhoea  is  associated  with  impotence. — C.  B.  Keetlev. 
SPINA  BIFIDA— 5if^  Spine,  Diseases  of. 

SPINAL  ANiEMIA. — Definition. — A  deficient  quantity  of  blood  in 
the  spinal  cord,  or  a  depravation  in  the  quality  of  the  blood  circulating 
through  its  tissue. 

Two  Varieties. — Anaemia  of  the  posterior  columns  known  as  spinal  irri- 
tation and  anaimia  of  the  anterior  columns  characterized  by  paralysis,  such 
as  reflex  paralysis,  inhibitory  paralysis,  spinal  paresis,  paralysis  from 
peripheral  irritation,  etc. 

First  Variety — Spinal  Irritation — Causes. — Predisposing  causes  are -sex, 
age,  and  hereditary  influences,  most  frequent  in  females  between  fifteen  and 
twenty-five.  Exciting  causes  are  blows,  falls  or  strains,  sexual  excesses, 
onanism,  anxiety,  grief,  excessive  mental  exertion,  insufficient  physical  ex- 
ercise, innutritions  and  innufficient  food,  abuse  of  alcoholic  liquors. and 
opium,  exhausting  diseases,  o\A\\.^i^.X\OTv  ol  >i>cv^  ^wXa.  ox  ^'^\\3L'aiL>^^'3iw^&\f\ 
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tumors»  Urrombosis*  or  embolism,  by  hasmorrhage  from  vessels  in  relation 
with  those  of  the  cord,  or  by  exposure  to  severe  cold,  in  general  terras 
any  cause  capable  of  reducing  the  powers  of  the  system  may  cause  spinal 

ritacion. 
_  Symptoms, — Are  both  centric  an  eccentric.  The  centric  symptoms  are 
tenderness  at  some  one  or  more  points  over  the  spinal  column,  increased 
[ly  pressure,  generally  in  the  dorsal  region  and  very  variable  in  degree; 
and  pain  in  the  spinal  cord  developed  by  percussion  and  which  may  or  may 
not  correspond  with  seat  of  tenderness. 

The  eccentric  symptoms  vary  with   the  region  of  the   cord  affected;  if 
tie  cervical  region,  they  are  vertigo,  headache,  noises  in  the  ears,  disturb- 
aces  of  vision,  fullness  and  a  sense  of  constriction  across  the   forehead, 
Icntal  aberration,  melancholia,  insomnia,  neuralgic  pains,  fibrillary  twntch- 
Igs,  clonic  spasms,  general  chorea,   possibly  aphonia,  hiccough  and  loss 
power  over  the  hand,  and  nausea;  if  the  dorsal  region  is  the  part  af- 
cietl  thtrre  may  be  gastralgia,  nausea  and   vomiting,  pyrosis,  gastric  tlatu- 
,  acidity^  palpitations  of  the  hearty  fits  of  oppression,  attacks  of  syn- 
[ie,  difficulty   of  breathing,  cough,  intercostal  neuralgia,  inframammary 
possibly  cpilejisy  and  chorea  paralytica;  if  the  lumbar  region  is  the 
_  of  tenderness  the  symptoms  are  neuralgic  pains  in  the  lower  extremi- 
s,  spasm  of  the  neck  of  the  bladder,  incontinence  of  urine,  pain  in  the 
Iterus  and  ovaries,  neuralgia    of  the    rectum,    tonic    contractions  of   the 
Muscles  of   the   lower   extremities,   occasional  clonic  spasms,   simulating 
borca,  possibly  paralysis;  if  the  whole  spine  is  affected  the  most  prominent 
rm torn s  are  epilepsy,  paralysis,  contractions  of  the  limbs,  neuralgic  oains, 
iflicuky  of  swallowing  and  aphonia. 
Pragntysis. — Favorable,     It  is  very  amenable  to  treatment. 
TrfiUment, — The  principles  of  treatment  applicable  to  spinal  irritation 
re,  I.  To  remove  the  cause;  2,  to  improve  the  general  tone  of  the  system; 
to  increase  the  amount  of  blood  in  the  spinal  cord  and  improve  the  nu- 
ition  of  this  organ;  4.  to  set  up  a  counter-irritant  action  in  the  vicinity  of 
lie  disordered  region  of  the  cord. 
Having  removed  the  cause^  the  second  indication  is  to  be  met  by  tonics, 
quinine  and  iron  and  stimulants  judiciously  administered,   preferably, 
liskey,  brandy  or  rum;  oxide  of  zinc  and  cod  liver  oil  may  also  be  of  ser- 
^ce.     The  third  indication   is  fulfilled   by   strychnia,   phosphorus,  phos- 
Bioric    acid     and    opium.      A   pill   containing    ext   nux   vom.,    gr.    J4, 
zinc    phosphide,   gr  jV    *^^y  ^^  given  three  times.     Strychnia  may  given 
doses  of  ^t  of  a  grain  to  hvilf  a  drachm  of  dilute  phosphoric  acid.  Opium 
;  best  given  by  hypodermic  injection  or  in  the  form  of  suppositories  con- 
lining  gr.  ^  of  the  aqueous  extract  and  a  sufficient  quantity  of  butler  of 
cao.     The  application  to  the  spine  of  water  as  hot  as  can  be  borne,  by 
neansof  India  rubber  bags,  is  an  admirable  adjuvant.     But  the  most  effi- 
cient remedy  to  remove  spinal  irritation  is  the  direct  galvanic  current,  either 
ole  being  applied  at  some  point  above  the  seat  of  pain,  and  the  other  at 
.  point  an  equal  distance  below.     The  current  should  not  be  passed  at 
fjy  one  seance  for  more    than   fifteen    minutes,    and  no  one   application 
hould  last  longer  than   three  or  four  minutes.     For  the  relief  of  spinal 
tenderness  one  pole  should  be  applied  directly  to  the  painful  part  and  the 
other  to  the  point  distant  laterally  from  it  a  few  inches.     The  fourth  indi- 
ition  if  properly  carried  into  effect   will  often  result  in  the  cure  of  slight 
ases  without   other   treatment.     Blisters  should   be  a;iplied   to  the  skin 
immediately  over  the  painful  part  of  the  spine  and  should  be  renewed  as 
often  as  may  be  necessary.     Dr>'  cups  applied  on  each  side  of  the  spinous 
processes  for  an  extent  of  four  or  five  inches  above  and  below  the  painful 
spot  are  admissible. 

The  food  should  be  highly  nutritious,  moderate  physical  exercise  shoul 
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be  taken  and  as  much  time  as  possible  spent  in  the  open  air.  Patients 
should  not  be  discouraged  from  lying  down  the  greater  part  of  the  day,  as 
by  that  means  the  blood  is  allowed  to  settle  in  the  spinal  vessels.  If  there 
is  any  loss  of  power  in  the  lower  extremities  the  induced  or  faradaic 
current  applied  to  the  affected  muscles  and  the  direct  current  passed 
through  the  neuralgic  nervous  trunks  is  almost  always  of  service. 

Second  Variety — Aneemia  of  the  Antero- Lateral  Colufnm  of  the  Cord— 
Causes. — Anything  interrupting  the  flow  of  blood  to  this  region,  or  so  low- 
ering  its  quality  as  to  unfit  it  for  the  purposes  of  nutrition  ;  abdominal 
tumors  pressing  on  the  aorta,  or  disease  of  this  vessel  leading  to  partial  or 
complete  obliteration;  thrombosis,  or  embolism  of  the  spinal  arteries; 
direct  loss  of  blood  from  vessels  supplying  the  cord  or  deriving  their 
blood  from  the  spinal  vessels;  extreme  cold  by  lessening  the  calibre  of  the 
intra-spinal  vessels,  or  lying  on  damp  ground,  or  various  exhausting 
diseases,  may  cause  anaemia  of  the  antero-lateral  columns.  The  most 
common  cause,  however,  is  undoubtedly  peripheral  irritation,  and  this  is 
very  frequently  an  affection  of  the  genito-urinary  organs. 

Symptoms, — Incomplete  paralysis  of  motion  in  those  parts  of  the  body 
which  derive  their  nerves  from  the  affected  portion  of  the  cord,  and  in 
many  cases  of  those  below  the  seat  of  the  lesion.  The  tibialis  anticus  and 
peroneal  group  of  muscles  are  more  apt  to  be  paralyzed  than  others.  The 
paralysis  is  usually  confined  to  the  lower  extremity,  constituting  paraplegia, 
and  is  rarely  accompanied  by  reflex  symptoms  of  any  prominence. 

Prognosis. — Favorable. 

Treatment. — Is  in  general  the  same  as  that  applicable  to  anaemia  of  the 
posterior  columns,  although  there  is  not  the  same  benefit  to  be  derived 
from  counter-irritation.  The  indications  are  to  remove  the  cause,  improve 
the  tone  of  the  system  and  increase  the  amount  of  blood  in  the  spinal 
vessels. — Willi A.M  A.  Hammond. 

SPINAL  APOPLEXY— .9rr  Spinal  Hemorrhage. 

SPINAL  HiEMORRHAGE.— G///j^j.— Hlows  on  the  vertebral 
column,  falls,  gunshot  or  penetrating  wounds,  tetanus,  rupture  of  aneu- 
risms. Excessive  fatigue,  the  suppression  of  the  menstrual  flow,  undue 
venereal  indulgence,  alcoholism,  yellow  fever,  typhoid  fever,  disease  of  the 
vertebrae,  and  the  toxic  influence  of  strychnia  have  also  been  alleged  as 
causes. 

Symptoms. — Pain  at  the  seat  of  the  lesion,  derangements  of  sensibility 
and  of  the  power  of  motion  in  all  those  parts  of  the  body  below.  These 
consist  ordinarily  of  anicsthesia  and  loss  of  motility,  but  occasionally 
there  are  hyi^ercesthesia  and  spasms.  The  bladder  and  its  sphincter  and 
the  sj)hincter  ani  are  paralyzed,  reflex  excitability  and  electro-muscular 
contractility  are  soon  inii)aired  or  lost  and  obstinate  priapism  sometimes 
is  present. 

Prognosis. — Almost  invariably  fatal. 

Treatment. — Maintain  the  patient  in  as  quiet  a  condition  as  possible, 
and  keep  ice  constantly  applied  to  the  vertebral  column.  If  there  is  time 
ergot  might  be  administered  with  advantage,  and  in  some  cases  leeches  to 
the  arms  may  be  of  service.  When  the  lesion  is  not  due  to  traumatism, 
more  may  be  expected  of  remedial  measures.  Ergot  should  be  energeti- 
cally administered  in  large  doses,  two  or  three  drachms  every  four  hours, 
or,  what  is  perhaps  preferable,  ergotine  should  be  given  to  the  extent  of  five 
grains  hypodermically  every  four  hours.  The  other  measures  mentioned 
above  should  also  be  employed  with  the  view  of  causing  absorption  of  the 
effused  blood  ;  the  actual  cautery  applied  to  the  spine  in  the  vicinity  of 
the  lesion  has  also  been  recommended,  but  should  not  be  used  till  it  is 
evident  from  the  non-progressive  character  of  the  symptoms  that  the 
extravasation  is  nolotv^ei  ^o\x\^oxv. — \^\\aak\^  K.'\^K».^^^\i. 
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SPINAL  MENINGITIS.— /^^A'^i/f^^.— Inflammation  of   the   mem- 
fanes  of  the  spinal  cord. 
Varieties. — Acute  and  Chronic, 

ses. — ^Exposure  to  cold  and  moisture  is  the  most  frequent  cause  of 
iTarieties.     Other  causes  are  wounds,  and  injuries,  and  syphilis. 
ffpfofns^ — Pain  in  the  spinal  region   and  in   other  parts  of  the  body; 
and  contractions  of  the  lower  extremities,  and  spasms  of  the  mus- 
ts of  the  back.     The  spinal  pain  is  not  increased  by  pressure  over  the 
tebrsc,  but  is  aggravated  by  every  movement  of  the  body.     There  is 
ially  acute   hyperaesthesia-     The  paralysis  advances  gradually,  and  is 
t»ject  to  great  variations  in  degree  and  intensity.     The  bladder  is  some- 
acs  paralyzed  ;  the  sphincter  may  be  similarly  afifected,  or  this  latter  may 
subject  to  repeated  attacks  of  spasm  by  which  the  evacuation  of  urine 
^prevented.     The  bowels  may  be  either  constipated  or  the  sphincter  ani 
aay  be  paralyzed  and  allow  the  involuntary  passage  of  the  faeces.     The 
symptoms  are  usually  aggravated  by  the  recumbent  posture.     Bed  sores 
are  a  frequent  accompaniment  of  chronic  spinal  meningitis. 
/'r^^^^j^/V.^Unfavorable,  except  when  due  to  syphilis. 
■  Treatment — In  the  acute  form,   active  measures  are  required.      The 
^bplication  of  leeches  to  the  painful  part  of  the  spine,  or  of  cups  so  as  to 
^Htat  local  depletion  will  generally  prove  useful     Hydragogue   cathartics 
HRlso  beneficial,  for  by  their  action  the  vessels  of  the  inflamed  mem- 
branes are  depleted  of  their  blood,  and   the  excessive  amount  of  spinal 
fluid  efifused  is  in  consequence  more  readily  absorbed. 

Mercury,  either  by  inunction  with  mercurial  ointment,  or  by  calomel 
internally,  or  by  both  these  means,  is  of  service.  Calomel  should  be  given 
in  doses  of  from  one  to  two  grains  every  three  or  four  hours,  till  the  system 
is  brought  fully  under  its  influence,  as  manifested  by  fetor  of  the  breath. 

The  patient  should  be  kept  as  quiet  as  possible,  and  enjoined  not  to  lie 
on  the  back.  For  the  relief  of  the  dorsal  and  other  pains,  suppositories, 
containing  each  half  a  grain  of  codeine  are  often  eflUcacious.  They  may 
be  administered  night  and  morning. 

In  the  chronic  form  depletion  is  not  so  beneficial,  blisters,  however,  are 
lissible,  and  scarcely  ever  fail  to  do  good.  They  should  be  applied  on 
ch  side  of  the  spinal  column  near  the  diseased  region  of  the  cord,  and 
as  soon  as  one  heals  another  should  take  its  place.  Purgatives  are  useful. 
Iodide  of  potassium  is  more  useful  than  any  other  remedy.  It  is  best  employed 
in  ihe  ftym  of  a  saturated  solution  which  contains  a  grain  to  each  drop. 
Of  this,  seven  drops  should  be  administered  three  times,  preferably  after 
meals  on  the  first  day  ;  the  next  day  eight  drops  to  the  dose  and  so  on  till 
lie  patient  takes  from  40  to  60  drops  at  the  dose,  according  to  circum- 
inces.  As  the  doses  are  increased,  an  additional  quantity  of  water  should 
as  the  iodide  of  potassium  always  acts  best  when  largely  diluted. 

Dmbination  with  the  iodide  of  potassium,  especially  in  syphilitic 

cases,  the  corrosive  chloride  of  mercury  in  doses  of  the  sixteenth  of  a 
grain,  three  times  a  day  may  be  employed. 

In  most  cases  the  primary  galvanic  current  applied  to  the  spine  in  the 
manner  recommended  for  spinal  congestion  and  the  induced  current  to  the 
paralyzed  limbs,  may  be  employed  with  advantage* 

tFor  the  bed*sores,  alternate  applications  of  sponges,  one  of  which  is  sat- 
rated  in  hot,  and  the  other  in  cold  water,  and  continued  for  five  or  ten 
inutcs  every  day,  as  recommended  by  Dr.  Brown-Sequard,  promote  the 
formation  of  granulations.  Or  the  following  method  will  effect  a  cure:  a  thin 
silver  plate  no  thicker  than  a  sheet  of  paper,  is  cut  to  the  exact  size  and 
shape  of  the  bed-sore  ;  a  zinc  plate  of  the  same  size  is  connected  with  the 
'  plate  by  a  fine  silver  or  copper  wire,  six  or  eight  inches  in  length* 
{liver  plate  is  then  placed  in  immediate  contact  with  the  bed-sore 
50 
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and  the  zinc  plate  on  some  part  of  the  skin  above,  a  piece  of  chamois  skin 
soaked  in  vinegar  and  kept  moist  intervening.  Within  a  few  hours  the 
effect  of  this  battery  is  perceptible,  and  in  a  day  or  two  the  cure  is  com- 
plete in  the  majority  of  cases. 

In  the  meningitis  and  myelitis  resulting  from  Pott's  disease,  the  actual 
cautery  is  of  inestimable  value.  The  number  of  cauterizations  need  not 
exceed  five  or  six,  and  they  are  best  made  with  the  disc-ending  iron 
with  platinum  tip,  which  should  be  applied  at  several  points  on  each  side 
of  the  diseased  vertebrae. — William  A.  Hammond. 

SPINAL  CORD^  Non-inflammatory  softening  of  the.- 
Two  Varieties, — The  inflammatory  form,  the  common  termination  of 
acute  myelitis  which  is  discussed  in  connection  with  that  affection  and  the 
non-inflammatory,  which  may  originate  primarily,  and  in  that  event  pos- 
sesses a  clinical  history  distinct  from  that  of  acute  inflammatory  softening, 
and  which  we  shall  now  consider. 

Causes. — The  causes  are  not  very  clearly  understood.  It  arises  as  a  con- 
sequence of  acute  myelitis,  but  it  is  often  an  independent  and  apparently  a 
primary  affection.  Such  influences  as  give  rise  to  cerebral  softening  will 
in  all  probability  cause  spinal  softening,  and  among  them  must  be  placed 
obliteration  of  blood-vessels  from  embolism  and  thrombosis. 

Symptoms, — Numbness  in  those  parts  of  the  body  below  the  seat  of  the 
lesion,  succeeded  by  weakness  and  deficiency  of  sensation  and  feebleness 
of  motor  i)ower  becoming  gradually  more  and  more  marked.  Impairment 
and  gradual  loss  of  the  contractile  power,  of  the  bladder,  which  ultimately 
becomes  completely  paralyzed  and  allows  the  urine  to  dribble  away.  There 
may  be  obstinate  constipation  of  the  bowels,  or  the  sphincter  ani  may  be 
relaxed  and  the  fecal  contents, evacuated  as  soon  as  they  reach  the  rectum. 
As  a  rule,  reflex  excitability  is  weakened  and  gradually  disappears.  The 
venereal  appetite  is  extinguished,  and  the  parts  below  the  seat  of  lesion 
are  to  all  jntents  and  purposes  cut  off  from  communication  with  those 
above.  Such  are  the  symptoms  when  the  lesion  is  low  down  and  involves 
both  antero-lateral  and  i)Osterior  columns.  When  it  is  higher  up  the  symp- 
toms are  also  referable  to  the  thoracic  extremities,  to  the  muscles  con- 
cerned in  deglutition  and  respiration,  and  there  are  also  visceral  disturb- 
ances. When  the  lesion  is  confined  to  the  antero-lateral  columns  there  are 
the  symptoms  of  motor  paralysis,  when  confined  to  the  posterior  columns 
those  of  sensory  paralysis. 

Prognosis. — Always  unfavorable  as  regards  recovery,  but  it  is  nqt  neces- 
sarily a  fatal  disease,  the  probability  of  a  fatal  termination  is  less  when  the 
lesion  is  in  the  lower,  dorsal,  lumbar,  or  sacral  region  than  when  higher  up. 

Treatment. — After  the  ])rocess  of  softening  has  fairly  entered  upon  its 
course  nothing  can  be  done.  In  the  very  early  stages,  if  patients  apply 
for  treatment,  something  may  ]K*rhaps  be  done  by  the  use  of  phosphorus 
and  strychnia,  but  the  symj^toms  come  on  so  insidiously  that  the  patient 
rarely  has  his  apprehension  excited  till  it  is  too  late  to  do  anything  to  ar- 
rest the  course  of  the  disease.  The  patient,  however,  may  be  made  com- 
fortable to  such  an  extent  as  to  materially  prolong  his  life.  Care  should, 
to  this  end,  be  taken  that  he  does  not  sustain  a  fall  or  suffer  an  injury 
whereby  the  diffluent  i)ortion  of  the  cord  would  be  disturbed  in  its  ana- 
tomical relations,  and  the  danger  of  an  attack  of  acute  meningitis  or  of 
myelitis  incurred.  Bed-sores  should  be  i)rcvented,  or,  if  they  occur, 
treated  according  to  the  methods  previously  mentioned,  and  full  instruc- 
tions should  be  given  in  regard  to  emj)tying  the  bladder  with  the  catheter 
at  regular  intervals,  and  of  going  to  stool  at  the  same  hour  every  day. 
Locomotion  may  be  provided  for  by  the  use  of  some  one  of  the  chairs  pro- 
vided for  paraplegics.  As  there  is  little  in  softening  of  the  cord  situated 
below  the  origin  of  the  phremc  Yvtiiv^^  vj\v\cVv  \s  dvcvtoxV^  ^:.^\o\Va!«A  va  <^- 
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^troy  life,  there  is  no  reason  why,  with  the  adoption  of  proper  measures, 

M^  patient  should  not  enjoy  a  measurable  degree  of  comlort  for  many 

^Bars.     Probably  the  event  most  apt  to  occur  is  acute  or  chronic  cystitis 

from  paralysis  of  the  bladder,  but  attention  to  the  injunctions  above  given 

win  do  much  towards  lessening  the  liability  of  this  affection, — ^William  A* 

Hammond. 

ISPIXAL  CORD,  Tumors  of  the. — Ca/^x*-^.— Nothing  is  known  of 
feir  etiology  beyond  the  fict  that  they  may  result  from  the  syphilitic^ 
rofulous  and  cancerous  diatheses  and  from  wounds  and  injuries. 
^Symputms. — These  are  of  two  categories  resulting  as  they  do  either  from 
Station  or  compression.  Under  the  first  head  are  embraced  pain  in  the 
Ick,  in  the  limbs,  and  in  the  viscera,  if  the  posterior  columns  are  mainly 
e  seat  of  the  lesion,  or  subjected  to  the  pressure  of  a  vertebral  tumor, 
SLSkd  twiii:hings  of  the  muscles  and  contractions  of  the  hmbs.  If  the 
tero*lateral  columns  are  mainly  the  seat  of  the  lesion.  When  both 
Is  of  columns,  as  is  generally  the  case,  are  affected,  the  troubles  of 
tnoiility   and    sensibility   are  both    present.      The  symptoms,    so   far   as 

i  limbs  and  viscera  are  concerned^  vary  in  their  extent  according 
the  situation  of  the  morbid  growth.  If  the  tumor  is  situated  in 
cervical  or  upper  dorsal  region  there  is  generally  tonic  contrac- 
\  of  the  muscles  of  the  neck,  by  which  the  head  is  thrown  back- 
rd.  There  are  in  such  a  case  usually  ocular  troubles  and  more  or  less 
trie  derangement.  The  symptoms  of  strong  compression  are  ansesthe- 
and  motor-paralysis,  the  variety  of  which  is  dependent  upon  the  seat 
,of  the  lesion,  muscular  atrophy  ensues  and  the  patient  loses  the  power  to 
Mnd. 

^K/^r^^if^m. — Always  unfavorable;  it  is  less  so»  however,  when  a  syjihilitic 
^Hgin  can  be  made  out. 

^^TraiimenL — The  attempt  should  always  be  made,  whenever  the  exist- 
^^ceof  a  tutnor  of  the  spinal  cord  is  suspected,  to  effect  its  removal  by 
anti-syphilitic  treatment.  If  this  treatment  fail,  there  is  nothing  else  left. 
As  Leydeti  says,  the  only  means  of  removal  consists  in  extirpation  by  tre- 
phinmg  the  vertebral  column.  Who  will  be  the  first  to  attempt  the  oper- 
ation ?  As  a  means  of  mitigating  the  pain  and  spinal  convulsions,  hypo- 
dermic injections  of  morphia  or  atropia,  or  of  both  combined,  may  be  em- 
ployed.— ^WiLUAM  A.  Hammond. 

K SPINE,  DlHeases  of, — Term  "  spinal  disease  "  sometimes  restricted 
caries.  Angular  curvature  is,  of  course,  always  described  with  caries. 
Besides  the  above,  there  are  lateral  and  an tero- posterior  curvatures,  hys- 
terical and  rheumatic  affections,  and  spina  bifida. 

Angular  Curvature,  Pott's  Curvature  of  the  Spine,  Caries  or 
THE  Spine. — These  three  terms  are  not  quite  synonymous,  but  they  are 
constantly  used  as  such.  Caries  precedes  and  causes  the  curvature- 
Catises^ — Scrofolous  constitution— male  sex  in  children,  female  sex  in 
young  adults,  rare  in  more  advanced  life.  Often  a  history  of  a  fall  or  a 
blow.  Hooping  cough.  Pathology^ — Commences  either  as  simple 
caries,  or  as  tuberculous  disease  of  the  vertebral  bodies,  or  as  inflam- 
matory softening  of  the  intervertebral  cartilages.  As  the  destructive 
process  proceeds,  two  striking  effects  almost  always  result^  viz.:  (i)  a 
posterior  angular  projection  of  the  corresponding  spinous  processes  ;  (2) 
less  frequently,  formation  of  abscess.  As  many  as  six  or  eight  vertebral 
bodies  have  been  known   to  break  down  ;  usually  only  two  or  three  are 

*  Sec  a  paper  by  Mr.  Wlllctt's  in  St,  Barth.*s  N^sp,  J^eports^  vol.  xiv  p.  325.  Out  of 
60  cas«s,  the  assigned  cause  was  a  blow  or  fall  in  3t  cases,  previous  illness  in  5,  and 
cause  unknown  in  the  remaining  34;  14  were  stmmous  8ttbj«cts;  tbat  U»  wer«  fttckl j^ 
dcUcmte  persons  ol  sirumi^m  aspect. 
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involved.  Laminse,  spines,  and  articular  processes  escape,  but  there  is  a 
great  tendency  for  them  to  ankylose  together.  Collapse  of  the  spine 
anteriorly  at  the  seat  of  caries  causes  the  posterior  angular  projection. 
Compensatory  curvatures  in  other  regions  of  the  spine.  Curvature  in 
lumbar  disease  occasionally  lateral  as  well  as  antero-posterior.  Middle 
and  lower  dorsal  regions  commonest  seats  of  caries.  Spinal  cord  is  (i)  so 
small  as  compared  with  diameter  of  spinal  canal,  and  {2)  so  well  pro- 
tected by  its  membranes  that  it  is  usually  unaffected,  but  in  many  cases  para- 
plegia, usually  motor  and  partial,  and  often  temporary  occurs.  The 
immediate  cause  is  probably  inflammatory  effusion,  or  else  pressure  from  a 
sudden,  rapid  increase  of  the  deformity.  Even  aorta  may  be  compressed 
between  the  diseased  vertebrae  as  the  latter  fall  together.*  Abscess, 
usually  "  psoas,"  in  disease  of  dorsal  or  lumbar  vertebrae.  Frequently 
lumbar.  In  cervical  caries,  abscess  usually  presents  towards 
side  of  neck,  sometimes  in  pharynx,  (retro-pharyngeal  abscess). 
But  the  pus  may  burrow  in  various  directions,  e.  g.^  into  pelvis,  but- 
tocks, abdominal  wall  above  Poupart's  ligament,  and  from  the  neck  into  the 
thorax.  Psoas  abscess  passes  down  in  the  sheath  on  the  psoas  muscle 
forming  a  swelling  first  in  the  inguinal  region  of  the  abdomen,  and  next  in 
the  thi^h  beneath  Poupart's  ligament,  towards  the  outer  rather  than  the 
inner  side  of  Scarpa's  triangle.  -It  may  extend  downwards  much  farther, 
and  occasionally  turns  outwards  or  inwards.  Sometimes  it  is  double,  1.  r, 
passes  down  the  sheaths  of  both  psoas  muscles.  Lumbar  abscesses  per- 
forates the  quadratus  lumborum,  and  presents  in  the  loins  immediately  ex- 
ternal to  the  erector  spinae.  Spinal  abscess  may  (1)  be  absorbed,  or  (2) 
after  a  more  or  less  chronic  course,  burst,  or  (3)  be  opened  by  the  surgeon. 
When  open/sd,  unless  antiseptic  precautions  be  taken,  hectic  fever  super- 
venes. When  ankylosis  takes  place,  even  the  laminae  and  spinous  pro- 
cesses of  adjacent  vertebrae  unite. 

Symptoms. — In  children,  the  first  sign  observed  is  generally  a  prominence 
of  one  or  more  vertebral  spines  ;  bat  if  the  lumbar  region  be  affected,  no 
prominence  may  be  discovered  till  after  the  appearance  of  abscess,  or 
signs  of  general  or  local  weakness  and  pain.  Adults  usually  remark  pain 
and  weakness  before  deformity.  The  erector  sj)inae,  rigid  at  first,  soon 
atrophies.  Deformity  varies  in  extent  from  the  slightest  degree  up  to  a  huge 
*Muimi)."  Compcnsat(^ry  curves  in  the  lumbar  and  cervical  regions  make 
the  chin  project  and  the  head  sink  down  beneath  the  shoulders.  To  take 
weight  off  spine,  patient  supports  himself  with  his  hands  on  his  knees. 
When  picking  up  an  article  from  the  floor,  he  squats  down,  keeping  the 
affected  p:irt  of  his  back  rigid.  If  the  atlo-axial  joint  be  affected,  he  turns 
his  body  to  the  right  or  left  instead  of  rotating  his  head.  Pain  may  be 
absent.  In  acute  cases  pain  and  tenderness  are  excessive.  Often 
more  pain  is  felt  in  the  side  or  abdomen  than  in  the  spine.  Paraplegia 
may  come  on,  or  temporary  want  of  control  over  the  sphincters.  Inca- 
pacity for,  and  dislike  to  active  exercise  :  health  suffers  in  consequence. 
When  abscess  opens  and  chronic  septicaemia  results,  health  may  break 
down  rapidly,  or  abscess  may  dwindle  to  a  comparatively  unimportant 
sinus. 

Diagnosis. — Usually  easy.  Difficult  (i)  at  commencement,  (2)  when  it 
occurs  in  hysterical  females.  A  lateral  curvature  often  results  from  caries 
of  the  lumbar  vertebrae  ;  but,  in  this  case,  there  is  no  rotation,  as  in  true 
lateral  curvature,  and  there  are  probably  collateral  signs  of  caries,  e.  g,^ 
abscess.  Some  persons  attach  importance  to  eliciting  pain  by  concussing 
the  top  of  the  head,  or  by  running  a  hot  sponge  down  spine.  Stiffness  of 
spine  an  early  sign. 

Prognosis. — Favorable  as  regards  life  when  proper  treatment  is  adopted. 

*  See  GoodVvaLiV,  PalK.Tram.,  V^i^. 
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aspect  of  undoing  angle  of  curvature  hopeless.  Paraplegia  is  frequently 

^vered  from. 

yTrea/mrnt. — Three  classes — (i)  Rest  in  bed,  (a)  movable  supports^  (3) 

iced  supports.    Also  general  treatment.    Rest  in  bed  essential  in  the  worst 

cases,  e.  ^.,  those  complicated  by  paraplegia  and  abscess  j  but  it  is  itself 

injurious  by  taking  away  the  benefits  of  fresh  air  and  exercise^  and  even 

when   in  bed  the  spine  should  be  securely  fixed.     Spinal  supports  are  of 

various  kinds.     If  an  apparatus  be  applied,  it  should  be  frequently  exam- 

^ged  and  adjusted.    Fixed  apparatus,  plaster  of  Paris^  poro-plastic,  leather, 

^Kraflin,  etc.     To  Sayre  is  chiefly  due  credit  of  demonstrating  their  value. 

^Be  uses  bandages  with  plaster  of  Paris,  applying  them  from  below  the  an- 

^Bior  superior  iliac  spines  up  to  the  armpits^  while  the  patient  is  suspended 

^f  a  collar  beneath  the  chin  and  loops  in  the  axillne,  his  toes  only  touching 

the  ground.     The  bandages  are  made  of  crinoline.     Pads  of  cotton  wool 

Ifcr  epigastrium,  female  breasts,   and   prominent  spines.      Tight-fitting 

rsey  next  skin.     Patient  hes  horizontally  for  an  hour  after  application  of 

bkct  (longer  if  convenient).     Similar  apparatus  applied  with   patient  in 

>ine  position  (Walker),*  or  suspended  from  the  armpits  and  hips  in 

>ne  position  (Willett),  or  in  hammock  (Davy.)t     Patient's  complaints  as 

I  pain,  etc.,  should  be  attended   to,  lest  a  sore  form  from  pressure  over 

ejecting  spines.  The  suspending  rope  should  be  held  by  hand,  as  grown- 

people  sometimes  faint,  and  require  instantly  lowering  to  the  horizon- 

and  little  children  might  get   hanged  if  hooked  up  and  left.     Case 

>uld  be  cut  up  at  least  once  in  three  or  four  months  ;  six  months  mini- 

im  of  treatment.     With  a  Sayre *s  case,  exercise  and  play  become  enjoy* 

le  in  cases  where  walking  had  previously  been  impossible.     In  case  of 

in  near  the  prominent  s]>ine,  cut  a  trap-door  in  the  case.     When  the 

tvical  region  is  affected,  the  head  should  be  either  suspended  from  a 

ry-mast,  or  supported  by  a  leather  collar,  well  moulded  to  the  chin,  oc* 

jut-,  and  base  of  the  neck.    Use  the  jury-mast  also  in  upper  dorsal  cases. 

institutional  treatment  is  conducted  on  general  principles,    Cod-liv^r  oil, 

iirrish*s     food,  seaside,  fresh  air,  sufhcient  diet,  repose,   etc. — Abscess, 

opening  should  be  delayed  as  long  as  possible  ;  and  then  strict  anlisep- 

treatment  should  be  carried  out 

,  Spine,  Lateral  Curvature  of.— In   practice  the  lateral  curvatures 

lich  sometimes  result   from  empyema  or  from  lumbar  caries,   are  not 

eluded  under  this  head.     Causes. — Muscular  weakness  and  excessive  sit- 

Eig  or  standing  in  a  lounging  position  about  the  age  of   puberty.     Female 

much  more  than  male.      Inequality  in    length  of  lower  extremities. 

ckets.     Rachitis  adolescentium.    (See  knock-knee).    Pathology. — Always 

jiriraary  and  secondary,  sometimes  a  third  and  fourth  curve.     Lumbar 

curve  has  its  convexity  to  the  left,  nine    times   out  of  ten.     Lumbar  and 

trsal  curves  together  form  a  line  like  the  itaHc  S,  Simultaneous  rotation 
vertebrae,  so  that  in  each  curve  the  bodies  of  the  vertebrae  which  form  it 
i  turned  toward  its  convexity.  Hence  the  actual  extent  of  lateral  cur- 
vature of  the  bodies  is  greater  than  the  apparent  amount  of  curvature  no- 
■feeable  by  merely  examining  the  spines.  Hence,  also,  the  transverse  pro- 
^bsses  on  the  side  towards  the  convexity  are  twisted  backwards,  while  those 
on  the  side  of  the  concavity  turn  forwards.  Thorax  is  rotated  forwards 
and  compressed  on  the  concave  side,  and  rotated  backwards  and  dilated 
on  the  convex  side  of  the  dorsal  curve.  Waist  sinks  in  on  concave  side  of 
lumbar  curve  and  disappears  on  the  opposite  side  where  its  place  is  taken 
by  a  depression  halfway  up  the  thorax.  Thus  in  an  ordinary  case  of  lat- 
eral curvature,  we  should  notice,  (i)  in  the  middle  line,  the  row  of  spinous 

^»  Sec  Brit.  Med.  Jount.,  Dec.  1878. 
Sec  Si,  Bank  J/ej/,  j?<^.  vol.  xiv. 
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processes  curved  with  the  lumbar  convexity  to  the  left  and  the  dorsal  to 
the  right ;  transverse  processes  prominent  on  the  convexities,  sunk  in  on 
the  concavities ;  (2)  on  the  left  side   the  waist  bulging,  a  spurious  waist 
caused  by  a  depression  in  the  thorax,  and  the  thorax  itself  prominent  ante- 
riorly, flattened  posteriorly,  and  compressed  throughout ;  (3)  on  right  side 
the  shoulder  prominent  ("  growing  out "),  the  thorax  dilated  and  forming 
a  large  swelling  posteriorly,  the  waist  sunk  in,  and  the  hip  prominent.    In 
bad  cases  the  last   rib  on   this  side   impinges  on   the  iliac  crest.    It  is 
extremely  likely  that  the  immediate  cause  of  lateral  curvature  is  a  softened 
state  of  the  bones  due  to  an  affection  of  the  epiphysial  cartilages,  like  that 
which  causes  knock-knee.     The  curvatures  become  confirmed  by  the  bones 
themselves  altering  in  shape,  atrophying  where  the   pressure   is  increased, 
hypertrophy  in  g  where  the  pressure  is  taken  off.     Signs  are  essentially  the 
naked   eye  appearances  which  result  from  the  changes  just  described. 
Diagnosis, — See  Angular  Curvature.     To  distinguish  structural   from  tem- 
poral lateral  curvature,  make  the  j)atient  bow  down  low.      In  the  former 
case   the    curve  in  the  back    persists.     Prognosis. — Difficulty    of   cure 
very  great.     Severe  cases  of  any  duration  very  nearly   hopeless.     Even 
commencing  cases  require  most  vigilant  management.       Treatment — Va- 
rious plans.     Almost  all  endeavor  to  combine  extension,  exercise,  and  local- 
ized pressure.     Many  forms  of  final  support.     Snyre's  plastic  case.     Gym- 
nastic exercises,  especially  swinging  by  the  hands.     Standing  and  sitting 
are  to  be  avoided.     Rest  should  be  taken  in  the  horizontal  position.    At- 
tend to  the  general  health.     Tonics,  fresh  air.      Treat  menstrual  irregu- 
larities.    Of  course,  search  should  be  made    after  any  possible  exciting 
cause,  and  its  removal  effected  if  possible.     Friction  to  restore  lone  to 
spinal  muscles.     According  to  my  experience,   Sayre's  treatment  at  least 
prevents  bad  curvatures  from  getting  worse,  greatly  improves  moderate 
ones,  and  even  cures  incipient  cases  ;  but  daily  extension  by  collar  and 
pulleys  is  essential.* 

Spine,  Antero-Posterior  Curvatures. — Lordosis,  Kyphosis.  Some- 
times arise  from  causes  precisely  analogous  to  those  of  lateral  cur\'a- 
ture.  Frequently  secondary  to  hip-disease.  In  Lordosis  the  concavity 
is  posterior,  in  kyphosis  it  is  anterior.  Treatment — Drilling,  careful  exer- 
cise, with  intervals  of  abundant  horizontal  repose.  Attention  to  posture. 
Treat  rickets  if  present.  In  these  cases,  Sayre's  plaster  corset,  combined 
with  daily  extension  should  be  employed  for  a  considerable  time,  then  left 
off  gradually,  the  intervals  of  wearing  it  being  occupied  in  judicious 
exercises,  frictions,  careful  attention  to  carriage,  and  abundance  of  hor- 
izontal rest. 

Spine,  Hysterical. — Sometimes  simulates  spinal  caries  in  young 
women.  Spasms,  j)aralysis,  difficult  micturition,  local  tenderness.  But 
"  tenderness  is  excessive  and  superficial,  so  that  the  patient  flinches  and 
complains  more  when  the  .skin  is  pinched  than  when  the  vertebrae  are 
pressed."  There  is  never  found  the  stiffness  characteristic  of  spinal 
caries.  No  i)roportionate  general  wasting.  Probably  weak  circulation 
and  uterine  or  ovarian  disorder.      Treatment. — See  Hysteria. 

Spinal  Bifida. — Cause. — Defective  development  and  non-union  of  lam- 
inae and  spines,  usually  in  lumbar  region.  Excess  of  cerebro-spinal  fluid 
in  foetal  life,  according  to  Lowne.  Tathology. — Perhaps  primarily  a  local 
inflammatory  dropsy  of  spinal  meninges.  At  all  events,  these  membranes 
bulge  through  defect  in  spinal  canal.  Spinal  cord  or  spinal  nerves  often  in 
the  tumor  (when  present,  always  in  middle  line,  though  often  widely  spread). 
Dura  mater  and  arachnoid  blend  with  skin.     Symptoms, — A   fluctuating 

*  T  speak  confidently  on  this  subject,  fur  I  have  now  taken  part  in  the  application  of 
nearly  seven  hundred  plaster  jackets. 
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jtnor  in  roedian  line  behind,  usually  in  lumbar  region,  sessile  or  peduncu- 
ptcd,  often  translucent,  springing  from  the  bones;  may  be  partially  redu- 
piUc  by  pressure — STich  pressure  may  cause  spasms  or  convulsions.  May 
when  child  cries.  Skin  thickened  and  rough,  or  thin  and  bluish-red. 
J  nasi s, — It  is  usually  easy  to  see  that  a  true  spina  bifida  is  one.  It  is 
BOt  always  easy  to  be  certain  that  a  cyst  closely  connected  with  the  bones 
is  not  one^  Compare  each  case  with  the  signs  just  detailed.  Prognosis* — 
Grave.  More  hopeful  when  the  neck  of  the  tumor  is  very  narrow.  Treat- 
en/^ — (i)  Palliative  (2)  radical.  Palliative:  a  leaden  shield,  well  padded 
..ad  accurately  fitting.  Radical:  three  form^  viz.,  (i)  injection  of  iodine, 
[2)  pressure,  (3)  excision.  Operation  very  dangerous;  and  surgeon  should 
be  content  with  palliative  measures,  unless  tumor  is  getting  steadily  worse 
ir  on  point  of  bursting.  Pedunculated  tumors  offer  best  prospect  of  suc- 
cess from  injection.  An  endi:avor  sho\tld  be  made  to  isolate  sac  from 
leral  cavity  of  spinal  membranes  during  injection.  Sometimes  long^ 
Continued  pressure,  ^.  ^f .,  by  Dupuytren's  enterotome,  will  effect  thfc  isoh|_ 
Hun  permanently,  and  thus  cure  the  case.  To  inject  iodine,  a  part  of  the" 
"luid  should  first  be  drawTi  off,  and  then  two  drops  of  pure  tincture  of 
odine  injected,  (See  Holmes's  System,  vol.  v.»  p.  806.)  Repeated  aspir- 
tion  may  be  tried  without  injection.  Morton  of  Glasgow  has  been  very 
kuccessful  with  the  following  injection:  IJ  iodi.  gn  x ;  pot.  iod.  gr.  xxx  ; 
jlycerini  ^  j.  About  3  ss  to  3  ij  is  injected  through  a  medium-sired  canu- 
Repeat  if  necessary.     Avoid  unnecessary  escape  of  spinal  fluid.^ — C.  B. 

SPINE,    Injuries  of, — Include    dislocation,    fracture    and    sprain, 
[With   these  should  be  studied  concussion,  traumatic   compression,   and 
raumatic  inflammation  of  the  spinal  cord  and  its  membranes. 
Spine,   Dtslocation  or, — Causes. — Usually  indirect  violence,  ^.  jj'.,  the 
back  being  violently  bent  forward  by  a  soft  body  falling  on  the  head  of  a 
"person  stooping.     Occasionally  direct   violence,  or  even  (in  atlo-axial  re- 
^ion)  destniction  of  the  ligaments  by  disease*      Usual  Situation. — Lower 
cervical   region.     Direction. — Upper  vertebra  is  almost  always  disjjlaced 
,  forwards.     Signs. — Mostly  **  rational  "  and  indirect.     The  most  important 
lepend  on  injury  to  the  cord;  paralysis  of  parts  supplied   by  nerves  given 
>flf  below  scat  of  injury.     Perhaps  local  pain  and  tenderness.     Shock:  col- 
fapsc  at  first.     In  some  cases  manifest  deformity.      Variations  in  Symptoms 
ceording  to  Seatof  Injnry, — (i)  Dislocation  in  lower  lumbar  region.     As 
rule,  merely  partial  paralysis  of  lower  limbs  or  pelvic  organs  from  partial 
Injuries   to  cauda  equina;  (2)  upper  lumbar  region — paralysis  of  lower 
jmbs  and  sphincters;  (3)  lower  dorsal — paralysis  of  abdominal  wall  also; 
(4)  upper  dorsal — impaired  breathing  from  paralysis  of  intercostals;  (5) 
Jower  cervical — paralysis  of  every   part  below  'neck   except  diaphragm, 
esniration  entirely  diaphragmatic;  (6)  above  third  cervical  vertebra,  /.  c., 
Rbove   origin   of  phrenic   nerve — instant   death.     Of   course   the    higher 
|lesions  include  all  the  paralytic  effects  of  the  lower.     Priapism.     Later 
Byraptoms:  alkalinity  of  urine  and  catarrh  of  urinary  organs:  bed-sores, 
iThese  last-mentioned  complications  cause  death  eventually.     But,  in  cerv- 
"cal  dislocations,  death  results  from  obstruction  of  the  lungs  by  frothy 
ecretion*     Diagnosis. — From   (i)    fracture,   hardly   possible.     From    (2) 
Eiere  concussion,  by  sudden  onset,  and   by  nature  of  course;  also  by  de- 
^formity  when  there  is  any.     Prognosis. — Its  badness  varies  directly  with 
the  height  of  the  vertebra  displaced.     High  cervical  dislocations  perish 
isually  in  from  two  to  three  days,  dorsal  in  two  or  three  weeks.     But  dor- 
'sal  may  recover,  lower  dorsal   frequently.     Lumbar  offer  hopes  even  of 
complete   cure.     Treatment. — Rest   on    back.     Gentle    examination    and 
~  lursing*     Gentle  extension.     Withdraw  urine  twice  daily;  wash  out  blad- 
der //  utitifi  hf^como^   alkaline.     (See   Bladder,   Catarrh   of.)     Attend  to 
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bowels  with  enemas.  The  nursing  is  of  vital  importance.  Smooth,  clean 
sheets,  gentle  change  of  position,  dryness,  daily  examination  of  sacral  and 
trochanteric  prominences.  Good  food.  Trephining  is  for  the  most  part 
condemned.  In  certain  cases  of  injury  to  the  spine,  especially  if  in  lum- 
bar region,  it  would  be  justifiable  to  apply  a  plaster  of  Paris  corset  during 
extension.     Sayre  has  published  a  case  of  this  sort. 

Spine,  Fracture  of. — Almost  every  thing  written  above  of  dislocations 
is  applicable  to  fractures.  In  practice  it  is  very  seldom  that  any  distinction 
is  or  can  be  made  during  patient's  life.  Seat — More  frequent  in  the  cervi- 
cal region,  but  common  enough  in  the  dorsal. 

Concussion  of  the  SpiNfe. — A  term  applied  to  a  variety  of  traumatic 
affection  which  can  easily  be  differentiated  post-mortem^  and  sometimes 
more  or  less  easily  diagnosed  during  life.  They  concur  in  having  one  com- 
mon cause,  and  in  tending,  so  far  as  the  worst  cases  of  each  kind  go,  to- 
wards similar,  if  not  identical,  terminations.  The  common  cause  is  injury 
to  the  ^ord  without  fracture  or  dislocation  of  the  spine.  The  worst  ter- 
mination is  disorganization  of  the  cord  with  consequent  paralysis.  For- 
tunately most  cases  stop  short  of  this.  Conditions  included  in  the  term 
**  Concussion  of  the  Spine," — i.  Mere  concussion.  2.  Compression  from 
haemorrhage  or  effusion.  3.  Laceration.  4.  Inflammation.  Causes. — In- 
jury, direct  or  indirect,  to  the  spinal  column.  Especially  common  in  rail- 
way accidents.  Blows,  falls.  Pathology, — Amount  of  visible  injury  in  the 
cord  varies  from  slightest  swelling  or  ecchymosis  to  considerable  contu- 
sions, lacerations,  ecchymoses,  effusions,  and  haemorrhages.  Membranes 
of  cord  suffer  also.  Ligaments  of  spinal  column  sometimes  sprained  or 
torn.  At  a  later  stage  are  found  softenings  and  thickenings,  and,  still 
later,  atrophy  or  disintegration.  Signs. — The  most  serious  symptoms 
arise  much  more  from  secondary  inflammation  than  from  the  injury  itself. 
Concussion  may  be  localized  or  diffused.  When  the  injury  is  localized  to 
one  part  af  the  cord,  either  (i)  the  rational  symptoms  are  confined  chiefly 
to  paralysis  or  irritation  of  the  nerves  arising  from  that  part,  or  (2)  the 
local  mischief  is  severe  enough  to  damage  the  functions  of  all  the  cord 
below  seat  of  injury.  But  the  smallest  local  injury  may  serve  as  the  start- 
ing i)oint  for  the  gravest  general  disease.  In  diffused  or  general  concus- 
sion the  signs  are  often  remarkably  vague  and  insidious.  Earliest  are  las- 
situde, irritability,  "  inaptitude,"  sleej)lessness.  Then  come  pains  and 
numbness  in  various  parts.  Next,  fixed  pain  in  the  back  and  rigidity  of 
the  spine  announce  definitely  the  presence  of  spinous  or  intra  spinous  in- 
flammation. Then,  uncertain  gait,  general  clumsiness,  disorders  of  sight, 
hearing,  taste,  or  smell,  mental  confusion,  paralysis.  Diagnosis,  (i)  From 
fracture  or  dislocation  of  spine.  {See  Dislocation  of  Spine.)  The 
symptoms  are  usually  lefs  decided,  less  sudden,  and  less  severe.  (2) 
Form  malingering.  Sometimes  very  difficult.  Attach  greatest  weight  to 
objective  symptoms,  but  notice  if  any  of  these  vary  when  patient  is  off 
his  guard.  Cross-examine  about  subjective  symptoms;  but  gross  exagger- 
ations are  not  uncommon  even  when  real  concussion  is  j)resent,  so  the 
detection  of  one  falsehood  proves  little.  Test  by  galvanism.  Muscles 
really  i)aralyzed  do  not  contract  properly  under  galvanism.  Extensor 
muscles  usually  most  affected.  Prognosis, — When  symptoms  last  long  and 
are  extensive,  recovery  is  very  unlikely.  Treatment. — The  most  trivial 
case  deserves  complete  rest  in  horizontal  posture  till  the  symptoms  have  en- 
tirely passed  away.  Prone  position  preferable.  Moderate  or  low  diet. 
No  stimulants.  Calomel,  gr.  v-x.  When  local  pain  or  tenderness  is  pre- 
sent, dry  cupping.  Ice-bags.  Pot.  bromid.  and  chloral  hydrat.  gr.  xx- 
XXX  at  night.  Later  stages:  Mercury,  e.  g.y  liq.  hydrarg.  perchlor,  3  j.  t. 
d.  s.;  or  pot.  iod.  Counter-irritation  over  spine,  blisters,  &c.  Still  later, 
when  active  disease  in  the  spine  seems  to  have  passed  away  while  its  ef- 
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fccn    nfmatu,  employ   strychnia,  tonics,  exercise — passive  or  active,  sham* 
pootng,  galvanism  * 

Sfixal  Cord,  Traumatic  Inflammation  of,    1 *:^  j  «   , 

S„,^ r> ^  /^^ ,^^,^«  ^™  f  a.re  noticed  as  sccon- 

piNAL  Cord,  Compression  OF,  \ 

dary  phenomena  occurring  in  the  course  oi  a  case  of  Concussion  of  Spine. 
(Sr^  above).— C.  B.  Kjletlev. 
SPLEEX,  Amyloid— ^A-  Spktn,  Lardaceous. 
SPLEEX,  Inflammatian  i^t—See  SpUmtis, 

SPLENITIS* — Natural  JItshn\—Vum^ry  inflammation  of  the  sub- 
stance %>i  the  spleen  is  extremely  rare  in  this  country.  It  is  common  in 
the  East  Indies,  especially  in  the  low  marshy  districts  of  Bengal,  and  oc- 
curs in  the  paludal  districts  of  other  parts  of  the  world.  Ha^monhagic 
infan  tions,  occurring  during  the  course  of  fevers  and  general  contagious 
di^ieascs,  are  the  most  frequent  causes  of  consecutive  inflammation  and 
suppuration  of  the  spleen.  The  disease  is  seldom  seen  unless  accompai^ed 
by  ague;  and  the  additional  symptoms  are  tumefaction  and  some  pain  of 
the  left  side*  followed  by  dropsy.  The  more  common  form  of  diseased 
spleen  is  hypertrophy,  when  it  can  almost  always  be  detected  by  palpation 
or  percussion*  sometimes  extending  low  down  into  the  pelvic  region,  well 
over  on  the  right  side  of  the  linea  alba,  and  backwards  almost  to  the  spine, 
In  these,  cases  the  patient  complains  of  weight  and  uneasiness,  rather  than 
of  soreness;  his  pulse  is  natural,  but  the  countenance  extremely  sallow; 
his  person  greatly  emaciated,  his  bowels  irritable;  and  these  symptoms  are 
for  the  most  part  accompanied  by  oedema  of  the  lower  extremities, 
or  by  ascites.  Haemorrhage  from  the  bowels,  towards  the  close  of 
the  disease,  is  often  so  profuse  that  many  pints  of  blood  have  been 
ipas>ed  or  thrown  up,  greatly  exhausting  the  patient,  and  rapidly  hastening 
his  dissolution. 

TVrir/wrw/.^-Iodide  of  potassium  and  the  bromide  of  potash  are  of  use. 
The  marked  influence  of  the  biniodide  of  mercury-  in  the  form  of  an  oint- 
iment,  rubbed  into  the  skin  over  the  surface  of  the  spleen,  in  reducing  its 
en  la  file  men  t,  is  also  well  attested. — William  Aitken. 

SPLEEJf,  LafdaceociS. — A^atural  History. — In  this  disease  the 
texture  of  the  spleen,  and  especially  the  Malpighian  sacculi,  are  filled  with 
lardaceous  material,  so  that  it  is  much  larger  and  heavier  than  in  health, 
and  is  frequently  associated  with  a  similar  condition  of  other  organs, 
especially  the  liver  and  kidney,  which  are  characterized  by  great  firmness, 
a  peculiar  waxy-like  consistence,  and  with  a  distinctness  and  transparency 
of  the  Malpighian  sacculi  which  are  not  usually  very  obvious. 

Lardaceous  disease  of  the  spleen  is  one  implying  a  long-standing  and 
deep-seated  cachexia;  and,  in  its  most  intense  form,  is, seen  after  protracted 
ies  and  necrosis  of  bone  having  its  origin  in  scrofula,  or  syphilis,  or  even 
nal  injury,  where  the  injury  leads  to  protracted  bone  disease.    Hence 
question  is  still   undecided,  whether   the  disease  arises  from  a  local 
ourcc,  such  as  the  injured  bone  and  the  morbid  process  going  on  in  it,  or 
iher  it  is  a  constitutional  general  disease. — William  Aitken. 
PLEEN,  yi^X^S^See  Spleen,  Lardaceous, 

PRAINS,^ — A  class  of  injuries  in  which  the  soft  parts  of  and  about 
the  joints  are  stretched  or  torn. 


*  I  would  venture  to  suggest  that  in  the  case  of  many  patient^  espccmlly  those  with 
trival  concussion  who  will  not  keep  the  prone  posiliou,  ^.^.,  fractious  children,  tud  in  the 
case  of  other  patients  convalescing,  a  plaster  of  Paris  jacket  would  be  useful  Cerlainly  noth- 
ing does  so  much  good  to  the  very  common  injuries  of  the  joints  of  the  limbs  to  which 
children  are  subject;  and  many  cases  of  so  called  **  spinal  concussion  "  mu**l  be  pdmarily 
fiprains  of  intenrcrtebral  ligaments,  while  other  cases  would  benefit  from  thorough  local 
est 
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Causes. — Usually  a  sudden  wrench  or  twist  occurring  when  the  patient 
is  unprepared  to  bring  his  muscular  power  to  the  assistance  of  his  ligaments. 
Sprains  not  unfrequently  accompanied  by  fracture,  the  tendons  or  ligaments 
in  such  cases  being  stronger  than  the  bony  processes  to  which  they  arc 
attached.  Complete  ruptures  of  a  tendon  is  commonly  described  as  an 
accident  distinct  from  a  sprain.  {See  tendons^  injuries  of.)  Most  sprains 
of  severity  involve  laceration  of  capsular  ligament.  Blood  is  rarely  effused 
into  the  joint  in  any  quantity,  but  subcutaneous  ecchymosis  is  very  common. 
Serous  effusion  into  joint-cavity,  and  inflammatory  swelling  of  surrounding 
soft  parts  take  place.  Pain  often  excruciating,  heat  and  tenderness-- 
usually  best  marked  at  certain  points. 

Diagnosis, — Is  to  be  made  from  fracture  by  a  negative  evidence.  Trust 
as  much  as  you  safely  can  to  your  eye,  and  to  the  history  of  the  case. 
Prolonged  physical  search  for  crepitus  to  be  much  condemned. 

Treatment. — Methods  apparently  diametrically  opposed  succeed  with 
these  injuries.  In  the  great  majority  of  cases  nature  is  thoroughly  com- 
petent to  cure  sprains  unassisted.  Many  people  "  walk  them  off,**  as  they 
say.  Sprained  thumbs  habitually  get  what  is  really  no  treatment  at  all; 
yet,  common  and  severe  as  they  are  how  rarely  any  permanent  harm  comes 
from  them.  On  the  other  hand,  almost  all  the  surgical  authorities, 
alarmed  by  the  number  of  joint-diseases  and  the  like  which  are  attributed 
(truly,  no  doubt)  to  neglected  sprains,  warn  us  to  fix  sprains  with  wooden 
or  iron  splints  for  weeks.  There  may  be  some  doubt  about  the  amount  of 
harm  to  be  really  attributed  to  treating  sprains  by  motion;  but  there  can  be 
no  question  whatever  about  the  mischief  done  by  the  abuse  of  rest. 
Bone-setters  depend  for  their  living  upon  the  orthodox  and  blind  worship 
of  splints.  A  treatment  which  will  be  found  very  successful  (sec  the 
writings  of  Hood,  Cowling,  Pilcher,  and  the  traditional  practices  of  thou- 
sands of  the  laity)  is  to  suj)ply  the  place  of  the  torn  ligaments  by  applying 
carefully  and  thoughtfully  bandages  outside  the  joints,  to  limit  effusion 
and  inflamation  by  the  pressure  of  such  bandages  and  to  secure  elasticity 
and  thus  permit  a  certain  amount  of  movement,  by  means  of  plenty  of 
good  cotton  wool,  or  else  by  using  india-rubber  bandage  which  probably 
fulfills  all  the  above  indications  better.  This  india-rubber  bandage,  if 
properly  applied,  gives  great  relief  in  case  of  flat  foot,  the  pain  of  which 
arises  partly  from  a  kind  of  chronic  spraining  of  ligaments  and  tendons. 
When  the  sprain  is  severe,  complete  rest  for  a  few  days  may  be  desirable, 
and  sn^ere  exercise  should  certainly  never  be  allowed  till  it  is  quite  welL 
The  mobile  treatment  prescribes,  or  rather  permits,  only  gentle, 
regulated,  limited  movements;  and  what  it  chiefly  condemns  is  the  con- 
tinual and  repeated  resort  to  splints.*  Under  such  a  treatment  it  some- 
times happens  that  each  fresh  walking  experiment  reveals  a  worse  and 
worse  state  of  things;  the  patient  goes  to  the  bone-setter,  submits  to  a 
little  violence,  courageously  defies  his  doctor's  warnings,  walks  about,  and 
gets  well.  When  the  treatment  above  sketched  fails,  as  it  will  sometimes, 
then  is  the  time  for  putting  on  a  plaster  of  Paris  case.  The  p)erfect 
recovery  of  old  sprains  is  often  prevented  by  the  presence  of  adhesions  in 
or  about  the  joint.  Break  down  these  by  free  movements.  If  inflammator)* 
reaction  is  feared,  fix  up  the  limb  for  a  few  days  and  apply  an  ice-bag. 
— C.  B.  Kketlev. 

SOTJINT— ^e*^  Strabismus. 

STAPHTLORAPHY— 5^^  Palate. 

8TEARRH0EA— 5^^  Acne  Sebacea. 
% 

♦Billroth.  Sir  James  Paget  says.  •*In  deciding  upon  resorting  to  manipulation  in  old 
cases,  I  believe  you  will  he  safe  if  you  will  take  the  temperature  of  the  part  for  your 
guidance. "    Rest  is  conlTa\iid\caLVed  >»i\\tii  v\vt  'ysvcvv  \%  wiA, 
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STERILITY,  in  Females— /?<Aw/'>''.— Barrenness. 

Causes. — Absence  of  uterus  or  ovaries*  occlusion  of  vagina,  vaginismus, 
occlusion  of  cervical  canal,  polypi,  anteflexion,  pinhole  os  (?),  ovaritis, 
double  ovarian  cyst,  stricture  of  oviduct,  endometritis,  endocervicitis,  areo- 
lar hyperjllasia,  membranous  dysmenorrhcca,  haemorrhage,  growths  at  the 
OS  uteri* 

Sym^tams^  Signs^  Diagnosis^  and  Prognosis,     According  to  the  cause. 

Treatments — <)f  absence  of  uterus  or  ovaries,  none;  of  occlusion  of  vagi* 
na;  of  vaginismus;  of  occlusion  of  cervical  canal;  of  polypi;  of  anteflexion; 
of  ovaritis;  from  double  ovarian  cyst  and  stricture  of  oviduct,  none;  of  en* 
domctritis;  of  endocervicitis;  of  areolar  hyperplasia;  of  membranous  dys- 
mcnorrhcea.-*HEVwooD  Smith. 

STERILITY,  In  Males* — Usually  a  consequence  of  impotence,  qtwd 
liJe.  But  there  are  probably  cases  in  which  men  perfectly  vinle  are  yet 
sterile.  No  rules  can  be  given  for  the  treatment;  but  if  the  surgeon 
should  be  consulted  on  such  a  case,  he  should  inquire  carefully  into  it» 
and  possibly  he  may  do  good»  even  if  it  be  only  by  finding  that  the  patient 
is  not  really  sterile  at  all 

STERNUM,  Fracture  of— ^^  Fractures. 

STILLICIDIUM— ^^^  Lachrymai  Apparatus,  Disease  of. 

HIQnkHlTlH.—Naturaimstory.—Tlit  liouth,  especially  in  child- 
ren,  is  liable  to  various  forms  of  inriammation,  which  are  named  simple,  ul- 
cerative or  vesicular  stomatitis.  The  simple  or  erythematous  inflammation 
is  generally  due  to  irritation,  such  as  scalds,  cold,  tartar  on  the  teeth,  or 
gastric  derangement.  Ulcerative  stomatitis,  in  its  milder  form  (noma), 
Dmmencesat  the  edges  of  the  gums,  opposite  the  incisor  of  the  lower  Jaw, 
by  white  spots  on  the  gums,  which  appear  spongy  and  separated  from  the 
teeth*  Ulceration  may  then  begin  and  extend  along  the  gums  till  the  jaws 
arc  implicated;  and  as  the  disease  advances,  the  cheeks  and  lips  begin  to 
swell,  the  teeth  fallout,  and  the  gums  becoming  gangrenous,  the  breath  be- 
comes fetid  (cancrum  oris),  and  there  is  generally  enlargement,  with  ten- 
derness of  the  submaxillary  glands.  Thrush,  aphtha,  or  vesicular  stomati- 
tis, commences  like  simple  stomatiiis^  but  spreading  ulcers  form  after 
each  vesicle,  and  the  secretions  of  the  mouth  arc  greatly  altered  and  in- 
creased. The  adjacent  glands  become  tumid  and  tender.  Diarrhoea  may 
come  on  and  prove  fatal  to  infants,  and  the  evacuations  are  very  otfensive. 

Treatment, — In  simple  stomatitis  small  doses  of  magnesia,  or  of  rhubard 
and  soda,  with  or  without  calumba,  w^ill  generally  correct  stomach  de- 
rangement and  cure  the  disease.  In  the  severer  forms  the  mouth  ought  to 
be  freiiuently  washed  out  with  such  emollient  fluids  as  linseed  infusion, 
dilute  glycerine,  biborate  of  soda  with  mixed  honey,  or  with  the  linseed 
or  glycerine  fluids,  creosote,  vinegar,  carbolic  acid  and  alcohol  are  also 
useful  applications.  In  the  most  severe  cases,  such  as  of  cancrum  oris, 
chlorate  of  potash  ought  to  be  given  internally,  to  the  extent  of  five  grains 
every  four  or  six  hours;  and  in  the  solution  of  the  pernitrate  of  iron  in- 
ternally is  also  of  service.  When  parasitic  thrush  prevails,  the  application 
of  a  solution  of  sulphate  of  soda  if  3  i.  to  f  3  i.  of  water)  removes  the  lesion 
in  twenty-four  hours.  A  change  of  air  is  often  absolutely  necessary  to  con- 
valescence, with  the  use  of  arsenic  and  iodine,  and  good  food,  to  rectify 
the  faulty  nutrition  of  the  child. — William  Arriw£N. 

ST.  ANTHONY'S  EVIL-5c^  Erysipelas. 

STRABISMUS  (Squint).— The  visual  line  is  the  axial  line  joining  the 
centre  of  the  object  observed,  with  the  centre  of  its  image  on  the  yellow 
spot  of  the  retina.  Deviation  of  the  eye  from  the  visual  line,  so  that  the 
image  does  not  fall  on  the  yellow  spot,  but  on  some  01  her  part  of  the  re- 
tina, is  called  squmt.     This  deviation  naay  produce  double  vision. — dv\^\a- 
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pia — when  the  image  formed  by  the  squinting  is  usually  fainter  than  that 
of  the  other  eye,  and  is  called  the  false  image.  When  the  false  image  ap- 
pears on  the  same  side  of  the  true  image  as  the  deviating  eye,  the  diplopia 
is  termed  homonymous,  when  the  opposite  side  the  diplopia  is  crossed 
The  greater  the  deviation  of  the  eye  the  fainter  the  image  appears,  as  it 
falls  more  upon  the  periphery  of  the  fundus.  Patients  learn  to  disregard 
the  false  image,  and  so  to  use  one  eye  at  a  time  or  one  eye  only.  Causes  of 
Squint, — {a)  Ametropia,  {b)  Affection  of  ocular  muscles,  as  over-action, 
weakness,  paralysis,  (c)  Disuse  of  eye.  Chief  kinds  are  internal  and  ex- 
ternal. 

Internal  Strabismus  (Convergent). — ^Very  common,  generally  caused 
by  hypermetropia.  In  hypermetropia  the  patient  is  obliged  to  use  accom- 
modation in  order  to  see  even  distant  objects.  Now  accommodation  is  al- 
ways accompanied  by  convergence,  and  when  a  near  object  has  to  be  seen, 
the  accommodation  and,  consequently,  the  convergence  used  arc  so  great 
that  the  eyes  deviate  internal  to  the  visual  line,  so  that  the  image  does  not 
fall  upon  the  yellow  spot,  and  is  therefore  not  distinct.  Patient  then  fixes 
one  eye  upon  the  object,  i.  ^.,  causes  it  to  move  in  the  direction  of  the  vis- 
ual line,  whilst  the  other  eye  still  deviates.  The  amount  of  deviation  is 
measured  by  the  distance  between  two  vertical  lines,  one  bisecting  the  pupil, 
the  other  bisecting  the  eydids.  Diagnosis, — In  well-marked  cases  let  pa- 
tient look  steadily  at  the  tip  of  index  finger  placed  about  a  foot  in  front  of 
eyes,  then  screen  each  eye  successively,  and  watch  the  eye  thus  screened. 
The  s(iuinting  eye  makes  a  decided  movement  towards  the  visual  line 
when  the  working  eye  is  covered,  but  the  working  remains  quite  stationar)' 
when  the  squinting  is  screened.  In  less  marked  cases  the  diagnosis  is  more 
difficult.  Take  i)atient  into  dark  room  and  direct  him  to  look  steadily  at 
lighted  candle  at  distance  of  ton  feet  without  moving  his  head.  Place  a 
piece  of  red  glass  in  front  of  one  eye,  then  if  diplopia  be  present  the  image 
of  this  eye  will  be  red  and  that  of  the  other  eye  of  normal  color.  The  dis- 
tance of  these  images  ai)art  and  their  relative  position  gives  the  character 
of  the  deviation — homonymous  diplopia  indicating  convergent,  and  crossed 
diplopia  indicating  divergent  strabismus.  Treatment, — i.  If  ^Jie  patient 
be  hypermetropic,  if  scjuint  be  slight  and  of  recent  date,  and  if  vision  be 
good  in  both  eyes,  try  the  effect  of  well-fitting  convex  spectacles  for  one  or 
two  months.  2.  Perform  tenotomy  of  the  internal  rectus  of  one  or  both 
eyes.  Both  eyes  generally  recpiire  to  be  operated  on.  Operation, — Separ- 
ate lids  by  stop-speculum,  let  assistant  turn  eye  outwards  by  forceps,  with 
toothed  forceps  pinch,  fold  of  conjunctiva  between  cornea  and  caruncle, 
with  squint  scissors  cut  through  this  and  through  the  capsule  of  Tenon, 
pass  squint  hook  beneath  the  tendon  from  below  and  cut  it  through  be- 
tween hook  and  globe,  pass  in  the  squint  hook  a  second  time  to  be  quite, 
sure  that  the  tendon  is  divided;  suture  for  conjunctival  wound  is  not  gen- 
erally used. 

External  Strabismus  (Divergent)  is  the  result  of  weakness  of  the  in- 
ternal rectus  ;  commonest  in  myopia  ;  occasionally  occurs  in  hypermetro- 
pia; sometimes  occurs  in  a  blind  eye;  may  follow  tenotomy  of  internal  rec- 
tus where  too  much  sub-conjunctival  tissue  has  been  divided  ;  common  in 
partial  or  complete  paralysis  of  the  third  nerve.  Treatment. — If  resulting 
from  paralysis,  try  and  find  the  cause  of  paralysis  and  treat  this  ;  if  not, 
perform  tenotomy  of  the  external  rectus,  and  if  necessary  also,  at  the  same 
sitting,  perform  the  operation  for  readjustment  or  advancement  of  internal 
rectus. — Henry  Juler. 

STROPHULUS,  or  Bed  Gum.  — This  term  has  been  applied  to 
many  different  eruptions,  consisting  of  soft  red  papules  in  infants;  in  one 
case,  to  hyperaemic  papillae,  in  another  to  hyperaemic  sweat  glands,  and 
again  to  distended  sebaceous  %\axi5i&.    ^o-c;iv<t^^\\Q>\k\v>a\N^^O^^ 


STROPHULUS  FRURIGINOUS— SUNSTROKE. 


797 


hri^ht-red  points,  seated  on  the  face  and  arms  of  children,  is,  in  fact 

\  111  of  the  papillae  or  sweat  glands,  mostly  induced  by  the  child 

very  much  wrapped  up,  and  so  overheated.     S.  albidus  is  the 

given  to  the  small  pearly-white  specks  seen  about  the  face  of  children, 

due  to  distended  sebaceous  glands.    The  hyperiemic  states  alluded 

bove  are  exaggerated  by  any  stomach  disturbance. 

BOPHULUS  PRDRIGIN0U8  is  a  modification  of  lichen  urti- 

s.     VVhen»  in  ill-nourished  children,  that  disease  becomes  very  chronic, 

wheal**  or  ''urticarial*'  aspect  may  give  place  to  the  **  pruriginous '* 

SI,  if  not  entirely,  and   when    the  skin  is  covered  pretty  uniformly 

the  pruriginous  papules  only,  then  the  condition  known  as  strophulus 

iginosus  is  present.     At  ICv^st  this  is  the  history  of  cases  I  have  seen, 

gh  I  'aoticc  Duhring  states  that  Hardy  recognized  a  case  of  true  prurigo 

e  of  S.  pruriginosus* 

Watmcni. — ^Some    mild    aperient  and  antacid  should  be  given,  with 

adoption  of  a  cool  regimen,  and  the  local  use  of  some  simple  soothing 

in,     S.  pruriginosus  needs  locally  simple  baths,  followed  by  inunction  of 

generous  diet,  and  cod-liver  oil  and  iron  internally, — "  Epitome  of  Skin 

'axes  ** — Fox, 

T.  TITUS' DANCE-5^r  Chorea, 
STYE— ^Si-^*  Eyelids,  Dis€ases  of. 
SI  DAMINA— 5^r  Miiiaria. 
CXSTBOKE.— 7^c7////Yi/    History. — an    affection    characterized    by 
igo,  sometimes  with  headache,  the  gradual  accession  of  listlessness  and 
idiiy  with  a  desire  to  lie  down.     These  febrile  phenomena  may  cul* 
,ie  in  more  or  less  sudden   and  complete  insensibility,  without  the 
tJ  of  sense  or  motion,  the  breathing  rapid,  and  getting  more  and  more 
as  death  approaches.     Convulsions  of  the  extremities  usher  in  a 
plete  state  of  coma,  in  which  the  patient  gradually  dies.    The  approach 
death  is  indicated  by  the  failure  of  the  heart's  action,  the  fluttering  of 
the   pulse,  the  irregnlarity  of  the  respiration;  and  the  fatal   event  may 
rvene  within  five  minutes  to  a  few  hours  after  the  disease  has  become 
expressed.     Death  is  cither  by  syncope,  apncjea,  or  by  a  combmation 
e  two.     In  cases  which  recover,  various  sequelae  are  apt  to  supervene^ 
such  as  forms  of  paralysis,  more  or  less  complete,  choreic  movements, 

Iancholia,  and  other  forms  of  insanity, 
'he  disease  has  been  described  under  a  great  variety  of  names,  e.  ,f., 
t  apoplexy,  heat  asphyxia,  coup  de  soleil,  insolatio,  ictus  solis,  and 
ly,  erythismus  tropicus.  Notwithstanding  that  sun  heat  and  the  sun's 
\  have  been  considered  the  main  agent  in  producing  this  disease,  it  is 
not  less  true  that  the  full  expression  of  the  disease  not  unfrequenlly^ 
occurs  at  midnight.  The  name  imphes  a  common,  and  certainly  a  most 
powerfully  exciting  cause  of  a  disease  which  has  been  variously  and  erro- 
neously described  as  of  the  nature  of  apoplexy,  or  of  some  form  of  con- 
tinued fever :  and  a  very  great  variety  of  views  have  been  put  forward 
regarding  the  pathology  of  this  remarkable  disease. 

!  The  effects  of  protracted  exposure  to  intense  heat  in  a  body  of  men  in 
the  field,  debilitated  by  fatigue  and  want  of  rest,  are  efficient  conditions  in 
the  production  of  sunstroke.  The  effects  of  protracted  exposure  to  in- 
tense heat  in  a  body  of  men  may  operate  upon  them  equally  deleteriously 
8n  in  quarters,  and  are  also  not  less  efficient  causes  of  sunstroke* 
he  characteristic  feature  with  regard  to  atmospheric  temperature,  is  the 
\  variation  of  it  night  or  day.  In  the  absence  of  rain  the  ground  and 
__. -dings  become  so  heated  that,  long  after  sunset,  the  radiation  of  beat 
I  maintains  a  high  temperature  within  doors.  Prolonged  high  atmospheric 
temperature  is  recognized  as  the  essential  cause  of  the  attack  ;  but  nervous 
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depression  from  solar  expyosure^  fatigue,  and  previous  illness,  are  associated 
with  that  prime  or  essential  cause. 

Another  most  important  element  of  causation  is  the  influence  of  vitiated 
air  when  men  are  congregated  without  sufficient  ventilation.  One-third 
of  the  cases,  and  nearly  half  the  deaths,  occurred  under  such  circum- 
stances;  sathat  in  quarters,  the  predisposing  causes  of  sunstroke  maybe 
comprised  in — (i.)  Prolonged  atmospheric  heat,  with  a  dry  and  rarefied 
state  of  air;  (2.)  nervous  exhaustion;  (3.)  a  contaminated  atmosphere; 
while  (4.)  an  increase  of  the  average  prevailing  temperature  sufficed  to  act 
as  the  more  immediate  exciting  cause  of  the  development  of  sunstroke. 

The  symptoms  of  the  disease  are  thus  liable  to  be  greatly  modified  by 
accidental  causes,  and  these  phenomena  which  are  most  prominent  under 
one  set  of  circumstances  are  either  absent  altogether  under  another,  or  so 
very  much  less  urgent  as  scarcely  to  attract  observation — that  the  disease, 
in  fact,  varies  in  several  important  points  according  to  the  nature  of  the 
circumstances  in  which  it  occurs. 

Generally  it  may  be  said  that  the  affection  seems  gradually  induced  by 
protracted  exposure  to  extreme  heat  in  a  dry  and  rarefied  air,  combined 
with  a  vitiated  atmosphere  from  defective  ventilation,  or  with  physical  ex- 
ertions of  an  arduous  character,  implying  excessive  fatigue  of  extreme 
duration,  so  as  to  bring  about  great  debility  and  weariness  of  the  body. 
Sleep  at  last  cannot  be  obtained,  or  it  is  greatly  interrupted,  and  of  short 
duration.  Deterioration  of  the  general  health  is  thus  progressive,  while 
altered  looks  and  loss  of  flesh  indicate  extreme  exhaustion.  The  skin  be- 
comes rough  and  scaly,  and  perspiration  ceases.  The  heat  of  the  surface 
increases  to  an  intense  degree.  The  bowels  tend  to  become  obstinately 
constipated.  The  urine  becomes  copious  and  the  calls  to  imiss  it  frequent; 
or  even  incontinence  may  prevail.  Sudden  and  remarkable  elevations  of 
temperature  are  recorded;  for  example,  a  temperature  of  104°  Fahr.  in  a 
fatal  case,  two  and  a  half  hours  after  admission  to  hospital;  a  temperature 
of  104°  Fahr.  in  a  case  which  recovered;  a  temperature  of  109.22®  Fahr. 
in  a  fatal  case,  one  hour  after  admission;  a  temperature  of  109.04®  Fahr. 
in  a  man  fify-five  years  of  age,  who  recovered;  and  a  similar  record  of  a 
man  aged  forty.  One  case  is  said  to  have  reached  as  high  as  113®  Fahr. 
Temperatures  of  103°,  104°,  and  105**  Fahr.  are  not  uncommon  a  few 
hours  after  the  attack  commences;  and  cases  with  temperatures  as  high  as 
109.04*'  Fahr.,  ending  is  recovery  have  been  published. 

In  the  cases  which  terminate  favorably  a  gradual  remission  of  the  urgent 
symptoms  takes  place;  but  the  irregularity  of  the  heart's  action  and  op- 
pressed breathing  may  persist  during  the  next  day;  and  if  the  patient  has 
been  exposed  to  the  influence  of  malaria,  paroxysmal  febrile  phenomena 
may  supervene.  The  patient  cannot  be  considered  free  from  danger  till 
the  skin  becomes  cool  and  moist;  indeed,  a  relapse  of  all  the  worst 
phenomena  may  occur  even  after  free  perspiration  and  sleep  have  been 
procured. 

Treatment. — Keeping  in  view  the  nature  of  this  disease  and  the  various 
mode  in  which  death  may  approach,  the  line  of  treatment  must  be  as  fol- 
lows: When  death  tends  to  occur  suddenly  from  syncope  there  is  little 
opportunity  afforded  for  treatment  but  the  measures  indicated  are — the 
cold  douche,  keeping  the  surface  wet  and  exposed  to  a  current  of  air,  or 
assiduously  fanned,  exclusion  of  light  as  far  as  possible,  the  immediate 
employment  of  stimulants,  external  and  internal,  by  the  rectum  as  well  as 
by  the  mouth.  Depletory  measures  of  any  kind  are  not  to  be  thought  of. 
In  the  less  rapidly  decisive  cases  prompt  treatmen  is  of  the  greatest  use; 
while  delay  is  fraught  with  the  greatest  danger.  The  patient  must  be  im- 
mediately stripped  of  his  outer  clothing;  and,  being  placed  in  a  semi- 
rccumbent  position,  the  co\d  dowcVv^  *\s  \a  \i^  ^^^K\^^^Uwsw  "^Vv^v^^ 
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or  four  feet,  over  his  head  and  along  his  spine  and  chesl,  his  extrem* 

being  at  fhe  same  time  sponged  over  with  cold  water     Relaxation  of 

pupil  is  the  first  symptom  that  shows  the  good  effect  of  the  treatment, 

.  require  to  be  repeated  several  times,  on  account  of  returning 

V    but   if  there  is  any  evidence  of  failure  of    the  pulse,   this 

luicnL  must  he  discontinued,  and  the  application  of  cold  to  the  head  is 

all  that  can  be  borne.     Stimulants  administered  by  the  rectum  may 

irvtcroct  the  tendency  to  prostration.     The  hair  is  to  be  cut  short  as 

>n  as  possible,  and  a  blister  applied  to  the  nape  of  the  neck,  the  surface 

ring  previously  been  well  sponged  over  with  the  acetuni  lyttas.     When 

first  violence  of  the  attack  is  subdued,  increasing  confidence  in  the 

imate  result  may  be  indulged  in  so  soon  as  vesication  takes  place;  and 

scs  where  insensibility  recurs,  after  an  interval  of  ten  or  twelve  hours, 

lay  be  removed  by  the  application  of  a  second  blister  to  the  vertex; 

ch  may  be  again  repeated,  there  being  no  doubt  as  to  the  good  effect 

|>roduces,     A  blister  may  also  sometimes  be  applied  along  the  spine  in 

worst  cases.     Stimulation  by  the  use  of  the  electro-galvanic  current, 

the  moist  sponges  applied  along  the  sides  of  the  neck,  chest,  and 

^astrium,  ought  also  to  be  employed.     Sinapisms  ought  generally  to  be 

plied  to  the  extremities,  and  to  the  chest  or  sides, 

soon  as  possible  after  the  employment  of  the  douche,  a  strong  pur- 

^ive  enema  ought  to  be   given,  those  of  a  stimulant  nature   being  pre- 

red,     Biit  as  the  enema  may  have  to  be  repeated  several  times  before 

effect  is  produced  on  the  bowels,  it  may  be  advisable  to  let  the  first 

fia  be  of  a  simple  purgative   character;  and  afterwards  let  it  be  £ol- 

ed  ufi  by  turpentine  enemata. 

If  cerebral  functional  disturbance  is  indicated  by  the  state  of  the  eyes, 

^^eady  described,  a  few  leeches  to  the  temples  may  reheve  the  congestion; 

^^B  the  prevailing  opinion  among  officers  of  experience  in  the  treatment 

rtr  this  disease  is  against  the  employment  of  blood*lettftg  by  venesection, 

even  in  severe  cases.     In  all  the  cases  which  have  been  recorded  in  which 

[>as  been  employed,  it  seems  to  have  been  generally  hurtful,  and  to  have 

llened  the  fatal  termination. 

cases  wher^  the  breathing  is   much    oppressed,  and    the  bronchial 
loaded  with  mucus,  the  patient  should  be  turned  occasionally  over 
his  face  and  side. 

[n  the  convulsive  form  of  the  disease,  where  the  greatest  irritability  of 
the  nervous  system  prevails,  the  douche  is  found  to  be  inadmissible,  from 
^^   agony    which    it    occasions.     In    such    cases    Dr.  Barclay  has    seen 
^Kat    benefit    from    the    inhalation   of    chloroform.     After   a  few  inspir- 
^Bons   the   convulsions  for   the  most    part   ceased,    and  sleep  was  very 
^Kily  induced;  but  in  one  or  two  instances,  after  a  considerable  interval 
^W  consciousness,   febrile  symptoms  increased  in  seventy,  coma    super- 
vened (probably  effusion*  having   occurred  within  the  cranium),  and  was 
followed  by  death.     But  the  cases  in  which  chloroform  can   be  used  are 
comparatively  few;  and  very  great  care  is  necessary  in  its  employment,  so 
that  the  inhalation  may  be  suspended  at  once,  as  soon  as  any  effect  is  pro' 
duced  upon  the  pulse. 

In  the  most  severe  forms  of  sunstroke  the  principle  of  management  is 
to  reduce  as  quickly  as  possible  the  blood-heat.  This  is  best  effected  by 
rubbing  the  body  over  with  ice,  as  large  as  can  be  handled.  Tepid  body 
ihs,  with  cold  affusion  to  the  head  and  back  of  the  neck,  or  general  cold 
iision,  may  be  employed.  Keeping  pieces  of  ice  in  the  axilla  is  also  of 
until  there  is  returning  consciousness,  which  may  not  be  for  several 
irs.  and,  therefore,  great  caution  is  required  in  such  use  of  ice,  so  as  not 
Knduce  gangrene  of  the  skin, 
rhe  set/t2ela&  of  sunstroke  are  generally  persistent  headache^  fixed  or 
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shifting,  pain  in  the  back,  choreic  movements  of  the  forearm  and  hand, 
convulsive  disorders,  mental  weakness.  These  symptoms  arc  suggestive 
of  haematoma  of  the  dura  mater,  as  a  probable  lesion  in  such  cases,  and 
indicate  rest,  attention  to  the  functions  of  the  skin,  and  change  of  air. 
When  the  pain  is  fixed  and  severe,  long-continued  counter-irritation  at 
the  nape  of  the  neck,  and  a  course  of  iodide  of  potassium  may  benefit 
the  patient;  but  many  cases  are  quite  unrelieved  by  treatment,  as  the 
records  of  the  invaliding  hospital  at  Netley  show   every   year. — ^William 

AlTKEN. 

SURGICAL  RASH. — Occasionally,  a  few  days  after  an  operation,  a 
roseolar  rash  appears  over  the  body,  attended  with  sore  throat,  high  tem- 
perature, and  other  constitutional  symptoms.  Although  mention  of  the 
affection  has  not  been  made  under  Scarlatina,  there  are  many  who  believe 
it  to  be  identical  with  this  disease.  The  symptoms,  it  is  true,  have  not 
been  distinguished  from  those  of  scarlatina,  to  which  it  bears  the  closest 
resemblance,  but  sufficient  evidence  to  prove  their  identity  has  not  yet 
been  adduced. 

SWEAT,  Bloody— &^  Hc^matidrosis. 

SYMBLEPHARON— 5^^  Eyelids,  Diseases  of. 

SYNCOPE, — The  cardiac  failure  (which  always  takes  place  to  some 
extent)  is  commonly  referable  to  causes,  mental  or  physical,  operating 
through  the  nervous  system;  the  heart  becomes  more  or  less  completely 
paralyzed,  and  contracts  feebly  or  not  at  all  upon  its  contents.  In  some 
cases,  however,  its  failure  to  act  depends  upon  the  presence  of  some  me- 
chanical impediment  to  its  action,  as  when  it  is  compressed  by  rapid, 
serous  effusion  into  the  pericardium,  or  by  the  escape  of  blood  into  that 
cavity,  or  as  when  sudden  obstruction  of  one  of  the  cardiac  orifices  by  a 
clot  or  embolus  takes  place,  or  the  patient  is  suffering  from  obstructive 
valve  disease.  HeSrts  enfeebled  either  by  dilatation  or  by  fatty  or  other 
forms  of  degeneration,  or  by  abundant  or  dense  pericardial  false  mem- 
branes, are  especially  liable  to  failure  of  action,  and  are  necessarily  more 
liable  than  others  to  suffer  under  the  influences  of  those  causes  of  failure 
which  have  been  previously  enumerated. 

Treatment. — A  patient  suffering  from  syncop-  should  be  placed  in  the 
horizontal  position,  all  ligatures  should  be  removed  from  the  neck  and 
elsewhere,  and  he  should  be  freely  exposed  to  cool  fresh  air.  Ammonia, 
or  other  such  stimulants  should  be  held  to  the  nostrils;  ammonia,  ether,  or 
alcohol  administered  by  the  mouth;  or  if  they  cannot  be  swallowed,  these 
or  turpentine  should  be  given  in  the  form  of  enemata;  cold  water  should 
be  dashed  in  the  face,  either  from  a  jug,  or  by  means  of  a  wetted  cloth  or 
towel,  and  sinapisms  applied  to  the  epigastrium  and  to  the  limbs.  If  death 
seems  imminent,  it  is  important  to  promote  the  action  of  the  lungs  and 
heart  by  frictions,  and  it  may  be  necessary  to  employ  artificial  respiration, 
to  stimulate  the  heart  by  galvanism,  or,  if  the  veins  be  distended,  to  bleed 
from  the  external  jugular  vein.  If  syncope  be  the  result  of  profuse  haem- 
orrhage, the  question  of  transfusion  naturally  arises.  Whenever  the  syn- 
copic condition  assumes  a  chronic  form  it  is  important  to  maintain  the- 
bodily  temperature  and  to  prevent  the  patient  from  making  any  kind  of 
exertion.  Then,  too,  the  gradual  improvement  of  the  patient's  vital 
powers  by  the  judicious  exhibition  of  nourishment  and  the  assuagement  of 
vomiting  and  all  other  symptoms  which  tend  to  impede  this  improvement, 
become  objects  of  the  highest  importance.  The  value  of  iron  and  of 
other  tonics  in  promoting  restoration  to  health,  and  of  opium  or  chloral 
hydrate  in  remedying  sleeplessness,  excitement,  or  delirium  need  scarcely 
be  insisted  upon. — John  Sver  Bristowe. 

SYCOSIS  9  wh'icYv  musl  \i^  d\^\\xv^\x\^t^  Vtwa.  >L\s«a.  ^^^'Ofs^v^  ^^^^^isi«=. 
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sitic  disease,  consists  of  simple  inilajnmation  of  the  hair-follicles  and 
aiccous  glands.  The  disease  seems  to  commence  in  the  follicle  or  in  the 
le  outside,  and  to  implicate  gradually  the  glands.  There  is  considera- 
le  redness,  swelling,  and  suppuration,  and  if  the  disease  be  neglected  the 
^glands  will  ulcerate  out,  and  leave  a  thin,  shining  cicatrix,  on  which  the 
■His  never  grow  again.  The  causes  are  various.  Irritation  of  any  kind, 
^B^^^^^^^g  ^^^^  ^  ^^^^  razor,  or  the  application  of  irritating  washes,  may 
P  produce  sycosis.     The  disease  is  remarkably  obstinate,  and  may  last  for 

MfWS. 

^MS^reatmeut, — The  hair  should  be  cut  close  and  epilated  early,  and  if  sup- 

HE'ation   have    taken   place   small    scarifications    should   be   made.     By 

epilation   the  disease  may  at  once  be  cured,  or  at  least  greatly  checked; 

it  is  vain  to  hope  for  any  good  efifects  so  long  as  the  hairs  remain  to 

^p  up  the  irritation.     Tonics  and  arsenic  in  some  form  will  also  be  found 

ful  in  the  later  stages. — ^^Frederick  T.  Roberts. 

tYNOCHA— 5^*r  Fibrkula. 

JYNOVIAL  HHEFMATISM.— A  rheumatic  affection,  in  which  an 
Cumuknion  of  non-purulent  tiuid  occurs  in  some  synovial  sac,  especially 
of  the  knee-joint.  One  joint,  generally  is  alone  affected,  and  the 
iovia  is  altered  as  to  quality  Great  irritation  exists  in  the  surrounding 
"  tissues;  and  structural  changes  are  apt  to  occur  in  the  capsule  of  the 
J^kit — sometimes  eventually  involving  the  cartilages  and  joint-ends  of  the 


les. 


iTNOTITIS^^'c'r  Joints,  Diseases  of. 
JYNOVITIS,  Gouty— 6>^  Chranic  Gout 

}YPHIIiIS« — ^The  attention  of  the  medical  profession  was  first  invited 
consider  the  subject  of  the  physiology  of  syphilitic  infection,  in  a  pa- 
read  before  the  New  York  County  Medical  Society  in  June,  187 1,  and 
kin  attention  was  called  to  this  subject  in  another  paper  before  the  same 
piety  in  May,  1872 — the  latter  on  the  physiology  of  syphilitic  infection  as 
plied  to  the  successive  manifestations  of  the  disease. 
In  the  first  paper  it  was  shown,  by  citations  from  leading  authorities 
^nroughout  the  worl5,  that  there  was  at  that  time  an  entire  lack  of  harmony 
in  regard  to  their  views  as  to  the  nature  of  syphilis  and  in  the  manner 
in  which  the  human  system  was  infected  with  it;  that,  in  regard  to  the  va- 
rious leading  doctrinal  points,  an  almost  equal  number  of  distinguished  au- 
thorities were  diametrically  opposed  to  each  other.  The  virulent  nature 
of  the  disease  was  generally  agreed  upon.  Inoculation  of  the  secretions 
of  one  suffering  from  syphilis  was  accepted  by  all  as  a  necessity  for  the 
production  of  the  disease.  Unanimity  on  this  point  had  resulted  from 
extended  and  studious  clinical  observation.  Here,  however,  unanimity 
ceased,  and  at  the  first  approach  to  a  consideration  of  the  physiolo- 
gy and  pathology  of  the  disease,  division  of  opinion  ensued.  Two  great 
parties  arose  :  on  claiming  that  on  the  instant  of  contact  between  the  so- 
called  virus  of  syphilis  and  an  abraded  surface  on  a  healthy  human  sub- 
ject, the  entire  organism  became  pervaded — permeated  with  the  disease; 
I  not  only  independently  of  all  known  physiological  processes,  but  in  defi- 
^Kce  of  all  physical  laws.  While  the  other  party  insisted  that  a, distinct  in- 
^Kvat,  one  of  several  days,  always  elapsed  between  inoculation  and  con- 
stitutional infection.  The  chancre  or  initial  lesion  of  syphilis  was  claimed 
»the  first  party  to  be  the  result  of  the  general  infection,  manifestim?  it- 
f  by  a  local  reaction  at  the  point  of  original  contact  or  inoculation: 
lie  the  second  claimed  that  the  chancre  was  the  first  and  only  direct  re- 
sult of  the  application  of  the  virus,  and  that  the  constitutional  affection  rc- 
fulted  through  a  gradual  invasion  proceeding  from  this  point.  The  one 
claimed,  as  did  Auspitz  and  KolUker  in  1879,  as  a  result  of  clinical  experi- 
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ence,  that  excision  of  the  chancre  may  wholly  prevent  the  occurrence  of 
constitutional  infection;  while  the  other,  with  Berkeley  Hill,  insisted,  from 
most  positive  personal  experiment,  that  destruction  of  the  lesion  of  in- 
oculation is  wholly  useless  m  preventing  general  syphilitic  infection. 

The  fact  that  these  parties  were  then  and  are  to-day  thus  opposed  on 
vital  practical  issues  is  a  sufficient  commentary  on  the  value  of  purely  clin- 
ical experience  in  deciding  questions  involving  observations  on  important 
physiological  and  pathological  processes. 

Instruments  of  precision  have  become  essential  to  progress  in  every  d^ 
partment  of  science,  whether  in  the  organic  or  in  the  inorganic  world. 
What  the  telescope  has  done  for  astronomy,the  microscope  has  done  and  must 
continue  to  do  physiological  and  pathological  science.  The  researches  uf 
Virchow,  of  Strieker,  of  Wagner,  Billroth,  and  Rindfleisch,  of  Bicsiadecki, 
Comil  and  Ranvier,  Beale,  Chauveau,  Burdon  Sanderson,  and  some  score 
of  other  distinguished  scientific  workers  with  the  microscope,  have  during 
the  last  quarter  of  a  century,  thrown  floods  of  li^ht  into  the  mysterious 
processes  of  the  human  organism  in  health  and  disease.  But  we  look  in 
vain  through  the  numerous  works  on  venereal  diseases  which  have  been  is- 
sued during  that  time  to  find  the  advances  in  pathology  and  physiology  ap< 
plied  to  the  adjustment  of  the  great  and  much  vexed  question  of  syphilitic 
disease 

It  was  with  the  avowed  object  of  bringing  such  knowledge,  scattered 
through^  the  literature  of  that  period,  to  bear  upon  these  matters,  that  the 
physiology  of  syphilitic  infection  became  a  subject  of  study,  and  subse- 
quently, of  the  papers  referred  to  as  having  been  presented  by  me  to  the 
profession  over  ten  years  ago.  Since  that  time  I  have  neglected  no  known 
opportunity  of  availing  myself  of  every  personal  clinical  experience  and  of 
all  advances  in  physiology,  histology,  and  pathology  which  might  promise 
support  to  or  which  might  tend  to  overthrow  the  materialistic  position 
which  I  had  felt  impelled  then  to  assume,  as  against  the  supernatural  views 
held  by  accepted  authorities.  My  effort  was  made  in  the  direction  of 
placing  the  question  of  syphilitic  infection  upon  a  rational  footing,  and 
was  then  based  chiefly  upon  the  published  investigations  of  Beale,  Burdon 
Sanderson,  and  others  in  regard  to  small-pox  and  vaccinia,  the  cattle 
plague,  and  relapsing  fever.  These  gentlemen  claimed  to  have  demon- 
strated by  microscopic  examinations  that  a  living  germinal  cell  was  the 
starting-point  of  the  disease  in  each  case;  that  this  cell  possessed  the  power 
and  properties  of  the  human  white  blood  corpuscle,  in  so  far  as  growth, 
movement,  and  proliferation  were  concerned;  that  it  was  much  smaller, 
more  active,  and,  though  less  tenacious  of  life,  was  still  capable  of  main- 
taining its  vitality  after  removal  from  its  seat  of  development  and  deposit 
upon  another  locality,  so  only  that  a  suitable  pabulum  were  furnished. 
Beale  also  claimed  that  another  cell  with  similar  properties  and  powers, 
and  descended  directly  from  degraded  cell  elements  of  human  origin,  was 
the  starting-point  of  syphilis. 

The  well-known  fact  that  all  efforts  made  previously  to  this  claim  and 
subsequently  to  it,  and  they  had  been  numerous,  had  failed  to  discover 
the  physical  entity  or  representative  of  the  so-called  syphilitic  virus  did 
not  then,  and  does  not  now,  militate  against  it,  from  the  fact  that  only 
something  foreign  to  the  normal  tissue  elements  has  been  looked  for. 

This  degraded  human  germinal  cell  of  Beale  was  represented  as  varying 
in  size  from  a  five  thousandth  to  one  hundred  thousandth  of  an  inch  in 
diameter,  with  nothing  in  its  composition  or  in  its  physical  properties  to 
distinguish  it  from  the  nuclei,  the  nucleoli,  or  the  granular  bodies  of  the 
normal  white  blood  cell. 

With  nothing  but  its  morbid  activity  and  increased  capacity  for  prolifer- 
ation to  distinguish  it  from  the  tvorixval  cell  ^ile.xxvwxl's. — ^\:i^\3x^\tse.U^\s\^vi\t 
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of  fact»  a  diminutive  white  blood  cell— it  is  not  surprising  that  such  a  cell, 
as  a  disturbing  element  in  the  blood,  in  the  tissues,  and  in  the  nutritive 
fluids  of  persons  affected  with  syphilis,  should  have  eluded  microscopical 
research.  The  signal  failure  of  Lostorfer  and  others  to  discover  any 
EfcuHar  or  substantial  virus,  had  left  the  subject  of  syphilis  in  the  same 
Obscurity  as  when  Kernel,  in  the  middle  of  the  sixteenth  century,  classed 
with  the  poisons  of  hydrophobia  and  the  plague  as  **  A  mysterious  power 
to  enter  and  vitiate  the  blood/'  In  all  the  works  on  syphilis  which  I  was 
able  to  consult,  there  was  no  evidence  that  any  distinct  connection  had 
been  recognized  between  the  initial  lesion  and  the  subsequent  manifesta- 
tions of  the  disease.  Each  one  of  these  even  stood  separate  and  distinct 
Irom  every  other.  The  simple  clinical  fact  that  the  initial  lesion  was  the 
angible  evidence  of  the  disease,  and  possessed  certain  marked  phy- 
[characteristics,  was  noted;  that,  after  a  mysterious  period  of  rest,  en- 
ticement and  induration  of  adjacent  lymphatic  glands  succeeded;  that, 
fter  another  unexplained  interval,  a  cutaneous  efflorescence  occurred,  ac- 
companied perhaps  by  a  pharyngeal  congestion,  possibly  by  ulceration  of 
the  tonsils.  Then,  possibly,  after  still  another  mysterious  interval,  a  pap- 
ular eruption  of  the  skin  and  mucous  membranes  appeared;  possibly,  fall- 
ii.g  of  the  hair,  inflammation  of  the  iris,  periosteal  pains;  all,  or  neither; 
"^en,  after  another  and  a  longer  mysterious  interval,  deposits  of  an  anom- 
tlous  material,  called,  from  its  viscid  and  gelatinous  appearance,  **Gum- 
la,''  in  the  skin,  in  the  testes,  in  the  tongue,  in  the  bones,  and  in  the 
iscera — producing  trouble,  sometimes  apparently  by  mechanical  pressure, 
id. again  giving  rise  to  extensive  and  unexplainable  deterioration  or  ab- 
"solute  destruction  of  tissue.  But  beyond  a  physical  description  of  these 
%^ariou5  lesions,  and  the  information  that  all  were  caused  by  the  mysterious 
gumma,  no  information  was  afforded  They  were  summed  up  as  syphilitic 
manifestations  of  the  different  periods,  without  any  attempt  at  explanation 
on  a  basis  of  known  physiological  or  pathological  laws.  Thereifore,  any 
new  view  of  the  subject  which  could  afford  even  a  plausible  explanation 
of  the  various  manifestations  of  syphilis,  in  accordance  with  recognized 
laws  of  physiological  and  pathological  science,  could  not  fail  to  constitute 
an  advance  upon  this  position  of  acknowledged  ignorance  in  regard  to  the 
nature  and  behavior  of  syphilis. 

The  acceptance  of  the  disease  germ  of  Beale,  in  the  first  place,  furnished 
a  starting-point  in  harmony  with  what  was  known  of  other  contagious  dis- 
eases, vaccinia,  variola,  etc.  In  the  second  place,  it  furnished  an  influence 
which  could  be  demonstrated  as  capable  of  combining  with  the  human 
embryonal  cells  whose  origin,  in  recognized  measure,  and  whose  especial 
habitat  was  in  the  lymphatic  organs  and  channels,  already  accepted  as 
prominently  involved  in  the  course  of  syphilitic  disease.  It  was  also  a 
>int  of  no  small  value  that,  from  the  embryonal  nature  of  this  disease 
frm,  it  could  only  combine  with  embryonal  elements,  and  that  thus,  the 
formed  material — the  red  blood  corpuscles  and  the  tissues  of  the  body — 
could  not  be  directly  affected  by  it,  but  that  its  infecting  influence  must 
be  confined  to  the  white  blood  cells  of  the  organism.  This  at  once,  fur- 
nished a  reasonable  explanation  of  the  strange  and  well-known  fact,  that 
persons  the  subject  of  syphilis  might  be  in  good  general  health,  following 
their  ordinary  occupations,  pursuing  their  pleasures  even,  while  fully  per- 
meated, according  to  the  professional  as  well  as  the  popular  idea,  with  the 
syphilitic  virus.  In  the  third  place,  with  the  embryonal  disease  germ  as  a 
Btarting-point,  the  disease  could  only  progress  through  the  natural  lymph- 
' channels,  the  lymphatic  spaces  and  vessels  which  return  the  excess  of  em- 
bryonal material  from  any  point  in  the  tissues  to  the  general  circulation. 
The  disease  would  therefore  be  confined  to  the  lymphatic  elements  in  its 
inception,  and  vtrtually  to  the  lymphatic  system. 


8o4  SYPHILIS. 

Vague  statements  had  been  made  by  different  authors  in  re|;ard  to  the 
probable  method  through  which  the  general  organism  was  mfected  by 
syphilis,  but  Alfred  Von  Beisiadecki,  of  Krakow,  was  the  first  to  make  a 
suggestion  based  upon  actual  scientific  microscopical  examination  of  the 
histological  elements  of  syphilitic  tissue.  The  results  of  these  observa- 
made  by  Beisiadecki  and  E.  Verson,  were  published  in  the  Archives  of  the 
Academy  of  Sciences  of  Vienna  in  1867,  one  year  after  Beale's  announc^ 
ment  of  his  views  in  regard  to  the  degraded  white  blood  corpuscle  as  a 
starting-point  for  syphilis. 

Beisiadecki  says,  "I  have  studied  the  Hunterian  chancre  in  twenty 
specimens. 

**  The  induration  consists  in  a  cell  infiltration  of  the  papillae  of  the 
corium  and  subcutaneous  tissue.  The  infiltrated  cells  are  similar  to  those 
in  dermatitis.  They  are  round,  have  one  or  two  nuclei,  have  a  finely 
granular  protoplasm,  and  separate  the  connective  tissue  equally. 

"These  fibres  retain  their  normal  size;  they  are  not  infiltrated  as  in  der- 
matitis;  they  are  apparently  denser  and  more  resistant  to  chemical  re- 
agents.    But  the  arrangement  differs  from  that  in  dermatitis. 

**  In  those  places  where  a  rich  cell  proliferation  has  taken  place,  and  in 
their  vicinity  still  more,  we  find  the  neighboring  tissue  of  the  vessels,  as 
well  as  of  their  walls,  abundantly  infiltrated  with  cells.  The  walls  of  the 
capillary  vessels  of  the  papillae  are  thickened,  have  a  shining  and  rigid 
appearance,  and  inclose  numerous  nuclei  which  project  even  into  the 
lumen  of  the  vessels.  The  adventitia  of  the  arteries  and  veins  is  three 
times  its  normal  thickness,  in  consequence  of  the  presence  of  numerous 
round,  spindle-shaped,  and  branched  cells.  The  calibre  of  the  vessels  is 
diminished,  but  the  vessels  are  permeable.  If  the  induration  still  in- 
creases, we  find  in  its  vicinity  an  abundant  proliferation  in  the  adventitia 
of  the  vessels,  and  subsequently  the  adjoining  connective  tissue-cells  en- 
large and  proliferate.  .  .  .  The  induration,  however,  is  explained," 
he  further  remarks,  "  neither  by  the  number  of  cells  nor  by  their  peculiar 
properties,  but  by  the  fact  that,  while  in  dermatitis  we  have  a  proliferation 
of  cells,  and  also  a  serous  exudation  which  infiltrates  the  tissue  cells  and 
fibres,  in  the  induration  of  syphilis  we  have  a  dry  anaemic  tissue,  resistant 
connective  tissue  fibres,  considerably  thickened  walls  of  vessels.  The 
dryness  of  the  induration  which  produces  the  hardness  and  also  the 
anaemia  is  caused  by  proliferation  in  the  walls  of  the  vessels,  which 
makes  it  difficult  for  the  serum  to  leave  the  vessels  and  also  diminishes 
their  calibre.  And  this,"  he  says,  "  explains  why  the  syphilitic  induration 
breaks  down  into  a  molecular  mass,  and  why  resorption  takes  place  so 
slowly.  This  investigation,"  Beisiadecki  further  remarks,  "  might  give  us 
a  clue  to  the  mode  in  which  the  organism  is  infected."  And  again  he  says, 
"  In  consequence  of  experiments  on  animals  and  man,  we  came  to  the 
conclusion  that  the  blood  capillaries  are  surrounded  by  perivascular 
spaces,  and  that  the  adventitia  of  the  bloodvessels  is  in  part  to  be  regarded 
as  belonging  to  the  lymphatic  system.  We  have  seen  that  the  cells  of  the 
adventitia  are  in  a  condition  of  proliferation — the  larger  lymphatic  vessels 
appear  as  thick  cords  on  the  dorsum  penis,  and  the  corresponding  glands 
take  part  in  the  process.  These  cells  formed  in  the  lymphatic  system  can 
easily  enter  the  lymph  current  and  the  blood  and  become  the  carrier  of 
the  contagium."  From  this  he  concludes  that  "  the  infection  of  the 
organism  is  not  caused  by  the  absorption  of  fluid  or  of  broken-down  sub- 
stances in  an  unknown  way,  but  the  progressing  inflammation  of  the 
lymphatics  and  glands,  and  the  formation  of  cells  in  them,  and  the  entrance 
of  these  cells  into  the  lymph  current  as  living  elements,  may  be  regarded 
as  the  cause  of  the  general  infection." 
.    Beisiadecki  does  not  app^^vi  Vo  \v^.n^  \>^^xl  cc^^gxvwxiX.  <^S.  '^^•i5«!^>*>K«.^ 
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lymphatic  glands),  in  this  view  of  the  case,  is  occupied  by  a  steady  cell 
proliferation  at  the  point  of  inoculation.  This  period  is  apparently  longer 
or  shorter  in  proportion  to  the  distance  from  the  surface  of  "inoculation  to 
the  nearest  lymphatic  vessel.  Clinical  observation,  confirmed  by  micro- 
scopical examination,  has  shown  that  during  this  period,  no  physical  evi- 
dences of  any  diseased  action  are  ever  seen  m  any  other  part  of  the  body, 
and  that  all  claims  as  to  the  vitiation  of  the  entire  organism  at  the  moment 
of  inoculation  are  without  the  slightest  foundation  in  fact.  An  extended 
clinical  experience  has  also  shown  that  the  period  of  incubation  is  shortest 
in  those  cases  where  the  wound  of  inoculation  is  at  a  point  corresponding 
to  the  most  superficial  distribution  of  Ijrmphatic  vessels,  notably  at  the 
frsenum  prasputii,  where  the  lymphatics  he  just  underneath  the  epithelium. 
Cases  of  inoculation  under  such  circumstances  have  been  recorded  as  hav- 
ing had  an  incubation  of  but  from  one  to  four  days;  while  in  a  single  in- 
stance, quoted  in  my  first  paper  on  the  physiology  of  syphilitic  infection,  a 
well-known  surgeon  received  a  syphilitic  inoculation  by  the  prick  of  a  spic- 
ula  of  bone,  during  an  amputation  in  a  syphilitic  subject;  gland  enlarge- 
ments of  the  axilla  occurred  within  twenty-four  hours,  and  were  followed 
by  a  syphilitic  roseola  six  weeks  after. 

The  movement  or  current  of  the  fluids  pervading  all  living  tissues  is 
shown  by  scientists  to  be  in  a  direction  towards  the  lymphatic  vessels. 
The  tissue  spaces  are  even  claimed  to  be  in  open  communication  with  the 
lymphatic  canals.  The  direction  of  the  current  in  these  canals  is  of  neces- 
sity from  the  periphery  of  the  body  towards  the  great  central  lymph  reser- 
voir— the  receptaculum  chyli.  The  office  of  the  lymphatic  vessels,  as 
stated  by  a  great  German  histologist,*  is  to  act  as  drains  for  the  surplus 
nutritive  material ;  in  other  words,  to  return  to  the  blood  the  nutritive  ma- 
terial exuded  into  the  tissues  in  excess  of  the  necessities  of  growth  and 
repair,  again  to  be  carried  into  the  tissues  by  the  arterial  vascular  system. 
The  necessity  of  germinal  cells  thus  present  in  the  tissues  would  be  to  pro- 
gress towards  and  finally  into  the  lymphatic  vessels,  thence  into  the  l)Tn- 
phatic  channels,  and  thence  into  the  nearest  lymphatic  glands. 

Clinical  experience  has  shown  that  recent  painless  enlargement  of  lym- 
phatic glands  is  suggestive  of  syphilis,  and,  when  taken  in  connection  with* 
a  suspicious  lesion  upon  the  genitals,  is  accepted  as  a  proof  of  the  syphil- 
itic cause  for  that  enlargement.  Clinical  observation,  then,  coincides  with 
the  hypothetical  case  with  which  we  started,  in  showing  that,  as  a  matter 
of  necessity,  the  enlargement  and  induration  of  the  lymphatic  glands  in 
direct  connection  with  the  Itsion  of  inoculation  must  soon  follow.  Actual 
microscopical  examination  of  glands  so  enlarged  show  them  to  be  literally 
stuffed  with  the  products  of  cell  proliferation,  and  that  the  swelling  and 
induration  are  due  to  this  cell  accumulation  which,  under  the  microscope, 
does  not  differ  in  the  least  from  that  found  in  the  initial  lesion. 

Up  to  this  point,  according  to  the  usage  of  authorities,  the  disease  has 
been  termed  the  primary  stage  of  syphilis.  With  the  purpose  of  signifying 
its  purely  local  character,  as  here  claimed,  and  in  view  of  its  apparent 
progress  by  a  gradual  cell  proliferation,  the  term  ^^  iniatory period  of  syphi- 
lis" would  seem  to  be  more  appropriate. 

Now,  in  the  natural  history  of  syphilis,  following  immediately  upon  the 
primary  or  initiatory  stage  of  the  disease,  another  mysterious  period  of  rest, 
or  so-called  incubation,  occurs,  a  period  averaging  fully  six  weeks.  Dur- 
ing this  time  the  subject  of  syphilis,  who  had  been  claimed  by  the  advo- 
cates of  the  supernatural  views  of  syphilitic  infection  to  be  saturated  from 
heel  to  crown  with  the  syphilitic  virus,  is  yet  seen  to  be  free  from  ever)' 
physical  sign  of  syphilis,  and  from  all  discomfort  at  every  point,  except 
perhaps  that  between  the  lesion  of  inoculation  and  the  swollen  and  indu- 
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rated  glands.  During  this  second  incubation,  however — as  has  been  shown 
in  the  first  so-called  incubation — the  cell  accumulation  is  going  steadily  on » 
packing  the  canals  of  the  glands  so  tightly  that  passage  of  a  cell  through 
them  would  appear  an  impossibility.  But  that  this  is  finally  effected,  and 
that  this  period  of  so*called  incubation  is  really  due  to  the  time  required 
for  the  diseased  cell  elements  to  effect  a  passage  through  the  glands,  is 
shown  by  the  fact  that,  at  about  the  same  time,  between  thirty  and  forty 
days,  in  every  case,  lymphatic  glands  at  a  distance  from  the  seat  of  inocu- 
lation, as  in  the  cervical  and  epitrochlear  regions,  suddenly  become  en- 
larged through  cell  accumulation,  exactly  the  same  as  was  found  in  the 
glands  in  immediate  connection  with  the  lesion  of  inoculation,  and  that 
about  this  time  a  roseolar  eruption  of  the  skin  occurs  which  is  considered 
diagnostic  of  syphilis. 

The  course  of  the  hypothetical  disease  genn,  as  shown,  would,  of  ncces* 
sity,  be  towards  the  great  lymphatic  reservoir — the  receptaculum  chyli. 
May  we  not  claim  that  the  six  weeks' delay  in  reaching  it  anses  from  known 
mechanical  obstacles  in  the  substance  of  the  gland,  and  corresponds  reas- 
onably with  the  so-called  period  of  second  incubation  ;  and  that,  once  ar- 
rived within  that  reservoir,  it  is  carried  with  a  myriad  of  cells — similar 
cells — degraded  by  contact  and  combination  with  the  original  disease  germs 
m  their  descendants,  in  their  passage  through  the  glands,  along  with  the 
lymph  current,  and  poured,  with  the  normal  lymphatic  elements,  into  the 
general  circulation  through  the  subclavian  veins? 

Thus  suddenly  set  free  in  the  general  blood  circulation,  wc  naturally  cx- 

ct  now  to  find  evidences  of  constitutional  disturbance  resulting.  And 
iow,  in  point  of  fact,  for  the  first  time  in  the  history  of  the  infection,  does 
the  patient  begin  to  complain,  not  always,  but  occasionally,  in  severe  cases, 
of  headaches  and  general  malaise,  etc, — called  the  syphilitic  fever.  In 
whatever  manner  these  troubles  are  accounted  for,  it  must  not  be  forgotten 
that  the  same  cell  accumulation  which  has  marked  the  progress  of  the  dis- 
ease from  the  point  of  inoculation  to  the  receptaculum  chyli  has  com- 
menced, and  is  steadily  progressing  in  the  general  lymphatic  system — a  sys- 
tem of  vessels  and  glands,  the  known  source  of  embryonal  elements  most 
necessary  to  the  healthful  nutrition  and  growth  of  the  human  organism. 
The  roseola  of  syphilis  is  claimed  to  account  for  the  so-called  syphilitic 
fever  ;  but  in  the  great  majority  of  cases  the  roseola  appears  without  the 
slightest  constitutional  disturbance,  and  when  the  constitutional  disturb- 
ance is  present,  the  appearance  of  the  roseola  does  not  relieve  it  in  the 
slightest  degree.  It  is,  therefore,  unlike  the  disease  and  the  eruption  of 
scarlet  fever  and  measles,  with  which  il  has  been  compared.  It  corres- 
ponds exactly,  however,  with  the  sympathetic  roseolas,  of  which  Mr.  Eras- 
mus Wilson,  the  great  English  dermatologist,  has  described  no  less  than 
sixteen  varieties,  dependent  upon  impressions  upon  the  great  sympathetic 
nerve,  producing  paresis  of  the  nerves  of  cutaneous  bloodvessels,  through 
various  causes,  such  as  typhoid  lever,  rheumatism,  gout,  indigestion,  men- 
tal emotion,  etc. 

It  is  true  that  Mr*  Wilson  does  not  recognize  the  roseola  of  syphilis  as 
of  this  character;  on  the  contrary*,  he  has  taught,  most  explicitly,  that  this 
especial  roseola  was  the  result  of  an  effort  of  nature  to  expel  what  he 
termed  the  syphilitic  poison,  and  described  it  as  **  the  exanthema  which 
completes  the  triumph  of  the  pressure  from  within,  and  is  the  sign  that  the 
poison  is  being  driven  to  the  surface,  and  is  in  process  of  expulsion. 

No  better  example  of  the  disposition  of  authorities  to  attribute  the  man- 
ifestations of  syphilis  to  purely  unscientific  and  supernatural  causes  than 
the  above  could  be  furnished.  It  must  be  remembered  that  the  roseola  of 
syphilis  resembles  all  other  roseolas  in  the  suddenness  of  its  advent,  and  in 
the  fact  that   it  never,  under  any  circumstances,  develops  into  anytliing 
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else.  Its  only  peculiarity  consists  in  the  coppery  stain  which  it  leaves  upon 
the  skin.  This,  however,  is  shown  by  microscopic  examination  to  be 
caused  by  the  stasis  of  blood  and  the  exudation  of  red  blood  corpuscles, 
and  this  clearly  as  a  result  of  the  paresis  of  the  nerves  of  the  blood  ves- 
sels, from  some  impression  made  upon  the  great  sympathetic  nerve  centres. 

Long  continued  dilatation  of  the  capillaries  and  stasis  of  the  blood,  says 
Baumler,  are  all  that  is  necessary  to  produce  this  pigmentation.  If,  then, 
mental  emotions  and  indigestions  are  recognized  as  capable  of  producing 
temporary  roseolas,  by  causing  a  temporary  paresis  of  the  nerves  of  the 
blood  capillaries,  is  it  too  much  to  ask  you  to  believe  that  the  sudden  ac- 
cession of  degraded  cell  elements  into  a  general  circulation  would  be  capa- 
ble of  producing  a  still  greater  impression  upon  the  sympathetie  nervous 
system,  resulting  in  a  more  profound  blood  stasis,  one  which  should  leave 
its  mark  as  a  coppery  stain  ?  In  addition  to  the  roseola  which  appears  to 
mark  the  general  dissemination  of  the  degraded  or  syphilitic  cell  elements 
throughout  the  system,  we  find  enlargement  and  induration  of  lymphatic 
glands  at  a  distance  from  those  directly  connected  by  lymph  canals  with 
the  initial  lesion,  and  epecially  prominent  in  the  cervical  and  epitrochlear 
regions. 

Those  examined  under  the  microscope  show  the  same  cell  accumulation 
that  characterized  the  point  of  original  inoculation  and  the  glands  first  af- 
fected, and  also,  as  characteristic  of  this  stage  of  the  infection,  congestion 
of  the  fauces  and  tonsils,  which  may  even  go  on  to  ulceration.  The  lym- 
phatic distribution  in  the  tonsils — so  extensive  that  it  is  accepted  by  his- 
tologists  as  a  form  of  lymphatic  gland — and  mucous  membrane  of  the 
fauces,  unusually  rich  in  lymphatic  vessels,  would  naturally  be  expected  to 
sympathize  with  the  grave  disturbance  which  has  been  shown  to  be  going 
on  in  the  general  lymphatic  system. 

Now,  although  the  syphilitic  cell  elements  have  been  traced,  in  entire 
accord  with  known  physiological  and  pathological  laws,  from  the  site  of 
original  inoculation  through  the  lymph  channels  and  into  the  general  blood 
current,  and  that  thus  an  opportunity  has  been  afforded  for  the  vitiated 
cells  to  find  their  way  into  the  general  gland  system,  and  to  the  mucous 
surface  of  the  pharynx  and  tonsils,  the  exact  course  taken  by  them  to  ef- 
fect this  has  not  yet  been  ascertained,  the  fact  alone  has  been  demonstra- 
ted. 

The  course  of  syphilitic  infection  towards  the  periphery  of  the  body  is 
more  clear.  Carried  by  the  outgoing  blood  current  from  the  centre  of  the 
circulation  into  the  most  sui)erficial  cutaneous  capillaries,  it  finds  here  the 
blood  circulation  the  most  sluggish — a  condition  known  to  favor  activity 
of  motion  and  proliferation  of  all  embryonal  cells,  and  to  aid  them  in  wan- 
dering out  of  vessels  and  into  the  tissues.  **  Contact  with  tissues  and  rela- 
tive rest  of  the  emigrant  cells,"  says  Rindfleisch,*  "  induces  them,  first,  to 
essay  their  amoeboid  mobility,  then  to  division."  The  extreme  point  to 
which  the  cells  may  be  carried,  and  thus  the  greatest  degree  of  relative  rest 
which  they  may  find,  will  be  in  the  capillaries  of  the  papillae  cutis.  Here, 
too,  we  find  their  nearest  approach  to  the  lymphatic  vascular  system. 
"The  capillaries  of  this  system,"  says  Feichman,t  *'  lie  exactly  in  the  centre 
of  a  papilla  cutis,  while  the  blood  vessels  traverse  its  periphery,  winding 
up,  corkscrew  fashion,  until  they  unite  at  its  apex."  "  The  points  of  union, 
or  of  curving,"  says  Rindfleisch,  **  are  constantly  dilated.  Everything  in- 
dicates that  a  certain  increase  of  pressure  and  retardation  of  the  circula- 
tion must  occur  in  the  papilla*  of  the  skin."  Again,  Wagner  says,  "  The 
resistance  which  affects  the  velocity  of  the  blood  lies  in  friction,  the  ve- 

♦  Rindfleisch,  Pathological  Histology,  Am.  ed.,  p.  94. 

t  F.  Von  Recklinghausen  on  the  Lymphatic  System;  Slneker'*  Comparative  Histology, 
vol.  i,  297.     Sydenham  edition. 
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ply  is  greatest  in  the  arteries,  less  in  the  veins,  and  least  in  the  capiU 

Cr  ntly,  it  is  in  this  juxtaposition  of  the  blood  capillaries 

jndir,.  ,  illse  cutis  and  the  lymph  capillaries  passing  up  through 

Ir  centrcs^iiiat  is  to  say,  in  the  tissue  spaces  intervening  between  these 
at  wc  should  expect  to  find  germinal  or  other  material  escaped  or  ex- 
from  the  blood  capillaries,  detained  in  their  natural  transit  into  the 
l^capillaries.     The  oflfice  of  these  latter  being  admitted,   as  claimed 
Ifleisch,  to  return  lo  the  general  circulation  material  thus  exuded 
of  the  necessities  of  growth  and  repair,  contact  with  tissue  and 
relative  rest  of  the  exuded  cells  induce  them  first  to  exercise  their  power 
^independent  locomotion  and  then  of  proliferation.     Thus^  here  in  the 
lillac  cutis  we  should  expect  accumulation  of  cells  similar  to  those  found 
le  site  of  the  original    inoculation.     And  this  is  exactly  what   we  do 
in  the  natural  clinical  history  of  the  disease  as  confirmed  by  micro- 
|}ical    examination.      Thus   Baumler   describes    the  syphilitic   papular 
||>tion  as  consisting  of  **  well-marked   circumscribed  (cell)   infiltrations 
the  papillary  body  of  the  cutis;"  and  he  further  says,  '*it  is  often  im- 
siblc  (microscopically)  lo  distinguish  an  isolated  secondary  papule  from 
«»  commencing  primary  affection/*     This  statement  is  but  in  confirmation 
oC  that  of  Kohn  and  others,  who  claim  the  so-called   secondary    syphilitic 
papule  lo  be  located  originally  in  the  papillae  cutis  alone,  and  composed  of 
ceils  identical  with  those  already  described  as  characteristic  of  the  syphi- 
litic cell  proliferarion  at  other  points;  and  *' Further/*  says  Kohn,   **the 
I  cells  which  make  up  the  body  of  the  papule  arc  not  destined  to  become 
permanently  organized,  as  they  degenerate  and  disappear,  undergo   fatty 
degeneration,  or  they  may  become  heaped  together  in  the  forni  of  detritus 
and  become  pus/* 
^^*hus  It  will  be  seen,  that^  in  point  of  time  of  appearance,  in  point  of 
^Bct  locality,  in  point  of  exact  composition,  in  point  of  subsequent  be- 
^Brior,  the  hypothetical  eruption  necessitated  by  the  introduction   of  the 
^^kase-germ  of  Beale,  upon  a  surface  of  inoculation  on  the  virile  member, 
^^h  carried  by  the  lymph  current  through  the  lymph  channels  into  the  gen- 
^^p  circulation,  then  carried  out  with   it  to  its  inevitable  lodgment  in  a 
rpSpilla  cutis,  there  proliferating  under  the  most  favorabltr  conditions,  pro* 
I  duces,  as  a  logical  se»iuence,  the  characteristic  papule   known  to  occur  in 
1^^  natural  course  of  syphilis — the  so-called  papular  syphilide, 
P^Bt  will  also  be  seen  from  the  description  of  Kohn,  that  the  pustular  erup- 
tions of  this,  the  secondary  state  of  syphilis,  are  accounted  for  as  papules, 
the  cell-elements  of  which  become  broken  down  from  various  causes,  con- 
stitutional or  local,  and  become   pustular     Examination    of  the  mucous 
patches  and  tubercles  of  this  stage  of  syphilis  under  the  microscope  shows 
them  lo  be  only  papules  occurring  upon  mucous  membrane,  and  in   places 
IHMan  the  skin  subjected  to  unusual  moisture. 

^^Hhe  iritis  characteristic  of  this  stage  has  been  shown  by  microscopic  ex- 

nSination  to  be  characterized,  if  not  eaused,  by  the  deposit  of  cells;  and 

the  so-called  gummy  tumor  of  the  iris  has  been  shown  to  be  simply  a 

papule,  a  mass  of  hastily  generated  cells  developing  in  a  locality,  the  ante- 

» chamber  of  the  eye,  free  irora  surrounding  pressure,  and  thus  assum- 
the  well-known  irregularly  nodulated  form, 
he  alopecia  of  active  syphilis  has  been  shown  to  be  due  to  the  deposit 
oi  cells  in  the  tissue  spaces  of  the  hair  bulbs  sufficient  to  interfere  with 
proper  nutrition.  Syphilitic  onychia  is  found  to  be  similarly  dependent 
upon  deposit — excessive  localized  cell  accumulation  in  the  nail  matrix. 
In  short  every  known  manifestation  of  syphilis,  in  the  skin,  in  the  lym- 
phatic vessels  and  glands,  in  the  hair,  in  the  eyes,  in  the  nails,  in  the  bones, 
been  proven  beyond  dispute,  through  competent  microscopic  examina- 
to  be  due  to  one  and  the  self-same  cause,  viz.,  an  excessive  accumu- 
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lation  of  white  cell  elements.  Wherever  a  syphilitic  manifestation  dunng 
this,  the  active  stage  of  the  disease,  is  found,  a  crowd  of  newly  proliferated 
cells  is  found  to  account  for  it,  and  nothing  else.  The  simple  mechanical 
pressure  in  the  tissues,  and  in  the  vessels  of  nutrition  of  every  affected 
part,  is  in  sufficient  degree  to  account  in  a  rational  way,  not  only  for  every 
possible  variety  of  initial  lesion,  uncomplicated  with  other  disease,  but  for 
every  variety  of  constitutional  manifestation  ever  known  to  occur  during 
the  active  or  so-called  secondary  period  of  syphilis,  and  this,  too,  in  com- 
plete accord  with  known  physiological  processes,  and  in  harmony  with  rec- 
ognized physical  laws. 

The  evidence  which  brings  us  inevitably  to  this  conclusion  is  not  simply 
theoretical,  it  is  the  evidence  of  facts  which  abut  and  uphold  at  every  con- 
ceivable point  the  claim  that  syphilis  is  a  disease  of  the  cell  elements  of 
the  human  organism,  that  excessive  proliferation  of  these  elements  and 
their  localized  accumulation  iu  the  various  tissues  is  the  only  known  direct 
effect  of  this  disease,  and  that  its  influence  in  producing  the  localized 
lesions  characteristic  of  syphilis  is  chiefly,  if  not  wholly,  mechanical. 
Accepting,  then,  such  a  conclusion,  what  suggestion  does  it  afford  in  re- 
gard to  the  legitimate  mode  or  modes  of  treatment  ?  Evidently,  the  ad- 
ministration of  antidotes,  or  specifics,  or  specific  tonics,  can  only  receive 
consideration  while  the  disease  is  assumed  to  be  the  result  of  a  specific 
virus.  The  existence  of  such  a  virus  has  never  been  proven,  and  has  been 
assumed  only  on  purely  theoretical  grounds;  and  even  then,  their  admin- 
istration, however  beneficial  to  persons  subjects  of  syphilis,  until  the  actual 
discovery  of  the  alleged  virus,  its  real  nature  and  composition,  can  never 
be  other  than  empirical.  What  is  wanting  to  make  it  scientific  is,  first,  an 
exact  understanding  of  the  work  to  be  done;  secondly,  an  appreciation  of 
the  ways  in  which  it  may  be  done;  and,  thirdly,  of  the  means  through 
which  it  may  be  most  directly  and  judiciously  accomplished.  It  seems  to 
me  that  there  is  no  longer  any  occasion  to  ask,  What  is  the  work  to  be 
done  ?  There  can  be  no  question  as  to  the  fact  demonstrated  by  scores  of 
scientific  observers,  that  the  tissues  affected  with  syphilis  in  its  active  stage 
are  literally  groaning  under  a  pressure  of  cell  material  manifestly  in  great 
excess  of  the  necessities  of  growth  and  repair,  and  acting  as  foreign 
material  in  disturbing  the  sensation  and  nutrition  of  the  affected  part.  It 
is  equally  well  known  that  the  complete  disappearance  of  these  superfluous 
cells  is  equivalent  to  recovery  from  syphilis.  What  we  want  to  know,  then, 
in  the  treatment  of  this  disease  is,  not  an  empirical  formula,  but  a  reason- 
able way  through  which  such  foreign  material  may  be  removed  from  the 
system.  Nature's  way  of  getting  rid  of  superfluous  cell  or  tissue  material 
is  by  the  well-known  process  of  tissue  metamorphosis  known  as  fatty  degen- 
eration; what  Rindfleisch  characterizes  as  "  the  regular  mode  of  decompo- 
sition for  many  tissues  liable  to  change.'*  "  Fatty  degeneration,"  says 
Wagner,  **  is  favored  by  disturbances  of  che  cirdulation  and  of  nutrition — 
new  formations  of  every  kind,  especially  of  those  formed  largely  of  cells," 
etc. 

iJow  this  fully  accords  with  what  we  occasionally  recognize  in  the 
natural  history  of  syphilis,  viz.,  a  tendency  to  get  well  without  any  treat- 
ment whatever.  In  certam  cases  nature  is,  without  doubt,  fully  capable  of 
eliminating  the  cell  products  of  active  syphilis;  delay  in  effecting  this, 
however,  is  recognized  as  resulting  most  frequently  in  sequelae,  more  or 
less  troublesome,  which  are  ordinarily  classed  under  the  head  of  tertiary 
or  late  syphilitic  lesions.  It  has,  then,  from  the  earliest  times,  been  con- 
sidered desirable  to  hasten  the  cure  of  syphilis  by  artificial  means.  And 
it  is  a  curious  and  instructive  fact  that  all  the  remedies  or  plans  of  treat- 
ment which  have  ever  found  even  temporary  favor  in  curing  or  in  miti- 
gating syphilitic  disease,  have  been,  those  wKvcK  axe  teco^ized  esyecially 
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favoring  latly  degeneration.     Thus  the  ancient  sweating  cure,  the  trcat- 

ent  by  various  decoctions  and,  by  hot  baths,  the  starvation  cure,  the 
^philization  cure,  the  tartar  emetic  or  so-called  tartarization  cure — pus- 
hes in  the  one  produced  by  inoculation  o(  unhealthy  pus,  and  in  the 
^her  by  application  of  the  potassio-tartrate  of  antimony*  But  throughout 
lime  since  the  discovery  of  mercury  and  the  iodide  of  potassium — 
gents  recognized  as  par  excellence  the  most  effective  in  setting  up  and 
DLsitming  the  process  of  tissue  metamorphosis — producing  fatty  degenera* 

>n  and  elimination  of  all  living  tissues — have  held  the  first  place,  as  they 
do  to-day,  in  the  successful  management  of  syphilitic  disease. 

At  times  the  mercurial  treatment  has  been  temporarily  undervalued 
ecause  the  true  nature  of  its  action  was  misunderstood;  it  was  given  as  a 

ecific   against  the  disease  generally,   or  as  an  antidote  to  the    syphi- 

ic  virus  so  called.     As  a  matter  of  course,  having  no  conception  of  what 

irirus  was,  or  its  mode  of  action,  quantity  was  naturally  accepted  as  an 

tant  factor  in  neutralizing  this  hypothetical  poison  and  itsetTects,  and 

^as  often  given  to  the  extent  that  the  effect  of  the  drug  was  often  found 

to  be  worse  than  the  disease,     M.  Philip  Ricord^  of  Paris,  wiis  perhaps  the 

St,  through  his  good  sense  and  great  clinical  experience,  to  recognize  the 
_  iue  of  small  doses  of  mercur>\  long  continued,  as  the  most  successful 
and  judicious  plan  of  treatment,  and  the  first  to  announce  positively  as  he 
did  in  the  Clinical  Society  of  London  in  1872,  that  syphilis  by  this  method 
in   be  cured.     Ricord*s  great  name  at  once  secured  him  many  followers 

this  method,  and  some  imitators. 

Perhaps  it  was  Headland,  the  distinguished  English  therapeutist,  who 
^d  the  way  to   Rtcord's  views,  for,  in  curious  coincidence  with  the  views 

syphilis  which  I  have  here  advanced,  he  writes,  under  the  head  of  Anti- 

ilogisttcs:  "  ^lercury  has  the  power  of  producing  a  decomposition  of  the 
Jood  **  ♦  .  .  and  in  regard  to  its  curative  action  in  syphilis  he  says:* 
[it  seems  to  me  to  he  not  unreasonable  to  suppose  that  mercury  in  its 
bstructivc  acrion  may  seize  first  on  those  parts  of  the  blood  which  arc 
Host  diseased,  or  most  liable  to  putrefaction,  and  that  it  may  grapple  thus 

uncdiatcly  with  the  fermenting  and  multiplying  virus  of  syphilis — decom- 
Dse  It  as  well  as  those  materials  of  the  blood  on  which  it  has  commenced 

feed,  and  eliminate  these  and  itself  together  by  the  glandular  outlets  of 
&e  frame.'*  Again,  p.  185:  '*  Mercury  attacks  the  plastic  element  of  the 
iood  »  .  .  produces  a  fetid  material  out  of  it  which  is  rapidly  elim- 
liated."     Ricord's  plan  was  to  use  such  a  given  limited  quantity  of  the 

ig  that  the  destruction  and  elimination  of  the  diseased  elements — the 
l-called  virus — should  go  on  with  the  least  possible  damage  to  the  general 

Btcm. 

With  the  view  of  the  cell  origin  of  syphilis  which  has  been  presented  to 
:>u — a  disease  made  up  of  cells  hastily  generated  and  thus  holding  their 
rasp    upon    life  with  less  tenacity  than   the  normal  structures  and  cell 

ements— we  shall  find  of  necessity  the  highest  excellence  in  a  treatment 
Hiich  shall  most  rapidly  induce  a  fatty  degeneration  and  elimination  of  the 
Iseased  cell  elements,  while  falling  short  as  far  as  possible  of  disturbing 
ie  healthy  cell  elements  and  tissues.  This  brings  us  virtually  to  the  same 
tactical  position  as  that  finally  reached  by  M,  Ricord,  who  adopted  his 
Man,  though   empirically,  yet    as  the   result  of  sound  judgment  and   ex- 

mence.     We,  on  the  other  hand,  are  forced  to  it  as  a  logical  sequence  of 

IX  position  in  regard  to  the  nature  of  the  disease.  We  are  not  fettered  to 
►  medicine  warranted  to  act  as  a  specific,  an  antidote,  or  a  tonic;  it  is  a 

inciple  which  must  guide;  and  hence,  when  we  meet  with  an  agent  that 
I  demonstrated  as  of  greater  power  in  inducing  tissue  metamorphosis  than 
aercury  or  the  iodide  of  potassium,  or  which  will  better  aid  us  in  the  ehm- 

*  /feadland  on  tlie  Action  of  Medicines,  Ei\^.  td»,  ^,  atM.» 
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ination  of  the  products  of  that  metamorphosis,  then  we  shall  philosopbic- 
ally  be  bound  to  make  the  change.  ,We  may  also  legitimately  aid  the 
treatment  by  any  other  means  which  are  of  known  value  in  producing  the 
same  variety  of  tissue  change;  and  especially  shall  we  find  our  knowledge 
of  a  governing  principle  of  value  in  the  management  of  syphilis  when  on 
account  of  condition  or  idiosyncrasy  the  system  of  the  patient  is  found 
to  be  wholly  intolerant  of  the  use  of  mercury  and  the  iodide  of  potassium. 

What  I  desire  now  to  make  especially  prominent  is  the  fact  that  the 
course  of  syphilis,  from  its  inception  to  its  close,  is  entirely  in  accord  with 
well-established  physiological  laws,  and  that  the  known  facts  which  go  to 
prove  this  are  joined  together  by  links  of  evidence,  circumstantial  and  pre- 
sumptive, of  such  completeness,  that  a  continuous  line  of  march  may  be 
traced,  starting  from  the  deposit  of  the  disease  germ  of  syphilis  at  the 
point  of  original  inoculation,  and  followed  by  its  recognized  and  legitimate 
influence  through  all  the  subsequent  manifestations  of  the  disease  to  its 
final  exodus  through  fatty  degeneration  at  the  close  of  its  course.  I  desire 
further  to  call  attention  to  the  fact  that  the  virus  of  syphilis,  in  this  view 
of  the  case,  is  simply  an  influence,  and  not  a  physical  entity;  and  that  this 
influence  is  inherent  in  all  cells,  whether  healthy  or  degraded. 

Rindfleisch,*  in  speaking  of  the  formation  of  the  epithelial  structures, 
says  that  "An  embryonal  formative  cell  can  only  then  become  an  epithe- 
lial cell  when  it  comes  mto  contact  with  such.  We  must  believe  in  a  kind 
of  epithelial  infection;"  and,  further,  he  says,  "  this  must  of  course  just  as 
well  obtain  where  embryonal  formation  cells,  colorless  blood-corpuscles, 
approach  an  epithelial  stratum,  as  when,  conversely,  epithelial  elements 
approach  embryonal  formative  cells." 

Here,  then,  we  have  a  contagious  element,  an  infectious  principle  claimed 
to  exist,  in  the  normal,  the  healthy  development  of  tissue.  .  Shall  we  then, 
because  the  self-same  influence  is  shown  to  manifest  itself  in  a  diseased 
condition  of  the  cells,  insist  that  a  sej)arate  influence,  a  mysterious  and 
invisible,  possibly  a  tangible  virus  must  have  been  developed  to  account 
for  it,  and  then  go  on  to  fight  this  virus  with  antidotes  and^specifics.' 

Is  it  a  sufficient  answer  to  claim  that  clinical  experience  has  shown  the 
value  of  mercury  and  tht  iodide  of  potassium  in  the  treatment  of  syphilis, 
that  these  remedies  have  been  successfully  administered  as  antidotes  and 
specifics  and  tonics,  and  that  hence  antidotes  and  tonics  and  specifics  they 
must  be?  Is  it  not  now  time  to  cease  fighting  this  ever-present  bugbear  of 
a  virus,  when  it  is  proven  that  the  real  foe  is  a  tangible,  demonstrable  ma- 
terial, subject  to  the  same  conditions  which  characterize  other  physiologi- 
cal and  pathological  materials  and  processes? 

Is  it  objected  to  this  view,  that  the  same  medicines  and  measures  are 
made  use  of  which  exi)erience  has  shown  most  successful  and  judicious  in 
the  management  and  cure  of  syphilis,  and  that,  if  the  same  or  similar  re- 
sults are  obtained,  the  principle  on  which  the  administration  of  remedies 
is  based  is  not  important?  In  reply,  I  would  claim  that  it  is  just  this 
principle  which  is  important;  even  though,  under  the  pretence  of  antidot- 
ing  a  virus,  or  counteracting  it  by  means  of  a  specific  or  a  tonic,  we  do* 
actually  destroy  or  aid  nature  in  destroyifig  and  eliminating  the  degraded 
cell  elements  which  constitute  the  only  known  evidences  of  the  disease. 
It  is  just  this  principle  which  constitutes  the  difference  between  empiricism 
and  sound  medical  science. 

The  treatment  of  all  cases  of  syphilis  durinja;  the  acute  stage  (including 
what  is  usually  described  as  the  primary  and  secondary  periods  of  syphi- 
lis) will  be  addressed  to  the  removal  of  the  material  which  is  causing  the 
trouble,  that  is,  to  the  superfluous  cell-growths  or  accumulation,  the  same 
material  that  we  find  in  the  initial  lesion,  and  the  same  as  that  which  we 
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,  embarrassing  and  enlarging  the  gland  structure,  the  same  as  in  the 
the  same  as  in  the  mucous  patch,  and  the  same  as  in  the  papules 
ifh   form   the  scabs  which  occur  on  the  scalp.     These  lesions  are  all 
brought  about  and  kept  up  by  one  and  a  single  condition,  namely,  that 
esuUing  from  an  abnormal  local  proliferation  and  accumulation  of  germi- 
il  cells.     This  fact  has  been  substantiated  by  repeated  microscopical 
laminations  of  all  lesions  of  acute  syphilis.     Consequently,  the  cause  of 
il   the  several  conditions  or  lesions  of  active  syphilis  being  the  same — 
!ial  is  to  say,  an  accumulation   of  this  embarrassing  cell  material, — the 
reatment  is  simple,  and  the  same  for  all,  having  simply  for  its  object  the 
emoval  of  such  material 
The  question  as  to  how  this  shall  best  be  effected  leads  us  to  consider 
rst  the  nature  of  the  material  we  desire  to  be  rid  of.     This  has  been 
>ven  beyond  a  question  to  consist  of  human  germinal  cells,  in  no  known 
spect  different  from  normal  germinal-cells,  except  that  they  are  the  pro- 
|uct  of  a  proliferation  more  rapid  than  that  process  under  normal  condi- 
tions.    Microscopically  they  cannot  be  distinguished  from  the  cells  which 
ire  proliferated  and  accumulated  to  repair  loss  of  normal  tissue  brought 
3ut  by  ordinary  causes.     Secondly,  What  are  the  means  and  processes 
which  healthy  cell*material,   exuded  in  excess   of  the   necessilies  of 
rowth  and  repair  is  removed  ?     The  answer  is  simply  that   the   necessary 
rocess  is  a  fatty  metamorphosis,  through  which  alone  every  living  mate- 
il,  normal  or  abnormal,  must  pass  before  it  can  be  eliminated   from  the 
iving  organism.     The  mt-ans  by  which  it  may  be  effected  are  various:   ist, 
pressure;  second^    innutrition;  3d,  various   external    agents   and  internal 
?medies,  which  by  experience  have  been  found  ethcient  in  producing  or 
fastening  fatty  degeneration  or  metamorphosis  of  tissue. 

First,  in  regard  to  pressure:  The  effect  of  pressure  in  producing  this 
result  is  recognized  in  its  known  influence  as  a  surgical  measure  in  reduc- 
~^g  and  dispersing  abnormal  growths.  This  is  also  recognized  in  the  ten- 
Icncy  to  spontaneous  disappearance,  after  a  time,  without  treatment,  of 
Be  cell  accumulations  of  syphilis*  The  tendency  of  all  syphilitic  lesions 
toward  recovery.  The  necessary  pressure  exerted  upon  any  local  cell 
ccumulation  in  the  tissues  would  tend  toward  its  removal  by  fatty  degen-- 
ation. 

Second,  in  regard  to  innutrition:  Withholding  of  necessary  food  pro- 
■^duces  fatty  degeneration  of  the  tissues.     The  starvation  cure  was  at  one 
time,  especially  in  Germany,  in  great  repute  as  a  cure  for  syphilis.     The 
sweating  cure.     The  long  popular  and  much  vaunted  cure  by  cathartics, 
diuretics,  etc.,   through  profuse  drinking  of    decoctions  of    sarsaparilla, 
ma,  and  different  woods,  can  now  be  recognized  as  influential  through 
leir  capacity  to  hasten  fatty  metamorphosis.     But  the  remedy  of  greatest 
acknowledged  value  in  the  treatment  and  cure  of  syphilis  for  the  past  two 
hundred  years,  and  up  to  the  present  day,  is  mercury,  and  this  it  is  well 
*known  is  also  the  most  efficient  agent  in  producing  fatty  metamorphosis  of 
iving  material.     Healthy  persons  quickly  emaciate,  all  kinds  of  tissues 
break  down,  under  its  continuous  excessive  use.     In  the  salivation  it  then 
produces,  the  characteristic  foetid  odor  has  been  found  due  to  the  decom- 
3sed  fat  which  results  from  the  fatty  degeneration  it  causes.     In  point  of 
let,  every  remedy  which  has  ever  had  a  substantial  reputation  as  of  value 
the  treatment  of  syphilis  will  be  recognized  a  priori  as  one  of  greater 
i>T  less  power  in  inducing  fatty  metamorphosis.     If  then  we  find  in   syphi- 
lis, as  the  characteristic  and  essential  factor  of  every  lesion,  an   accumula- 
tion of  superfluous  cell  material,  sufficient  in   degree   to   embarrass   the 
functions  of  the  vessels  or  tissues  implicated,  we  have  good  reason  to  in- 
~  roduce  the  remedy  which /ar  exccHtme  is  known  to  be  potent  in  removing 
namely,  mercury.     And  if  we  consider  tbal  iktt  itaaaed^  i&  aUo  la  hi^U- 
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est  repute  from  a  clinical  standpoint,  we  are  warranted  in  its  administration 
with  the  expectation  of  the  best  possible  results.     The  manner  of  its  use, 
the  size  of  the  dose,  its  frequency,  and  time  of  continuance,  only  remain 
to  be  settled.     Clinical  experience  in  the  administration  of  mercury  has 
taught  the  fact,  now  accepted  by  all  recent   recognized  authorities  in 
matters  syphilitic,  that  small  doses  of  mercury  continued  for  a  very  long 
period,  say  from  one  to  three  years,  constitute  the  best  treatment  for  the 
most  efficient  and  permanent  eradication  of  syphilis  from  the  system  of  a 
person  afflicted  with  that  disease,  and  that  this  applies  to  any  and  every 
form  and  manifestation  of  it  during  the  acute  stage,  which  stage  may  be 
said  to  cover  a  period  varying  in  different  cases  from  one  to  three  years. 
The  hastily  generated  cell  material  which  has  been  described  as  the  essen- 
tial element  in  the  production  of  the  different  manifestations  of  syphilis 
lacks  the  healthful  vitality  to  enter  effectively  into  the  composition  of 
normal  tissues.     It  is  present  only  as  obstructive  material,  and  from  its 
presence  as  such  is  already  subjected  to  the  mechanical  influences  which 
tend  toward  its  dissolution.     It  may  then  be  accepted  as  more  readily 
affected  by  remedial  measures  calculated  to  induce  fatty  metamorphosis  of 
living  material  than  such  material  generated  and  developed  under  normal 
conditions.     Hence,  a  smaller  amount  of  mercury,  for  instance,  would  be 
necessary  to  effect  its  removal  from  the  affected  organism  than  would  be 
required  to  produce  a  like  effect  on  healthy  tissues.     Such  an  amount  then 
as  would  cause  the  speediest  removal  of  the  imperfect  or  syphilitic  mate- 
rial, without  damaging  the  healthy  constituents  of  the  body,  would  con- 
stitute the  highest  ideal  of  an  anti-syphilitic  treatment.     Hence,  we  can 
accept   from    an    intelligent  and  philosophical  standpoint   the   position 
which  has  heretofore  been  only  taken  from  a  clinical  or  empirical  view  of 
the  matter,  viz.,  That  small  doses  of  mercury  long  continued  constitute  the 
most  effective  and  judicious  mode  of  treatment  of  syphilis  during  its  active 
stage. 

Beginning  then  with  small  doses,  of  whatever  preparation  of  mercury 
we  decide  to  administer,  in  a  given  case,  we  increase  the  amount  until  we 
find  the  constitution  of  the  patient  being  affected,  evidenced  by  the  pres- 
•  ence  of  softness  of  the  gums  or  a  little  red  line  about  them.  When  that 
occurs,  we  know  we  are  getting  to  a  point  of  affecting  the  healthy 
structures  of  the  body,  and  then  the  dose  is  reduced  until  just  that 
point  is  reached  at  which  the  patient  can  be  carried  through  without 
any  disturbance  of  the  bowels  or  of  the  salivary  apparatus.  We 
should  commence  by  giving  small  doses  of  mercury,  gradually  in- 
creasing the  quantity  until  the  point  of  tolerance  is  reached,  and  keep 
it  there.  Any  of  the  preparations  of  mercury  may  be  given.  We 
will  begin,  say,  with  the  proto-iodide,  a  quarter  of  a  grain,  three  times 
a  day,  for  two  or  three  days,  or,  lest  the  patient  should,  as  is  the  case  with 
some,  be  peculiarly  sensitive  to  the  influence  of  mercury,  we  may  begin  by 
giving  only  two  pills  a  day,  for  two  or  three  days,  and  then  add  a  pill  at  a 
time  as  long  as  he  shows  no  evidence  of  disturbance  from  it,  and,  when 
the  highest  point  of  tolerance  is  reached,  continue  the  dose.  Sometimes 
blue  mass  with  iron  is  used,  pills  containing  two  grains  of  the  mass 
hydrarg.  with  one  grain  of  the  exsiccated  sulphate  of  iron — two  to  four 
daily  until  the  desired  impression  is  produced,  and  continuing,  usually, 
about  three  per  day  throughout  the  desired  period.  In  all  these  cases  I 
may  remark  that  iron  is  indicated  because  the  health  is  usually  more  or 
less  below  par.  Therefore,  when  giving  the  proto-iodide  of  mercury,  I 
am  also  in  the  habit  of  giving  the  dialyzed  iron,  in  doses  of  ten  or  fifteen 
drops,  three  times  a  day.  The  biniodide  of  mercury  may  be  given  in 
doses  of  a  sixteenth  of  a  grain,  or  any  other  of  the  preparations  of  mer- 
cury may  be  administeied  \tv  s\\\v^\At  do%^%^  \}cv^  Oci\to.  N^wx^^yck^-^  vci  ^ 
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[the  gradual  and  positive  effects  of  the  drug.    It  may  be  administered  by 

?rnal  means,  using  a  small  quantity  of  mild  mercurial  ointment,  say  the 

of  a  filbert,  rubbing  it  in  under  one  knee  one  night,  under  the  other 

the  next  morning,  under  the  axilla  the  next  night,  ^nd  so  on,  using  it 

rit   and  morning.     There  have  been  those  advocating  the  hypodermic 

t  of  a  solution  of  the  bichloride  of  mercury,  but  this  is  a  method  of  ad- 

pistering  it  which,  while   I  have  used  it,  1  do  so  no  longer,  and  do  not 

>mmend  it,  finding  other  quite  as  efficient  and  more  agreeable  ways  of 

^oducing  mercury  into  the  system.     Mercurial  baths  or  fumigations  may 

be  used  for  the  same  purpose. 

Whatever  be  the  form  of  mercurial  you  decide  upon  employing,  your 
llnient  should  be  conducted  according  to  the  principles  I  have  men- 
lied  for  all  the  lesions  or  manifestations  of  the  acute  stage  of  the  dis- 
,  whether  it  be  of  the  skin,  of  the  mucous  membrane,  or  whether  it 
syphilitic  iritis,  an  inflammation  of  the  iris  (which  is  caused  really  by 
apule  occurring  at  that  point,  that  is,  an  accumulation  or  aggregation 
8).  All  these  conditions  or  manifestations  of  syphilis,  I  repeat,  re- 
No  this  systematic  method  of  mercurial  treatment  l)etter  than  to  any 
"^ other  The  open  lesions  during  the  acute  stage  of  syphilis,  chiefly  on 
mucous  membrane,  the  mucous  papules^  patches,  and  tubercles,  before 
alluded  to,  in  addition  to  constitutional  measures,  require  prompt  local 
I  treatment,  especially  on  account  of  the  contagious  property  of  their  secre- 
Ition.  Daily  applications  of  a  strong  sohition  of  nitrate  of  silver — forty 
jluixty  grains  to  the  ounce  of  water— or  a  light  brushing  over  with  the 
^■d  arg.  nit,  will  be  found  most  efficacious  in  hastening  their  disappear- 
^^K.  This  also  applies  to  ulcerations  of  the  tonsils,  which  sometimes  oc* 
^■during  this  stage. 

^Hhrhen  papules  are  so  situated  as  to  cause  annoyance  by  their  unsightli- 
^Hr,  as  on  the  face  or  hands,  ung.  hyd.  pr^ciji*  alb.  with  an  equal  quan- 
fmy  of  cosmoline,  or  a  ten  per  cent,  solution  of  oleate  of  mercury  with 
equal  part  of  cosmoline  may  be  used  as  a  daily  local  application  with  ad- 
vantage— in  the  latter  case  a  few  dro[)s  of  one  uf  the  essential  oils  will 
'  render  it  more  agreeable.  The  diet  of  the  patient  should  be  simple,  ex- 
cluding acids,  s[)ices,  and  highly  spiced  food.  Tobacco  is  particularly  inju- 
rious during  the  course  of  this  disease,  from  the  fact  that  both  smoking 
ing  and  chewing  are  liable  to  produce  irritation  of  the  mucous  membrane, 
and  when  a  mucous  patch  occurs  in  the  mouth  it  is  a  very  difficult  thing 
to  heal  while  its  contact  with  tobacco  is  kept  up.  It  is  certainly  a  very 
great  hardship  for  persons  who  arc  addicted  to  the  use  of  tobacco  to  give 
it  up  ;  but  it  is  very  important  that  they  should  do  so  for  the  proper  and 
effectual  treatment  of  this  disease. 

You  should  bear  in  mind  that  the  secretions  of  all  lesions  during  this 
stage  of  the  disease  are  inoculable,  and  one  suffering  from  it  may  commu- 
nicate the  disease  from  the  secretion  of  any  open  lesion  upon  his  body  or 
on  the  mucous  membranes.  You  will  understand,  therefore,  the  impor- 
tance of  warning  the  patient  having  such  lesion  of  the  danger  of  commu- 
nicating the  disease  to  others  by  contact,  A  pencil,  a  pipe,  a  spoon,  a 
knife  or  other  article  introduced  into  the  mouth  where  mucous  patches 
are  present,  some  of  this  secretion  contained  in  the  saliva  drying  upon  it, 
and  afterward  coming  in  contact  with  an  abrasion  of  the  lips  of  another 
person,  will  communicate  syphilis  to  that  person  as  positively  and  cer- 
tainly as  would  a  syphilitic  venereal  connection.  From  this  you  may  see 
that  syphilis  is  not  necessarily  a  venereal  disease,  but  any  one  exposed  in 
the  ways  above  referred  to  is  liable  to  receive  it,  in  which  event  it  will  fol- 
low the  same  course  as  if  acquired  by  venereal  connection.  The  great 
security  which  we  have  against  the  accidental  acquirement  of  syphilis  is» 
.lliai  it  requires  an  artificial  port  of  entrance — a  fracture  of  the  skin,  or  of 
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the  mucous  membrane  for  its  inoculation.      Otherwise,  sooner  or  later,  we 
should  all  be  likely  to  have  it,  for  we  could  not  come  in  contact  with  peo- 
ple who  have  syphilis  without  danger  of  getting  it  at  every  turn.    But,  for- 
tunately, it  require^  an  abrasion  for  its  entry,  it  is  rarely  through  the  ordi- 
nary affectionate  relations  between  children  and  parents,  brother  and  sis- 
ters that  communication  of  the  disease  takes  place.     If,  however,  an  abra- 
sion exist  upon  the  lips  of  both  parties,  the  disease  may  be  communicated 
from  the  one  to  the  other  by  a  kiss.     I  have  often  known  this  to  occur  in 
the  venereal  kiss,  but  never  by  the  ordinary  kiss  of  courtesy  and  family  af- 
fection. But  the  liability  to  communicate  the  poison  to  an  innocent  person 
should  be  borne  in  mind  by  every  one  passing  through  the  acute  stage  of 
syphilis.     We  must  also  bear  in  mind  the  fact  that  the  disease  may  be 
transferred  from  a  syphilitic  to  an  innocent  person  by  the  physician,  by 
the  use  of  the  spatula,  carelessly  laying  it  down  after  examining  a  syphil- 
itic mouth,  allowing  the  secretions  to  dry  upon  it,  then  introducing  it  into 
the  mouth  of  another  patient  before  properly  cleansing  it.     This  is  espec- 
ially liable  to  occur  if  the  second  patient  be  a  child,  as  by  its  restlessness 
during  the  examination  a  lesion  of  the  mucous  membrane  of  the  mouth 
may  be  made  by  the  instrument.     All  instruments  in  use  about  the  mouth, 
throat,  or  teeth  should  be  carefully  cleansed  and  passed  through  the  flame 
of  an  alcohol  lamp  immediately  after  use,  and  certainly  before  use  upon 
another  person,  because  syphilitic  lesions  may  be  present,  although  unrec- 
ognized.    Several  well-authenticated  cases  have  come  under  my  observa- 
tion where  syphilis  has  been  contracted  in  the  mouth  from  lack  of  proper 
care  in  this  regard.      Mucous  papules  are  very  often  present  in  the  vagina 
or  on  the  os  uteri  of  females  suffering  with  acute  syphilis.      In  the  Inde- 
pendent Practitioner^  for  March  of  1882,  may  be  found  a  report  of  no  less 
than  eight  cases  of  syphilis  of  the  finger,  in  medical  men,  acquired  through 
vaginal  examinations  or  attendance  on  syphilitic  women  during  childbirth; 
and  since  sending  in  that  report  I  have  seen  two  similar  cases,  occurring  in 
the  resident  medical  staff  of  one  of  the  hospitals  of  this  city.      All  of 
these  cases  were  followed  by  constitutional  evidences  of  syphilis.     It  is 
scarcely  necessary  to  say  that   the  early  recognition  and  local  treatment  of 
mucous  papules,  patches,  or  tubercles,  is  one  of  the  important  duties  at- 
taching to  the  management  of  acute  syphilis.     Another  characteristic  le- 
sion of  the  disease  consists  in  the  presence  of  scabs  in  the  hair.     The  dis 
covery  of  scabs  in  this  locality  sometimes  enables  us  to  make  a  positive 
diagnosis,  when  otherwise  we  would  be  in  doubt.      Falling  of  the  hair,  or 
alopecia,  is  one  of  the  common,  though  not  constant,  concoipitants  of  this 
stage  of  the  disease,  and  it  is  readily  accounted  for  on  the  same  principle 
that  explains  the  exfoliation  of  the  epidermis  m  the  syphilitic  papules. 
The  crowding  of  newly  formed  cells  in  the  vicinity  of  the  hair-bulbs  inter- 
terferes  with  their  nutrition.     It  is  not  at  all  unusual  for  a  patient  to  lose 
his  hair  completely,  including  his  eyebrows  and  whiskers,  but  this  baldness 
is  not  permanent,  since  on  proper  treatment,  directed  to  the  removal  of 
this  superfluous  cell  material,  the  hair  is  renewed.     We  find  that  any  or  all 
of  the  foregoing  legions  of  syphilis  may  be  absent  and  the  patient  yet  go 
through  a  disease  which  shall  be  recognized  as  syphilis.     In  other  words, 
this  disease  varies  in  its  intensity  as  much  as  any  other,  and  except  the  en- 
largement of  the  lymphatic  glands  one  of  the  conditions  above  referred  to 
are  necessarily  essential  to  the  progress  of  syphilis. 

The  length  of  time  usually  required  for  the  complete  cure  of  syphilis 
will  vary  in  different  individuals  from  one  to  three  years,  and  during  all 
this  time  the  patient  should  be  under  judicious  treatment,  in  accordance 
with  the  principles  laid  down  in  the  case  just  represented.  The  steady,  gen- 
tle influence  of  the  mercurial  is  required  until  all  abnormal  cell-accumula- 
tions dependent  upon  the  sy^hvUtic  vtv(lw<iT\c^  \\a.ve  d\«a^^a.ce<L     When  all 
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nOttemal  evidences  of  the  disease  have  passed  away  and  the  lymphatic 
sds  can  no  longer  be  felt,  or  have  returned  to  the  condition  in  which 
were  found  previous  to  the  constiluiional  stage  of  the  disease,  the 
ftment  may  be  discontinued,  but  not  before,  unless   there  is  some  idio- 
crasy  in  the  patient  which  contra-indicaies  its  use.      If  the  patients  arc 
!iful,  sensible-,  and  obedient^  in  by  far  the  largest  majority  of  cases  they 
pass  through   the  trouble  easily  and   happily  to  a  complete  cure.     A 
It  weight  of  experience  i.n  the   plan  of  treatment  which  1  have  indica- 
_  including  that  of  the  most  distinguished  authorities  in   Europe  and 
f erica,  assures  us  of  the  truth   of  this,  and  that  patients  do  not  suffA 
the  long-continued  treatment  in  any  appreciable  way,  and,  further, 
that  in  consequence  of  it  they  have  the  greatest  and  the  only  security  of 
escape  from  the  so-called  tertiary,  or  late  lesions — the  sequelse  of  s^^jhilis, 
I  am  quite  well  aware  that  there  is  a  great  popular  prejudice  against  the 
^fcof  mercury  in  syphilis,  and  this  has  arisen  in  great  measure  from  the 
^^Kse  of  the  drug  in  earlier  times,  but  it   has  been  kept  up  and  intensified 
^■quacks,  and  the  ignorant  and  the   unworthy  of  our  profession,   who, 
Wmm  causes  and  motives  natural  to  these  classes,  refuse  to  accept  the  testi- 
mony of  the  learned  an^  experienced  authorities  who  are  now  in  complete 
:ord  in  this  matter  in  every  part  of  the  world.     Without  a  show  of  evi- 
^cc  or  experience  entitled  to  respect,   they  deny  the  necessity  of  the 
curia}  treatment,  and   make   the   pretence   that   syphilis   may    be   as 
ciently  and  more  safely  managed  without  it.     They  point  to  cases  thus 
lied  apparently  well  of  the  disease,  and  claim  them  as  evidences  of  the 
truth  of  their  statements.     The  very  important  fact  that  syphilis,  in  its 
kBle  period,  is  a  self-limited  disease,  and   will  pass  away  with  any  sort  of 
^Ktment;  or  without  treatment,  is  not  made  apparent     This  is  the  fact» 
^E  while  we  claim  and  know  that  a  judicious  mercurial  treatment  will 
^Bken  the  cure  of  the  active  lesions  and  stages  of  syphilis,  it  is  not  on  this 
account  that  the  treatment  is  considered  essential.     It  is  because,  more 
m  any  other  known  remedy,  it  prevents  the  sequelae  of  syphilis — the  so- 
^ed  tertiary  lesions — which  result  in  destruction  of  important  tissues  and 
ins,  vessels  and  bones.     These  accidents  do  not  occur  in  the  early  or 
Ive  stages  of  syphilis.     After  the  apparent  disappearance  of  syphilis  in 
tw  months  or  a  year  or  so,  there  comes  a  deceitful   period  of  perfect 
llth,  perhaps.     The  disease  is  indeed  cured;  but  in  two  or  three,  or  ten, 
^twenty  years  after,  new  troubles  may  arise,  no  longer  contagious  as  in 
the  past  syphilis,  but  destructive*     It  is  this  that  causes  the  really  impor- 
tant damage.     Deformity,  disability  of  body  or  brain,  or  both,  and,  finally^ 
in  some  cases,  death.     It  is  to  avoid  the   danger,  present  in  every  case  of 
syphilis,  of  such  results,  that  the  persistent  and  judicious  use  of  mercury 
during  the  acute  period  of  the  disease  is  most  important,  and  is,  as  we 
fully  believe  and  know,  absolutely  essential     We  do  not  urge  the  adminis- 
tration  of  mercurials  without  a  due  consideration  of  the  responsibility  we 
Hke  in   so  doing,  ^^thout  a  knowledge  of  all  it  has  ever  done  that   is 
B^ectionable,  or  ever  may  do;  it  is  that  because  without  a  systematic, 
judicious  mercurial  course  the  patient  who  has  once  been  a  subject  of 
syphilis,  in  no  matter  how  hght   a  form  or  how  slight  or  short-lived  the 
manifestation,  is  in  jeopardy  every  hour,  and  that  nothing  but  a  course  of 
simple  mercurial  treatment,  continued  systematically  for  at  least  a  year^ 
can  afford  any  reliable  security.     This  is  the  experience  of  all  in  our  pro- 
fession who  have  any  title  to  a  respectful  hearing,  on  account  of  wisdom 
and  experience,  and  in  the  present  state  of  our  knowledge  of  this  matter 
it  is  sufficient  to  warrant  you  in  insisting  upon    the  necessity  of  such  a 
;>urse  of  treatment  in  every  case  of  syphilis  which  in  the  future  may  prc- 
~     to  you  for  care  and  treatment- 
Jo  not  understand  me  to  say  that  every  case  sKa\\\>tUta\.t.d\iw\K^^'MBaft: 
5^ 
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manner  as  to  the  size  of  the  dose  or  the  mode  of  administratiop,  and  witn- 
out  regard  to  the  physical  condition  and  circumstances.  A  judicious 
following  of  the  plan  insisted  on  is  necessary — such  an  amount  and  such 
a  mode  of  administration  as  may  be  borne  without  disturbing  the  digestive 
apparatus,  or  materially  interfering  with  the  processes  of  nutrition*.  Asa 
rule,  if  the  medicine  is  judiciously  administered,  the  patient  will  not  only 
not  be  disturbed,  but  he  will  improve  in  both  these  respects.  How  much 
a  more  regular  and  exemplary  mode  of  life  with  a  proper  management  of 
syphilis  necessitates,  has  to  do  with  tiie  improved  condition,  I  am  not  able 
Exactly  to  state,  but  it  is  nevertheless  a  fact,  that  most  young  men  are  in 
better  health  after  a  judicious  course  of  specific  treatment  for  syphilis  than 
before  its  acquirement. 

I  do  not  wish  to  be  understood  that  no  other  medicines  are  necessary  or 
advisable  in  any  cases  of  active  syphilis.  There  are  idiosyncrasies  that 
must  be  respected — cases  that  will  not  bear  the  ordinary  amount  of 
mercurial  without  trouble  of  some  sort.  These  are  fortunately  rare,  but 
when  they  present,  you  must  use  your  ingenuity  so  to  reduce  and  combine 
your  most  excellent  remedy  that  it  may  be  borne.  You  may  alternate  it 
with  the  iodide  of  potassium,  which  is  also  an  agent  of  much  value  in 
bringing  about  fatty  degeneration  of  living  tissue,  or  you  may,  if  you  can 
do  no  better,  rely  upon  this  drug  in  combination  with  other  means  and 
measures  which  are  known  to  favor  fatty  degeneration  and  elimination. 

You  may  meet  with  cases  that  will  try  your  temper  and  your  courage— 
that  will  call  into  fullest  requisition  all  your  knowledge  and  your  experience 
and  your  judgment  and,  not  least,  all  you  common  sense,  and  yet  fail  to 
obtain  such  a  toleration  of  the  mercurial  as  will  enable  you  to  prevent  the 
occurrence  of  the  sequelae  of  syphilis.  These  cases  will,  however,  I  am 
glad  to  say  to  you,  be  rare  exceptions,  and  you  may  have  the  assurance  of 
the  rule,  that  such  a  plan  of  treatment  as  I  have  sketched  out  for  you  will 
be  well  borne,  and  will  not  alone  aid.you  in  carrying  your  patient  with 
comparative  equanimity  and  comfort  through  the  active  stages  of  this 
disease,  but,  what  is  of  infinitely  greater  importance,  you  will  give  him  the 
greatest  possible  security  against  an  occurrence  of  the  sequelae  or  manifes- 
tations of  so-called  chronic  or  tertiary  syphilis. 

Syphilis,  The  Sequel/E  ok. — Syn.  :  Chronic  or  Late  Syphilis,  Ter- 
tiary and  Quarternary  Syphilis. — In  following  the  natural  history  of 
syphilis,  as  portrayed  in  the  preceding  pages,  it  will  be  seen  that  wherever 
the  syphilitic  influence  is  recognized  at  a  given  point,  culminating  in  a  well 
marked  manifestation  of  syphilis — this  on  microscopic  examination  has 
been  found  to  differ  from  the  healthy  surrounding  structures  only  by  an 
excessive  local  proliferation  and  accumulation  of  cells  in  no  way  distin- 
guishable from  normal  germanal  cells  ; — and,  further,  that  this  local  pro- 
liferation and  accumulation  is  favored  by  anatomical  conditions,  in  locali- 
ties long  recognized,  clinically,  as  the  favorite  seat  of  such  manifestations. 

The  active  period  of  syphilis,  thus  shown  to  be  marked  by  excessive 
localized  cell  proliferation,  was  shown  to  be  equally  characterized  by  the 
contagious  property  attaching  to  cells  thus  generated.  Inoculation  of  the 
blood,  and  of  the  secretion  of  all  open  lesions  during  the  active  period  of 
syi)hilis,  has  been  found  capable  of  communicating  syphilis  prompdy  to 
healthy  i>ersons. 

The  physiological  secretions — milk,  saliva,  urine,  perspiration,  tears,  and 
spermatozoa — have  not  been  proven  to  be  agents  of  syphilitic  infection. 
Where  apparently  so,  in  many  cases,  syphilitic  lesions  of  the  mouth  or 
breast  have  been  found,  to  account  for  the  seeming  inoculability  of  the 
saliva  or  of  the  milk.     Repeated  experiments*  have  been  made  by  inocu- 

*  Dr.  Mireur,  of  Marseilles.  Annates  de  Dermatologie  et  de  Syphilographie,  Na  6, 
Tumeviii,  1877. 
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n  of  the  spemiatic  fioid  of  a  person  proven  10  be  in  tne  active  stage  of 

syphilis,  upon  healthy  persons,  with  absolutely  negative  results.  In  this  we 
find  confirmation  of  our  position  that  the  contagious  property  of  syphilis  is 
not  an  entity,  an  independent  virus,  pervading  all  the  tissues  and  fluids  of 
organism,  but  that  it  is  confined  to  the  white  blood  or  tissue-building 
is,  and,  in  this  \Hew,  we  readily  see  how  the  physiological  secretions 
ve  mentioned,  which  do  not  contain   them,  are  found  also  to  be  free 

the  contagious  property  of  syphilis, 
hus  far  the  only  distinguishmg  feature  which  has  been  recognixcd 
ccn  normal  embryonal  cells  and  cells  which  make  up  the  accumula- 
s  characteristic  of  the  active  stage  of  syphilis  is  the  possession,  by  the 
;er,  of  the  contagious  property;  in  other  words,  acontagium, — the  power 
etting  up  in  other  cells,  through  simple  contact,  the  same  disposition  to 
d  proliferation  which  the  so-called  syphilitic  cells  are  known  to  possess* 
e  direct  result  of  this  hasty  proliferation,  as  far  as  we  have  yet  been 
able  to  discover,  is  not  a  destructive  action.     It  is  simply  and  only  what 
we  should  naturally  expect   from    hastily  generated  normal  material  in 
ess  of  the  necessities  of  growth  and  repair.      In  representative,  uncom- 
aied  cases  it  remains  for  a  time  obstructing  the  tissues  by  its  presence, 
then  through  purely  normal  processes,  often  of  necessity  set  into  oper- 
n  by  crowding  of  the  newly-formed  cells,  prolonged  pressure,  and  con- 
iient  innutrition,  and  also,  from  general  causes,  it  undergoes  fatty  de- 
eration,   and   is   in   this  way    finally    eliminated    from   the    affected 
nism,* 

aumler  virtually  supports  this  viewf  when  he  says  of  the  active  stage 
yphilis,  **  If  there  are  only  a  few  local  deposits,  the  elimination  of  the 
s  may  be  so  much  in  excess  of  its  production  that  the  organism  is 
gradually  freed  from  it.  This  takes  place  in  the  majority  of  cases,  and  at 
riie  expiration  of  eighteen  months,  or  two*  years,  the  infection  is  entirely 
austed/* 

Ir.  Hutchinson,  of  London,  in  speaking  of  the  contagious  property 
ich  attaches  to  the  emasculated  white  blood  cell,  which  we  call   pus, 
**  AH  living  pus  is  contagious.  .  ,  ,  .  I  mean,"  he  further  says,  "that 
pus  cells  possess  the  power  of  setting  up,  when  transferred  to  another 
c,  if  that  home  be  a  suitable  one,  a  kind  of  inflammatory  action  similar 
to  that  from  whence  they  themselves  had  originated,"!     This,  we  know, 

Kits  in  the  almost  immediate  death  of  cells  in  localities  so  contaminated* 
he  case  of  the  germinal  cells  contaminated  by  contact  with  the  syphi- 
cells,  however,  this  results  only  in  a  hasty  genesis  of  ceils,  a  too  rapid 
luction,  which  prevents  their  highest  development;  they  fall  by  the 
,  are  heaped  up,  undergo  fatty  degeneration,  and  are,  or  may  be, 
inated.  Nor  is  it  alone  in  diseased  cells  that  a  contagious  property  is 
ned  to  reside.  We  have  distinguished  authority  for  saying  that,  in  the 
I  normal  development  of  epithelial  structures,  the  property  of  contagion,  is 
an  essential  feature.§  (See  page  19  copy).  If  this  be  true,  it  at  once  be* 
comes  evident  that  the  contagious  property  is  not  of  necessity  a  virus;  and 
it  must,  I  think,  be  suggested,  in  this  view  of  the  matter,  as  equally  evi* 
dent,  that  the  so-called  virus  of  syphilis  is  simply  a  manifestation  of  that 
property,  or  personal  influence,  inherent  in  all  cells,  whether  healthy  or 
degraded,  and  which  is  as  subtle  and  intangible, — as  incapable  of  material 
demonstration,  as  the  influence  which  one  mind  exerts  over  another.  Is 
it  j^ot  then  possible  that  the  mischief  which  syphilis  does  is  rather  the 

*  A  fatty  tnetamorphosU.  entirely  like  that  which  occars  pathologtcftlly,  occurs  in  the 
normal jconditian  of  the  organlstn,      Warner  page  305. 
f  Page  247  of  Ziemssen's  Cyclopa<lia,  Am.  e3.,  vol.  iii. 
t  London  Lancet,  September  i8,  1875,  page  409 
§  Text  Book  of  Pat/ioiogical  Histology,  Rind lleucYi,  Km.  c4.,  v%']\,^a53t\«i,\^V 
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result  of  an  interference  with  the  normal  processes,  throu^n  nasty  develop, 
ment  brought  about  by  this  influence,  than  of  the  action  of  a  specific 
virus  ? 

In  any  event  this  contagious  property  of  syphilis  ceases  with  the  active 
period  of  the  disease.  After  this  has  passed,  the  secretions  of  open  lesions, 
and  the  blood,  no  longer  contaminate.  It  may  also  be  said  that«  in  by  far 
the  greater  number  of  subjects  of  syphilis  (and  more  especially  those  who 
have  been  systematically  and  judiciously  treated),  they  remain  free  from 
any  farther  sign  of  the  disease.  If  this  be  so,  then  we  may  legitimately 
claim  that,  at  the  termination  of  the  active  period  of  syphilis,  just  des- 
cribed, all  subsequent  troubles  must  be  looked  upon  as  sequels,  and  not 
as  a  stage  of  syphilis,  any  more  than  we  should  look  upon  dropsy  as  a 
stage  of  scarlet  fever,  or  stricture  as  a  stage  of  gonorrhoea.  Mr.  Hutchin- 
son, who  is  recognized  as  one  of  the  most  advanced  of  the  English  authori- 
ties on  syphilis,  says  :  "  What  are  called  tertiary  symptoms  do  not  consti- 
tute a  necessary  stage,  and  are  rather  to  be  regarded  in  the  light  of  sequela, 
which  may  or  may  not  show  themselves."*  Mr.  Henry  Lee  (also  a  valued 
authority),  in  his  Hunterian  Lectures  delivered  at  the  Royal  College  of 
Surgeons  of  England  in  1875,  presents  the  same  view  of  so-called  tertiary 
or  late  syphilis  thus:  "  I'he  pathological  changes  in  this  class  occasionally, 
according  to  Mr.  Lane's  view,  present  themselves  in  patients  who  have 
passed  through  the  primary  and  secondary  stages  of  syphilis,  but  in  whom 
the  venereal  poison  no  longer  exists,  and  therefore  cannot  be  transmitted." 

This  is,  I  know,  quite  at  variance  with  the  usual  teaching  in  this  matter 
The  accidents  following  upon  the  active  period  of  syphilis  areusually. 
reprepresented,  nof  as  sequelae,  but  as  the  direct  result  of  the  syphilitic 
virus,  which  had  never  been  completely  eliminated,  but  had  remained  in 
the  system  in  a  latent  state.  Authorities  are  quite  agreed,  however,  in  re- 
gard to  the  clinical  fact  that,  after  a  varying  interval  of  from  one  to  forty 
or  fifty  years  from  the  acquirement  of  syphilis,  a  new  variety  of  lesions  ap- 
pears in  certain  cases. 

These  are  often  characteristic  although  widely  different  in  locality,  appear- 
ance and  results.  Occurring  only  in  a  small  proportion  of  the  subjects  of 
active  syphilis,  they  are  thus  shown  not  to  constitute  essential  stage  of  the 
disease,  but  the  accident  of  it.  Thus  the  so-called  tubercular  eruption, 
like  the  papular  eruption  of  acute  syphilis  in  some  respects,  and  often  mis- 
taken for  it,  but  differing,  ist,  in  that  it  never  occurs  in  six  months  and 
rarely  under  a  year  from  the  acquirement  of  the  initial  lesion  ;  2d.  it  is  not 
symmetrical  and  generally  distributed,  but  in  patches,  or  groups,  or  single 
tubercles  ;  3d,  of  deeper  color,  it  is  also  more  elevated — more  juicy  in  appear- 
ance ;  4th,  while  frequently  ulcerating  (and  often  extensively),  it  not  unfre- 
quently  passes  off  without  ulceration,  and  yet  leaving  well  marked  cicatri- 
cial depressions  on  its  site.  This  latter  is  the  chief  diagnostic  point,  inde- 
pendent of  history  or  other  associated  lesion.  It  is  known  as  the  tubercu- 
lar eruption  of  syphilis.  In  other  cases,  under  apparently  the  same  condi- 
tions, an  eruption  sero-pustular  in  character  may  occur,  the  eruptive 
points  varying  from  three  to  six  or  more  millimetres  in  diameter,  often 
sparsely  scattered  over  the  entire  body,  which  soon  become  covered  with 
thick  yellow  laminated  incrustations,  and  these  when  removed  discover 
only  superficial  loss  of  integument.  This  is  known  as  the  Syphilitic 
Ecthyma.  And  again,  in  still  other  individuals,  one  or  many  red  spots  may 
appear,  which  soon  vesiculate  and  become  covered  with  a  dark  sienna  col- 
ored scab,  which  accumulates  in  layers,  and  increasing  in  size,  may  reach 
even  an  inch  or  more  in  diameter,  upon  the  removal  of  which  sharply  cut 
loss  of  tissue,  will  be  seen,  not  seldom,  involving  the  entire  thickness  of  the 
integument.     This  is  termed  b^  KivtV^ow  vVv^  '5>>^'^V\?\\\\!c  ^M^\a«.    ^^%s&xBiV 
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tion  of  all  these  lesions  fails  to  discover  any  specific  matedal  or  element  in 
their   composition  ;   the  microscope  shows  chiefly  semm,  lymph  and  pus 
cells,  blood  and  epithelial  debris.     A  depreciated  condition  of  the  general 
"'    *  -m  is  always  the  precursor  of  such  symptoms,  especially  marked  in  the 
10  variety.  And  yet  again,  eruptions  may  occur  presenting  appearances 
ir  to  simple  lepra,  or  psoriasis,  or  eczema,  oftentimes  so  nearly  identical 
I'CRrance  that  only  the  test  of  treatment  enables  even  the  expert  derma- 
ist  to  decide  as  to  whether  the  disease  is  of  simple  or  of  syphilitic 
ti       Uncjemeath  the  integument  tumors  sometimes  occur,  varying  in 
I     S3ZC  from  a  pea  to  a  pullet's  egg;  in  the  cellular  tissue,  or  in  the  substance 
t    of  the  muscular  structures.      Often    painless,  seldom  suppurating^    except 
^^hen  subjected  to   prolonged  and  habitual  pressure,  often  disappearing 
H^ontaneously  and  readily  responding  to  suitable  treatment.     Tumors  in 
the  bones,  called  syphilitic  nodes,  are  also  possible,  occurring  like  the  pre- 
viously described  lesions  of  the  cutaneous,  cellular  and  muscular  structures 
af  any  time  after  a  year  or  more  from  the  occurrence  of  acute  syphilis,  and 
up  to  the  latest  years  of  life;  painless  or  painful  according  as  the  perios- 
teum is  more  or  less  rapidly  distended  or  pressed  upon  by  overlying  tis- 
sues.    Chiefly  occurring  on  the  anterior  surface  of  the  long  bones,  especially 
of  the  tibiae,  and  on  the  external  tables  of  the  skull,  occasionally  involving 
the  internal  table  and  the  diploe.  and  in  such  rase  sometimes  disappearing 
spontaneously  without  involving  the  scalp,  and  without  a  trace  of  necrosis, 
but  leaving  distinct  evidences  of  loss  of  bony  substance  through  the  influ- 
ence of  pressure  by  the  material  cause,  the  tumor.     Similar  tumors  of  bone 
may  occur  at  any  point  throughout  the  bony  system,  producing  disturb- 
^ance  by  pressure  on  important  structures. 
^^m  Tumors  in   the  various  organs  of  the  body,  occurring  apparently  from 
^^■milar    causes,  and   in  the  same  irregular  way    in    point  of  time  and  in- 
^^pfving  in  order   of  frequency  as  follows  :  Testes,   liver,  kidneys,  brain, 
^TOngs»  heart,  etc.  In  some  cases  walls  of  blood-vessels  are  found  infiltrated 
with  the  same  material  of  which  the  tumors  of  syphilitic  origin  are  found 
to  be  composed,  and  become  obstructed  in  the  brain,  often  causing  fatty  de- 
generation of  the  structures  to  which  they  are  distributed.     In  some  cases 
cicatricial  bands  are  found  to  develop  in  organs  the  subject  of  syphilitic  tu- 
mors and  by  contraction  and  consequent  constriction  destroy  the  secreting 
structures — notably  seen  in  the  liver  and  testes  of  subjects  suffering  from 
the  later  effects  of  the  syphilitic  influence  in  these  organs.     It  will  thus  be 
^■pen  that  the  diseased  conditions  enumerated  as  characteristic  of   chronic 
^^rphilis — (the  tertiary  and  quartemary  syphilis   of    Lanccreaux  and  other 
'    authors) — are  essentially  different  from  true  or  acute  syphilis  in   date  of 
appearance,  mode  and  locality  of  development,  and   in  the  entire  absence 
of  the   contagious   syphilitic    element.       Microscopic    examinations  have 
brought  to  light  the  very    important  and   interesting  fact  that  all  the  va- 
rious sequelae  of  syphilis  are  characterised  by  the  presence  of   a   peculiar 
material,  which,  from   its   physical   properties,  has   received   the  name  of 
•*  gummy  material"     This  material  has  been  proven,  by  repeated   and  ex- 
haustive microscopical  examinations,  to    be   made    up   of  gelatinous  fluid 
containing  normal  cells  and  nuclei  which  do  not  differ  in  the  least  demon- 
strable degree  from  the  white  blood  cells   and  nuclei  of  a  healthy  person. 
Wagner,  perhaps  the  most  recent   standard   authority,  says    of   this   gum- 
mous  material  (which  he  terms  syphiloma):    "  Microscopically  syphiloma 
consists  of  cells,  or  nuclei,  or  both  at  the  same  time,  so  that  sometimes  the 
former,  sometimes  the  latter,  exceed  in  number.      Young  syphilomata,  as 
well  as  the  peripheral  parts   of   the   older  ones,  contain  for   the  most  part 
only  nuclei,  or  nuclei   and   isolated   cells  ;  the  older   syphilomata,  not  yet 
very  atrophic,  consists  for  the  most  part  only  of  cells,  or  of  cells  with  few 
ouclei     The  nuclei  offer  nothing  charactensUc     Tht^  3Lte  from  o,oi  to 
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0.02  mm.,  large,  round  or  rounded,  or  somewhat  angular,  and  contain  for 
the  most  part  a  distinct  nucleolus.  The  cells  resemble  most  uninucleate 
colorless  blood  corpuscles  ;  their  size  varies,  however,  sometimes  between 
O.OI  and  0.03  mm.;  some  are  even  still  larger.'**  Again  Wagner  (page 
436)  says  :  The  influence  of  syphiloma  on  the  organism  depends  upon 
the  fact  that  the  affected  portions  of  the  membrane  and  parenchymata  are 
more  or  less  incapable  of  function  ;  partly  on  the  deposit  of  cells,  and  es- 
pecially  of  nuclei,  upon  compression  or  secondary  atrophy  of  the  gland 
cells,  nerve  fibres,  ganglion  cells,"  etc. 

Baumler,  who  fully  adopts  Wagner's  views,  says  :  "  From  the  fact  of 
the  close  resemblance  of  the  cells  which  pervade  the  tissues,  or  occur 
in  the  form  of  young  tissue  growths,  with  the  blood  corpuscles,  it  is 
evident  that,  however  much  they  (authors)  may  charactenze  syphilitic 
new  formations,  they  wholly  lack  specific  microscopic  characters."  He 
also  says  :  **  Tumors  of  this  sort  (gummy),  varying  in  consistency,  may 
develop  in  any  organ  in  consequence  of  syphilis,  but  their  favorite  seats 
are  in  the  subcutaneous  cellular  tissue,  the  skin,  in  and  upon  the  bones, 
the  liver,  the  testicles,  the  brain,  the  kidneys,  and,  especially  in  children, 
the  lungs.  According  to  Wagner's  description,"  he  further  says,  "  they 
present  the  appearance  of  a  grayish-red,  soft,  homogenous  mass,  either 
without  fluid  contents  or  else  yielding  a  scanty  juicy-like  mucus.  They 
may  occur  as  infiltrations  of  microscopic  size  scattered  throughout  the 
parenchyma  of  an  organ  ;  and  even  when  they  appear  as  sizable  tumors, 
as  large  as  a  walnut  or  larger,  they  are  not  encysted  nor  sharply  defined, 
but  merge  directly  into  the  surrounding  tissue."  **  The  effects  of  a  gummy 
tumor/'  says  Baumler,  **  may  extend  to  a  great  distance  in  case  it  has 
caused  contraction  of  the  calibre  of  some  vessel,  especially  of  a  blood- 
vessel, which  is  particularly  liable  to  occur  when  the  tumor  has  its  seat  in 
the  adventitia  of  a  vessel.  Fatty  degeneration  and  wide-spread  processes 
of  softening  may  be  the  consequences  of  a  tumor  in  itself  insignificant,  as 
occasionally  happens  in  the  brain.  When  situated  in  the  skin,  in  the  sub- 
cutaneous cellular  tissue,  upon  mucous  membranes  and  superficial  bones, 
the  gumma  often  makes  its  way  to  the  surface,  since  in  these  situations  it 
is  not  uniformly  inclosed  on  all  sides,  but  is  exposed  to  unequal  pressure. 
The  entire  infiltration  then  ulcerates."  It  is  reasonable  to  conclude,  from 
the  foregoing  views,  that  contraction  of  vessels  often  plays  an  important 
part  m  causing  the  lesions  of  so-called  tertiary  syphilis  ;  a  purely  me- 
chanical matter  quite  indei)endent  of  the  influence  of  any  virus.  In  pass- 
ing, I  desire  also  to  call  your  attention  to  the  statement  of  Baumler,  that 
"gumma  often  makes  its  way  to  the  surface."  I  hope  to  be  able,  subse- 
quently, to  show  how  this  occurs,  not  making  its  way,  but  progressing  by 
natural  forces  in  line  of  the  natural  physiological  channels. 

Ricord  claims  that  tertiary  lesions  are  not  inoculable,  and  cannot  be 
transmitted  by  hereditary  descent.  Bumstead  states,  in  his  last  edition, 
after  reviewing  this  matter,  "  Hence  we  consider  the  blood  and  the  secre- 
tions in  tertiary  syphilis  innocuous."!  "Diday  performed  inoculations 
with  the  blood  of  persons  in  the  tertiary  stage  of  syphilis,  and  invariably 
with  a  negative  result.  Von  Barensprung  states  that  from  observation  as 
well  as  experiment  he  is  persuaded  that  so  soon  as  the  syphilis  has  passed 
into  the  destructive  forms  of  its  tertiary  stage,  it  ceases  to  generate  an  in- 
oculable virus,"  and,  says  Baumler,  "  clinical  observation  seems  to  confirm 
this  view,  both  in  respect  to  direct  contagion  and  with  reference  to  the  in- 
heritance of  the  disease.  "J 

These  authorities,  together  with    Lee,  Hutchinson,   Lancereaux,  and 

♦Wagner's  Manual  of  General  Pathology.  Am.  ed.,  1876,  page  435. 
4  Venereal  Diseases,  Bumstead  and  Taylor,  ^gjfi  M^* 
J  Ziemssen's  Cyc\opad\a,  Xm.  eOi.,  \V\.  «>t. 
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many  others  <l|;Mf' l>esr  clinical  and  scientific  observers,  thus  agree   fully 
ihi?  reiy  impbrtant  important  point.     What  then,  h  there   to  show  that 
be  co-called  '*  period  of  gummy  products"  (Lancereaux)  is  not  simply  a 
eriod  of  sequelae,  when  they  are  founds  practically,  by  competent  observ- 
rs,  to  be  free  from  the  contagious  property,  and   when    by   scientific    in- 
tigators  it  is  shown  that  they  are  capable  of  producing,  without  a  virus, 
the  lesions  without  exception,  which  ever  occur  in  the  so-called  tertiary 
^1  vge  of  syphilis? — ^producing  them,  too,  simply  by  interference 

\  of  vessels  and  organs,  not  improbably   through    pressure  oc- 

asiorttii  by  the  presence  of  abnormal  or  excessive  accumulations  of  ma- 
trial,  which  the  most  experienced  and  learned  microscopists  cannot  dis- 
Snguish  from  the  normal  elements  of  new  formations* 
If  then  we  accept  the  lesions  of  the  so-called  tertiary  stage  (or  the 
cHod  of  gummy  products  of  Lancereaux)  as  sequelie,  where  shall  we  look 
lor  the  causes  of  the  possible  accumulations  of  normal  germinal  material 
at  every  point  in  the  human  organism?  Naturally,  it  appears  to  me*  in  in- 
^rferences  with  the  lymphatic  circulation  the  natural  channels,  through 
rhich*  according  to  Rindfleisch,  the  nutritive  material  exuded  into  the 
in  excess  of  the  necessities  of  growth  and  repair,  is  returned  to  the 
al  circulation  * 
According  to  the  same  distinguished  authority,!  **  Luxurious  new  forma- 
ions,  catarrhs,  and  surface  serections  of  all  kinds  must  be  produced  when 
lie  lymph  conveyance  is  hindered,  and"  he  further  says,  **we  will  find 
tiis  position  in  pathology  very  frequently  confirmed/'  One  thing  is  now 
imitied  by  all  recent  accepted  authoriries,  namely,  that  all  the  surface  se- 
tions  and  new  formations  of  the  tertiary  or  gummy  period,  all  the  infiUra* 
IS  and  tumors,  all  the  peccant  elements  which  produce  the  varied  lesions 
i  the  skin,  in  the  cellular  tissue,  in  the  bones,  in  the  viscera,  by  whatever 
characterized,  are  but  the  various  forms  of  infiltration  or  deposit  of 
ammy  material;  and  if  this  is,  as  it  would  appear  by  the  results  of  scien- 
tific investigation  to  be  nothing  more  nor  less  than  normal  germinal  ele- 
ments thus  retained  at  various  points,  then  the  only  legitimate  way  of  ac» 
<  mting  for  this  retention  would  appear  to  be  through  obstructionsi 
"hindrances  to  the  lymph  conveyance,'*  which  Rendfleisch  insists,  is  of  it- 
self sufficient,  independently  of  any  question  of  syphilis,  to  produce  just 
such  results  as  arc  known  to  occur  in  the  so-called  tertiary  stage  or  period 
of  gummy  products. 

And  yet  another  circumstance  would  favor  this  view;  clinical  experience 
has  shown  conclusively  that  whatever  the  form  or  locality  or  name  of  a. 
lesion,  whether  in  the  skin  as  a  scaling  eruption,  or  as  a  tubercular  eruption, 
or  as  a  heaping  up  of  gummous  exudation  in  scabs,  with  or  without  ulcera- 
tion, or  as  an  ulcerative  loss  of  tissue,  or  whether  as  a  gummy  tumor  in 
the  cellular  tissue,  in  the  bones,  in  the  viscera,  or  in  the  brain  and  nervous 
system,  one  and  the  same  treatment  is  adopted  and  found  most  efficacious 
and  judicious  for  all,  namely,  the  administration  of  mercury  and  the  iodide 
of  potassium.  I  have  not  heretofore  objected  to  the  term  gummy  period 
(so  called  only  from  the  similarity  of  its  products  to  the  viscid  material 
which  it  was  believed  to  resemble),  nor  to  the  term  tertiary,  which  is  a 
purely  arbitrary  one;  but  it  appears  to  me  that  we  may  now  venture  to 
substitute  for  these,  the  period  of  lymphatic  obstruction,  as  more  scientific 
because  expressing  the  localisation  of  lymphatic  elements  which  is  proven 
to  occur,  and  as  suggesting  the  lymphatic  canal  system  as  among  the  pos- 
;Me  causes  of  that  localization.  It  appears  to  me  that,  inasmuch  as  it  has 
bi.cn    shown    that   the  lymphatic   spaces  and  vessels    are    primarily  and 


^  RindEebch.  Pathological  History,  Am.  ed,,  1871,  pa^^e  QS. 
f  Ibid.,  page  gj. 
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chiefly  affected  and  obstructed  during  the  active  stage  of  syphilis,  it  is  not 
unreasonable  to  infer  that  damage  might  have  occurrea  to  those  spaces 
and  vessels  during  the  active  period  of  syphilis,  which,  if  properly  investi- 
gated, would  lead  to  the  true  explanation  of  the  failure  of  that  system  to  re- 
turn to  the  general  circulation  the  germinal  material  exuded  or  developed  in 
the  tissues,  in  excess  of  the  necessities  of  growth  and  repair,  such  as  is  prac- 
tically demonstrated  to  have  secured  in  the  so-called  tertiary  or  gummy 
period  of  syphilis.  There  are  various  known  facts  and  analogies  which 
afford  strong  presumptive  and  circumstancial  evidences  that  this  view  is 
the  correct  one.  Among  these  we  have,  first,  the  fact,  generally  recognized 
that  the  more  severe  and  prolonged  the  secondary  or  active  stage  of  syph- 
ilis the  more  certain  and  severe  are  the  so-called  tertiary  or  gummous 
manifestations.*  Second,  the  results  of  treatment  show  that  the  difficuhy 
is  not  simply  an  aggregation  or  infiltration  of  material,  which,  when  re- 
moved, restores  the  patient  permanently,  but  that  the  conditions  for  its 
reproduction  remain,  and  relapses  occur. 

Thus  the  iodide  of  potassium  is  recognized  as  capable  of  most  rapidly 
removing  the  gummous  material,and  thus  of  relieving  symptoms ;but  mercury 
is  found  requisite  to  produce  permanent  immunity.  The  iodide  of  potas- 
sium acts  readily  in  removing  recent  new  formations  and  cell  accumula- 
tions, probably  through  the  iodine  it  contains.  The  fucus  vesiculosus,  a 
remedy  in  use  for  obesity,  and  popularly  known  as  "antifat,"  owes  its 
virtues  to  the  same  ingredient.  But  mercury  is  known  not  only  to  hasten 
dissolution  and  elimination  of  fatty  matters  and  new  formations;  it  is  be- 
sides, the  only  agent  with  which  we  can  expect  to  disintegrate  more  or 
less  long-standing  fibrous  obstructions. 

In  the  gummy  accumulations  of  so-called  tertiary  syphilis,  we  are  obliged 
to  infer  that  some  condition  remains,  after  the  removal  of  this  material, 
which  predisposes  to,  or  causes,  subsequent  reaccumulation.  What  is  more 
likely,  than  that  such  condition  consists  in  obstruction  of  lymphatic  vessels, 
the  office  of  which  is  to  carry  just  such  material  as  we  find  producing  the 
difficulty  ;  vessels,  too,  that  have  been,  more  than  any  other  structures,  in- 
volved in  recognized  troubles  during  the  active  stage  of  the  disease  ?  More 
or  less  inflammatory  action,  usually  of  a  very  low  grade,  is  recognized  at 
different  superficial  points  in  the  lymphatic  system  during  this  period.  The 
well-known  tendency  of  all  such  action  is  to  the  deposit  of  fibrous  material,— 
the  very  material  through  which  cicatricial  contractions  of  other  tissues  are 
brought  about.  Analogous,  in  a  degree,  are  the  conditions  which  result  in 
stricture  of  the  urethral  canal,  ten,  twenty,  or  even  forty  years  after  the 
original  inflammation;  conditions  which  set  in  motion  a  process  which  cul- 
minates, finally,  in  obstruction  to  the  passage  of  urine. 

It  has  been  claimed  that  much  of  the  trouble,  in  so  called  tertiary  syph- 
ilis, may  be  the  result  of  wide-spread  fatty  degeneration  caused  by  con- 
tractions of  vessels. 

It  is  well  known  that  fatty  metamorphosis  occurs  more  easily  in  some 
subjects  than  in  others, — that  purulent  degeneration  is  most  readily  set  up 
in  the  debilitated  and  diseased.  It  is  also  claimed  by  Hutchinson  and 
others  that  the  liability  to  and  severity  of  the  lesions  of  the  so-called  terti- 
ary period  of  syphilis  "  is  in  proportion  to  the  duration  of  the  si^condary 
stage." 

Hence  we  may  conclude  that  the  varied  degrees  and  forms  of  so-called 
tertiary  manifestations  depend  upon,  first,  the  damage  caused  during  the 
"  duration  of  the  secondary  stage,"  and  inferentially  in  consequence  of  it ; 
and,  secondly,  upon  the  condition  of  the  individual  affected,  and  this  quite 
independently  of  any  specific  virus. 

♦  Hutchinson,  London  LA.ncv:\.«  ^w\MaA>|  -^y,  "A-iv'^^'^  "vv^- 
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Notwithstanding  the  variety  in  locality,  physical  characteristics  and  date 
It  riince,  the  sequelae  of  syphilis  practically  call  for  the  same  reme- 

.  ures.     Whether  it  be  a  superficial  scaling  or  a  tubercular  enip- 
>ii,  ^\  ulcerative  lesion  of  the  integument,  an  osseous  swelling  or  a  nc- 
>sis,  a  tumor  in  the  cellular  tissue  or  in  the  brain,  or  in  any  other  org;m 
locality;  whether  it  be  a  painless  hypertrophy  of  the  tongue  or  of  the 
sticlc.     No  matter  how  slight  in  degree  or  how  destructive,  all  the  lesions 
this  period  are,  as  a  rule  to  which  there  are  few  exceptions,  most  eih- 
lently  treated  by  some  form  of  mercurial  combined  with  the  iodide  of  po- 
ssium.     It  is  only  necessary  to  know  that  the  lesion  presenting  is  a  legiti- 
ate  sequel  of  syphilis  to  determine  the  character  of  the  remedy  to  be 
The  form,  the  size  and  the  frequency  of  dose  will  be  suggested  by 
circumstances  of  each  case,  bufthe  agents  through  which  we  may  ex- 
ctrthe  most  rapid  removal  of  the^so-called  "  gummous  material,"  upon 
bepresenceof  which,  we  are  warranted  in  believing  that  all  the  trouble 
cpends,  are  mercury  and  the  iodide  of  potassium.     It  is  the  living  mate- 
rial obstructing  nutrition  of  parts  which  in  every  instance  produces  the 
destruction  of  tissue  as  well  as  disturbances  of  function  that  characterize 
be  sequelae  of  syphilis.     This  is  the  inevitable  conclusion  to  which  we  are 
by  the  published  results  of   examinations  made  by  the  most  accom- 
lished  pathologists  of  modern  times.     There  is  no  disagreement  in  regard 
the  presence  of  the  so-called   **  gumma"  of  syphilis.     Destruction  from 
be  influence  of  syphilis  may  occur  at   any  point  where  lymphatic  vessels 
present^ — in  other  words,  at  any  point  to  which  nutritive  material  is 
irried;  not  only  to  the  skin,  the  cellular,  muscular,  bony,  and  even  caxlil- 
^inous  structures^  but  to  every  part  of  the  brain  and  nervous  system.     It 
ill  also  be  found  that  the  behavior  of  tissues  and  structures,  infiltrated 
^ith  the  so-called  gummy  material  of  syphilis,  in  all  forms  in  which  it  pre- 
fents  a  destructive  result,  shows  nothing  either  by  inoculation  or  by  any 
"bysical  property  which  proves  it  capable  of  acting  except  by  the  mechan- 
Cal  influence  of  its  presence,  by  interfering  with  function  and  cutting  off 
nutrition,  through  diminishing  the  calibre  of  blood-vessels,  or  possibly  effect- 
ing their  entire  obliteration. 

The  measures,   theoretically,  most  efficient  in  setting  up  a  tissue  meta* 

korphosis  in  and  removing  this  gummy  material  are  those  which  practi- 

illy  and  clinically  are  found  most  promptly  serviceable  in  curing  the  late 

sions  of  syphilis.     In  point  of  fact  it  is  so  well  understood  that  mercury 

ad  the  iodide  of  potassium,  when  judiciously  administered  have  a  specific 

Ifluence  in  curing  the  sequelae  of  syphilis,  of  whatever  form  or  degree,  that 

'^enever  a  case  occurs  in  w^hich  the  diagnosis  is  doubtful,  it  is  customary 

test  the  character  of  the  lesion  in  question  by  use    of  these  remedies, 

Mlure   to  relieve  constituting  a  positi%^e  evidence  against  the  syphilitic 

igin  of  the  trouble. 

The  administration  of  mercury  and  the  iodide  of  potassium  combined  is 
?und  most  serviceable  in  the  early  syphilitic  sequelae,  as  for  instance,  in 
be  tubercular  eruptions  which  may  appear  before  the  contagious  syphilitic 
principle  has  been  eliminated  from  the  a^ccted  organism,  that  is  to  say^i 
ithin  the  first  two  or  three  years  from  the  date  of  the  acmiirement  of  the  i 
feease. 
These  remedies,  combined  as  in  the  following  fonnula,  are  usually  ^^^U, 
'  borne  : 

9     Hydrarg.  Biniodide -  gr.  lii. 

Potassium  Iodide S  iii-vi» 

Tr.  Auranl  Cort 

Syrup  „ aa,  li 

Aqua:  *d,  I  viiL 

M 
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Sig.    A  teaspoonful  thrice  daily  after  meals. 

As  the  ordinary  teaspoon  holds  somewhat  more  than  a  drachm,  it  will  be 
found  that  the  patient  in  the  above  prescription  will  get  one-sixteeDth  gr* 
of  the  biniodide^  and  about  4  to  8  grains  of  the  iodide  of  potassium  at  a 
dose* 

The  same  may  be  judiciously  used  in  every  form,  stage  and  date  of  syph* 
philitic  sequelae.  If  however,  the  lesion  is  one  whose  destructive  action  ii 
a  prominent  feature,  or  the  brain  or  nervous  system  is  the  seat  of  the  airec- 
tion,  the  iodide  of  yotassium  may  be  increased  by  the  addition  of  a  drop  of 
the  saturated  solution. 

Potass.  Iodide. 3  viit, 

Aq.  Destillat 3  viiL 

M 

at  ever}^  dose,  in  from  a  wineglass  to  a  tumbler  of  milk  or  water  (preferably 
the  former),  up  to  60  or  80  drops,  or  until  troublesome  iodism  results. 
The  favorable  effect  of  this  treatment  may  be  often  seen  at  once,  but  occa- 
sionally no  benefit  will  be  observed  until  the  dose  of  the  iodide  has  reached 
a  very  high  point,  3  i.  at  a  dose,  and  in  cases  of  cerebral  gummata  this 
dose  may  require  to  be  continued  over  a  very  long  period,  several  months 
or  even  longer.  In  the  very  largest  majority  of  cases  the  foregoing  plan 
may  be  successfully  pursued,  varying  the  amount  of  mercurial  or  of  the 
iodide  within  the  limits  indicated  in  proportion  to  the  gravity  and  urgency 
of  the  case.  The  mercurial  reaches  its  limit  of  efficiency  when  the  consli* 
tution  becomes  slightly  affected  by  it,  as  indicated  by  softening  or  tender- 
ness of  the  gums  and  teeth*  and  should  at  that  limit  always  be  stayed* 
Should  the  iodide  of  potassium  fail  of  toleration,  the  iodide  of  sodiutn 
may  be  substituted  and  better  borne  in  the  same  doses.  If  still  iodism 
quickly  result,  as  indicated  by  irritation  of  mucous  membrane  of  the  digcs* 
tive  tract  The  tincture  of  iodine  may  be  administered  in  doses  of  to  to 
40  drops  in  a  wineglass  or  m^ss  of  starch  prepared  for  laundry  use,  or 
what  in  my  experience  has  often  been  a  most  serviceable  and  agree* 
able  substitute  for  the  iodide  of  potassium  and  sodium  ; 

i^     Iodine  (Crystals), gr*  xviii 

Iodide  Potass 3  i*iii. 

Aqux gr. 

Stuart's  Syrup  or  Plain  Molasses, ad.,  3 


\nu 


M 


Let  stand  12  hours. 

Sig.  From  a  dessert  to  a  tablespoonf ul,  3  or  4  times  a  day,  after  meals. 

Cod  liver  oil  is  always  indicated  in  cases  when  any  cachexia  is  present 
from  syphilitic  influence,  or  debility  from  any  other  cause.  The  diet  should 
be  simple  and  nutritious,  and  adapted  judiciously  to  the  condition  of  the 
patient.  Stimulants  denied  except  in  cases  of  especial  urgency  on  account 
of  habitual  use  and  great  debility — red  wines  permitted  at  meals  in  moder- 
ate quantity. 

The  pursuance  of  the  general  plan  just  presented  covers  all  cases  as  far 
as  internal  remedies  are  concerned.  Mercurial  fumigations  may  be,  and 
often  are,  promptly  serviceable,  especially  in  the  ulcerative  lesions,  and  may 
be  substituted  for  the  internal  administration  of  mercury.  Twenty  grains  of 
resublimed  calomel  may  be  vaporized  in  a  Lee's  lamp,  placed  under  a  cane- 
bottom  chair  and  the  patient  covered  in  with  a  rubber  cloak,  or  even  an 
ordinary  blanket,  and  this  repeated  three  or  four  times  a  week — due  care 
being  used  to  prevent  taking  cold  after  the  operation — and  continued  until 
the  disappearance  of  the  lesions,  or  the  occurrence  of  the  specific  effect  of 
the  mercurial. 

In  regard  to  local  applications  for  the  non- ulcerating  forms  of  trouble 
ointments  containing  a  metcurv3\\Tvigt^dv^wt,  such  as  the  ung.  hyd.  nitratis' 
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or  ung.  hyd.  prsecip.  alb.,  or  a  combination  of  the  oleate  of  mercury  (a  6 
~  rr  cent.  I,  with  an  equal  quantity  of  cosmoline  or  vaseline  is  often 

w^iceab  lally  in  the  scaling  and  non-ulcerating  tuburcular  erup- 

is. 

For  local  application  to  open  ulcerations  or  losses  of  tissue  through  the 
luence  of  the  so-called  gummy  infiltration,  especially  when  advancing, 
minted  and  painful,  the  powdered  iodoform  is  often  promptly  beneficial, 
all  forms  of  open  lesion   of  syphilitic   origin   this  drug  appears  to  be 
])ecially  potent  in  its  sedative,  antiseptic  and  healing  properties,  perhaps 
is  the  most  so  of  any,  but  its  unpleasant  and   most  characteristic  odor 
enders  it  often  a  doubtful  blessing.     Recently  a   combination   of  thymol 
with  other  aromatics,  rich  in  the  phoenitic  principles  has  been  introduced, 
claiming  to  take  the  place  of  carbolic  acid  and  iodoform,  in  efficiency  as  a 
local  application  and  to  be  free  from  their  objectionable  odor.    Experience 
ith  this  preparation,   which    is  termed  "  listerine/*  has   confirmed  this 
aim  in  so  far  as  its  power  to  correct  fetid  discharges  from    the   naso 
(laryngeal  cavities,  when  used  in  the  form  of  spray,  and  this  without  pain 
other  discomfort  to  the  patient.     It  has  also  been  foimd  to  be  service- 
>le  in  stimulating  sluggi^li  ulcerations,   but  for  sedative  and  healing  pro- 
erlies  the  iodoform  cannot  yet  be  dispensed  with  in  cases  of  advancing 
('philitic  ulcerations. 
Throughout  the  treatment  of  the  sequelae   of  sj^hilis  the  effort  to  ap- 
eciate   the   causes  of  any  presenting   trouble — the   influences  local  and 
institutional  which  may  tend  to  modify,  or  aggravate,  or  interfere  in  any 
ly,  with  the  favorable  progress  of  recovery  should  be  unremitting,  and 
&t  to  rely  upon  or  seek  after  some  drug  or  prescription  which  is  vaunted 
the  cure  of  syphilis.     Judicious  attention  to  the  general  health  and  to 
%c   idiosyncrasies  of  patients  often  brings  success  in  cases  which  would 
t  her  wise  result  disastrously.     Many  subjects  of  syphilitic  sequelae  suffer 
featly  from  the  apprehension   of  communicating  the  disease  to  others. 
Icy  are  entitled  to  the  assurance  that  such  troubles  are  not  contagious, 
ftd  are  of  purely  personal  interest  after  a  lapse  of  four  or  five  years  from 
■  occurrence  of  the  initial  lesion  of  syphilis,  and   this,  whether  a  syste- 
matic course  of  treatment  has  been  pursued  in  the  interval,  or  the  patient 
as  been  quite  neglected  in  this  respect.     It  is  quite  true  that  many  cases 
ive  been  reported  claiming  communication  of  syphilis  five,  ten  and  even 
Fenty  years  after  the  acquirement  of  the  disease,  but  a  single  well  observed, 
well  authenticated  case,  reported  by  a  competent  authority,  has  not  yet 
come  to  my  knowledge,  nor  have  I  ever  known  such  an  accident  to  occur 
after  three  years  from  the  date  of  the  initial  lesion. — F  .N.  Oris, 
TABES  DORSALIS— ^^^  Locomotor  Ataxy, 

TABES  MEhiEXTERICA,  or  tubercular  degeneration  of  the  mescn- 
fric  glands,  resembles  chronic  or  tubercular  peritonitis  ver>^  closely  in  its 
iptoms.    It  is  rather  a  rare  affection.    Children  from  the  twelfth  month 
to  the  eighth  year  are  most  liable  to  it,  but  it  is  especially  rare  before  the 
flh  year. 

The  presence  of  small  quantities  of  tubercle  in  the  mesenteric  glands  is, 
Sowever,  exceedingly  common. 

The  symptoms  are  pain,  more  or  less  persistent,  in  the  abdominal  region, 
so  that  the  child  lies  at  such  times  with  its  legs  drawn  up  to  the  belly;  the 
bowels  are  irregular,  confined  or  relaxed,  the  stools  often  clayey  and  offen- 
"Ive,  the  abdomen  remains  large  and  tumid,  whilst  the  rest  of  the  body 
Jastes  (and  this  will  distinguish  such  enlargement  from  that  of  rickets, 
(^.  ^Of^nd  debility  rapidly  increases  The  disease  cannot  be  diagnosed 
with  absolute  certainty  until  the  enlarged  glands  can  be  felt  through  the 
abdominal  walls,  and  this  never  happens  until  the  disease  has  progressed 
3/  some  time. 
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As  the  glands  become  enlarged,  various  symptoms  referable  to  pressure 
upon  neighboring  organs  are  manifested.    CEdema  and  enlargement  of  the 
abdominal  veins  are  common.     Ascites  is  commonly,  but  not  always, 
present-  the  mechanism  of  its  production  may  be  either  pressure  upon  the 
thoracic  duct  or  vena  portse,  or  chronic  peritonitis  occurring  at  various 
times  in  the  progress  of  the  disease;  such  peritonitis  is  rarely  general,  it  is 
more  often  local,  and  post-mortem  patches  of  recent  and  remote  origin 
may  be  found.     In  such  cases,  pain,  fever,  and  the  other  ordinary  symp- 
toms of  peritonitis,  may  be  absent  or  so  obscure  as  to  attract  no  attention.* 
Occasionally  the  ascites  is  very  considerable,  and  fluctuation  is  very  dis- 
tinct; it  is,  perhaps,  more  often  small  in  quantity,  and  the  fluctuation  indis- 
tinct from  adhesions.    There  may  be  considerable  tympanites,  occasionally 
vomiting  and  diarrhcea,  the  tongue  usually  pretty  clean,  and  the  appetite 
good.     Cases  are  seen  in  which  no  swelling  whatever  of  the  abdomen 
occurs;  it  is,  on  the  contrary,  rather  shrunken;  in  such  cases  the  tumor  can 
usually  be  felt  easily;  it  is  hard,  roughly  nodulated,  and  somewhat  mov- 
able.    The  tubercular  deposits  of  tubercular  peritonitis,  e,  ^.,  in  the  omen- 
tum, etc.,  are  generally  softer,  less  nodulated  and  more  movable.     Fever, 
pain,  early  abdominal  swelling  and  tenderness,  with  more  or  less  obscure 
fluctuation,  as  prominent  symptoms,  point  to  peritonitis;  but  inasmuch  as 
the  two  diseases  may  coexist,  the  diagnosis  is  often  very  difficult.     Con- 
siderable hypertrophy  of  the  cervical  glands  will  indicate  the  probability  of 
tabes  rather  than  peritonitis. 

Hectic  fever  sets  in  towards  the  close,  the  pulse  becomes  extremely 
rapid,  and  profuse  sweats  are  common;  the  child  dies  at  last  either  of  ex- 
haustion, of  some  inter-current  attack  of  enteritis,  or  peritonitis.  The  dis- 
ease frequently  lasts  for  months,  with  exacerbations  and  remissions,  and  it 
does  occasionally,  but  very  rarely,  terminate  in  recovery. 

The  treatment  will  be  mainly  that  of  tubercle  elsewhere,  viz.,  supporting 
the  strength,  correcting  the  disordered  state  of  the  liver  and  bowels,  and 
the  administration  of  iodide  or  phosphate  of  iron,  the  hypophosphiles  of 
lime  and  soda,  and  cod-liver  oil.  Inunction  of  iodine  ointment  and  cod- 
liver  oil  is  useful.  Change  of  air,  especially  to  sea-air,  is  all  important, 
and  bathing  in  warm  or  cold  sea-water,  according  to  the  season  of  the 
year,  should  be  resorted  to.  Raw  meat,  cream,  chocolate,  and  cocoa,  are 
valuable  nutriments  in  these  cases.  Dr.  Dobell  recommends  pancreatic 
emulsion  in  teaspoonful  doses  every  four  hours. — E.  Ellis. 

TALIPES— 5<f^  Club  Foot 

TARSAL  TUMOB— 5^^  Eyelids,  Diseases  of. 

TABSUS,  Disease  of,  usually  begins  m  the  bones. 

Diagnosis, — From  disease  of  the  ankle-joint  by  the  swelling  being  below 
the  malleoli  in  affection  of  the  astragalo-calcaneal  joint,  and  by  the 
motion  of  the  ankle-joint  being  comparatively  free  ;  of  course,  disease  of 
anterior  part  of  tarsus  is  easy  to  distinguish  from  ankle-joint  disease. 
Diagnosis  of  exact  tarsal  joints  and  bones  affected  very  important  from 
its  bearing  on  treatment.  When  the  swelling,  tenderness,  etc.,  are  on  the 
outer  side  of  the  foot,  whether  affecting  os  calcis,  or  cuboid,  or  both, 
if  disease  be  inveterate,  excision  is  decidedly  indicated.  But  when  disease 
affects  scaphoido-cuneiform  joints,  and  centre  of  tarsus,  the  necessity  of 
amputation  is  to  be  feared.  Excise  for  disease  of  astragalus,  or  astragalo- 
calcaneal  joint.  Disease  of  os  calcis.  usually  confined  to  bone,  not 
reaching  any  joint  for  some  time,  It  should  be  gouged  out  Exact 
diagnosis  is  easiest  when  there  are  sinuses  through  which  dead  bone  can 
be  felt.  Sulphuric  acid,  slightly  dilute  (i  in  3),  well  adapted  for  dissolving 
dead  bone  in  some  of  these  cases.     In  early  stages,   rest,  pressure,   etc., 

♦  See  a  case  ic^txtii  \tv  \.V\t  **  l^wvctxr  ^^^  Kvki^-iX  vux^  a%^ 
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dmbined  with  outdoor  exercise,  indicated.     A  high  heel  should  be  placed 
the  sound  foot,  a  plaster  of  Paris  bandage  on  the  diseased  one,  and 
*  patient  sent  about  on  crutches.     (rW<r  Bone,  Scrofula,  &c.j — C.  B. 
Leetlf.y, 
TABSUS,  Excisian  of— ^^  Excisim  of  Joints, 
TESTICLE,    I>isea8eg   of,— Abscess,    Absence,    Atrophy^   Cancer, 
Cystic  disease,  Development  im[)erfect,   Enchondroma,  Fibrous  and   fibro- 
pyaiic   tumor,   Hernia  testis,  Inflammation    (orchitis    and    epididymitis), 
njuries,  Malposition — ^In version,  Testicle  in  perineum,  Testicle  in  groin 
elow  pDUpart's  ligament,    Retained    testicle    in    abdomen,   in    inguinal 
anal,  Neuralgia,  Scrofulous  testicle.  Syphilitic  testicle. 
Testicle,    Abscess     of. — Caui^s. — Generally     chronic     or    sub*acute 
orchitis,    of   sy-philitic   or  scrofulous  origin.     Occasional  J^esulis. — Hernia 
testis,  troublesome   sinuses,  and  recurrent   inflammations.      Treatment, — 
Apply  general  principltrs.     Do  not  open  too  early* 

Testicle,  Absence  of. — ^An  extremely  rare  condition,  except  in  cases 
of  general  abnormality  of  the  genital  organs.  Curling  quotes  trustworthy 
case  from  the  Practice  of  Page,  of  Carlisle, 

Testicle,  Atrophy  of. — Causes. — i,  the  contraction  of  lymph  efifused 

the  course  of  any  variety  of  orchitis  ;  2,  similar  contraction  the  result 

haeraatocele,  and  even  of  hydrocele  ;  3,  excesses,  sexual  or  alcoholic  ; 

4,  varicocele  ;  5,  operations  for  varicocele,  especially  those  in  which  the 

spermatic   artery  is  injured  ;  6,  elephantiasis  scroti ;  7,  injuries   of   the 

ead;  8,  injuries  of  the  spine  ;  9,  blows  on  the  back  of  the  neck  ;  lo,  old 

ge.     Treatment, — Remove  the  cause  if  possible  ;  use  means  to  excite  the 

Irterial   circulation   in   the   part   and   to  support  the  veins.     Attend    to 

tneral  health.     In  some  cases  rest,  in  others  exercise  of  the  genital  organs 

rill    be   indicated.     Fragnans  depends   on    cause    and    persistence.     In 

tnuine  cases,  bad. 

Testicle,    Cancer    or. — Almost   always   encephaloid.      Pathology, — 
begins  usually  in  the  body  of  the  testis.     At  first  the  tubular  structure  of 
\e  testicle  is  spread  around  the  cancerous  mass,  not  mixed  with  it.     Can- 
orous mass  is  soft  and  pulpy,  generally  whitish   in  color  ;  cystic,  cartil- 
vinous    and    fibrous    masses  occasionally  interspersed-     Growth  usually 
ipid.     Very  little  tendency  to  ulcerate  through    skin. 
_     infection  of   lumbar  glands.     Secondary    formations 
"and    elsewhere.     Inguinal    glands    sometimes   affected, 
^enlargement  of  the  testicle  progressing  rapidly,  without  inflammation,  is 
"imost  always  cancer.     Testicle  smooth  and  firm,  till  localized  softening 
CGurs.     Pain,  dull.     Special    testicular  sensation  no  longer  evolved  by 
Hressure.     Cord   not  affected   early.     General    health    perfectly  good  at 
rsL     Diagnosis, — The  first  thing  is  to  make  sure  that  the  enlargement 
solid.     A  trocar  will  settle  this  in  doubtful  cases.     {^Vide  Hydrocele.) 
lext,  a  diagnosis  has  to  be  made  from  orchitis,  syphilitic,  scrofulous^  or 
aple.     History,  concomitant  symptoms,  and  the  effect  of  mercury,  pot. 
oleum  morrhuse,  etc.,  help  to  decide  this.     '*  The  diagnosis  from 
jrstic  disease  may  be  based  partly  upon  the  rate  of  growth,  but  especially 
|pon  the  information  elicited  by  the  trocar."     (Humphry.)     Prognosis. — 
"Jsually  fatal  in  one  and  a  half  to  two  years.     Many  causes  of  removal 
"without  recurrence  have  been  recorded.      Treatment. — Unless  the  disease 
has  spread  to  the  abdomen,  remove  the  testicle. 

Testicle,  Cystic  Disease  of.^ — Pathology. — A  tumor  consisting  of  mul- 
titudinous cysts,  of  any  size  up  to  that  of  a  walnut,  with  thin  walls,  lined 
by  tesselated  epithelium,  and  containing  fluid  varying  in  consistence  from 
I      that  of  serum  to  an  almost  gelatinous  thickness.     At  least  three  views  as 
.     to  the  origin  of  cysts,  viz,:  (i)  dilatation  ol  lubwU  ^ttPk\Tv\tw,  ^^^  dvbx-alvoxk 
^^£  tubules  o(  rete  testis^  iz)  ^  fibrous  or  fibTous-caLTU\a^\uo'^s  Vi\cvc>\  vcv^^wt 
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testicle,  with  more  or  less  of  cyst  formation  in  the  tumor.  The  cysts  are 
sometimes  "  proliferating,"  containing  fibrous  or  cartilaginous  masses. 
Symptoms  and  Diagnosis. — Negative  symptoms,  such  as  absence  of  pain,  of 
thickening  of  the  cord,  of  inflammation,  and  of  constitutional  disease, 
together  with  positive  symptoms,  such  as  smoothness,  oval  or  spherical 
form,  and  slow  growth,  generally  reduce  the  final  diagnosis  to  a  dis- 
tinction from  hydrocele  or  haematocele.  Cystic  disease  is  heavier  than 
hydrocele,  fluctuates  less,  and  is  non-transparent.  Moreover  the  tcsti- 
cular  sensation  usually  remains  and  is  diffuse  owing  to  the  glandular  sub- 
stance being  present  on  every  side  of  the  tumor.  In  hydrocele  and  haemato- 
cele, this  sensation  is,  of  course,  confined  to  the  seat  of  the  testicle.  A 
good-sized  trocar  is  usually  employed  to  settle  the  question.  Treatment. 
— Castration.  But  if  a  patient  has  only  one  testicle,  a  less  radical  opera- 
tion may  be  considered. 

Note. — Cystic  disease  is  sometimes  associated,  not  only  with  enchon- 
droma,  but  with  recurrent  sarcoma  and  with  soft  carcinoma. 

Testicle,  Imperfect  Development  of,  may  occur,  affecting  either 
the  body  of  the  gland  or  the  epididymus,  or  both.  So  also  part  of  or 
even  all  the  vas  deferens  may  be  absent,  the  testicle  being  present  and 
even  full  sized.  Such  cases  may  be  virile,  though  necessarily  sterile. 
Another  form  of  imperfect  development  will  be  noticed  under  heading 
Malposition. 

Testicle,  Enchondroma  of. — Usually  associated  with  cystic'  disease, 
sometimes  with  soft  cancer,  the  small  masses  of  cartilage  growing  into  the 
cysts.  ?  as  to  whether  growths  commence  in  lymphatics  or  in  tubuli  of  the 
gland.  Appearances,  naked-eye  and  microscopic,  much  like  those  of 
hyaline  cartilage.*  Diagnosis, — Characteristic  weight  and  hardness.  Treat- 
ment,— Excision. 

Testicle,  Fibrous  and  Fibro-cellular  Tumors  of. — Very  rare. 
Refer  if  necessary  to  Curling  or  Humphry. 

Hernia  Testis,  the  condition  in  which,  as  a  result  usually  of  abscess, 
but  sometimes  of  wound,  the  whole  or  a  part  of  the  tubular  part  of  the 
gland  escapes  through  an  aperture  in  the  tunica  albuginea,  and  through  a 
corresponding  opening  in  the  scrotum.  Any  form  of  chronic  orchitis  may 
lead  to  hernia  testis.  The  projection  looks  like  a  mass  of  granulations. 
Both  the  tubuli  and  the  margins  of  the  opening  through  which  they  pro- 
trude are  thickened  by  fibrous  deposit.  Treatment. — Cleanliness,  rest, 
unguent,  hydrargyri  oxidi  rubri  or  ung.  hydrarg.  nitrat.  locally,  or  strap- 
ping, combined  with  appropriate  general  treatment,  usually  cause  the  skin 
to  cicatrize  over.  In  more  obstinate  cases,  try  incision  of  constricting 
edge  of  tunica  albuginea  (Pagan  of  Glasgow),  or,  after  slitting  up  all  sinu- 
ses, the  edges  of  the  skin  wound  may  be  freshened  and  brought  together 
over  the  protrusion  (Syme).  Anything  like  paring  off  protusion  rarely 
necessary  and  usually  mischievous. 

Testicle,  Inflammation  of  (Orchitis  and  Epididymitis). — Varieties.— 
I,  Acute  ;  2,  Chronic.  A  list  of  sub-varieties  might  be  made  out,  founded 
on  the  etiology,  e.  g.,  gonorrhoeal,  traumatic,  syphilitic,  scrofulous,  metas- 
tatic, &c.     Vide  Strumous  Testicle  and  Syphilitic  Testicle. 

Acute  Orchitis  (Inflammation  of  the  body  of  the  testicle). — Causes. — 
Blows,  wounds,  metastasis  (mumps),  and  rheumatism.  Symptoms, — Ordi- 
nary signs  of  inflammation,  viz.,  pain,  tenderness,  heat,  redness,  swelling. 
Effusion  into  tunica  vaginalis.  When  accompanying' mumps, 'it  begins 
about  the  fifth  or  sixth  day.  Treatment, — Rest,  suspensory  bandage,  cold 
lotions,  aperients,  antimony  (Antim.  potass-tart.  gr.  j  aquae  fervent.   |  viij  ; 

*  Mr.  Savory  once  obftciNcd  ol  »i  %ftc\!\oDk.oV  \qn^^  «^^wsv«c^.»**\I'^fc.^"^'*f\&^\jJc^TMca^ 
precious." 


TESTICLE,  DISEASES  OF. 


83' 


i  j  4^**  horis).  Leeches  :  they  should  be  placed  over  the  cord  (Humphry). 
Puncture  of  tunica  vaginalis,  or  even  of  testicle,  with  a  sharp,  narrow- 
bUded  knife. 

Acute  Spiiiidymitis, — Frequently,  though  not  quite  accurately,  termed 

'  acule  orchiiih/'     Causes^ — Mostly  gonorrhoea.     Any   urethral   irritation, 

.f.,   stricture,    catheterization,    lithotomy,    impacted   calculus.      Blows. 

Iheumatisni,  goui.     Epididymitis  may   supervene   during  any  stage  of  a 

gonorrhoea*     Symptoms, — Tenderness,  pain,  swelling,  and  hardness  of  epi* 

iidymis*      ElTusion  into  tunica  vaginalis.      Skin  reddened  and  tender. 

Constitutional  disturbance,  fever,  sickness.     Resolution  usually  commences 

rithin  a  fortnight,  but  thickening  may  persist  for  months.      Treatment. — 

ee  Acute  Orchitis.     Worth  while  to  persist  with  treatment  in  order  to  re- 

nove  the  residual  thickening,  as  the  latter,  if  left  may  interfere  with  func* 

lion    of    testicle,     Suspensory   bandage,   moderation    in    all    things,    and, 

bx  peri  mentally,  pot.  iod.  internally. 

Chrank  Orchitis, — Catises. — (1)  acute  orchitis  ;  (2)  syphilis  ;   (3)  struma; 

(4)  injuries.     Acute  inflammation  in  the  testicle^  as  elsewhere,  sometimes 

subsides  into  chronic.     Most  cases  of  chronic  orchitis  are  syphilitic,  and 

irery  indolent.    See  Strumous  Testicle,  and  Syphilitic  Testicle*    The  treat- 

[lent  for  syphilitic  is  adapted  also  for  non-specific,  chronic  orchitis. 

Testicle,  Injuries  of, — Blows  cause  intense  shock.  Mobility  of  tes- 
ticle and  strength  of  tunica  vagmalis  greatly  protect  testicle.  Extravasation 
'  Ho  cord  may  extend  up  to  kidney  or  even  higher-  Chronic  and  more 
ely  acute  orchitis  may  supervene.  This  orchitis  may  hopelessly  damage 
Treatment. — Apply  general  principles.  Testicles  bear  incised 
^unds  well  Recovery  from  self-mutilation  usually  rapid. 
Testicle,  Inversion  of. — When  testicle  lies  in  front  of,  instead  of  at 
back  of,  scrotum,  it  is  liable  to  be  injured  in  tapping  a  hydrocele. 
Testicle,  other  for.ms  of  Malposition  of,  are  known  as;  i,  retained 
sticle;  2,  descent  of  testicle  into  perineum;  3,  descent  of  testicle  into  ^i'  n* 
testicle  in  the  perineum  is  liable  to  injury,  especially  during  ndi.„ 
rations  to  restore  it  to  the  scrotum  have  been  performed  by  Adams 
I  by  Annandale.  An  undescended  testicle  may  remain  above  the  inter- 
nal and  abdominal  ring,  or  may  enter  the  inguinal  canal.  Size  and  maturity 
^^of  gland  then  sometimes  imperfect  ;  but  impotence  not  necessaryt  and 
^Bperhaps  not  usual,  even  when  both  glands  are  retained.  Liability  to  certain 
^fcccidents»  e.^.^  (i)  inflammation,  which  may  be  confounded  with  strangu- 
^Bated  hernia  or  with  bubo  ;  (2)  attacks  of  severe  pain^  owing  to  testicles 
^■bcing  suddenly  "  trapped  "  between  abdominal  fasciae;  (3)  encysted  hy- 
drocele ;  (4)  complication  with  congenital  hernia  frequent.  Excessively 
ijroublesome  testicles  in  inguinal  canal  have  been  excised.  Treatmeftt, — 
When  a  hernia  adherent  to  testicle  threatens  to  descend  with  it  both  had 
i>etter  be  kept  in  abdomen  by  a  truss.  When  a  non-adherent  congenital 
bemia  exists  apply  a  truss  above  testicle  and  below  hernia  ;  or  if  testicle 
^s  still  in  abdomen,  dispense  with  truss  for  a  while^  in  the  hope  that  it  may 
lescend.  Be  in  no  hurry  to  operate  upon  a  hydrocele  of  the  testicle  in 
the  inguinal  canal.  Remember  that  tunica  vaginalis  cavity  usually  in  these 
cases  communicates  with  that  of  the  peritoneum. 

Testicle  Neuralgia  of  (with  which  may  be  associated  "irritability/* 
K  **hyper2esthesia,"  or  tenderness  of  the  testicle;  although  this   condition 
[lay  exist  separately.)     Causes  and  Pathology. — (i)  reflex:  (2)  the  obscure 
Estate  of  the  nerves  and  vessels  of  a  part  commonly  associated  with  neural- 
gia elsewhere*  and  manifested  chiefly  by  signs  of  congestion;  (3)  in  some 
^^rare  cases  the  presence  of   coarse  organic  disease,  ^%S^t  chronic  abscess 
^B(vide  specimen  m  Hunterian  Museum);  {4)  malaria    Reflex   neuralgia  re- 
^^ults  from  stone  in  the  bladder  or  kidney,  from  varicocele,  indigestion,  &c. 
The    age   most  subject    is    the   period  ol  pub^U^  acti^vV^  u^c.^XV^Tv^i^fax'^. 
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The  exciting  cause,  frequently,  undue  excitement  of  the  genital  organs. 
Prognons, — Time  almost  invariably  works  a  spontaneous  cure,  both  of  ihc 
individual  attack  and  of  the  disposition  to  it.  Remove  the  cause.  Treat 
varicocele,  indigestion,  ^c.  Suspensory  bandage,*  cold  bath,  moderation 
in  diet  and  in  exorcise  of  gland,  &c.  Quinine  for  intermittent  cases.  Hy- 
podermic injection  of  morphia  (quarter  grain).  Horizontal  position  or 
elevation  of  pelvis  and  lower  extremities. 

Strumous  Testicle. — Causes, —  Vtde  Scrofula.  Pathology. — A  de- 
posit of  tuberculous  matter  takes  place  within  the  convoluted  tubes  of  the 
epididymis.  This  matter  is  probably  at  first  mainly  a  collection  of  epi- 
thelial cells.  Subsequent  change  into  a  cheesy  or  into  a  calcareous  mass. 
In  the  meantime  chronic  inflammation  tends  to  destroy  the  walls  of  the 
tubes,  and  to  connect  the  tubercle  into  one  mass.  Color  of  tubercle  white 
or  yellowish  white*  Disease  usually  begins  in  epididy^nis,  but  when  it 
commences  in  the  body  of  the  gland  small  scattered  gray  tubercles  first 
appear.  These  enlarge  and  coalesce  in  parts  of  the  gland.  The  ordi- 
nary processes  of  chronic  infiammation  occur  around  the  deposits.  These 
usually  result  in  formation  of  abscesses  and  sinuses,  Vas  deferens  usually 
thickened.  Both  testicles  often  affected.  Coincident  disease  of  lungs 
frequent,  ^wd  of  kidney,  prostate,  vesiculae  seminales,  &c,,  occasional 
^^iv/j-.— Epididymis  and  sometimes  body  of  gland  enlarge  slowly;  very 
little  pain,  except  when  abscess  is  ripening.  Formation  of  abscesses 
Thickening  of  vas  deferens.  Scrofulous  appearance  of  patient.  Some- 
times coincident  disease  of  lungs,  &c.  Any  ordinary  affection  of  testicle 
may  be  the  commencement  of  strumous  disease  in  a  strumous  person* 
Prognosis. — ^With  suitable  treatment  many  cases  make  a  satisfactory  re- 
covery, the  tubercle  degenerating  and  becoming  encapsuled  or  dis* 
charged.  Treatment* — P'iJe  Scrofula.  Suspensory  bandage,  cold  spong- 
ing in  indolent  cases,  iodine  externally.  Lay  open  and  clean  obstinate 
sinuses.  Only  in  thoroughly  hopeles*  cases,  such  as  resist  treatment  and 
obviously  undermine  health,  is  excision  justifiable,      yide  Hernia  Testis. 

Testicle,  Syphilitic. — A  tertiary  manifestation.  Patho!o^\\ — (Cora- 
pare  with  Strumous  Testicle.  See  above).  Generally  confined  to  body 
of  gland,  epididymis  and  cord  remaining  healthy,  Deposit  of  lymph  in 
areolar  tissue  between  the  tubules,  sometimes  in  nodules.  EWfferent  lobules 
affected  in  difTerent  degrees  usually.  Lymph-nodules  upon  tunica  albugi- 
nea.  Disease  sometimes  spreads  to  tubuli.  Tendency  to  fibrous  degen* 
eration,  eventual  contraction,  and  even  atrophy  of  the  affected  gland. 
Both  testicles  often  attacked,  usually  one  after  the  other.  Liability'  lo  ab- 
scess and  hernia  testis.  Symptoms. — ^Enlargement  usually  slow.  Amount 
of  pain  depends  directly  on  rapidity  of  progress.  Frequently  neither  pain 
nor  tenderness.  Stony  hardness.  Knotty  feel  (not  always).  Epididymis 
not  usually  distinguishable  from  rest  of  gland.  Hydrocele  often  cocicists. 
History  of  syphilis,  perhaps  other  collateral  symptoms,  t,  g.^  nodes.  Diag- 
nosis^— Compare  symptoms,  as  given  above,  of  strumous  testicle.  Chronic 
orchitis  caused  by  injury,  or  by  stricture,  can  scarcely  be  distinguished 
from  syphilitic,  except  by  the  history  and  general  symptoms.  But  it  requines 
similar  treatment*  Pri\^nasis. — Danger  of  atrophy.  Liability  to  relapse- 
Quite  under  control  of  antisyphilitic  remedies.  Treatment. — Support  by 
strapping  may  be  employed,  unless  suppuration  be  progressing.  Su«ipcQ- 
sory   bandage.     Iodine  or  mercurial    ointment    locally  when    [  is 

not  advisable.     Open   abscesses  early.  Give  iodide  of  potassium  Mr, 

or  order  mercurial  inunctions.     *SV/ Syphilis. — C.  B,  Keetlev, 

TETANUS* — Causes. — 1,  wound;  2,  catching  cold;  3,  race;  4,  male 
sex.     Wounds  in  which  nerves  are  lacerated  or  left  in  contact  with  sharp 
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rtilso  of  bones,  or  with  foreign  bodies,  and  wounds  of  the  hand  or  foot, 
[said  to  be  especially  liable.     Tetanus  is  a  more  common  complication 
>mpound  fractures  than  of  surgical  operations.      Exposure  to  cold  or 
'wddcn  change  of  temperature,  rarely  acts  without  a  pre-existing  wound. 
[Negro  race  is  very  subject, 

faihiftifgy, —  Richardson,  Billroth,  and  others,  teach  that  it  is  a  zymotic 
ise,  I.  e.,  a  poisoning  of  the  blood   through  the  absoqjtion  of  septic 
ferial,  which  septic  material  is  formed  by  decomposition  in  the  wound* 
m-S^t^uard  and  many  others  regard   tetanus  as  an  affection  of  the 
dal  cord  which  has  spread  from  some  irritated  sensory  nerve  or  nerves 
lie  wound  when  there  is  one.      In  favor  of  the  latter  theory  may  be 
cited  cases  in  which  the  spasm  has  been  confined  to  the  injured  side  of  the 
or  even   to  the  injured  limb  itself.     Often  no  post-mortem  appear- 
cs  have  been  seen  in  the  cord;  sometimes  softening  of  the  central  gray 
tcr     It  has  been  truly  observ'ed  that  great  changes  ought  not  to  be 
rcied,  because  *' it  would  be  quite  impossible  for  motor  impulses  to 
;inate  from  a  spinal  marrow  reduced  to  a  mass  of  debris."     Coates  (see 
f.  Cki.  Trans,  vol.   xli.)   observed  changes  in  medulla  oblongata  like 
Be  in  cord,  and  even  a  morbid  condition  of  the  motor  regions  of  the 
ivolutions.     There  was  an  accumulation  of  leucocytes  round  the  vessels 
the  medulla,  of  the  cord,   and  of  the  kidneys,  which,  in  his  opinion, 

>rted  the  theory,  of  a  poison  circulating  in  the  blood. 
ymptoms  and  Course , — Typical  case  .  A  man  with  compound  fracture 
Jforearm,  about  three  or  four  days  after  the  accident,  compUiins  of 
in  the  part,  and  is  rather  feverish.  The  next  morning  his  neck  is 
'  and  his  jaw  also:  he  thinks  he  has  caught  rheumatism  iu  that  region, 
khin  twenty-four  hours  short  spasms  of  the  back  occur  when  the  patient 
cntarily  exposed  or  fed  or  otherwise  excited.  The  spasms  rapidly 
^^^  ^  lIso  the  abdomen  and  the  extremities,  and  now,  instead  of  being 
merely  transitory,  as  at  first,  they  never  wholly  pass  away ;  the  abdomen 
feels  hard  Hke  a  board,  the  back  is  arched  (opisthotonosj,  the  hands  are 
clenched,  the  face  marked  by  risus  sardonicus,  and  the  jaw  much  more 
fi^d  than  before.  Skin  bathed  in  perspiration.  Temperature  raised  to 
^But  loo**  Bowels  constipated.  Respiration  impeded  by  stiffness  of 
IBpirator)'  muscles  (chest  **as  if  in  a  vise"),  intellect  quite  clear,  no  sleep; 
pain  in  the  muscles,  becoming  intense  when  the  spasms  are  aggravated. 

Kht  noises,  draughts,  and  other  triding  irritants  cause  the  tetanic  spasms 
e  suddenly  trebled  in  force.  During  one  such  paroxysm,  patient  dies 
lyxiated,  or  he  lingers  on  for  a  few  days  or  a  week,  and  perishes  of 
gradual  asphyxia  (carbonic  acid  poisoning)  or  of  exhaustion.  Such  is  the 
course  of  acute  tetanus,  and  traumatic  tetanus  is  usually  acute.  But  the 
disease  is  sometimes  chronic,  especially  if  it  be  idiopathic.  Then  all 
the  symptoms  are  less  severe,  the  patient  is  able  to  take  a  fair  amount 
of  nourishment,  and  gets  some  sleep.  His  breathing  is  not  seriously  in- 
terfered with,  and  he  has  considerable  cfeance  of  recovery.  There  are 
intermediate  grades  of  severity  of  every  shade.  Expression  of  face 
called,  risus  sardonicus  arises  from  contemporary  spasm  of  all  the  muscles 
of  the  face,  dilators,  compressors,  levators,  depressors,  altogether.  Thus 
every  line  is  deepened  and  every  feature  fixed  by  the  muscles,  just  as  a 
ship's  mast  is  by  its  stays.  This  expression  may  persist  long  after  other- 
wise pel  feet  recovery.  Sometimes  the  trunk  is  arched  forward  (erapros- 
thotonos)  or  sideways  (pleurosthotonos). 

Tetanus  Neonatonim  is  attributed  to  the  wound  caused  by  dividing  the 

PbiUcal  cord.    It  is  first  observed  by  the  mother  or  nurse  in  consequence 
the  lock-jaw  preventing  entrance  of  finger  or  nipple  into  mouth.  Course 
presents  nothing  peculiar*     Almost  always  fatal. 
J>iagffifSis  £/  Tetanus — From  (i)  strycVima-poHoTvm^,  V.^V^^^W^^'*^ 
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(3)  hysteria,  (4)  rheumatism.  Strychnia-poisoning  is  much  more  rapid, 
both  in  its  onset  and  in  its  advance  to  a  fatal  result*  The  paroxysms  of 
spasm  are  interrupted  by  periods  of  complete  relaxation.  Hence  there  is 
no  continuous  lock-jaw.  Death  almost  always  takes  place  within  two 
hours,  at  latest.  In  tetanus,  the  most  rapid  death  on  record  was  after  four 
hours'  duration.  Hydrophobia.  See  following  table  (abbreviated  and 
slightly  modified  from  Poland)  : 


TETANUS. 

1.  Spasms  continved  (tonic). 

2.  Cause — wound  or  exposure  to  cold. 

3.  Appears  generally  soon  after  injury. 


4.  Risus  sardonicus. 


5.  Frequently  gastric  pain,  but  no  Tomiting. 


HYDROPHOBIA. 

Intervals  of  coaaplete  relaxation  (spanu 

clonic). 
3.  Bite  of  a  rabid  animal. 
3.  Period  of  incubation  usually  a  month  or 

more. 
Countenance    expressive    of   excitement, 

fearful  distress  and  peculiar  restlessness; 

occasionally  frightfully  convulsed;  eye< 

bright  and  glistening,  but  at  times  kuf- 

fused. 
Thirst ;  often  aversion  to  fluids  ;  disdiarge 

of  viscid  saliva. 
Vomiting  and  gastric  pains. 

7.  Mind  liecomes  delirious. 

8.  No  authentic  case  of  recovery. 
Intolerant  sensibility  of  surface  and  oigans 

of  sense. 

Prognosis, — Acute  traumatic  tetanus  almost  always  fatal.  Subacute 
traumatic  tetanus  often  recovers,  especially  if  it  does  not  appear  till  some 
time  after  the  wound,  and  progresses  slowly.  The  prognosis  is  favorable 
according  to.  the  duration  of  the  disease.  Thus,  a  tetanus  which  has 
endured  three  weeks  is  extremely  likely  to  recover.  Idiopathic  and  chronic 
tetanus  have  a  favorable  prognosis  The  longest  duration  of  any  recorded 
fatal  case  has  been  thirty-nine  days. 

Treatment, — Remove  every  source  of  excitement,  keep  the  room  dark  and 
silent,  lay  down  thick  carpets,  protect  from  draughts  by  screens.  Cover  the 
patient  with  light,  warm  clothing,  so  as  to  encourage  copious  diaphoresis. 
Examine  the  wound  very  carefully  if  one  exists.  Remove  any  foreign  body 
or  splinter.  If  a  nerve  is  believed  to  be  irritated,  a  portion  of  its  course 
may  be  excised.  Those  who  regard  tetanus  as  a  septic  poisoning  would  be 
justified  in  taking  measures  to  make  the  wound  antiseptic.  Amputation  has 
been  done.  Many  drugs  have  been  tried,  chiefly  anodynes  and  antispasmo- 
dics. Most  surgeons  now  chose  between  chloral,  morphia  subcutaneous])-; 
opium  internally,  and  calabar  bean.  Curare.  Chloroform.  Quinine.  Ice- 
bags  to  spine.  Of  Calabar  bean,  Garrod  writes  :  **  In  tetanus,  enough  must 
be  given  to  produce  the  physiological  symptoms  of  the  drug.  One-third  gr. 
of  the  extract,  rubbed  up  with  10 — 15  minims  of  water,  and  neutralized 
with  a  little  carbonate  of  soda,  may  be  injected  every  two  or  three  hours 
subcutaneously,  where  swallowing  causes  pharyngeal  spasm.  If  given  by 
the  stomach,  i  gr.  of  the  extract,  rubbed  up  with  a  little  weak  spirit  Ac- 
cording to  Frazer,  Calabar  bean  should  be  given  at  the  very  onset  of  the 
attack,  for  the  contraction  of  muscles  begets  a  substance  which  excites 
muscular  contraction.  When  Calabar  bean  is  given,  its  action  should  be 
carefully  watched,  lest  the  respiratory  muscles  become  paralyzed  by  it 
Rational  indications,  derived  from  the  post-mortem  evidences  of  hyperaemia, 
&c.,  of  spinal  cord,  are  to  give  belladonna,  and  to  employ  every  available 
means  of  diminishing  spinal  congestion  (Fitzgibbon,  Dublin  Med.  Jour.^ 
March,  1877).  And  also,  I  think,  if  the  wound  be  not  too  large,  to  swab 
it  thoroughly  with  pure  carbolic  acid.  The  patient  should  be  patiently 
and  frequently  fed  with  milk  and  the  strongest  beef-tea.  Tracheotomy 
has  been  recommended  -wVv^n  \.Vvtx^  \^  ^  x^xv^txic^j  \a  X^x^fc^syfa^  ^^-i^xssi.^ — 
C.  B.  Keetley. 


TETTER,  MOIST— THROAT,  ULCERATED. 

TETTER,  Moist— 5/?^  JS^s^ma. 

THORACIC  ANEURISM-J^^  Aneurism. 

THBOAT,Ulc0rat6d.— Ulcers  arc  very  connTion  in  connecuon  with 
khc  various  sinictures  of  the  throat,  being  either  acute  or  chronic.     They 
lay  be  enumerated  as:  l.  Catarrhal,   which  are  slight  and   superficial, 
cing  very  frequently  observed,  especially  at  the  back  of  the  pharynx,  and 
associated  with  chronic  catarrh.     2.  Follicular.     These  ulcers  are 
ferally  small,  and  circular  or  oval,  corresponding  to  the  follicles,  but  by 
'leir  union  they  may  become  irregular  and  of  some  size,     3.  Syphilitic, 
either  secondary  or  tertiary,     4,  Scarlatinal.     5.  Diphtheritic.     6.   Ulcers 
rc»nowing  eruptions,  such    as  herpes.     7.  Gangrenous  or   sloughing   sore 
^hroat,  cynanche  or  angina  maligna.     This  form  of  ulceration  is  generally 
ssociated  with  syphilis  or.  scarlatina,  but  may  be  independent  of  these  a- 
leciions.     Thus  it  may  follow  severe  catarrhal  inflammation,  if  the  patient 
Is  in  a  very  low  state  of  health  from  any  cause;  and  occasionally  it  occurs 
a   complication    of  typhus,  enteric    fever,    or   other   exanthemata.     It 
spreads  more  or  less  extensively,  but  net  as  a  rule  deeply;  the  mucous  mem- 
brane is  dusky,  while  there  is  much  ccdema   around.     8.  Ulcers  on    the 
tonsils  simulating  syphilitic  ulcers,  but  probably  originating  in  blocking  up 
ind  subsequent  inflammation  of  their  follicles.     9.  Cancerous  ulceration, 
H'hich  is  extremely  rare. 

SymftofHS. — Ulceration  of  the  throat  may  be  unattended  with  any  symp- 
loms^  even  when  of  considerable  extent.     Usually,  however,  local  symp- 
toms are  present  to  a  greater  or  less  degree.     There  may  be  merely  uneasi- 
^Jcss  or  pain  and  difficulty  in  swallowing,  but  when  certain  parts  are  de- 
^Ktfoyed»   most  unpleasant  and  dangerous  symptoms  are  liable   10    arise. 
^K'ood,  especially  of  a  liquid  kind,  may  tend  to  pass  into  the  posterior  nares 
^K>r  down  the  larynx   instead  of  into  the  oesophagus.     The  voice  is  often 
^completely  altered,  being  thick,  guttural,  and  indistinct;  or  the  patient  may 
scarcely  be    able  to  articulate  at  all.     Offensive  matters  are  hawked  or 
coughed  up;  and  the  breath  is  in  many  cases  very  foul,   sometimes  pecu- 
liarly so.     It  is  important  to  notice  that  dyspnoea  is  not  uncommonly  pre- 
sent, being  attended  with  very  noisy  baeathing;  and  that  there  may  be  a 
liability  to  sudden  death  from  suffocation,  in  consequence  of  the  ulceration 
Involving  the  upper  opening  of  the  larynx.     In  some  cases  there  is  also  a 
danger  of  haemorrhage. 

Ulceration  of  the  throat  is  often  attended  with  a  low  condition  of  the 
general  health,  and  there  may  be  much  emaciation  and  debility,  owing  to 
inability  to  swallow  food.  In  gangreneous  ulceration  there  is  a  danger  of 
septicaeraic  symptoms  setting  in.  Of  course  when  the  ulceration  is  a  part 
of  some  special  disease,  such  as  scarlatina,  the  general  symptoms  will  be 
modified  accordingly. 

The  ultimate  local  consequences  of  ulceration  are  also  liable  to  be  very 
unpleasant,  or  may  even  prove  dangerous  in  the  way  of  permanent  destruc- 
tion of  tissues,  adhesions,  and  contractions  after  cicatrization.  ♦I  have 
seen  a  case  in  which  the  throat  was  one. large  chasm,  with  thickened  bands 
extending  along  its  walls,  every  trace  of  its  various  parts  having  disap- 
peared. Of  course  under  these  circumstances  swallow^ing  becomes  very 
difficult,  and  the  voice  is  permanently  altered. 

Dia^9iom, — It  must  be  borne  in  mind  that  the  throat  may  be  ulcerated 
without  any  complaint  of  local  symptous  being  made  by  the  patient.  The 
smell  of  the  bieath  has  in  not  a  few  instances  led  me  to  the  discovery  of 
J  unsuspected  ulceration  in  this  part,  and  when  this  is  fetid,  the  throat 
Ihould  always  be  carefully  examined.  In  conducting  the  examination  it  is 
^^cesssLty  to  raise  the  uvula,  in  order  to  see  the  upper  part  of  the  back  of 
he  pha^rynx,  as  ulcers  arc  not  uncommon  here,  axvd  vxvj  KS^^^^^\^Ki^^- 
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looked.     It  is  important  to  determine  the  nature  of  any  ulceration  of  the 
throat,  and  especially  whether  it  is  of  a  syphilitic  character. 

Prognosis. — Ulceration  of  the  throat  may  prove  immediately  dangerous, 
in  consequence  of  interfering  with  deglutition,  and  thus  affecting  nutrition; 
spreading  to  the  larynx;  giving  risetohaemorrhage;or  inducing  septicaemia. 
Some  forms  are  difficult  to  cure.  The  destructive  effects  of  ulceration 
may  lead  to  serious  permanent  mischief. 

Treatment — i.  Local. — For  most  ulcerations  of  the  throat  nothing 
answers  better  than  the  frequent  use  of  chlorate  of  potash  as  a  gargle 
(  3  ij-iij  to  Oj) ;  or  in  the  form  of  lozenges  or  spray.  Follicular  ulcers,  as  well 
as  other  chronic  forms,  often  require  to  be  freely  touched  with  nitrate  of 
silver  or  its  solution.  When  the  surface  is  sloughy,  antiseptic  gargles  must 
be  abundantly  employed,  such  as  one  containing  Condy's  fluid,  carbolic 
acid,  creasote,  or  chlorine,  and  they  may  be  used  alternately  with  the 
chlorate  of  potash  gargle.  In  gangrenous  forms  of  ulceration  exhibiting  a 
tendency  to  spread,  it  is  advisable  to  start  by  brushing  the  surface  over 
carefully  with  strong  nitric  or  hydrochloric  acid,  the  proceeding  with  the 
other  application.  Inhalations  containing  carbolic  acid,  creasote,  or  other 
antiseptics  are  also  very  valuable. 

2.  General. — It  is  very  important  before  commencing  treatment  to  de- 
termine the  nature  of  any  throat  ulceration,  and  especially  whether  it  is 
due  to  syphilis.  If  such  is  the  case,  iodide  of  potassium  with  decoction  of 
cinchona  bark  or  quinine  generally  produces  the  best  results.  Sometimes 
a  course  of  mercury  is  required,  but  it  must  be  conducted  with  care.  It 
will  often  be  found,  even  in  syphilitic  cases  where  there  is  much  sloughing, 
that  dilute  nitric  acid  with  decoction  of  bark  brings  about  rapid  improve- 
ment, and  this  mixture  is  very  useful  in  other  forms  of  gangrenous  ulcera- 
tion. Tincture  of  steel,  in  doses  of  m  xx-xl  every  four  or  six  hours,  is 
also  exceedingly  valuable,  especially  if  there  is  much  debility,  and  it  may 
be  combined  with  quinine.  The  internal  administration  of  chlorate  of 
potash  is  recommended  as  a  specific  remedy  in  throat  ulcerations.  It  has 
appeared  to  me  to  answer  just  as  well  if  freely  employed  locally,  but  it  may 
be  given  as  a  drink.    Dr.  Sansom  advocates  the  use  of  the  sulpho-carbolates. 

Not  uncommonly  one  of  the  most  important  matters  requiring  attention 
is  the  feeding  of  the  patient.  In  many  cases,  owing  to  great  difficulty  or 
pain  being  experienced  in  swallowing,  very  little  or  no  nourishment  is 
taken,  and  hence  the  system  becomes  greatly  lowered,  so  that  healthy  ac- 
tion cannot  take  place,  and  the  ulceration  will  not  heal.  Under  these  cir- 
cumstances the  patient  must  be  compelled  to  take  small  quantities  of  beef 
tea  and  milk  at  frequent  intervals,  and  in  this  way  a  considerable  amount 
of  nutriment  may  be  administered.  If  this  is  persevered  in  for  a  short 
time  the  patient  generally  becomes  able  to  swallow  easily,  and  there  is  a 
marked  effect  for  good  produced  on  the  ulceration.  At  the  same  time  a 
good  quantity  of  port  wine  should  be  given  in  similar  small  doses.  If  de- 
glutition is  really  impossible,  nutrient  enemta  must  be  employed. 

When  there  is  much  dyspnoea  accompanying  throat  ulceration  the  pa- 
tient must  be  carefully  watched,'  as  remarkably  sudden  death  may  occur 
from  suffocation,  and  laryngotomy  or  tracheotomy  may  be  called  for  at  a 
moment's  notice.  Indeed,  in  cases  attended  with  great  danger  it  is  decid- 
edly advisable  to  open  the  larynx  as  a  precautionary  measure,  so  that  there 
may  be  no  fear  of  sudden  death,  while  at  the  same  time  the  ulcerated 
structures  are  left  in  a  state  of  rest,  and  therefore  in  a  more  favorable  con- 
dition for  undergoing  the  healing  process. — Frederick  T.  Roberts. 

THROMBOSIS— 5if^  Veins,  Diseases  of. 
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fciaUy  in  those  brought  up  by  hand.  It  is  chiefly  of  importance  as  cvi- 
lencing  impaired  nutrition.  The  mucous  membrane  of  the  mouth  is  eov- 
krvd  ^ith  numerous  white  specks  hke  small  atoms  of  curd;  these  are  most 
Ibundant  on  the  inner  surface  of  the  cheeks  and  on  the  tongue  and  fau- 
They  get  larger  for  a  few  days,  fall  otf  and  arc  rapidly  reproduced.  The 
a£ant*s  mouth  becomes  hot,  the  hps  swollen;  there  is  dribbling  of  the 
iiva;  moreover,  there  is  generally  coincident  some  gastro-inlestinal  dis- 
brdcr,  often  green  evacuation.  The  acridity  of  these  motions  causes  an 
fthcmatovis  blush  around  the  anus,  and  it  is  not  uncommon  to  find  aph- 
lious  spots  upon  the  edge  of  the  mucous  membrane  of  the  bowel.  The 
trush  is  then  said  to  have  "passed  through"  the  child. 
According  to  Dewees,  children  fed  much  on  farinaceous  substances  are 
BCially  exposed  to  attacks  of  this  disease,  particularly  when  the  food  is 
tened  with  brown  sugar  Dr.  Eberle  says  the  same,  and  adds  a  word 
caution  regarding  sour  and  stale  milk. 
Dr.  Berg  regards  artificial  food  of  any  kind  likely  to  favor  the  growth  of 

I  rush. 
\"alleix  remarks  very  distinctly  that  aimongst   the  many  hygienic  condi* 

ions  which  may  act  as  predisposing  causes  only  one  has  satisfied  him  that 
exerts  a  positive  influence,  and  that  is  "improper  alimentation.*'  Val- 
^ix  asserts  that  he  has  never  known  a  child  to  have  thrush  "*  who  had  been 
fcuckled  exclusively  during  the  early  months  of  hfe."  Bouchut  andTrous- 
eau  bear  similar  testimony.  Trousseau,  for  instance,  says  he  has  "  never 
^nown  an  infant  die  of  thrush  who  had  been  suckled  at  a  healthy  breast"- 

II  valuable  testimony  to  what  has  before  been  so  strongly  insisted  on — t 
^comparably  greater  value  of  breast-milk  above  all  other   forms  of  nutri- 
aent   for  a   baby.     Thrush    is  especially   liable   to  prevail   during   the 

hottest  months    of    the   year,      Diarrhcca,   vomiting,   and    feverishness, 
nore  or  less   intense,  are,  in  bad  cases,  concomitant  symptoms*     There 
also  much  tenderness  over  the  abdomen,  and  not  unfrequentJy  colicky 
i^ains. 

As  in  adults,  an  appearance  of  a  crop  of  thrush  is  often  but  one  indica- 
kiqn  amongst  many  of  the  general  asthenic   condition   of  the   child;  it  is, 
lierefore,  in  such  cases  }»<^condary  in  character. 

Professor  Berg,  of  Stockholm,  was  the  first  to  discover  the   Leptothrix 
^uccalis  and  the  Oidiura  albicans,  cryptogamic  growths  always  present  in  the 
Vhite  specks.     The  growth  of  these  plants  appears  to  be  favored   by  dis 
^urbance  to  digestion,  subacute  inflammation  of  the  mucous  membrane  ( 
the  mouth,  and  acid  secretions.     As  the  buccal  secretions  of  the  infant  fof' 
the  first  six  weeks  are  acid,  the  prevalence  of  thrush  daring  that  period  is 
thus  explained. 

TreaimenI  will  comprise  attention  to  the   general   constitutional   condi- 
tion.    The  bowels  are  to  be  regulated,  acidity  of  stomach  corrected,  great 
cleanliness  observed  in  alt  vessels  and  articles  used  for  feeding  the  infant, 
spoons^  bottles,  etc.     The  mouth  should  V>e  gently  cleansed  after  each 
feeding  with  a  piece  of  soft  rag.     Locally,  a  solution  of  borax  (  3  ss —  3  j) 
|is  to  be  applied  with  a  camel-hair  brush   two  or  three  times  a  day.      This 
better  than  MeL  Boracis,  -as  it  is  a  question  whether  the  honey  undergo- 
[ing  fermentation  does  not  increase  the  mischief.     For  very  young  infants  a 
grain  or  two  of  borax  with  a  little  loaf  sugar   may  be  put   on   the  tongue, 
rherc  it  dissolves  and  is  swallowed.     This  plan  is  easy  of  management 
ind  very  effectual;  the   borax   may  also  be  used  with  glycerine,  and  the 
noiher  should  bathe  the  nipples  after  suckling  and  annoint  them  with  gly- 
Fcerine  of  borax.     We  are  indebted  to  Sir  W.  Jenner  for  anoth'er  and  veryj 
^cfiicacious  remedy  in  sulphite  of  soda;  the  secretion  of  the  mouth  beinj 
zid,    the  sulphite  is  decomposed   and  su\p\\MTO\i%  stcvd  %tl  lx<t^,^Vv\c 
stray s  cryptogamic  plants.     The  strength  ol  0\e  ^W\OTi.  m^^  \i^  "b\  ' 
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the  sulphite  to    |j  of  water.     Guersent  recommends,  in    severe  cai 
lotion  of — 

fl, ,     Sodse    Chlorinat 3  j 

Decoct,  Cinchonae S  "j 

Synipi  Cort.  Aurant. - _  .  .  *  j 

Fiat  lotio, 

A  solution  of  salicylic  acid,  gr.  x  to  the  ounce  or  glycerine    and  wal 
or  a  solution  of  carbolic  acid^  may  be  resorted  to,  often  with  very  exccUeut 
results. 

Lastly,  a  solution  of  nitrate  of  silver  (gr.  v —  3  j)  or  cautious  actual  cau- 
terization with  nitrate  of  silver  may  be  tried  in  extreme  cases,  and  vhcn 
very  obstinate,  change  of  air  is  eminently  beneficial.— E.  Kllis. 

THUMB,  Dislocation  ot—SeeDts/ocaiians. 

TIBIA,  Fracture  of— ^SV^-  Fractures. 

TINEA. — Tima  T&nsuram — Ringworm  of  the  Head^ — DefiniHon, — A 
contagious  disease  of  the  scalp,  caused  by  the  presence  of  trichophyton 
tonsurans  in  the  epidermis,  the  hairs,  and  their  follicles. 

Symptoms, Tinea  tonsurans   is  met  with  most  frequently  in  children, 

but  is  occasionally  seen  in  adults.  From  the  fact  that  persons  who  have 
suffered  long  from  ringworm  of  the  scalp  in  childhood  frequently  present 
patches  of  tinea  versicolor  when  grown  up,  it  has  been  supposed  that  the 
latter  affection  is  due  to  a  modification  of  the  trichophyton,  produced  by 
the  difference  between  the  skin  of  an  adult  ard  that  of  a  child.  In  the 
early  stage,  which  rarely  comes  under  observation,  a  small  red,  erythema- 
tous or  slightly  raised  patch  arises  on  some  part  of  the  hairy  scalp,  actora- 
panied  by  considerable  itching.  As  the  patch  gradually  enlarges,  the  red- 
ness and  elevation  of  the  centre  subside,  and  a  roundish  ring  with  a  bnght- 
red  raised  margin,  often  presenting  a  crop  of  small  vesicles  (herpes  circin- 
atus),  and  a  paler,  rough,  or  scurfy- looking  centre,  is  produced.  If  the  rings 
be  concentric,  an  eruptions  imulating  erythema  or  herpes  iris   is  produced. 

In  the  fully  develoiJcd  condition  ringworm  appears  as  a  paJe^irown  or 
slaty-lookingj  roundish  patch  (|  inch  to  j  or  4  inches  in  diameter),  slight- 
ly elevated  above  the  adjacent  healthy  scalp,  and  covered  with  short 
stubbly  hairs  }i  inch  long  and  small  opaque  branny  scales.  The  hairs  are 
thick,  twisted,  or  bent,  frayed  at  their  extremities,  have  a  dull-grayish  loot 
and  break  off  or  fall  out  easily  from  their  follicles,  which  are  somev^hat 
prominent.  At  this  stage  the  brittlencss,  loss  of  color,  and  deformity  of 
the  stubbly  hairs  are  marked  features,  and  should  always  be  looked  for. 
In  some  instances  the  parasite  excites  an  acute  inflammation  of  the  hair 
follicles,  which  become  pustular,  and  as  a  consequence  destruction  of  the 
papillae  of  the  hairs  and  permanent  alopecia  may  follow. 

Eczema  is  sometimes  produced,  and  the  yellowish-green,  brittle  crusts 
which  then  form  conceal  the  appearances  of  ringworm* 

Occasionally  ringworm  of  the  scalp  becomes  diffuse,  and  much  resem- 
bles eczema  capitis  in  the  scaly  stage.  After  lasting  for  a  variable  time 
ringworm  begins  to  subside,  and  the  patch  is  covered  with  fine  scales  and 
young  hairs,  which  are  apparently  normal;  or  both  skin  and  hairs  may,  on 
superficial  observation,  appear  quite  natural.  Here  and  there,  however, 
and  chiefly  at  the  margins  of  the  patch,  short,  stubbly,  discolored  hairs  tan 
be  found  on  careful  ex  am  in  a  I  ion,  and  unless  these  are  eradicated  the  dis- 
ease is  liable  to  relapse  and  to  affect  other  persons. 

In  a  few  cases  smooth,  hairless  patches,  resembling  those  of  alopecti 
areata,  are  produced,  which,  according  to  Dn  Li  vein  g,  has  led  to  the  er- 
roneous belief  that  there  is  a  parasitic  disease  (which  has  been  called  tinea 
decalvans)  distirvct,  on  the  one  hand,  from  tinea  tonsurans,  and  on  ibe 
other  from  alopecia  ateava. 
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Keritm, — ^This  is  a  rare  condition,  in  which  one  or  more  of  the  patches 
I  of  ordinary  ringworm  becomes  raised,  tender,  and  uneven:  small  promin* 
'  cnccs,  resembling  inftamed  hair  follicles,  soon  appear,  from  which  a  viscid» 
I  honey  like  secretion  exudes  and  the  whole  mass  becomes  what  may  be 
I  termed  '*  boggy"  to  the  touch.     As  a  rule  no  pus  is  formed,  but  the  hairs  and 
I  their  follicles  are  gradually  destroyed,  the  result  being  permanent  baldness. 
Tmta  Syncasis. — This  variation   is  produced  when  the  parasite  attacks 
the  hair  of  the  beard  and  mustache,  and  extends  into  their  decpseated  fol- 
licles.    The   primary  symptom,  as  in  tinea  tonsurans,  is  a  red,  scaly,  and 
itching   patch  ;  the  follices  next  become   indurated  and  tender,  forming 
reddish,  prominent  tubercles,  which  suppurate :  the  hairs  become  dull  and 
brittle,  and  are  easily  extracted.     When  the  pustules  and  small  abscesses 
round  the  follicles   burst,  crusting  takes  place,  but  to  a  less  extent  than  in 
I  eczema  of  the  face* 

Tinia  Cirdnati. — This  results  from  the  development  of  trichophyton  on 

the  non   hairy  parts  of  the  body  ;  it  appears  most  commonly  on  the  face, 

neck,  and  trunk,  and  may  or  may  not  be  accompanied  by  patches  of  tinea 

I  tonsurans  ;  it  also  shows  itself  on  the  hands  and  arms  of  those  attending 

I  lo  cases  of  ringworm  of  the  scalp.    Small  reddish,  somewhat  raised,  cirru- 

^  lar  patches,  covered  with   branny  scales,  and  usually  presenting  a  ring  of 

»  minute   vesicles  at   tht:ir  margms,  make  their  appearance,  and  are  com- 

:  monly  attended  by  marked  itching.     Fading  in  the  centre,  the  patch  grad- 

I  ually   extends   at    the   margins,    which  are  usually  vesicular   (hence  the 

name   herpes   circini^tus),   and  forms  "fairy  rings,"  like  those  of  otlier 

fungi.     By  the   coalescence   of  these   rings  irregular  circinate  or  gyrate 

bands  are  produced,  the  rings   ceasing  to  extend  and  overlap  where  they 

blend,  as  if  the  material  for  their  further  growth  had   been  exhausted  in 

I  spots  already  affected  with  the  disease,     T,  circinati,  when  it  reaches  the 

scalp  or  hairy  parts  of  the  face,  gives  rise  to  T.  tonsurans  or  T-  sycosis,and 

is  often  found  in   isolated  patches  in  persons  affected  with  those  diseases, 

or  in  tiiose  who  have  come  in  contact  with  them. 

Eczema    Marginatum. — Affecting   the  genitals,  the   inner   sides  of   the 
\  thighs,  and  the  buttocks,  is  merely  a  variety  of  tinea  circinata  occurring  in 
parts  where  the  abundant  perspiration,  warmth,  and  friction  predispose  the 
)  skin  to  inflammatory  action.     The  red,  elevated,  and  itching  patcl\es  fade 
I  in  the  centre,  leaving  it  deeply  pigmented,  and  at  the  raised  margins  vcsi- 
I  cies,  pustules,  excoriations,  or  crusts  are  met  with.     It  spreads  in  the  same 
:  way  and  presents  the  same  fungus  as  T.  circinata.     In  some  cases  the  para* 
site  may  not  be  found,  though  the  eczema  which  it  has  started  persists. 
Diagnosis, — In  T.  tonsurans  the  sound,  scaly,  itching  patches  on    the 

»  scalp,  the  dull,  brittle,  or  stubbly  hairs,  which  are.easily  pulled  out,  and  the 
reddish,  spreading  margin,  while  the  centre  is  pale,  are  features  which  are 
diagnostic  of  the  disease.  When  impetiginous  crusts  hide  the-whole  patch, 
when  smooth  bald  patches  occur,  when  new  hairs  are  growing  and  the  dis- 
ease is  receding,  or  when  it  is  in  the  early  stage  and  appears  as  an  erythe- 
tnatous  or  vesicular  patch,  ringworm  may  be  mistaken  for  eczema  of  the 

(scalp,  alopecia  areata,  or  erythema  vesicans.  When  the  entire  scalp  is  af- 
fected, it  is  almost  impossible  to  distinguish  it  from  scaly  eczema  of  the 
scalp.  In  all  these  cases,  however,  the  detection  of  the  parasite  in  the 
stubbly  hairs,  crusts,  or  scales,  after  maceration  in  lit],  poiassaae,  will  clear 
up  the  difficulty.  The  frequent  occurrence  of  T,  circinata  on  other  parts 
of  the  l>ody,  or  the  detection  of  dull,  brittle,  broken-off  or  distorted,  easily 
extracted  hairs,  will  also  help  the  diagnosis. 

Even  to  the  naked  eye  the  appearances  of  T.  kerion  are  so  peculiar  ih^t 
tlie  nature  of  the  affection  can  hardly  be  mistaken.     In  the  early  stages^ 
where  the  puffy  svve//ing  may  simulate  a  subcutaneous  abscess,  microscopi- 
ca]  examination  of  the  loosened  hairs  setlksXYvc  <\m^sUo^. 
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T.  sycosis  differs  from  eczema  of  the  beard  in  the  development  of  indu- 
rated  tubercles  and  abscesses,  the  dull,  brittle  character  of  the  hairs,  which 
are  readily  extracted,  the  presence  usually  of  T.  circinata  on  other  parts,  and 
in  the  presence  of  trichophyton  on  microscopic  examination.  T.  circinau 
and  eczema  marginatum  may  resemble  some  forms  of  erythema  multiforme 
and  of  eczema  respectively,  but  the  spreading  in  "  fairy  rings  "  and  the 
presence  of  the  parasite  are  diagnostic. 

Prognosis, — Ringworm  of  the  body  is  usually  easily  amenable  to  appro- 
priate treatment,  but  on  the  hairy  parts,  on  the  other  hand,  it  is  extremely 
obstinate,  persisting  for  months,  and  sometimes  for  years,  in  spite  of  all 
remedies,  and  being  liable  to  recur  if  the  treatment  have  been  left  off  too 
soon.  The  parasite  does  not  endanger  life,  but  is  troublesome  on  account 
of  the  loss  of  hair  it  causes,  the  secondary  inflammations  it  sometimes  ex- 
cites, and  the  marked  contagiousness  of  the  affection. 

Treatment. — In  the  different  varieties  of  tinea  produced  by  trichophyton 
attention  must  be  directed  to:  i.  The  destruction  of  the  parasite.  2.  The 
removal  of  any  secondary  inflammation  which  may  have  been  caused  by 
the  parasite  or  the  remedies  employed  for  its  destruction. 

Where  the  disease  is  superficial,  as  in  T.  circinata  and  eczema  margina- 
tum, there  is  little  or  no  difficulty  in  carrying  out  the  firs^t  indication. 
Lotions  containing  bichloride  of  mercury  (grs.  ij  ad  |  j),  sulphurous  acid, 
or  hyposulphite  of  soda  (  3  j  ad  §  j),  or  the  persistent  inunction  of  dilute 
ammonio-chloride  or  nitrate  of  mercury  ointments,  or  of  oleate  of  mercury 
S  per  cent.,  are  usually  curative  in  a  few  weeks.  Vaseline,  oleate  of  zinc, 
or  bismuth,  etc.,  should  be  used  subsequently  if  there  is  any  eczema. 

In  ringworm  of  the  scalp  or  of  the  beard  (T.  sycosis)  the  main  difficulty 
is  to  get  the  parasiticide  brought  into  contact  with  all  the  mycelial  fila- 
ments and  spores,  many  of  which  lie  deep  down  in  the  hair  follicles. 
Hence,  though  the  superficial  fungus  growth  .is  easily  destroyed,  and  the 
disease  appears  to  be  eradicated,  much  annoyance  is  caused  by  the  recur- 
rence of  the  affection,  a  few  conidia  which  have  eluded  the  poison  being 
sufficient  to  start  a  fresh  growth,  and  subsequently  to  infect  other  persons. 
The  indications,  therefore,  for  freatment  are  to:  i.  Remove  as  much  as 
possible  of  the  diseased  hairs  and  epidermis.  2.  Use  a  parasiticide  which 
will  penetrate  readily  and  deeply  into  the  cuticle  and  hair  follicles.  3.  Con- 
tinue the  treatment,  more  or  less  modified,  for  at  least  a  month  aifter  all 
signs  of  the  disease  are  gone. 

1.  The  hair  over  the  diseased  patch,  and  for  i  to  i  inch  round,  or  of  the 
whole  scalp,  beard,  etc.,  should  be  cut  short  with  scissors,  all  crusts  re- 
moved by  oiling  or  poulticing,  aud  the  surface  washed  well  with  soft  soap 
and  water.  Loose  hairs  and  scales  should  be  removed  by  rubbing,  and  in 
the  case  of  T.  sycosis  by  ei)ilation,  which,  owing  to  the  loosening  of  the 
hairs,  is  here  less  painful  than  in  eczema  of  the  beard.  Blistering  by  liq. 
epispasticus,  acetum  cantharidis  glaciale,  or  Coster's  paint  of  iodine  and 
oil  of  wood  tar,  is  also  useful  for  this  purpose. 

2.  A  solution  of  bichloride  of  mercury  in  acetic  acid  (grs.  vj  to  3  iv), 
which  has  the  combined  advantages  of  penetrating  deeply,  of  macerating 
the  hair  and  epidermic  tissues,  and  of  blistering,  is  one  of  the  best.  It 
should  be  repeated  from  time  to  time,  and  weak  acid  nitrate  or  ammonio- 
chloride  of  mercury  ointments  applied  in  the  intervals  to  the  irritated  skin. 

3.  After  removing  all  the  stubbly  hairs,  and  when  no  further  reproduc- 
tion of  the  disease  has  appeared  for  some  time  after  the  last  application 
of  vesicants  or  of  the  mercury  and  acetic  acid  paint,  weak  ammonio- 
chloride  of  mercury  ointment  should  be  rubbed  in  twice  a  day  for  some 
time  further,  to  guard  against  the  possibility  of  some  overlooked  portion  of 
fungus  starting  into  {Te?»\\  ^Toyc\.\\.  Mv^  ^c.x^vs\;sl  ^\  \>cv^  v:.^"^  SNwiSk  ^'TK^^&^ 
should  be  treated  iiv  lV\e  w?.ua\  >n2l^.     Co^  v^^q^^^^,  o\  ws.  ^oCv*^  ^xvx^KxsJv't, 
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thrysophanic  acid,  are  tiseful  only  as  irritants,  and  do  not  cure  tinea  ton* 

rans,  though,  like   simple   blistering,   they   may   sufiScc  to  remove  T. 

rdnata.     Any  constitmional  debility,  strumous  condition,  etc.,  should  be 

eatcd  with  cod-liver  oil,  tonics,  and  good  food  and  hygient",  which,  though 

nable  to  cure  the  disease,  by  improving  the  general  health  lessen  the  risk 

f  eczema,  etc     Cases  of  ringworm  of  the  scalp  are  rarely  cured  within 

ss  than  four  or  six  months,  and  even  with  the  most  efficient  and  tliorough 

reatment  they  may  last  lor  years.     In  public  institutions  and  schools  the 

naraiion  of  the  patients  and  of  their  clothing,  towels,  etc.,  is  necessary 

check  further  spread  of  the  disease. 

Tinea  Versic&ior — Chloasma — Pityriasis  Versicolor, — Definition. — A  para- 
litic   contagious  disease,  excited  by  the  presence  of  microsporon  furfur  in 
"c  epidermis,  usually  occurring  on  the  trunk  as  yellowish  or  pale  buff- 
olored  patches. 
Symptoms. — Tinea  versicolor  does  not  occur  in  childhood,  and  is  hardly 
cr  seen  after  fifty  ;  it  is  met  with  most  frequently  between  the  ages  of 
liberty  and  forty.     It  is  far  less  communicable  than  T.  circinata,  and 
sually  attacks  only  those  who  have  warm,  easily- perspiring  skins.     Oc- 
urring  chiefly  on  the  front  of  the  chest   and   abdomen,  on  parts  covered 
y  flannel  garments,  it  may  extend  to  the  upper  arm  or  thigh,  rarely  affect- 
ing  the  face,  scalp  or  Ieg»  and  never  developing  on  the  palmar  and  plantar 
tnrfaces.     Small,  roundish,  slightly-reddened  patches  appear  usually  sym- 
icirically  on  the  trunk,  extending  by  a  slightly  raised  and  somewhat  scaly 
argin.     The   patch   soon  becomes  pale  yellow,   fawn-colored,  buff,  or 
brownish  in  color,  and  unites  with  neighboring  spots,  forming   irregular 
^srese   with  detached   roundish   patches  at  the  margin.     Itching,  slight  or 
^^felbsent  in  most  cases,  may  sometimes  be  severe,  and  give  rise  to  scratching 
^Bnd  pruritic  rashes.     Occasionally  the  hair  follicles  become  hyperxmic, 
^piving  the  patch  an  irregular,  punctated  appearance  ;  the  pigmentary  de- 
"posit  may  be  excessive,  almost  sooty  black,  the  so-called  pityriasis  nigra  ; 
or   uticarial   or   eczematous   eruptions   may   be   excited  by  the  parasite. 
Hagnosis. — Tinea  versicolor  may  be  mistaken  for  a  macular  syphilide,  or 
[or   ordinary  non -parasitic   chloasma  (melanoderma).     The   syphilide   is 
sually  accompanied  by  other  specific  eruptions,  is  preceded  by  roseola, 
re  throat,  alopecia,  etc.,  does  not  usually  itch,  occurs  on  the  trunk,  face, 
ms,  and  legs  indiscriminately,  and  is  of  a  brownish  or  coppery  color.  T. 
ersicolor,  though  it  may  be  met  with  in  a  syphilitic  person,  usually  occurs 
icr  $e  ;  the  patches  frequently  itch,occur  most  frequently  on  the  front  of  the 
nk.  and  are  of  a  pale  yellow  or  buff  color.     Spots  of  melanoderma  are 
ieen  most  often  on  exposed   parts,  rarely  on  the  trunk  j  they  are  perfectly 
mooth,  not  rough  or  branny,  and  itching  is  not  met  with.     In  all  doubt* 
ful  cases  the  discovery  of  the  parasite  (see  morbid  anatomy),  on  micro- 
scopic examination  of  the  scales,  will  clear  up  the  diagnosis.    Prognosis. — 
In  those  who  perspire   freely  and  do  not  wash   the  body  the  aise;ise  is 
chronic,  and  may  last  for  years.     The  parasite,  affecting  as  a  rule  only  the 

I  superficial  layers  of  the  cuticle,  can  easily  be  got  rid  of  by  treatment. 
vTreatmehi. — Cleanliness,  frequent  washing  with  soft  soap,  and  the  subse- 
quent application  of  sulphurous  acid  ^i  to  4)  or  hyposulphite  of  soda  lo- 
lion  (  3  j  ad  |  j).  or  the  inunction  of  a  mild  mercurial  ointment,  easily 
pure  the  disease.  No  internal  treatment  necessary. 
I  Tinea  Favosa — Favus, — Definition, — A  contagious,  chronic  disease,  ex- 
cited by  the  presence  of  achorion  Schoenleinii  in  the  epidermis,  hairs,  and 
corium;  met  with  most  frequently  on  the  scalp»  Symptoms, — Favus,  met 
with  rarely  in  England,  is  much  more  common  on  the  Continent,  in  Scot- 
land, and  in  some  parts  of  the  United  States,  and,  though  contagious,  at* 
cks  cbieHy  poor  and  dirty  children.  It  begins  ot\ \\\e. ^c^\^  ^  2ctv  \\0n\^^ 
^dish,  scaly  patch,  resembling  that  ol  tmea  toiL^UTakU^^x\!i<i.\vaL\\^  otvn4\IvOc».  j 
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are  dull,  but  not  so  brittle  as  in  ringworm.     Small  yellowish  crusts,  about 
tbe  size  of  pins'  heads,  next   appear  round  isolated  hairs,  which  pull  out 
more  easily  with  their  bulbs  entire,  not  broken  off;  the  crusts  (favi),  con- 
vex at  first,  become,  as  they  gradually  enlarge,  depressed  and  cup-shaped 
in  the  centre,  and  of  a  bright  sulphur-yellow  color.     Solitary  favi  may  en- 
large  till  they  measure  i  inch  or  more  in  diameter,  or  may  become  con- 
fluent, and  by  admixture  with  epidermis,  eczematous  secretions,  etc.,  fonn 
irregular  crusts.     The  favi  have  a  disagreeable,  mousy  odor,  and  when  re- 
moved leave  a  depressed  pit,  which  is  excoriated  or  covered  with  smooth 
epithelium.     In  the  later  stages  the  typical  cups  disappear,  and  the  surface 
resembles  a  scaly  eczema  capitis.     Destruction  of  the  hair  follicles  and 
permanent  alopecia  are  frequent  results  of  the  disease.     On  the  body 
erythematous  pa^^ches  or  rings,  resembling  those  a  T.  circinata,  are  oc- 
casionally met  with;  they  seldom  exceed  i  mch  in  diameter,  and  have  not 
the  tendency  to  rapid  extension  seen  in  ringworm.     It  is  essentially  a 
chronic  disease,  lasting  for  many  years,  and,  though  contagious,  does  not 
seem  so  easily  communicable  as  ringworm.     It  is  more  prone  to  excite 
secondarv  inflammatory  affections  than  ringworm.     In  America  domestic 
animals  (cats,  mice,  etc.)  are  said  frequently  to  transmit  the  disease  to  man. 
Diagnosis, — Favus,  in  the  early  erythematous  stage,  resembles  ringworm, 
but  the  hairs  are  not  so  brittle,  are  not  stubbly,  and  pull  out  with  their  bulb 
entire,  instead  of  breaking  off  sharply.     In  the  developed  condition  the 
mousy-smelling  sulphur-yellow  cups  adherent  to  a  hair  in  their  centre  are 
quite  typical.     In  their  later  stages,  when  the  cups  have  given  way  to 
whitish  scales  and  flakes,  or  are  covered  over  by  impetiginous  crusts,  the 
discovery  of  the  fungus  under  the  microscope  will  distinguish  favus  from 
eczema  in  the  scaly  or  moist  and  crusting  stage.    Prognosis. — The  disease 
is  very  chronic,  and,  on  account  of  its  tendency  to  invade  the  deeper 
tissues,  resists  treatment  even  more  obstinately  than  ringworm  of  the  hairy 
parts.     Permanent  alopecia  is  trequently  caused  by  it,  and  some  observers 
believe  that  it  exerts  a  lowering  influence  on  the  general   health.     Tnat- 
ment — Epilation,  advisable  in  ringworm,  is  here  almost  indispensable.  The  • 
removal  of  crusts,  blistering,  and  the  application  of  the  mercury  and  acetic 
acid  paint,  followed  by  hyposulphite  of  soda  lotion  or  the   inunction  of 
ammonia-chloride  of  mercury,  ung.  sulph.  co.,  etc.,  must  be  persevered  in 
for  a  long  time.     Tonics,  cod-liver  oil,  good  food,  and  hygiene  are  usually 
necessary. — Malcolm  Morris. 

TOES  may  be  hypertrophied,  be  webbed,  bifid,  or  supernumerary. 

Hammer-toe. — A  condition  in  which  the  last  phalanx  is  bent  perpen- 
dicularly downwards.  If  necessary,  divide  subcutaneously,  opposite 
second  phalanx,  the  corresponding  digital  offset  of  plantar  fascia.  Doubt- 
ful whether  its  origin  be  a  nervous  contracture  or  the  pressure  of  tight 
boots. 

TONGUE,  Diseases  of— With  a  view  to  facilitating  diagnosis  (a  rather 
difficult  task  to  the  student  of  tongue  disease),  I  shall  adhere  to  the  follow- 
ing analytical  classification,  which  starts  from  the  most  palpably  features 
of  each  disease.  I.  Superficial  ulcerations — simple;  syphilitic,  primnr)-, 
secondary.  II.  Deep  ulcerations — i  simple,  2,  syphilitic,  3  malignant. 
III.  Localized  swellings — abscess,  innocent  tumor  (very  rare),  naevus, 
gummata,  malignant.  IV.  General  swelling — acute  inflammation,  congeni- 
tal enlargement,  general  enlargement  secondary  to  other  diseases  of  tongue 
or  of  digestive  tract.  V.  Non  ulcerative  superficial  affections — psoriasis, 
ichthyosis,  papilloma. 

Tongue,  Simple  Superficial  Ulcerations  oy, -Causes,  Indigestion: 
irritation  of  sharp-edged  teeth.  Occasionally  aphthous  inflammation. 
Diagnosis. — No  induration,  or  at  least  no  marked  degree  of  it.  Ulcers 
sometimes  multiple.    Toiv^w^  It^c\m^xvVVj  i^^  ^tv^  ^g^^-L^^^,    OiTt^:s^TAv5v% 
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%hsLrp  edge  of  tooth  may  be  detected.  Signs  of  indigestion.  Pain,  fre- 
luently,  Absence  of  syphilitic  history  nnd  of  collateral  symptoms. 
Treatment, — File  sharp  teeth.     Touch  ulcer  with  silver  nitrate.  Purgatives. 

Sodae  bicarb,  with  infus.  calumbae  before  meals.     The  mure  superficial  the 

ilceration,  the  more  likely  is  chlorate  01  potash  to  be  highly  usefuL 
Tongue  Superficial  Syphilitic  Ulceration  of  (Secondary  or  Ter- 
lary). — Diagnosis^ — Similar  ulcerations  on  sides  of  mouth  or  fauces.     Per- 
aps  psoriasis  also  present.     No  such  marked  induration  as  is  common  in 
anccr.     History  and  patient's  aspect  may  be  syphilitic.     Treatment — An* 
[Syphilitic.     Locally^ — gargarisma  nigra,  hydrarg.  c  creta»  inhaling  calomel 
jmes  (5  grains  nightly).     Internally  either  pot.  iod.  or  hydrarg,   perch  lor. 
or  obstinate  syphilitic  ulcer  of  tongue,  Berkeley  Hill  recommends  a  pill 
of  iodoform,  gr.  1-2,  ext.  gentian,  gr,  i  1-2,  three  times  a  day. 
I   Primary  Ulcer  (Chancre)  of  Tongue  is  not  unknown, 
ToNGtJE,  Simple  Deep  Ulceration  op. — ^Very  rare     Diagnom  from 
:ancer  and  syphilis  chiefly  by  negative  signs,  especially  absence  of  indur- 
ition.      Tends    to    heal,    unless-phagadaenic-     Treatment.^  Vide  Simple 
Superficial  Ulceration. 
Tongue.  Deep  Syphilitic  Ulcerations  of  (Tertiary). — Causes* — Gum- 
natous  abscess,    or  (rarely)  spread   or  super  tic  ial  ulcer.     Appearance, — A 
Icep  ulcer  or  ftssure,  with  abrupt  edges,  usually  towards  the  center  of  the 
ongue,  sometimes  at  the  edge,  and  often  with  a  history  of  previous  tumor 
y      or  swelling  (gumma).     Speaking  of  gunimataof  the  tongue,  Morrant  Baker 
^K&ys:^ — **They  are  usually,  but  by  no  means  always,  multiple,  they  rarely  or 
^P^ever  lead  to  fixation  of  the  tongue,  or  to  salivation,  or  to  very  much  pain; 
'     and  they  are  very  tolerant  of  pressure."      In  these  respects  they  contrast 
with  cancer.     Treatment. — Antisyphilitic,  especiailypot.  iod.  (gr,  .K  ter  die). 
Tongue*  Malignant  Ulceration  of,  (Epithelioma), — Causes  as  ob- 
scure as  those  of  cancer  elsewhere.     Chronic    irritation   of  sharp   teeth 
doubtless  an  occasional  factor.     Clay-pipes,     Most  frequent  in  males  and 
in  late  middle  age.     Commences  as  a  fissure  (rarely  as  a  wart).  Syphilitic 
disease  said  to   sometimes  pass  into  epithelioma.    Diagnosis^ — Distinguish 
from  syphilitic  ulceration  by  (i)  hardness  of  base  and  edges;  (2)  absence 
of  collateral  signs  of  syphilis;  (3)   posttion-^cancer  usually  begins  at  side 
of  tongue,  deep  syphilitic  ulcer  generally  lies   near  septum;  (4)   pain    is 
greater  in  cancer;  (5)  glands  are  affected  earlier  and  more  extensively,  and 
eventually  form  a  huge,  hard  mass,  in  cancer;  (6)  fixation  of  tongue  from 
cancerous  infiltration;  (7)  salivation.     Unfortunately,  in  the  very  cases  in 
which  diagnosis  is  most  difficult  and  most  important,  the  above  signs  may 
not  be  well-marked.     Hence  the  surgeon   sometimes  has  to  try  anti-syphi- 
litic remedies  merely  because  he  does  not  know   whether  he  has  to  deal 
with  cancer  or  syphilis.     Tenderness-^intolerance  of  firm  pressure  distin- 
guishes cancer,  and  the  characteristic  hardness  is  of  the  same  nature  as 
Ihat  of  scirrhus  mammae,  /,  r-,  not  like  inflammatory  induration.  Prognosis, 
-Without  operation,  hopeless.     With  operation,  varies  from  hope  of  non- 
recurrence  when  a  small  cancer  and  a  wide  margin  of  apparently  healthy  tis- 
sue is  excised,  to  the  certainty  of  recurrence  whep   the   conditions  are  re- 
ireTScd.     Treatment. — If  diagnosis  be  doubtful,   try  large   doses   pot»  iod. 
(grs.  x-xx  ter  die.)     Draw  bad   teeth.     Forbid  smoking.     Regulate  diet. 
"Question  of  removal  depends  upon  extent  of  disease.     If  removal  of  whole 
tongue     will     not    suffice     to     take      away     all     the     disease,     treat - 

Eaent  must  be  palliative.  Removal.  By  (i)  knife,  (2)  ecraseur,  (3)  galvanic 
;autery,  (4)  ligature,  (5)  Richardson's  scissors.  Prefer  knife  for  corapara- 
ively  limited  operations:  ecraseur  most  popular  in  extensive  ones.  Re- 
nove  disease  of  anterior  part  of  tongue,  and  in  suitable  cases  even  mor^: 
extensive  disease  by  operating  entirely  through  mouth.  In  some  instances, 
the  whole  tongue  could   be  thus  removed,  If  Sir  James  Panel's  advice  be 
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followed— to  pass  scissors  into  the  mouth  and  divide  the  muscles  which 
attach  the  tongue  to  the  jaw,  before  pulling  forward  the  tongue.     In  such 
an  operation  the  galvanic  ^craseur,  very  deliberatelymsed,  would  be  safest, 
for  severe  haemorrhage  would  here  be  embarrassing.      Various  plans  have 
been  devised  for  giving  the  operator  more  room  to  work  in,  especially  (i) 
Nunneley's,  who  passes  the  ^craseur  chain  through  a  wound  in  the  mylo- 
hyoid  space,  and  prevents  it  from  slipping  forwards  by  means  of  hair-lip 
pins  piercing  the  base  of  the  tongue  well  behind  the  disease.     (2)  Sedil- 
lot's,  who  divides  the  symphysis  of  the  jaw  (in  a  > -shaped  manner  to 
facilitate  correct  apposition  after  the  operation).     Of  course  the  lower  lip 
is  divided  also.     Sedillot's  incisions  combined  with  the  ^craseur  form  the 
plan  probably  most  frequently  used  for  extensive  cases.     An  interdental 
splint  might  be  used  in  after-treatment  of    divided  jaw.     {S^^  Lyons,  St, 
Bai'iJis.  IIosp,   Reports,    rSyS).      (3)    Submental   operation    (Regnoli's). 
Broad  arrow-shaped  incision  in  mylo-hyoid  space,  through  which  tongue  is 
dragged  previous  to  removal.     Protect  facial  arteries,  and  secure  linguals 
as  soon  as  divided.     (4)  T.  Smith's — incision  of  cheek   from  comer  of 
mouth  outwards.     (5)  Whitehead  of   Manchester  cuts  through  base  of 
tongue  from  before  backwards  slowly  with  scissors,  looking  out  for  the 
lingual  arteries.     {Lancet^  1880).     In  all  operations  on  the  tongue,  a  stout 
whii)cord  ligature  through  middle  of  anterior  third,  metal  retractors,  and  a 
simple  gag,  are  required.     Also  prepare  for  haemorrhage.     Use  Clover's  or 
Mills'  method   of    anaesthesia   through  a  tube.     (Latuet,  vol.    i.,  1879). 
Prognosis. — Quite   good  for  small  operations.      Grave  for   larger  ones. 
Speech  returns,  perfectly  in  former,  distinct,  but  sadly  modified,  in  latter. 
After  treatment, — Feed  through  oesophageal  tube  and  by  enemas  for  a  few 
days.     Use  simple  gargles  to  cleanse  mouth.     For  distressing  salivation- 
alum  and  pyrethrum  gargles.     A  particularly  lengthy,  complete,  and  clear 
account  of  operations  on  tongue  is  to  be  found  in  Erichsen. 

Tongue,  Abscess. — Very  uncommon.  Causes. — Obstruction  of  mucous 
glands  ?  Syphilitic  gummata  ?  Foreign  body.  Make  an  exploratory  punc- 
ture to  dear  up  diagnosis. 

Tongue,  Innocent  Tumors  of. — Very  rare.  Cysts  beneath  the  tongue 
arc  common.     Vide  Ranula. 

Tongue,  N>i«:vus  of. — Rare.  Treatment. — Like  that  of  naevus  else- 
where. But  if  it  cause  no  unpleasant  effects,  and  do  not  grow,  let  it 
alone. 

Tongue,  Oummata  of. — Seldom  seen  before  stage  of  ulceration.  Vide 
Deep  Syphilitic  Ulcer  of  Tongue  (above). 

Tongue,  Malignant  Tumor  of. — Vide  Malignant  Ulceration  of 
Tongue  (above). 

Tongue,  Acute  Inflammation  of  (Acute  Glossitis). —  Rare. 
Causes. — Mercurial  salivation,  iodism,  injury,  unknown  influences.  Symp- 
ioms. — Swelling,  often  enormous.  Pain.  Salivation.  Danger  of  suffoca- 
tion. Treatment. — Treat  cause.  Astringent  gargles.  Deep,  longitudinal 
dorsal  incisions  in  severe  cases.  As  lower  surface  of  tongue  is  more  ex- 
tensile than  upper,  the,  former  tends  to  present  upwards.  Bear  this  in 
mind  while  incising  (Wormald  and  Holmes  Coote).     Support  strength. 

Tongue,  Con(.enital  Enlargement  of  (Macroglossia). — Very  rare. 
Treatment. — Remove  V-shaped  piece  from  anterior  part  of  tongue,  and 
bring  flaps  together.  Use  ^craseur.  Remember  that  children  bear  haem- 
orrhage badly.  Slight  enlargement  of  tongue  is  a  common  sign  of  con- 
stitutional disorder.     Treat  the  cause. 

Tongue,  Psoriasis  of. — Sometimes,  but  not  always,  syphilitic.  Whitish 
and  dry-looking  palc\\(i?»  ow  vW  Voxv*^^^  >n\\\v  ^^Qr«  4v'5«^cct^'s..    \SxAs.\>5c«. 
microscope,  the   ep\X\vc\\;A  \:v.^^x  \s  Ion\x\^    ^xs^xX-^  'Cvxv.O*.^-^^^^  \s^\.  ^^ 
papillae  smaller  tViati  xiOima\.    T\v^  coxvei:vC\oTv  s\v^N:\^\i^  ^qxsvt^t^x^^  ^ 
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contrasted  with  that  in  "chronic  superficial  glossitis"  (Fairlie  Clarke)*  in 
which,  according  to  Bullin,  the  papillae  are  absent,  the  surface  almost  as 
smooth  to  the  microscope  as  to  the  naked  eye,  the  epidermis  thinned,  but 
the  subepithelial  tissue  thickened  and  infiltrated  with  cells  {Med,  CAir, 
Trans,,  vol.  Ixi). — C.  B.   Keetlev, 

TONSILS,  Chronic  Enlargement  or.— Common  in  scrofulous  chil- 
dren,  especially  in  cold,  damp  climates.  Pathology. — An  hypertrophy  of 
both  glandular  and  fibro-cellular  constituents  of  tonsil,  the  result  of  chronic 
inrtammation,  Si^^ns. — Visible  enlargement  of  tonsil.  Peculiar  throaty 
voice.  Occasionally,  dii1icu4ty  of  breathing.  Mouth  usually  kept  open  : 
characteristic  expression  of  face*  Deafness,  Extra  liability  to  acute  and 
subacute  tonsillitis.  Prognosis. — Considerable  enlargement,  it  coming  on 
before  puberty,  will  often  greatly  diminish  as  adult  Ufe  is  approached. 
But  it  seldom  disappears  spontaneously  and  entirely,  Tnatment — For 
severe  cases  of  long  standings-excision.  Other  cases  should  be  treated  as 
pharyngitis,  i^i40i( vide.  Excision  of  tonsil  may  be  effected  with  a  bistoury 
and  vulsellum  forceps.  In  using  tonsil  guillotine,  take  care  to  apply  it 
with  the  spciir  or  hooks  towards  the  median-line  and  the  ring  next  the  ton* 
sit  Pass  the  guillotine  into  the  pharynx  horirontally*  and  rotate  it  to  the 
perpendicular  as  you  place  it  over  the  tonsil  In  many  cases  the  tonsil 
can  be  pushed  into  the  guillotine  by  the  forefinger  of  ihe  left  hand  placed 
outside  the  neck. 

TONSILLITIS,  Ariite  (Qninsy).  —  Ctf«j«.  — Predisposing  are 
chronic  enlargement  and  depressing  influences,  c,  g.y  dark,  damp  resi- 
dences, defective  drainage.  Exciting  cause,  usually  catching  cold.  Signs. 
— Pain  on  swallowing,  a  first  slight,  but  gradually  increasing  in  some  cases 
till  the  act  of  deglutition  inflicts  a  pain  like  the  stab  of  a  knife.  Swelling 
both  internally  and  externally.  The  swelling  may  become  so  diffuse  that 
the  jaws  may  be  scarcely  separable.  When  suppuration  takes  place,  pain 
usually  strikes  into  ear  and  becomes  throbbing.  Fluctuation  develops. 
Foul  tongue  (owing  to  oral  catarrh);  offensive  breath;  fever — temperature 
may  rise  to  104** — and  slight  delirium  for  one  or  two  nights  not  infrequent. 
Diagnosis, — Seldom  presents  difficulty,  except  when  the  mouth  will  not 
open.  Then,  upon  looking  carefully  at  the  patient,  it  will  be  seen  that  the 
swelling,  however  diffuse,  has*  its  centre  below  and  beneath  the  angle  of 
the  jaw,  is  not  chiefly  in  front  of  and  below  the  ear  as  in  mumps,  or  over 
the  jaw  as  in  diffuse  inflammation  commencing  near  the  gums  and  t<?cth. 
Moreover,  the  voice  is  generally  characteristically  gutteral,  and  the  history 
clear  of  an  acute  course  commencing  in  the  throat.  It  is  to  be  remem- 
bered that  inflammation  of  the  tonsils  may  be  only  part  of  a  more  serious 
disease,  e,  g.^  scarlatina  or  diphtheria.  Prognosis* — Tonsillitis  usually 
attacks  those  accustomed  to  it,  and  who  generally  know  how,  by  a  little 
care,  to  check  it  But  it  frequently  goes  on  to  suppuration,  and  in  excep- 
tional cases,  when  verj"  diffuse,  causes  death  by  exhaustion  or  by  suffoca* 
tion.  Treatment. — Prophylactic  is  the  same  as  that  for  catarrhs  in  general 
In  addition,  do  not  wear  low  shirts  and  collars,  especially  as  regards  the 
night-dress.  Wear  a  light  wrapper  round  the  throat  when  out  at  night; 
avoid  hot,  smothering  comforters.  Early  retirement  to  bed,  with  a  narrow 
piece  of  flannel  round  neck,  will  often  cut  short  a  sore  throat.  Gargling, 
sometimes  good,  is  often  more  irritating  than  useful.  Best  gargles  arc 
those  of  capsicum,  of  guaiacum,  and  of  chlorate  of  potash.  Give  mist, 
guaiaci,  or  pot.  chlor.  ad  libitum  internally  When  swelling  is  very  great, 
especially  if  fluctuation  can  be  felt,  puncture  tonsil.  Use  a  bisto^iry 
wrapped  in  lint,  except  towards  the  point,  or  a  gum*lancct,  and  direct  its 
edge  and  point  somewhat  inwards  (/.^.,  towards  median  plane  of  body  iind 
away  from  great  vessels).  If  mouth  cannot  be  opened,  patient  must  simply 
rest  in  bed,  with  a  high  pillow,  in  a   rather  waitnv^  vVvo^ou^Vj  ^r^\Q^'«N>, 
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using  derivatives,  such  as  hot  mustard  and  water  to  feet,  inhaling  the  steam 
of  hot  water,  with  a  little  creosote  dropped  in  it.  Hot  fomentations  may 
be  applied  externally,  or  leeches  beneath  the  angle  of  the  jaw.  Do  not 
forget  that  leech-bites  leave  scars. — C.  B.  Keetley. 

TOOTHACHE*  is  a  pain  arising  from  a  lesion,  either  within  or  about 
the  region  df  a  tooth. 

Causes. — Caries;  irritation  of  the  pulp;  acute  and  chronic  inflamma- 
tion of  the  t)oth-pulp;  acute  and  chronic  periodontitis;  exostosis  and 
necrosis. 

Symptoms, — When  toothache  arises  from  caries,  the  pain  is  of  a  dull 
aching  character  and  is  treated  by  the  application  of  creosote,  morphia, 
mastiche,  and  various  anodynes,  which  are  mserted  into  the  cavity  of  the 
afifected  tooth,  and  then  in  a  few  days  the  carious  matter  excavated,  and 
metallic  fillings  placed  in  the  tooth.  In  irritation  of  the  pulp  the  pain  is 
the  same  as  in  the  above  affection,  but  is  more  prolonged,  and  is  treated  in 
the  same  manner. 

Toothache  from  Acute  Inflammation  of  the  Pulp  is  recognized  by  the 
pain,  which  is  at  first  confined  to  the  affected  tooth,  being  of  a  dull,  ach- 
mg  character,  which  soon  becomes  more  intense  and  lancinating,  and  ap- 
pears to  spread  over  the  entire  side  of  head  and  face.  Disease  is  almost 
always  accompanied  by  caries,  and  ma^  run  on  to  suppuration  and  gan- 
grene of  the  pulp.  Treatment, — In  children  the  extraction  of  the  offend- 
mg  tooth  is  generally  called  for;  but,  in  adults,  either  application  of  arse- 
nious  acid,  one-twentieth  of  a  grain,  may  be  used  to  hasten  the  destruction 
of  the  diseased  pulp,  or  the  constant  and  renewed  applications  of  carbolic 
acid  on  pellets  of  cotton  wood  may  attain  the  desired  end.  The  tooth  may 
then  be  afterwards  filled. 

Chronic  Inflammation  is  generally  the  sequel  of  acute  inflammation  of 
the  tooth-pulp,  and,  if  the  occurrence  is  frequent,  the  tooth  had  better  be 
extracted.     The  pain  is  of  a  dull  and  gnawing  kind. 

Acute  Periodontitis  may  arise  from  a  blow,  or  be  the  sequel  of  acute  in- 
flammation of  the  pulp,  or  may  arise  from  constitutional  causes,  such  as 
rheumatism  or  scrofula.  Pain  commences  with  a  feeling  of  uneasiness,  which 
increases  to  an  aching,  combined  with  great  tenderness  on  pressure.  The 
tooth  is  felt  long,  neighboring  teeth  become  involved,  and  the  inflamma- 
tion spreads  to  the  palate  and  cheek,  which  is  swollen  and  oedematous. 
Suppuration  takes  place,  pus  is  formed,  and  an  abscess  may  burst  at  any 
point,  either  external  or  internal,  to  the  dental  arch.  Treatment. — If  the 
tooth  is  far  involved  in  caries,  extraction  of  the  offender  is  the  best  reme- 
dy. When  it  is  desirable  that  the  tooth  should  be  retained,  applications  of 
poultices  or  poppy  fomentations  are  of  great  benefit,  but  must  be  applied 
inside  the  mouth  only,  and  about  the  region  of  the  affected  tooth;  or  local 
bleeding  by  leeches,  and  free  incisions,  and  the  prescribing  of  such  con- 
stitutional remedies  as  may  be  indicated. 

Chronic  Periosteal  Inflammation  is  generally  the  sequel  of  the  above 
disease.  The  character  of  pain  is  the  same,  but  more  modified,  and  the 
treatment  is  nearly  always  extraction  of  the  tooth. 

Dental  Exostosis  is  an  outgrowth  of  osseous  tissue  from  the  surface  of 
the  cementum  of  the  fang.  The  usual  cause  of  it  is  chronic  periodontitis. 
The  pain  is  of  a  neuralgic  character.  Extraction  is  the  only  available 
remedy. 

Necrosis  arises  when  the  fang  of  the  tooth  becomes  denuded  of  its  peri- 
osteum, and  its  most  frequent  cause  is  acute  periodontitis. — C.  B. 
Keetley. 

TOPOPHOBIA— ^e'^  Fear,  Morbid. 

^Contributed  by  Mr.  I.  Lyons,  Assistant  Dental-Surgeon  to  St.  Bartholomew's  Hospital. 
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TORTICOLLIS— TRANSFUSION  OF  BLOOD. 

TORTICOLLIS— ^/^iV^ff^*,  Injurits  of. 

TRACHEA,  Foreign  Bodies  mSte  Larynx,  Foreign  Bodies 

TRACHEOTOMY,  Indications  for,— i.  Foreign  bodies  in  trachea 
or  bronchi  or  pharynx,  2.  Scalds  of  glottis  in  children.  5,  Very  ad- 
vanced and  extensive  disease  of  larynx.  4.  Croup.  5.  Diphtheria  in 
children.  6.  As  a  preliminary  step  in  extensive  operations  on  and  about 
the  jaws  and  ihroaL  In  such  cases  the  anaesthetic  is  usually  administered 
ihnjugh  a  tube  in  the  tracheal  opening.  At  the  same  time,  the  glottis  may 
be  shut  ofif  from  the  lungs  by  using  Trendelenburg's  **  trachea-tampon," 
thus  preventing  any  blood  from  passing  down  the  trachea.  Opttafton. — 
Two  chief  varieties,  viz.,  (i)  high  and  (2)  low,  respectively  above  and  be- 
low isthmus  of  thyroid.  Latter  not  usually  either  necessary  or  desirable. 
Instruments. — Scalpel,  dissecting  forceps,  artery  forceps,  bull-dog  forceps, 
metal  retractors,  blunt  hook,  sharp  tracheotomy  hook,  can ulai  (Fuller's  bi- 
valve preferable  at  first ;  Baker's  rubber  lubes  may  be  substituted  after  a 
tew  days).  Lawson  recommends  the  bivalve  can u la  without  the  inner 
tube.  Durham's  **  lobster  tail*'  canula  less  irritating  than  ordinary  metal 
tube.  H.  A.  Martin,  of  Boston,  L^.  S.,  does  not  use  tubes  at  all.  See 
Dub.  Med.  Journ*^  Sept.,  1878,  Tape  to  tie  canula  in  place.  Sponges, 
ligatures,  gauze,  feather,  kettki  curtains,  &c.,  the  latter  for  after-treat- 
ment Patient  lies  on  his  back;  surgeon  stands  on  right  side.  Pillow  bc^ 
neath  neck,  head  back.  Get  best  light  possible.  Determine  exact  median- 
line  by  seeing  and  feeling.  Feel  lower  border  of  cricoid  cartilage.  Incise 
skm  from  this  point  downwards  two  inches.  Avoiding  anterior  jugulars, 
cut  in  middle  line  carefully  down  to  trachea.  When  thyroid  isthmus  is 
recognized  it  may,  if  necessary,  be  hooked  down  or  even  divided.  When 
trachea  is  reached,  it  can  easily  be  distinctly  felt.  Now  insert  sharp  hook  into 
trachea,  always  keeping  to  median-line.  Slightly  raise  trachea  with  this 
hook.  It  thus  becomes  defined,  and  can  be  incised  with  confidence. 
Tracheal  opening  to  be  perpendicular,  and  of  si/e  proportional  to  the  pa- 
tient's and  to  that  of  the  canula  to  be  used.  Always  keep  to  the  median- 
line,  and  take  care  that  the  parts  are  not  displaced  laterally  by  the  retrac- 
tors. In  opening  trachea,  turn  edge  of  knife  upwards.  A/ier- treatment — 
Usual  practice  is  to  surround  bed  with  curtains,  to  conduct  steam  of  a 
kettle  by  a  tube  to  within  the  curtains,  and  to  keep  the  room  at  a  temper* 
ature  of  about  70"  Fahr,  But  some  surgeons  {e,g.^  Lawson)  are  less  par- 
ticular about  these  points,  preferring  abundance  of  fresh  air.  Over  the 
tracheal  wound  place  a  sponge  or  a  fold  of  gauze.  P>om  time  to  time, 
when  the  patient  coughs,  assist  with  a  feather  to  clear  away  mucus  or 
false-membrane.  Twice  a  day,  or  oftener  if  necessary,  remove  inner  tube 
and  clean  it.  Surgeon  may  occasionally  remove  and  clean  outer  tube  with 
advantage.  This  must  frequently  be  done  if  inner  tube  is  not  used.  Sup- 
port strength  with  abundant  liquid  food,  milk,  beef*tea,  &c.  Of  course, 
when  canula  has  to  be  kept  in  any  time,  it  does  not  prevent  return  to  solid 
food.  Inscnsitiveness  of  glottis  generally  supervenes,  and  allows  pan  of 
food  to  trickle  into  larynx.  Complications, — (i)  Haemorrhage,  (1)  bron- 
chitis and  pneumonia,  (jj  erysipelas, — C.  B,  Keetlev. 

TRANSFUSION  OF  BLOOD.— There  are  two  methods  of  operating 
— (i)  by  direct  transfusion  from  arm  to  arm  of  blood,  (2)  by  the  transfu- 
sion of  defibrinated  blood.  For  the  first  operation,  the  two  best  meihods 
are — (i)  that  by  Aveling's  apparatus,  and  (2)  that  by  Roussels.  Aveling's 
apparatus  for  transfusion  consists  of  an  india-rubber  tube  having  a  dilata- 
tion about  its  centre  and  a  fine  nozzle  at  either  end.  One  end  is  passed 
into  the  vein  of  the  giver,  and  when  the  apparatus  is  full  of  blood,  or  be- 
ing previously  filled  with  water  holding  a  small  quantity  of  sulphate  of  soda 
in  solution,  the  other  nozzle  is  to  be  inserted  into  the  vein  of  the  patient 
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The  stream  is  then  propagated  onwards  by  a  scries  of  manoeuvres  that  can 
easily  be  learned  by  practice.     Roussel's  apparatus  is  more  complicated, 
but  is  not  difficult  of  application.     The  giver  should  have  a  plump  arm      ^ 
with  a  thin  skin,  and  prominent  veins.     With  this  apparatus  in  the  hands      \ 
of  one  skilled  in  its  use,  transfusion  is  performed  without  difficulty. 

To  transfuse  withdefibrinated  blood,  the  blood  is  first  drawn  into  a  ves- 
sel and  whipped  till  all  the  fibrin  can  be  removed;  the  blood  is  then  to  be 
filtered  through  a  fine  pocket-handkerchief  into  a  warm  vessel  and  inject- 
ed into  the  patient's  vein  by  a  proper  syringe,  that  of  Dr.  Playfair  being 
the  simplest  and  most  useful. — Heywood  Smith. 

TBEMOB,  Conyulsiye— 5^<f  Cofwulsive  Tremor. 

TREPHINING. — Indications  for  the  operation  are  given  under  Head, 
Injuries  of.  The  operation  is  occasionally  done  for  cases  of  epilepsy,  in 
which  the  surgeon  thinks  he  recognizes  signs  of  localized  mischief.  And 
it  is  likely  enough  that  the  labors  of  Ferrier,  Fritz,  Hitzig,  Duret,  and 
others,  together  with  the  development  of  antiseptic  surgery,  may  lead  to 
further  co-operation  between  the  physician  and  the  surgeon  in  the  treat- 
ment of  cerebral  diseases. 

Operation. — Scalpel,  dissecting  forceps,  trephine,  elevator,  piece  of  quill, 
sponges,  antiseptic  dressings,  spray,  &c.  Unless  bone  is  already  exposed 
by  a  scalp-wound,  reflect  soft  tissues  sufficiently  by  Y-shaped  incision. 
Adjust  trephine  so  that  the  pin  shall  project  very  slightly  beyond  the 
teeth.  If  there  be  a  fracture,  place  the  pin  on  a  firm  edge  of  the  bone. 
In  working  tre])hine,  take  care  to  press  evenly  on  all  sides,  lest  dura  mater 
be  reached  on  one  side  before  other  side  of  trephine  is  half  through.  As 
dura  mater  is  approached,  saw  very  gently,  and  frequently  probe  with  the 
piece  of  quill.  As  soon  as  this  detects  dura  mater  on  one  side,  tilt 
trephine  towards  other  side.  When  loose  enough,  remove  disc  of  bone 
with  elevator.  Dangers:  (i)  of  wounding  dura  mater:  to  be  avoided  by 
precautions  mentioned  above;  (2)  of  wounding  a  sinus  or  large  arterial 
branch:  to  be  avoided  partly  by  same  precautions,  but  chiefly  by  bearing 
in  mind  anatomical  landmarks. — C.  B.  Keetley. 

TRICHIASIS— 5^^  Eyelids,  Diseases  of, 

TRICHOREXIS  NODOSA.— Trichorexis  nodosa  consists  in  the 
formation  of  little  oval  or  round  swellings  on  the  hairs  of  the  beard  and 
mustache.  The  little  nodes  look  like  nits,  but  are  seen  under  the  micro- 
scope to  be  formed  by  a  localized  splitting  and  bulging  of  the  hair  itself, 
which  presents  somewhat  the  appearance  of  two  brooms  thrust  into  one 
another.  No  parasite  is  present,  and  the  condition  is  ascribed  by  Beigel, 
who  first  described  it,  to  the  generation  of  gas  in  the  medulla  bursting  the 
cortical  substance  of  the  hair.  The  affected  hairs  are  not  more  easily- 
extracted  than  normal  hairs,  but  they  break  very  readily  at  the  nodes, 
leaving  a  frayed,  brush-like  extremity.  The  disease  is  very  common  and 
of  little  consequence.  The  treatment  usually  recommended  is  shaving, 
though  the  hairs  are  apt  to  split  again  when  allowed  to  grow. — Malcolm 
Morris.     . 

TUBERCLE. — A  term  applied  to  three  substances,  which  are  some- 
times, but  not  always,  merely  three  forms  of  the  same  substance,  viz.,  (i) 
"  miliary  tubercles  " — small,  round,  transparent  or  semi-transparent,  millet- 
seed-like  nodules,  the  most  usual  seats  of  which  are  the  substance  of  the 
lungs  and  the  surface  of  serous  membranes;  (2)  "cheesy"  or  "crude" 
tubercle — dry,  opaque,  cheesy  masses,  tending  either  to  soften  into  puru- 
lent, curdy,  creamy  fluid,  or  to  change  to  (3)  a  cretaceous  mass.  Forms 
two  and  three  may  be  iiisuVx^  ol  \\\^  xcv^v^sLT^c^WiVi'Sk  ^1  ^c^t^jov^'cj^.  %<«4Jl 
they  may  also  be  due  iw^ieXy  vo  cV^xv^^i^  \xv  c^^^wv^^t^  Kxv^^xKsaax^air^  Tg^s^« 
ducts.     I  say  **  oidinaiy  T  >at^^\3i^^  \\  '\s\i^\\^N^eiL\i^  \ci^\ci  \>wax  w^K».TsSsaK 
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tubercle  is  sometimes  a  product  of  inflammation.  That  the  presence  in 
the  system  of  cheesy  masses,  the  result  of  inflammation,  predisposes  in 
some  way  to  the  formation  of  miliary  tubercle,  is  pretty  generally  allowed* 
See  Scrofula  for  treatment,  ^c, 

TCBERCUIAR  CEEEBEAL  MENI>GITIS.-/?^/mVm/i.  — In- 
flammation  of  the  membranes  of  the  brain,  attended  with  or  due  to  a 
deposit  of  miliary  tubercles. 

Causes. ^ThcsQ  will  include  the  causes  of  the  diathesis  to  which  the 
affection  is  due.  Age  is  an  important  determining  cause  :  it  is  rare  during 
the  first  year  of  infancy,  but  is  more  common  during  the  period  extending 
from  the  second  to  the  seventh  year  than  any  other  lime  of  life.  From  eight 
to  ten  it  is  much  less  frequent,  and  from  ten  to  fifteen  is  rarely  seen.  In 
adults  it  is  most  common  between  the  ages  of  seventeen  and  thirty  ;  from 
thirty  to  forty  it  is  rare,  and  after  forty  is  scarcely  ever  met  with.  Sex  is 
another  predisposing  cause,  males  being  more  often  the  subjects  of  the 
disease  than  females.  Bad  air,  insufficient  food,  improper  clothing,  neglect 
of  cleanliness,  and  a  disregard  of  other  sanitary  requirements,  are  exciting 
causes. 

Symptoms, — These  may  be  arranged  in  four  stages  :  i.  The  prodromatic 
Stage ;  2,  the  stage  of  excitement ;  3,  the  stage  of  depression  ;  4,  the  stage 
©f  recurrence. 

The  symptoms  of  the  first  stage  may  be  absent  or  not  noticeable;  if  well 
marked  and  the  child  is  advanced  in  years,  change  of  disposition  is  among 
the  first  symptoms  noted.  The  temper  becomes  irritable,  caresses  are 
disregarded,  and  dislike  is  shown  for  amusements  which  formerly  gave 
pleasure,  Theagpetite  disappears,  and  the  child  loses  flesh  rapidly,  which 
IS  especially  noticed  about  the  abdomen  and  limbs.  The  bowels  are  gen- 
erally obstinately  constipated,  but  occasionally  there  is  dianrhcea.  Fever 
is  generally  present  at  irregular  times  of  the  day.  This  stage  may  last 
only  a  few  days,  or  may  be  prolonged  for  two  or  three. 

The  second  stage  is  ushered  in  by  obstinate  vomiting;  intense  pain  in  the 
head  is  a  coincident  symptom,  and  so  severe  that  the  child  puts  his  hands 
to  his  head  and  cries  out  or  awakes  screaming.  Convulsions  may  occur 
which  resemble  in  general  appearance  those  of  ordinary  epileptic  paroxysms, 
and  may  be  repeated  several  times.  Very  early  in  this  stage  the  fever 
becomes  more  persistent,  although  it  may  still  be  irregular.  The  pulse, 
instead  of  being  hard  and  resisting,  is  soft  and  compressible.  A  sign  of 
very  great  importance  is  the  cerebral  stain,  which  is  found  also  in  simple 
meningitis,  in  typhoid  fever,  and  some  other  affections.  If  the  finger  be 
passed  tightly  over,  the  surface  of  the  abdomen,  or  the  thorax,  so  as  to  trace 
a  series  of  lines,  in  about  thirty  seconds  the  skin  becomes  red,  the  color 
being  at  first  diffused,  but  very  soon  the  lines  made  by  the  nail  are  indi- 
cated by  a  still  redder  color,  which  persists  a  long  time.  The  symptoms 
of  the  first  stage  are  rather  more  marked  in  the  second.  The  temperature 
is  usually  101*'  to  loj*'  Fahr.  The  transmission  from  the  second  to  the 
third  stage  is  often  marked  by  an  amelioration  which  may  last  several 
days.  The  characteristic  symptoms  of  the  second  stage  are  headache  and 
iromiting. 

In  the  third  stage  the  pulse  becomes  slow  and  irregular  ;  it  may  drop  as 
low  as  fifty.  In  infants  there  is  a  reduction  of  the  temperature.  Strong 
tendency  to  somnolence,  alternating  with  quiet  delirium ;  the  fingers  are 
kept  in  almost  continual  motion,  picking  up  threads  from  the  bedclothes 
and  clutching  at  imaginary  objects.  The  head  is  turned  restlessly  from 
side  to  side.  Convulsions  are  present,  and  may  be  constant ;  there  is 
strabismus,  convulsive  movements  of  the  pupils,  and  constant  motion  of 
the  eyeballs.  The  facial  muscles  are  likewise  often  affected-  In  the  inter- 
irals  of  wakefulness  there  is  the  characteristic  "  hydroceykallcc^  "  ^^Ocw 
~        54 
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i&  a  sound  that  might  be  produced  by  mingled  emotions  ot  tetfor 
grief.  There  is  paleness  of  the  countenance,  which  is  succeeded  at 
by  sudden  redness,  which  disappears  as  rapidly  as  it  comes.  Genera] 
hyperaesthesia,  or,  instead,  anaesthesia  of  the  skin,  is  often  present  The 
limbs  are  weak,  the  gait  is  staggering,  the'speech  is  hesitating.  Vomiting 
ceases  in  this  stage,  but  constipation  persists.  The  respiration  is  irregular. 
This  stage  may  last  from  two  or  three  days  to  two  weeks. 

The  characteristic  phenomena  of  the  last  stage  are  the  return  of  the  fever 
and  the  increase  in  the  violence  of  the  symptoms  indicative  of  cenebnl 
disturbance.  Paralysis  supervenes.  Delirium  alternates  with  soinnokoct^ 
till  at  last  the  coma  is  persistent,  and  general  and  spinrd  sensibility  is 
lost.  Before  death  the  pulse  rises  in  frequency^  a  cold  sweat  makes  its 
appearance,  and  the  patient  dies  by  a  slow  process  of  asphyxia^  or  ifi 
convulsions. 

-^r^^w^m,— Unfavorable.     The  termination  of  the  disease  is  death. 

Tr€aimeni.—\\htn  we  have  any  reason  to  suspect  an  hereditary  ten* 
dency  to  tubercular  meningitis,  prophylactic  measures  may  be  used  rilh 
hope  of  success.  These  consist  in  providing  for  pure  air,  ample  clothing; 
nutritious  food,  and  in  the  administration  of  cod-liver  oil,  iron,  quinine, 
and  iodine.  A  climate  not  subject  to  sudden  vicissitudes,  and  of  such  1 
character  as  regards  warmth  and  dryness  that  the  patient  can  spend  a  greil 
portion  of  the  day  in  the  open  air,  is  also  a  matter  of  prime  importance 
Blisters^  antimonial  ointment,  leeches,  and  drastic  purgatives,  which  hart 
no  other  effect  than  to  shorten  the  life  of  the  patient^  should  be  refrained 
from.  He  adds:  '*  In  regard  to  a  disease  so  uniformly  fatal  as  tubercular 
meningitis,  there  is  not  much  to  say." — William  A.  Hammond. 

TUBEECULAE  PEEITOMTIS-A-^ /'m/^«//r>. 

TUBEBCtlLOSIS,  Acute  Miliary— 5^^  Fhthhfs,  Gailopimg. 

TUMORS. — DeJinition^^^X ord  *'  tumor"  not  always  used  in  same  sense 
(f)  Surgeons  sometimes  use  it  loosely,  as  if  synonymous  with  **  swelling  of 
undetermintrd  n^iture/*  as  ^*j^.,  in  such  a  speech  as  this:  **  Examine  thu 
tumor  and  tell  me  whether  you  think  it  is  an  aneurism,  or  a  new  growtk*' 
(2)  The  usual  meaning  of  **  tumor''  is  an  abnormal  sw^elling  in  the  tissuct, 
which  cannot  be  clearly  regarded  as  mere  inflammatory  new  formation*  or 
as  aneurismal  dilatation  of  a  single  vessel.  The  margins  of  this  definition 
are  necessarily  uncertain,  because  the  limits  of  the  process  of  indammi* 
tion  are  not  quite  known. 

Causes* — ^There  can  be  no  question  but  that  tumors  do  frcqiienUy  aria 
from  continued  local  irritation^  but  to  what  extent  hereditary  predispoii- 
tion  acts  as  a  predisponent  is  not  yet  settled.  The  very  common  ideathil 
cancerous  tumors  are  almost  as  hereditary  as  Roman  noses  is  certain)f 
wrong.  That  heredity  plays  no  part  in  their  production  is  equally  incied* 
ible.  Why,  it  plays  an  unquestionable  part  in  the  production  of  woodei 
legs,  because  the  martial  spirit  which  has  exposed. his  inferior  members  lo 
shot  and  shell  is  often  "  bequeathed  from  bleeding  sire  to  son.*'  It  woald 
appear  from  the  clinical  observations  of  Sir  James  Paget,  confinncd  bytbc 
microscopic  ones  of  Mr.  Butlin,  that  the  processes  of  inflammatory  net* 
formation,  of  ordinary  cellular  infiltration^  may  pass,  by  a  gradual  coco* 
mingling,  into  the  process  of  cancerous  infiltration  with  new  cells  gcncti* 
cally  sprung  from  epithelium.  Often  also  cancer  is  seen  to  attack  locali* 
ties  which  have  long  been  the  seat  of  syphilitic,  of  eczematous,  or  of  some 
other  chronic  fissure  or  ulceration.  It  is  possible  that  new  growths  bwJ 
arise  from  irritation  in  a  quite  distant  part  They  can  be  removed  in  tbi 
way.  I  have  seen  a  recurrent  tumor  over  the  scapula,  which  had  sHmiilt 
gradually  to  one-eighth  its  former  size  during  the  progress  of  phthisis  and 
fistula  in  ano.     Such  u^^  ^o>n\Vs  ^  ^V^^V^uU^ais  and  brochocelc  proceed 
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cellular  tissue  near  joints,  sheaths  of  tendonsj  testicles,  and  car-lobiilcsL 
Characters. — Rounded  or  modelled  to  surrounding  parts,  smooth,  non* 
lobed,  firm,  resistant,  elastic,  generally  hard,  occasionaUy  soft.  Of  coune 
degeneration  alters  their  physical  properties.  Growth  slow.  Size  un- 
limited. Pain  absent  Commence  in  middle  life.  Those  connected  with 
nerve  or  bones  sometimes  commence  in  the  young  (after  pubery).  Num- 
ber : — periosteal  fibromata  usually  solitary  ;  but  uterine  and  neuromato>us 
fibroids,  especially  the  latter,  are  more  often  multiple,  Diagfwsis, — **Con* 
sistence,  locality,  age,  mode  of  attachment  and  form  of  the  tumor  almost 
always  lead  to  its  correct  recognition.*'  Treatment — Remove  thoroughly. 
Uterine  fibroids  require  special  consideration,  and  are  neither  to  be  rashly 
interfered  with  nor  supinely  let  alone.  Recurrence, — Pure  fibroma  proba- 
bly only  recurs  when  excision  has  be€n  incomplete  ;  but  fibro-sarcomats 
may  infect  the  system. 

Cart[laginous  Tumor.  Enchondroma. — Anatomy. — Resembles  some- 
times hyaline  and  sometimes  fibro-cartilage.  But  pathologically  differs 
from  normal  cartilage  in  three  respects,  viz, :  ( ()  it  is  traversed  by  **  capsu* 
lar-like,"  communicating  connective-tissue  meshes  ;  (2)  these  meshes  are 
usually  vascular,  while  normal  cartilage  has  no  vessels  ;  (3)  the  inlerccUular 
substance  may  be  gelatinous  or  friable.  The  section  cuts  gristly  and  is 
bluish  or  yellowish  white,  or  the  tumor  may  be  softened  or  degenerated, 
Locality. — Chietly  the  bones  :  metacarpals  and  phalanges  of  hand  ;  femur, 
pelvis,  &c*  ;  parotids,  testicles,  ovaries,  breasts,  other  glands.  Frequently 
mixed  with  other  tumors.  Age, — Youth.  **  The  younger  the  age  at  which 
a  tumor  of  bone  begins  the  more  it  is  likely  to  be  cartilaginous,  if  its  general 
characters  agree  therewith.**  (Paget).  Characters. — Hard,  nodular,  in- 
compressible, or  perhaps  very  §lightly  compressible,  with  a  very  quick  elas- 
tic recoil.  Rarely  soft,  but  even  then  very  elastic.  Rate  of  growth  not 
characteristic.  Size  variable.  Coincident  ossification  often  occurs  and 
alters  character  of  tumor.  Diagnosis, — Consider  carefully  locality,  age  and 
rate  of  growth.  Progmuis. — Purely  cartilaginous  tumors  are  as  innocent 
and  non*recurrent  as  any  class  of  tumors.  Treatment. — See  enchondranu 
of  bones,  of  parotid  gland  and  of  testicle. 

Osseous  Tumors.     Ost  e o m  a t a . — See*Exostoses. 

Myoma. — A  tumor  consisting  of  muscle  cells  or  fibres.  Pure  myomaU 
are  unknown  ;  but  muscular  elements,  both  striped  and  unstriped,  occa* 
sionally  are  found  in  fibromata. 

Neuroma.^ — The  surgeon  often  applies  this  terra  to  any  tumor  situated 
on  a  nerve  ;  the  strict  pathologist  confines  it  to  a  tumor  consisting  mainly 
of  nerve  filaments  or  substance.  The  latter,  so-called  **  true  neuromata,* 
are  very  rare,  most  tumors  growing  on  nerves  being  fibromata,  or  fibro*sar- 
comata.  Usually  multiple,  often  recurrent.  Excision  without  injury  to 
nerve  itself  rarely  poss'ble.  As  a  rule  best  let  alone.  A  traumatic  neuronu 
is  the  bulbous  end  of  a  divided  nerve.     When  painful  excise. 

Vascular  Tumors.  Angiomata.  N^vl  Erectile  TuMORs.^Zlf/- 
/T/V/^//,— Tumors  composed  almost  exclusively  of  vessels  held  together  by  a 
slight  amount  of  connective  tissue.  Varieties. — Three:  (i)  capillary,  in- 
cluding common  nievi  and  **  port* wine  stains  ;**  {2)  venous,  or  cavernous 
angiomata  ;  (3)  arterial,  or  pulsating  erectile  tumors  ;  with  which  may  be 
placed  **  aneurism  by  anastomosis.**  Etiology — Many  are  congenital 
(especially  the  first  kind).  The  others  usually  commence  in  early  childhood, 
excepting  aneurism  by  anastomosis,  which  often  develops  in  young  peofilc 
after  injuries.  Anatomy — (i)  Capillary  angioma  consists  of  a  mass  of  di- 
lated capillaries,  arranged  in  lobuli,  each  of  which  corresponds  to  the 
blood  supply  of  a  single  hair  or  cutaneous  gland.  The  whole  mass  is  of 
any  size,  from  a  pvn  s  head  to  a  sixpence  or  a  penny,  or  a  much  larger 
space,  and  of  varying,  iVlow^  u^m^XX^  Va^vxv^S^xv^V'^^^^.     Color  from  deep 
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to  slaty-blue.     But  sometimes  the  skin  itself  is  not  involved,  and  it 
en  may  be  of  normal  color.     Redness  disappears  under  pressure,  so  also 
:s  part  of  thickness  of  tumor  when  there  is  any  preceptible  thickness. 
ule  more  or  less  defined.     (2)  Cavernous  angioma  consists  of  an  aa^ 
lage  of  spaces  filled  with  blood  and  resembling  dilated  veins,  or  more 
•ately,  the  corpus  cavemosum  penis.     In  some  of  the  spaces  chalky 
stones  "  may  be  found,  (3)  Aneurism  by  anastomosis,  or  cirsoid  aneu- 
ism,  is  a  convolution  of  dilated  and  elongated  arteries-     Si^ns. — Port-wine 
ains  and  ordinary  naevi   are  easily  recognized  by  their  color,  and  their 
ngenital  or  early  origin.     All  purely  vascular  tumors  are  more  or  less 
ft  and  compressible-     The  venous  ones  dilate   during  forced  expiration. 
he  arterial  pulsate.     Sfafs. — Mostly  sub-cutaneous  tissue  of  scalp  and 
nk.     Venous  tumors  not  unfrequently  occur  more  deeply,  especially  in 
rbit,  tongue,  inter-muscular  spaces,  and  even  in  the  liver*     Degenfrationy 
pecially  cystic,  may  occur.     Number  oi  naevi  in  an  infant  often  multiple. 
msis, — Rarely  presents  any  difficulty  except  in  the  deeper  venous  and 
iary  tumors.     These  may  be  confounded  with  lipomata  or  cysts  ;  but 
lossibility  of  partially  or  wholly  emptying  them,  and  the  effect  on  them 
f  forcible  expiration,  will  often  settle  the  question.     Frogrjosis^—li  let 
one,  they  will  occasionally  progress  till  they  cause  deformity,  weakness, 
md  the  absorption  even  of  important  parts.     But  they  frequently  remain 
tationary,  or   may   even  retrograde.       Yreaiment, — i.      By   injection  of 
inct  ferri  perchlor.  ;  dangerous,  especially  in  naevi  of  head  and  neck,     2. 
\y  galvano-caustic,  benzohne  cautery,  bulbous  naevus  cautery,  small  sticks 
f  lunar  caustic  driven  into  tumor.     5.  By  nitric  acid  (best  for  small  and 
ipcrficial   naevi).       4.  By    ligature ;    various  modes,   subcutaneous   and 
therwise.     5.  By  compression.    6.  By  excision.    Before  excision  the  base 
if  the  naevus  may  be  surrounded  by  an  elastic  ligature,  which  should  be 
"ghtened  after  pressing  the  blood  out.*     Thus  the  operation  is  rendered 
lloodless.     Nrevi  being  encapsuled,  may  be  excised  exactly  like  any  solid 
mor.     Balmanno  Squire  treats  port-wine  stain  by  systematic  scratchings 
tnd  cross-scratch ings  with  a  hot  cautery-needle.    Excision  is  probably  the 
>esi  treatment  for  aneurism  by  anastomosis. 

Sarcomata. — ^This  most  interesting  group  of  tumors,  whose  association 
nd  nomenclature  are  mainly  due  to  Virchow,  includes  the  fibro-cellular, 
the  mucous  tumor,  and  the  myeloid  tumor  of  English  practical  surger}'  ; 
^nd  the  group,  on  the  whole,  nearly  corresponds  to  Paget*s  recurrent  fibroid, 
fchcrapeutic  study  and  pathological  study  of  these  tumors  have   been,  un- 
Tortunately,  very  independent  of  one  another  ;  consequently,  the  varieties 
of*  sarcoma  have  two  quite  different  nomenclatures,  one  clinical  and  some- 
rtrhat  old-fashioned,  the  other  scientific  and  chiefly  German.     The  student 
Bias  no  right  to  resent  this,  unless  he  thinks  that  science  and  art  should  be 
fclways  manacled  together,  and  one  never  suffered  to  advance  without  the 
fcther.     First,  let  us  notice  chief  points  in  the  anatomy  of  sarcomata,  and  in 
■oing  so,  employ  a  strict  pathological  classification  (after  Billroth),  viz.,  into 
Ki)  granulation  sarcoma  ;  (z)  spindle-celled  sarcoma  ;  (3)  giant-celled  sar- 
coma; (4)  stellate  sarcoma;  (5)  alveolar  sarcoma;  (6)  pigmented  sarcoma, 
Granuiadon  Sarcoma ^  Round-ielUd  Sarcoma  (including  6'//V7OTa),  consists 
if  corpuscles  like  those  of  lymph.    Intercellular  substance  is  homogeneous, 
riated*  or  reticulate,  varying  widely  in  amount. 

Spindie-celUd  Sarcoma. — Cells  acutely  spindle-shaped.  Intercellular  ab- 
:nt  or  scanty,  homogeneous  or  fibrous.  Most  recurrent  sarcomata  con- 
in  this  tissue  ;  but  every  spindle-celled  sarcoma  docs  not  recur. 
Giant-ceiled  Sarcoma,  Myeloid  Tumor. — In  addition  to  the  structured  ele- 
ments of  one  of  the  other  varieties  of  sarcoma,  these  tumors  contain  large 
cells  with  many  nuclei,  and  often  with  many  offshoots. 
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Net-celled  Sarcomay  Mucous  Sarcoma. — This  is  not  exactly  the  same  thing 
as  myxoma.  Myxomata  are  sarcomata  of  various  kinds,  but  agreeing  in 
having  a  gelatinous  appearance.  Net-celled  sarcoma  contain  stellate  cells 
with  long  processes  and  gelatinous  intercellular  substance. 

Alveolar  Sarcoma, — Very  rare;  great  resemblance  fo  carcinoma,  but  the 
cells  are  not  so  easily  detached  from  the  mesh-work  in  which  they  lie.  The 
cells  are  large,  and  usually  lie  each  in  a  space  to  itself,  "  embedded  in  a 
fibrous,  or  more  rarely  homogeneous,  slightly  developed  intercellular  sub- 
stance of  exquisite  areolar  type"  (Billroth). 

Pigmentary  Sarcoma^  Melanotic  Sarcoma^  Melanoma. — Pigment  may 
occur  in  any  variety  of  sarcoma.  The  pigment  almost  always  lies 
in  the  cells.  All  the  cells  mentioned  above  as  occurring  in  the  different 
varieties  of  sarcoma  are  related  genetically  to  corpuscles  of  the  connective 
tissues  (aveolar  tissue,  bones,  etc.).  Consequently,  the  cells  of  a  sarcoma  are 
united  by  processes  to  the  intercellular  substance.  In  these  two  peculiar- 
ities, sarcoma  is  distinguished  from  carcinoma,  the  cells  of  which  lie  free 
in  the  alveoli  of  the  cancer,  and  are  genetically  related,  not  to  connective 
tissue,  but  to  epithelial  cells. 

Naked-eye  appearances  of  Sarcomata. — These  do  not  correspond  very 
exactly  to  varieties  in  the  kind  of  cell  found  under  the  microscope.  In 
fact,  several  forms,  e.  g.y  spindle-cell,  round  cell,  and  giant-cell,  are  often 
found  in  the  same  tumor.  Some  sarcomata  and  fibro-sarcomata  are  firm 
and  tense,  more  or  less  lobed.  On  section,  they  are  seen  to  be  intersected 
with  white  fibrous  bands;  and,  from  the  pale  yellowish  color  of  the  section, 
an  inexperienced  observer  might  readily  suppose  them  to  be  chiefly  fat. 
They  are  very  succulent  and  juicy  when  freshly  cut.  These  are  the  fibro- 
cellular  tumors.  Other  sarcomata,  especially  the  "net-celled,"  are  of 
loose,  gelatinous  appearance,  even  so  much  so  as  to  trickle  away  on  sec- 
tion, like  the  vitreous  humor  of  the  eye.  These  are  the  myxomata.  Others 
resemble  lean  "  flesh,"  and,  on  section,  are  seen  to  be  blotched  with  red, 
though  in  the  main  gray,  or  yellow  and  shining.  Such  often  contain  giant- 
cells.  Finally,  tumors  which  will  recur,  or  have  already  recurred,  are  very 
often  soft,  and,  with  each  recurrence,  tend  to  get  more  and  more  encepha- 
loid  or  more  and  more  gelatinous.  Sarcomata  are  liable  to  cystic,  cnlcar- 
eous,  osseous,  and  mucous  degenerations. 

Symptoms  of  Sarcomata. — Distinct,  encapsulated  tumors.  Usually 
rounded  and  smooth,  often  lobulated.  Consistence  varies  from  great  firmness 
to  the  softness  of  jelly.  When  connected  with  bone,  they  fretjuently  ossify. 
Cicatricial  shrinkage  very  rare  (this  contrasts  with  carcinoma).  Partial 
mucous  softening  and  cystic  degeneration  frequently  modify  the  consiift- 
ence  of  a  sarcoma.  Ulceration  occurs  early  in  the  course  of  superficial 
sarcomata,  but  is  not  usually  very  destructive.  The  tumor  may  then 
fungate. 

The  chief  points  for  the  diagnosis  of  sarcoma  are  thus  concisely  given  by 
Billroth:  "Sarcomata  develop  with  peculiar  frequency  after  precedent  local 
irritations,  especially  after  injuries.  Cicatrices,  also,  are  not  unfrequently 
the  seat  of  these  tumors;  black  sarcomata  may  come  from  irritated  moles. 
Skin,  muscles,  nerves,  bone,  periosteum,  and,  more  rarely,  glands  (among 
these  the  mamma  most  frequently),  are  the  seats  of  these  tumors.  Sarco- 
mata are  rarest  in  children,  rare  between  ten  and  twenty  years,  most  fre- 
quent in  middle  life,  and  rarer  again  in  old  age.  According  to  my  obser- 
vation, men  and  women  are  affected  with  equal  frequency.  If  these  tumors 
be  not  located  in  or  on  nerve-trunks,  they  are  usually  painless  till  they 
break  out.  If  the  sarcoma  be  in  the  subcutaneous  cellular  tissue  or  in  the 
breast,  it  may  be  felt  as  an  encapsulated  movable  tumor.  The  growth  is 
sometimes  rapid,  sometimes  slow;  the  consistence  varies,  so  that  it  can 
scarcely  be  used  as  a  point  \tv  d\a^wo%\'5.." 
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fgrapky  af  Sarcoma, — Glioma  is  connected  with  the  neuroglia  of  one 

other  of  the  nervous  parts.     It  occurs  in  the  eyeball,  or  attached  to 

inc  of   the   cerebral  nerves,  and    is   peculiarly  a   disease  of   childhood. 

yeloid  tumors  occur  in  medullary  cavity  of   long  bones,  but  more  fre- 

ently  in  lower  jaw.     When  commencing  inside  a  bone,  they  dilate  it 

a  mere  shell  at  the  part  affected.      In  those  of  the  lower  extremity. 

aneurismal    murmur   may  be  often  heard.      Intraosseous   sarcomata 

ntain  giant-cells,  and  are  almost  always  solitary  and  innocent*     But  sar- 

mata  which  grew  from  periosteum  are  malignant,  and  generally  more 

or  less  ossified  ;  sometimes  they  are  myxomata.     Those  sarcomata  which 

originate  in  muscular  interspaces,  in  fasciae  and  in  the  skin,  are  almost 

always  spindle-celled  and  recurrent^  but  (at  all  events,  in  the  first  place) 

not  infectious.     The  typical  recurrent  fibroid  is  to  be  found  among  these. 

In  glands  a  mixture    of    adenoma  tfnd  sarcoma  is  more   common  than 

pure  sarcoma.     Cysts  often  form,  and  into   these   sarcomatous  tissue  may 

grow  (proliferous  cysts),     Thus  are  formed  sero-cystic  sarcomata.     Of  the 

lands  the   female  breast   and  the  sail  vary  glands    are    most    liable    to 

rcomata- 

Fib^o-cdltdar  Tumors  are  sometimes  myxosarconiata  and  sometimes 
erely  fibromata  of  an  unusually  soft  and  cedcmatous  nature.  Or  they 
ay   be  a  combination  of  both. 

Course  and  Prognosis  of  Sarcomata. — Some — ^^.  ^.,  most  myeloid  tumors 
e   solitary,  perfectly   innocent;   recurrence,   when   it  takes  place,  being 
obably  due  to  imperfect  removal.     Others  are   not   less  infectious  and 
lalignant  than  encephaloid  carcinoma,     i.  Those  which  grow  rapidly  are 
ft,  and  the  softer  the  tumor  the    worse   the   prognosis.     2,  The   more 
tnple  and  differentiated  the  character   of   the  microscopic  elements  of  a 
sarcoma,  the  more  dangerous  it  is.     Recurrent  fibroids,  with  each  recur- 
rence, are  apt  to  become  softer  in  consistence   and  more  **  embryonic"  in 
microscpic  structure.  It  is  strikingly  characteristic  of  sarcoma  that  it  infects 

I  the  system  though  the  blood-vessels  and  not  through  the  lymphatics 
lexcept  in  some  rare  cases  quite  late  in  the  course  of  the  sarcoma).  Con- 
Erast  this  with  carcinoma*  Different  sarcomata  present  every  intermediate 
Krade  of  infectiousness.  Interval  between  recurrences  ver}'  variable. 
Death  eventually  occurs,  in  malignant  cases  either  from  the  disease  recur- 
■ing  in  a  part  where  operation  is  impossible,  or  from  infection  often  cm- 
Bolic  of  internal  organs.  Number  of  secondary  sarcomata  unlimited^ 
frheir  favorite  internal  sites  are  peritoneum^  pleura,  and  lungs. 
'  Treatment. — Depends  to  a  certain  extent  on  locality;  but,  as  a  general 
rule,  prompt  exysion  is  indicated.  In  the  case  of  mammar>%  subcutaneous, 
imra-muscular,  and  osteal  or  periosteal  sarcoma,  there  need  be  no  hesita- 
tion; but  adeno-sarcamota  of  the  salivary  glands  in  elderly  people  are 
prone  to  extremely  quick  recurrence.  Excision  must  be  thorough,  and  in- 
clude every  offset. 

Caution, — Small  sarcomata  are  occasionally  overlooked  when  lying  near 

rger  ones.     Esntarch  claims  for  pot.  iod.  in  large  doses  a  curative  power 

ver  recurrent  fibroid. 

Lymphoma, — (i)  Idiopathic  disease   of   the  lymphatic  glands,  or  (2)  a 

mor  resembling  a  mass  of  lympixatic  cells  with  a  stroma  of  adenoid  tissue 

i  not  situated  in  the  site   of  any  normal    lymphatic  gland.     As  micro- 

"  Ically,  almost  all  affections  of  lymphatic   glands  are  indistinguishable, 

as  so-called  ^*  lymphomata"  present  every  grade,  from  innocency  up  to 

intense  malignancy,   it  is  obvious  that   milder  cases   cannot  be   separated 

from  mere  secondary  glandular  inflammations  or  from   scrofula.     Indeed 

lymphomata,  as  a  class,  have  been  termed  **  scrofulous  sarcoma."    But  sur- 

;eons  are  generally  agreed  in   setting  apart  from   other  glandular  diseases, 

es  liJce  the  following,     (i)  One  or  more  glands,  in  the   neck  usually,  en- 
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large  and  resist  treatment.  Obstinate  anaemia  comes  on.  Suffocation  by 
mechanical  pressure  may  cause  death;  or  the  progressive  anamia^frc- 
quently  with  leucocythemia  proves  fatal.  Occasionally  the  disease  is  ai- 
rested  by  antiscrofulous  treatment  or  even  spontaneouslv.  Various  glands 
in  the  other  parts  of  the  body,  often  enlarge  also.  (2)  Glands  enlarge 
quickly  to  soft  "  medullary  tumors,"  the  lymph-corpuscles  simultaneously 
infiltrating  the  neighboring  tissues.  Anaemia  and  marasmus  come  on  and 
advance  rapidly  to  a  fatal  result.  Excision  is  followed  by  recurrence 
Systematic     infection    may    take  place.     Prognosis   is   almost    hopeless. 

Anatomy  of  lymphoma. — All  the  cellular  elements  of  the  gland  are  mul- 
tiplied and  enlarged;  "the  structure  of  the  gland  is  gradually  lost  entirely; 
the  whole  organ  becomes  a  mass  of  lymph-cells,  although  a  fine  network 
is  generally  preserved."  "  The  blood-vessels  are  preserved  and  their  walls 
greatly  thickened.  Treatmefii, — At  first  try  anti-strumous  remedies,  cod- 
liver  oil,  iron,  &c.  Iodine  injections,  electrolysis,  and  compression  appear 
to  succeed  occasionally,  but  rarely.  Excision  may  be  performed  when  the 
glands  are  distinct  and  are  causing  local  trouble.  Billroth  treats  malignant 
lymphoma  successfully  with  arsenic,  Hquor  arsenicalis,  tinct.  ferri.  aa  m. 
v.  bis  die.  Increase  by  one  drop  every  second  or  third  day  till  symptoms 
of  poisoning  appear.  Then  dimmish  by  one  drop  every  second  day.  *  Sec 
Allgemeifu  Med,  Cent,  Zeit.^  May  16,  1877. 

Papillomata. — Include  warts  and  homy  excrescences.  Palpillomata 
are  formed  of  hypertrophied  cutaneous  papillae,  covered  by  hypertrophied 
epidermis.  Warts  usually  show  each  papilla,  with  its  thickened  epidermal 
covering,  distinct  to  the  naked  eye.  The  ordinary  wart  is  too  well  known 
to  need  description,  but  there  is  a  disease  described  by  Mr.  Erasmus  Wil- 
son as  verruca  confluens,  in  which  a  considerable  area  of  skin  becomesthe 
seat  of  a  warty  growth.  Syphilitic  and  gonorrhoeal  condylomata  are  more 
like  hypertrophied  granulation  tissue  than  like  true  papillomata.  Causes. — 
Unknown.  Much  more  common  before  than  after  puberty.  Irritating 
fluids,  such  as  the  hands  of  the  post-mortem  clerk  are  exposed  to,  often 
cause  a  warty  state  of  the  skin.  Treatment, — Shave  off  the  non- vascular 
summit  and  apply  some  caustic.  Nitrate  of  silver,  strong  nitric  acid, 
glacial  acetic  acid,  acid  nitrate  of  mercury.  Milder  applications  may  suf- 
fice, r.^.,  strong  tinct.  ferri  perchlor.  For  gonorhoeal  warts,  try  powdered 
sulphate  of  copper,  and  for  syphilitic,  calomel,  with  oxide  of  zinc.  Dr.  Verco 
has  observed  a  severe  crop  of  common  warts  disappear  rapidly  during  a 
sea-voyage.  Horny  excrescences  in  man  are  epidermal  in  structure  with  a 
papillomatous  base.  Treatment. — Shave  off  and  thoroughly  cauterize  base 
or  excise  base.  Some  radical  operation  quite  necessary,  or  they  grow 
again,  and  may  become  starting-point  of  epithelioma. 

Adenomata. — Partial  Glandular  Hypertrophy* — Tumors  containing 
«ome  proportion  of  glandular  structure.  This  is  usually  mixed  with  some 
other  tissue,  and  the  relative  proportions  vary  much.  Thus  are  produced 
adeno-fibroma,  adeno-sarcoma,  etc.  Microscopically,  they  are  characterized 
by  the  presence  of  tissue  resembling  tubular,  and  sometimes  racemose 
glands.  By  great  dilatation  of  the  tubules,  cysts  may  be  formed.  In  shape 
the  tumors  are  usually  round  or  oval,  and  lobed  ;  but  their  other  physical 
characteristics  depend  greatly  upon  the  kind  of  tissue  which  accompanies 
the  adenomatous — e.  g.^  an  adeno-myxoma  would  be  very  soft,  an  adcno- 
chondroma  usually  very  hard.  Any  innocent,  smooth,  round,  lobed,  and 
elastic  tumor  situated  in  the  breast,  or  in  the  parotid,  is  very  likely  to  be, 
at  all  events  partially,  adenomatous.  Billroth  says  that  he  considers  true 
adenoma  of  the  breast  to  be  very  rare,  the  glandular  tissue  found  in 
mammary  sarcomata  being  merely  part  of  the  original  acini  of  the  organ. 
Nasal,  uterine,  and  rectal  polypi  are  often  partial  adenomata ;  solid  or 
semi-solid  bronchoceles  are  adenomata.     TrcafnutU. — Pedunculated  ade- 
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itomata  can  be  renioved  by  polypus  forceps,  by  ligature,  by  ecra^eur,  or  by 
issors,  or  by  combinations  of  ligature  and  scissors.  See  Polypus  of 
*ose,  of  Recturo,  and  of  Ear  For  treatment  of  thyroid  and  mammary 
kdenomata,  see  Bronchocele  and  Breast  respectively.  It  may  be  shortly 
Slated  that  excision  is  the  usual  treatment,  but  that  no  tumors  are  so 
frequently  cured  spontaneously,  or  without  operation,  as  adenomata. 

Cystic  Tumors,  Cvstomata,  Cysts, — Definition. — **A  tumor  formed 
l)y  a  sac  filled  with  fluid  or  pulp."  Varieties. — The  names  of  cysts  have 
been  given  on  principles  nearly  as  various  as  those  on  which  human  beings 
iavc  been  named.  Thus  we  have : — I,  (1)  Simple,  (2)  compound  cysts. 
II.  (i)  Extravasation,  (2)  exudation,  and  (3,  retention  cysts.  IIL  (i)  Se- 
3US.  (2)  synovial,  (3)  mucous,  (4)  bJood,  (5)  sebaceous,  and  (6)  proliferous 
cysts,  IV,  Congenital  cysts.  The  four  classifications  being  based  respec- 
lively  on  number,  on  mode  of  origin,  on  contents,  and  on  period  of  origin, 
(Proliferous  cysts  are  those  which  contain  growths  within  them.  They 
ire  practically  identical  with  ''compound  cysts/*  All  other  cysts  are 
'sin*ple/*)  Causes. — Extravasation  cysts  are  due  to  extravasation  of  blood. 
They  are  usually  traumatic.  See  Hsematoma,  Exudation  cysts,  at  least 
buch  as  are  ordinarily  regarded  as  tumors,  are  of  unknown  origin,  except 
luch  as  arise  from  local  irritation.  Retention  cysts  are  due  to  obstruction 
^f  the  orifice  of  some  gland  causing  dilatation  behind  it.  It  ought  to  be 
ftoted  that  the  class  exudation  cysts  is  by  Virchow  considered  to  include 
mch  serous  dropsies  as  hydrocele,  ganglion,  and  hydrarthrosis  ;  while 
'retention  cysts  "include  even  dropsy  of  the  gall-bladder,  dilatation  of 
the  Fallopian  tubes,  and  so  on,  VVc  shall  now  consider  the  anatomy, 
^■diagnosis,  prognosis,  and  treatment  of  each  variety  of  cysts  separately. 
^V  Serous  Cysts. — Seats, — Most  commonly  in  or  near  glands,  kidneys, 
^■thyroid,  breast,  sublingual,  &c.  When  in  the  neck  they  are  called  *'  hy- 
^Hrocele  of  the  neck,"  They  may  occur  almost  anywhere  and  in  any  tissue. 
^^Cantents, — ^Fiuid  usually  thin,  but  sometimes  honey-like,  usually  yellow 
^Knd  clear,  but  may  be  dark  even  to  blackness.  Walls  of  connective  tissue 
lined  with   tesselated   epithelium.     Number,  various.     Growth  is   usually 

I  slow.  Diagnosis,— ^o\  difficult  when  the  fluid  is  thin  and  the  cyst  not 
tensely  filled  ;  but  a  ver>'  tense  cyst  may  be  mistaken  for  a  solid  growth. 
rThe  practised  touch  usually  suffices  to  distinguish  the  fluctuation  of  a  cyst 
from  the  elasticity  of  an  adenoma,  a  fibro-cellular,  or  other  soft  tumor. 
tThe  latter  are  more  likely  to  be  lobed,  and  possess  various  special  charac- 
lers  described  above.  Abscesses  may  be  recognized  by  the  history,  by 
considering  locality,  age,  pain,  &c.  It  is  not  often  very  important  to  make 
k  diagnosis  before  puncturing.  Treatment — Puncture  with  trocar  and 
canula,  followed  by  pressure.  Iodide  injections.  See  Bronchocele, 
Drainage  :  in  large  cysts,  antiseptic  precautions  to  be  taken.  Cauterizing 
interior.     Free  incision.     Excision,     Multiple  cysts  may  require  excision 

I  of  a  whole  affected  gland.  When  the  cyst  is  not  complicated  with  some 
Recurrent,  solid  growth,  and  when  operations  on  it  are  performed  with  due 
care,  prognosis  is  most  favorable, 
I  Mucous  Cysts,^ — Type,  ranula,  q,  v. 
I  Blood  Cysts,  Sanguineous  Cysts. — Are  either  serous  cysts  into  which 
hemorrhage  has  occurred,  or  else  haematomata.  Treat  on  the  same  prin- 
ciples as  serous  cysts,  and  hsematocle  of  the  tunica  vaginalis.  Blood  cysts 
frequently  occur  in  malignant  tumors,  in  which  they  are  of  course,  of  quite 
pecondary  importance. 

Cutaneous  Cysts, — Under  this  head  may  be  considered  sebaceous 
knd  congenital  cutaneous  cysts. 

Sebaceous  Cysts  are  of  two  kinds,  one  of  which  shows  the  punctiform 
Irestige  of  the  orifice  of  the  follicle  by  whose  obstruction  the  cyst  has  been 
produced,  whilst  the  other  does  not.     The  vestige  above-mentioned  is  a 
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dark  point  which  can  usually  be  found.  Z^^ra/rVv.— Anywhere,  but  espec- 
ially head  and  face.  Walls  usually  soft  connective  tissue.  Conienis.— 
White,  pulpy,  epidermal  matter,  mixed  with  crystals  of  cholesterine,  often 
offensively  smelling.  Color  occasionally  brownish,  consistence  sometimes 
very  soft.  Shape  round,  smooth,  often  changeable  by  pressure.  Growth 
slow.  Age  of  first  appearance,  before  middle  age  ;  but  the  surgeon  is  not 
usually  consulted  about  them  at  first.  They  have  to  be  diagnosed  from 
chronic  abscess  and  other  soft  innocent  tumors.  Note  the  character  men- 
tioned above.  Locality,  history,  absence  of  quick  elasticity,  and  presence 
of  the  black  point  are  important. 

CoNGEMTAL  Cutaneous  Cysts. — Locality, — In  or  near  orbit,  often 
deepseated.  May  extend  through  aperture  in  bone,  even  into  cranial 
cavity.  Walls  very  thin.  Contents  usually  turbid,  oily  fluid.  Size  small 
(half  an  inch).  Diagnosis. — From  nsevus,  lipoma,  and  from  serous  cyst 
Congenital  cutaneous  (dermoid)  cysts  occur  also  in  other  parts  of  face  and 
neck,  but  always  in  the  lines  of  the  branchial  clefts.  Hence  their  possible 
origin  from  the  accidental  enclosure  of  dermal  tissue  when  these  clefts 
closed.  (Verneuil.  See  Wagstaffe,  Path  Trans.,  1879).  Congenital  der- 
moid cysts  of  the  head  sometimes  perforate  the  cranium,  and  then  may  be 
confounded  with  meningocele  or  encephalocele.  This  is  not  so  serious  a 
mistake  as  the  converse.  See  Meningocele.  Treatment  of  the  Cutaneous 
Cysts, — I,  Dilate  the  black  punctiform  opening  with  a  probe,  and  squeeze 
out  contents.  Repeatedly  squeeze  out  if  they  reform  till  the  sac  has  time 
to  obliterate  itself.  2.  Cauterize  (to  the  size  of  a  sixpence)  with  potash  or 
strong  nitric  acid.  Afterwards  pull  cyst  out  through  the  opening.  3.  In- 
cise skin  over  tumor,  seize  with  forceps,  and  dissect  out.  Operation  easy 
unless  inflammation  has  taken  place. 

Compound  Cysts.  Proliferous  Cysts. — Definition, — Cystic  tumor 
containing  growths.  When  these  growths  are  themselves  cystic,  the  tu- 
mor is  called  a  cystigerous  cyst.  But  the  growths  are  usually  solid.  Ex- 
cellent examples  of  cystigerous  cyst  are  furnished  by  many  ovarian  tu- 
mors. 

Note. — Many  cysts  clustered  together  do  not  in  themselves  constitute 
a  compound,  but  a  multiple  cystic  tumor. 

Anatomy  of  Proliferous  Cysts. — The  solid  intra-cystic  growths  appear  to 
grow  from  one  point  in  the  wall  of  the  containing  cyst.  They  gradually 
fill  up  the  containing  cyst,  displacing  the  fluid  which  previously  occupied 
it.  Sometimes  cysts  and  their  contents  cohere  altogether,  so  that  only  the 
appearance  of  a  section  indicates  that  the  tumor  has  ever  been  cystic  at 
all.  The  nature  of  the  intra-cystic  growth  is  usually  sarcomatous  or  adeno- 
sarcomatous.  Their  physical  characters  are  as  various  as  possible,  flat  or 
arborescent,  soft  or  hard,  pale  or  dark  red.  And  they  may  be  themselves 
cystigerous.  Diagnosis. — Locality  almost  always  some  gland — breast,  thy- 
roid, etc.  Their  general  characters  resemble  so  closely  those  of  adenoma 
and  fibro-cellular  tumor,  that  unless  palpation  discovers  evidence  of  fluid 
in  some  parts,  and  of  solid  in  others,  diagnosis  will  probably  be  impossible. 
Skin  quite  healthy  unless  the  tumor  fungatcs.  Age — most  commonly  be- 
tween thirty  and  forty.  The  chief  practical  indication  is  to  distinguish 
them  from  cancer.  This  is  done  on  the  general  principles  by  which  other 
innocent  tumors  are  thus  distinguished. — Prognosis. — Usually  favorable. 
Prospect  of  recurrence  if  the  whole  tumor  be  not  removed,  or  if  the  solid 
part  of  the  tumor  be  soft  and  sarcomatous.  Treatment. — Thorough  ex- 
cision. 

Carcinomatous  Tumors. — See  Cancer. — C.  B.  Keetley. 

TUSSIS  CONVtLSIVA-5^^  Hooping  Cough. 
TYLOSIS- See  Corn. 


TYPHOID  FEVER— TYPHUS  FEVER, 
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TYPHOID  FETER— 5^^  EfUcHc  Fevtr. 

TYPHUS,  Abdoiliilial  — ^^ir  Enteric  Fever. 

TYPHIS  BiBOM€LS~<&f^  Plague. 

TYPHUS  FEVER— i><A/?;V/V^— Typhus  is  an  acute  infectious  dis- 
ease characterized  by  the  production  of  a  mottled  rash,  which  becomes 
petechial,  and  which  is  accompanied  by  considerable  constitutional  dis* 
turbance. 

Sympiams, — Thirteen  or  fourteen  days  after  the  reception  of  typhus 
poison  there  is  a  sense  of  chilliness  and  headache,  accompanied  occasion- 
ally by  vomiting,  and  general  pyrexial  symptoms,  On  the  third  day,  more 
often  on  the  fourth  or* fifth,  the  mulberry  rash  of  typhus  makes  its  appear- 
ance. The  rash  can  be  described  as  consisting  of  two  parts.  The  one 
which  is  simply  an  indistinct  dark  mottling  appears  as  if  it  were  a  little 
distance  beneath  the  surface  of  the  skin,  and  is  described  as  the  **  subcu- 
ticular "  mottling.  The  other  consists  of  a  quantity  of  small  purple  macula 
scattered  over  the  surface  of  the  skin,  and  appear  to  be  altogether  on  the 
surface.  When  they  first  appear  they  are  very  slightly  raised,  but  in  a  few 
hours  become  perfectly  flat.  The  subcuticular  mottling  may  exist  by 
itself,  but  the  macule  are  usually  present  as  welh  The  rash  is  fully  devel- 
oped in  less  than  forty-eight  hours  from  its  commencement,  and  no  rash  is 
ever  produced  after  this  period.  For  the  first  few  days  the  spots  fade  on 
pressure,  but  later  on  a  yellow  stain  is  left,  and  still  later  pressure  produces 
no  effect  on  the  spot,  which  has  then  become  petechial;  the  petechiie  re- 
main,  appearing  like  minute  haemorrhages,  and  often  last  as  long  as  three 
weeks,  but  the  mottling  disappears  earlier.  The  rash  appears  first  on  the 
wrist,  upper  part  and  sides  of  abdomen,  and  about  the  edges  of  the  axillae; 
later  it  gradually  extends  over  the  whole  abdomen  and  cljest  The  consti- 
tutional symptoms  steadily  increase,  especially  the  delirium,  which  is  often 
of  a  violent  character.  The  tongue,  which  is  first  coated  with  white  fur, 
becomes  dry,  brown,,  and  sometimes  black,  and  great  difiiculty  is  experi- 
enced in  protruding  it,  on  account  of  sordes  collected  about  the  mouth. 
Later  the  tongue  begins  to  moisten  at  the  edges,  and  the  appe- 
tite rapidly  returns,  even  before  the  tongue  is  clean.  Dunng 
the  whole  course  of  disease  the  temperature  is  raised  .  constantly  to 
104°  to  105'^  Fahn  The  maximum  temperature  is  usually  reached  on  the 
fourth  day,  when  a  slight  fall  takes  place;  a  further  fall  occurs  about  the 
seventh  day.  and  although  at  the  beginning  of  the  second  week  it  is  slightly 
lower  than  during  the  first,  it  rises  until  the  crisis  occurs.  This  takes  place 
generally  between  the  twelfth  and  seventeenth  days.  The  temperature 
then  falls  rapidly,  and  becomes  normal  within  three  or  four  days  of  the 
crisis,  unless  some  complication  be  present. 

Occasionally  erysipelas  and  glandular  swellings^  especially  of  the  parotid, 
occur  during  the  course  of  the  fever 

Diagnosis, — Typhus  is  frequently  mistaken  for  brain  disease,  pneumoniat 
measles,  and  enteric  fever.  In  the  first  two  it  is  only  necessary  to  point 
out  that  no  rash  exists;  from  measles,  however,  the  diagnosis  is  not  always 
an  easy  matter*  In  both  the  rashes  appear  on  the  same  day,  but  differ  in 
certain  essential  particulars  (see  table). 


TVPHUS. 

Rifth  oot  very  often  present  on  the  fftce. 

Mftcttls  smaller  than   measles,  leparate 
from  cAch  oiber,  and  not  raised. 
Sabcuticukr  motlling  present. 
Suffusion  of  eyes,  but  no  coiy^a. 


Measles. 

Rtsh  commonly  present  on  face. 
Macuhe  often  coaJe&ce  and  are  raised. 

Subctiticolar  mottling  not  present. 
Coryza. 


The  diagnosis  of  typhus  from  enteric  fever  is  a  perfectly  easy  matter, 
and  a  mistake  should  never  be  made  between  these  two  diseases  (see  t!LbU^\ 
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Typhus. 


Commencet  suddenly. 

Rash  on  fourth  or  fifth  day. 

Dark,  mottled,  non-elevated  rash. 

Rash  fully  developed  in  forty-eight  hours. 

Rash  becomes  petechial. 

Diarrhoea  less  common  than  in  enteric. 

Flat  abdomen. 

Heavy,  dull  expression  of  face. 


Enteric 

Commences  insidiooily. 
Rash  at  end  of  first  week.  • 
Group  of  lenticular  roseolous  papules. 
Rash  appears  in   successive  crops,  eadi 
spot  lasting  two  or  three  days. 
No  petechise. 
Diarrhoea  common. 
Full,  tender  abdomen. 
Flushed  cheeks,  glistening  eye. 


-See  Plague, 


Prognosis, — The  chances  of  recovery  depend  altogether  upon  age.  The 
young  nearly  always  recover;  while  among  those  of  middle  or  advanced 
life  the  mortality  is  very  high.  Fat,  heavy  persons  are  more  likely  to  die 
than  those  who  are  more  spare.  A  large  amount  of  rash,  which  soon  be- 
comes petechial,  especially  if  it  be  of  a  dark  color,  an  absence  of  fall  of 
temperature  at  some  period  during  the  first  week,  a  sudden  rise  of  teroper- 
ture  during  the  third  week,  and  very  rapid  pulse,  much  delirium,  coma, 
convulsions,  and  suppression  of  urine,  are  all  unfavorable  signs. 

Treatment. — This  should  be  regulated  on  general  principles. — Malcolm 
Morris. 

TrPHUS,  (jeT€\ST9\— See  Cerebrospinal  Fever. 

TYPHUS,  Gravlsslmus     ] 

TYPHUS,  PestilentiaUs   j 

TYPHLITIS— 5^^  Enteritis, 

ULCERATION.— The  following  brief  account  of  ulcers  and  their 
treatment  has  been  contributed  by  Mr.  Edmund  Owen  : 

An  ulcer  is  well  defined  as  being  a  solution  of  continuity  with  loss  of 
substance.  The  common  cause  of  ulceration  of  the  skin  is  suppuration  in 
the  dermal  connective  tissue.  The  collecting  pus,  in  its  escape  to  the 
surface,  destroys  the  superimposed  dermal  layer,  and  the  epidermis,  being 
thus  deprived  of  its  nutritive  supply,  dies  and  is  shed. 

Now,  whatever  conditions  interfere  with  the  nutrition  of  the  skin  neces- 
sarly  predispose  to  the  formation  of  ulcers.  Thus,  when  the  function  of 
the  veins  of  the  leg  becomes  impaired  from  a  failure  of  the  valves  to  check 
the  downward  fall  of  the  blood,  stagnation  in,  or  rather  congestion  of,  the 
cutaneous  capillaries  results,  and  from  the  distended  vessels  the  serum 
oozes,  so  that  the  tissues  become  oedematous,  pitting  on  pressure. 

In  this  sodden  and  unhealthy  skin  a  comparatively  slight  irritation,  or 
trivial  injury,  is  frequently  attended  by  lesions,  troublesome  out  of  all 
proportion.  And  thus  the  chafing  of  a  badly-fitting  boot,  or  the  fretting 
of  a  dirty  or  rough  stocking,  or  a  knock  against  a  stair,  may  determine  the 
formation  of  an  ulcer,  which  will  presistently  refuse  to  yield  to  ordinary 
therapeutic  measures. 

As  a  rule  varicose  ulcers  are  associated  with  eczema,  an  attack  of  eczema 
often  preceding  and  determing  their  onset. 

Common-sense,  with  a  little  practice  will  soon  enable  the  student  to 
select  with  great  promptness  the  adjectives  best  describing  the  varicose 
ulcer,  but  the  term  "  chronic  "  only  too  often  denotes  its  chief  character- 
istic. 

The  following  is  a  list  of  the  different  kinds  of  ulcers  usually  met 
with: 

The  healthy  ulcer,  which  is  circular  and  is  generally  covered  by  a  little 
thick  pus;  the  granulations  red  and  even  with  the  surface  of  the  part;  the 
edge  of  the  sore  is  covered  by  a  slightly  depressed,  bluish-white  film  of 
new  epidermis,  which  gradually  loses  itself  in  sound  tissue.  The  treat- 
ment, whatever  it  may  be,  is  evidently  well  chosen,  for  the  sore  is  healing. 

The  weak  ulcer  is  covered  by  lar^e  arvd  \iale  ^^ax!L\iV3Xva^"&^  hc!^Lc\\  ^ix^ 


ULCERATION. 

heaped  up  oo  the  surface,  but  are  painless.  The  local  treatment  best 
adapted  will  be  rest,  aided  by  the  pressure  of  a  pad  of  dry  lint  and  a  band- 
age or  strapping.  Stimulating  lotions  may  be  of  use,  also  resinous  and 
other  ointments.  A  change  of  application  is  often  attended  with  such 
good  results  that  the  weak  ulcer  is  converted  into  one  of  the  preceding 
class. 

The  indolent  ulcer  is  gray  and  glazed,  and  is  surrounded  by  an  unyield- 
ing mass  of  tissue,  which  has  been  rendered  thick  and  discolored  from 
long-continued  congestion.  The  discharge  is  thin,  and  often  of  a  most 
foul  odor. 

Blistering  fluid  applied  around  the  margin  may  sometimes  effect  much 
good  by  causing  absorption  of  plastic  deposit,  but  the  poor  and  ill-fed 
can  rarely  submit  to  such  treatment  as  out-patients.  With  in-i>alients  two 
semi-elliptical  Incisions  on  the  side  of  the  sore  will  relieve  much  tension 
and  promote  a  healthy  condition. 

The  inflamed  ulcer  is  recognized  by  placing  over  it^  but  not  in  contact 
with  its  raw  and  painful  surface,  the  paim  of  the  hand.  The  parts  around 
arc  livid,  hot,  and  tense.  Poulticing  affords  great  relief  by  diminishing 
the  heat  and  pain. 

The  phagedenic  or  gangrenous  ulcer  is,  as  the  former  term  applies,  a 
sore  which  extends  by  eating  its  way  into  the  neighboring  skin.  It  shows 
no  attempt  at  healing;  on  the  contrary,  the  discharge  is  thin  and  bloody, 
and  the  surrounding  parts  are  livid  and  swollen. 

Opium  given  internally  with  quinine  and  acid,  poultices  and  cleansing 
lotions,  and  the  hot  leg-bath  will  be  required. 

The  irritable  ulcer  is  to  be  distinguished  from  the  inflamed  ulcer  by  the 
absence  of  heat  when  the  hand  is  held  over  it,  as  well  as  by  the  watery 
nature  of  the  fluid  thrown  off  from  its  surface.  It  is  exceedingly  painful, 
and  its  essential  pathological  character  depends,  according  to  Hilton,  on 
the  exposure  of  a  nerve  upon  its  surface.  The  exquisUely  tender  spot  is 
to  be  made  out  by  searching  over  the  granulations  with  a  probe;  the  treat- 
ment will  consist  in  the  division  of  the  twig  above  the  spot  indicated  by 
the  examination.     Opium  and  lonios  may  be  required. 

Although  the  leg  and  ankle  arc  the  most  frequent  seats  of  ulcers,  on 
account  of  the  unfavorable  influence  with  which  the  force  of  gravity  con* 
tinually  acts  upon  the  venous  blood,  still  it  is  hardly  necessary  to  remark 
that  there  may  be  other  than  varicose  ulcers  even  on  the  surface  of  the 
lower  extremity.  Any  part  of  the  body  may  be  the  seat  of  an  ulceration 
which  is  the  result  of  the  destructive  influence  of  neoplastic  deposits. 
Thus  are  begotten  the  tubercular,  the  lupoid,  and  the  syphilitic  ulcers. 

But  to  give  a  description  of  all  these  varieties  of  sore  would  be  to 
write  an  essay  on  pathology  which,  in  the  small  space  which  can  be  de- 
voted to  the  subject,  is  manifestly  impossible.  So  we  must  content  our- 
selves by  concluding  with  a  few  general  remarks  which  may  be  found  of 
service  to  the  student  in  his  early  practice. 

F^rst,  then,  when  ulcers  are  found  in  regions  where  one  is  not  aecus* 
tomed  to  see  them,  as  upon  the  knee,  calf,  thigh,  trunk,  arm,  or  face,  they 
are  not  unfrequently  of  syphilitic  origin. 

Of  course  the  integument  of  these  areas  may  be  attacked  by  ulcers 
which  are  not  the  result  of  syphilis.  But  if  the  sores  are  multiple,  clean- 
cut,  with  rounded  or  crescentic  margins,  and  appearing  in  successive  crops, 
there  is  quite  enough  to  justify  the  suspicion  of  the  student,  and  even,  it 
may  be,  to  induce  htm  to  commence  the  treatment  of  the  patient  with  the 
internal  administration  of  iodide  of  potassium  in  full  doses.  But  we  will 
venture  here  to  offer  him  two  cautions, — firstly,  not  to  place  too  much 
faith  in  what  is  known  as  a  '*  coppery  stain  "  about  an  ulcer;  and,  sec- 
ondly,  not  to  conclude  that,  because  an  ulcer  has  healed  whilst  the  iodide 
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is  being  taken,  therefore  the  sore  was  the  result  of  a  breaking  down  of  a 
deposit  left  as  the  result  of  syphilitic  infection. 

A  last  word  concerning  the  treatment  of  those  numberless  ulcers  which 
are  the  result  of  dilated  veins.  They  occur  chiefly  in  laundresses,  ironers, 
hostlers,  and  others  who  stand  much  during  the  day,  and  who  drink  freelji 
whether  of  tea  or  beer.  Rest  is  more  easi]\  enjoined  than  enforced;  bur 
the  amount  of  vascular  fulness  may  be  diminished  by  regulating  the 
amount  of  fluid  absorbed.  The  veins  require  support;  but  this  cannot 
often  be  obtained  in  tlie  shape  of  the  costly  elastic  stocking*  nor,  if  there 
be  eczema  present,  could  that  useful  aid  be  tolerated,  for  the  moisture 
from  the  vesicular  eruption  would  soon  render  the  webbing  hard,  irritatilig 
and  worse  than  useless,  , 

Martinis  India-rubber  bandages  are  useful  in  some  cases,  but  their  ap- 
plication requires  more  care  and  manipulative  skill  than  these  patients 
usually  possess,  whilst  their  cost  often  puts  them  beyond  the  reach  of  roost 
of  these  sufferers.  Considerable  success  may  be  obtained  by  apply^ing  a 
piece  of  strapping  firmly,  but  not  too  tightly,  around  the  limb,  above  the 
ulcer  and  below  the  dilated  veins,  leaving  the  sore  exposed  for  the  appli- 
cation  of  lotions  or  ointments.  Theory  might  perhaps  suggest  that  such 
a  method  of  treatment  is  unscientific,  as  it  would  offer  another  barrier  to 
the  easy  return  of  the  venous  stream.  But  practice  shows  that  the  strap- 
ping so  applied  generally  affords  the  greatest  comfort  by  cutting  off  the 
weight  of  the  downward-pressing  column  of  venous  blood,  in  the  same 
way  that  the  application  of  a  truss  affords  relief  in  a  bad  case  of  vari- 
cocele. The  strapping  is  best  applied  by  the  patient  before  he  gets  out  of 
bed  in  the  morning;  its  use  may  be  dispensed  with  at  night.  In  some 
cases  of  varicose  eczema  also  the  wearing  of  a  garter  below  the  knee 
affords  great  relief. — Malcolm  Morris. 

CLCEK,  noAmt—Sre  J^adertt  Ulcer. 

rLCERS— ^^^  Ulceration. 

TLNA,  Fracture  ^i—See  Fractures. 

rUETHRAjCalculus  m—See  Calculus,  _ 

I  BETHRA,  Female,  Yascular  Growth  of  the,— Z?/yfwV/^,— A 
brilliant  red  excrescence  from  the  canal  of  the  urethra,  usually  the  pos- 
terior aspect,  or  from  the  posterior  margin  of  the  orifice;  occasionally  hid- 
den in  the  urethral  orifice. 

Ca  uses, — U  n  k  n  own . 

Symptoms. — ^Extreme  tenderness  and  dysuria,  the  pain  lasting  only  dur- 
ing micturition;  dyspareunia. 

Signs.— 'Th^  growth  is  easily  seen  protruding  from  the  urethra.  If  it  is 
some  h'ttle  way  up  the  urethra,  the  passage  of  a  sound  will  reveal  it  by  the 
exquisite  pain  caused. 

Diagnosis. — From  vegetating  cancer  by  the  smoothness  of  its  surface ; 
from  syphilitic  warts  by  the  latter  existing  elsewhere  also,  and  being  less 
painful. 

Prognosis. — Favorable. 

Treatment. — The  growth  must  be  carefully  seized  with  a  pair  of  fiue 
forceps,  care  being  taken  not  to  ^ear  it,  and  then  freely  excised  with  a  fine 
pair  of  scissors,  and  the  actual  ccutery  applied;  or  the  growth  may  be  re- 
moved bv  the  cautery  knife. — He v wood  Smith. 

URETHRA,  Stricture  i^L— Classification:  (t)  spasmodic,  (2)  inflam- 
matory,  (3)  organic.  Organic  are: — A.  Of  neoplastic  origin:  (i)  annular,  (1) 
indurated  ajiniilar,  (j)  diffuse  or  tortuous,  (4)  bridle,  (5)  carunclei  (fij 
traumatic;  B.  Of  heteroplastic  origin,  epithelioma,  &c. 

Causes, — Of  Spasmodic  Stricture:  almost  always  an  organic  predispos- 
ing cause  situated  w\t\\\T\  X\v^  Mt^\\wt;j^    "^-^^^^-^^xa.  or  gouty  diathesis  witt 
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ansequent  acid  state  of  the  urine.  Irritating  diuretics,  e,  g,^  cantharidcs' 
Some  foreign  body;  e,  g,,  passage  of  a  bougie  or  of  a  minute  calculus^ 
>me  disorder  of  the  central  nervous  system.  Of  Ittfiammatory  Stricture: 
icercise,  excitement,  alcoholic  or  other  excess  during  course  of  a  gonor- 
ficea.  Of  Organic  Stncture:  the  great  majority  arise  from  gonorrhcea, 
specially  chronic  gonorrhoea  or  gleet.  Some  follow  non-specific  urethritis* 
^iV^  causes  of  urethritis,  Traumatic  strictures  follow  rupture  of  the  ure* 
ira*  Hot  climates.  Abuse  of  alcoholic  drinks,  especially  malt  liquors. 
Jeglect  of  proper  treatment  in  gonorrhoea.  Caustics,  Syphilitic  ulcera- 
tion of  meatus. 

Position,— S^Bsmo&ic  stricture  occurs  in  various  parts  of  the  urethra. 
Inflammatory  stricture  is  due  to  acute  inflammation  of  the  prostatic  part. 
Of  organic  strictures,  two-thirds^are  in  the  bulbous  part  of  the  urethra, 
/.  <f.,  in  the  posterior  inch  of  the  spongy  part  (Thompson).  This  is  denied 
by  Otis,  who  says  that  strictures  are  most  common  in  the  penile  part  of 
the  urethra.  For  confirmatory  observations,  see  Lockwood,  St.  Barth/s 
losp.  Kep..  1879. 
Signs, — Earliest  symptom  is  usually  a  slight  gleet;  (almost  all  obstinate 
»  are  said  to  be  caused  by  stricture).  Sometimes  retention  is  the  first 
\oi  all  Altered  sign  and  shape  of  stream — small,  twisted^  spirting, 
or  even  divided.  A  few  drops  of  urine  trickle  away  after  micturi- 
Phas  apparently  been  completed.  Commencement  of  the  act  of  urina- 
|on  difficult  and  slow,  act  itself  prolonged.  Advanced  Sympf&ms, — Con- 
"itant  desire  to  make  water.  Night's  rest  broken.  Straining*  Sense  of 
beat,  soreness,  and  smarting  about  neck  of  bladder,  *'greaily  aggravated  by 
excess  of  add  in  the  urine,  by  cold,  or  imprudence  of  any  kind  telling 
the  parts."  Pain  in  pubic  region,  in  perineum,  back  and  loins.  Pain 
luring  coition.  Semen  may  recoil  back  into  bladder.  In  some  strictu re- 
uses a  discharge  like  that  of  gonorrhoea  may  follow  sexual  intercourse, 
Lnus  shows  effects  of  straining — prolapsus  and  haemorrhoids.  In  a  few 
ftses  almost  the  only  marked  symptom  is  the  liabilty  of.  attacks  of  reten- 
lion. 
Urinfe  tends  to  become  alkaline  and  ammoniacal. 

C0H,N,+H,0=C0|+»NH5 

ea-t- water = carbonic  acid+ ammonia,  is    the  reaction  which  represents 

ansformation  of  urea  into  carbonate  of  ammonia.     This  ammonia  irri- 

the  bladder,  causing  cystitis.     The  urine  contains  also   triple  phos- 

itcs  in  abundance,  as  well  as  pus  and  mucus,  owing  to  the  cystitis.    Oc- 

sional  haematuria,  from  rupture  of  vessels  near  stricture  during  erection 
*(  penis. 

Complications. — t.  Dilatation  of  urinary  passages  and  organs  posterior  to 
itricture — ^prostatic  part  of  urethra,  bladder,  ureters,  kidneys.  2.  Atony 
and  absorption  of  same  structures;  kidney  may  suffer  great  atrophy  of  its 
substance.  3.  Inflammations  and  suppurations  of  the  same  parts,  espe- 
cially of  bladder  and  kidneys.  4.  Incontinence  of  urine.  5.  Rupture  of 
the  urethra  or  bladder,  and  extravasation  of  urine,  6.  Chronic  abscess  and 
fistula.     7.  Constitutional  effects.     For  most  of  the  above  complications, 

e  notices  elsewhere,  e,  g.,  bladder,  diseases  of  kidney,  urine,  &c. 

Constitutional  Effects, —  Loss  of  strength.  Impaired  digestion.  Thinness. 
Careworn  look.  Irritability.  Despondency.  Pains  in  back  and  loins, 
f  everishness  of  intermittent  character.      Urethral  fever  may  be  excited  by 

e  passage  of  a  bougie,  especially  if  the  instrument  be  comparatively  large. 

hen  there  is  organic  kidney-disease,  catheterism  almost  always  causes 
severe  rigors.  Then  death  may  also  ensue  suddenly,  perhaps  from  poison- 
ing by  urea* 

Diagnosis  is  usually  settled  by  passing  instruments.    History  of  case  may 
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help  to  demonstrate  nature  and  cause  of  the  stricture.     Act  of  micturition 
should  be  observed. 

Prognosis, — Very  good  if  stricture  be  treated  early.     Serious,  if  neglect 
has  allowed  kidney  disease  to  supervene. 

Treatment. — ^The  immediate  treatment  of  strictures  (whether  inflamma- 
tory, spasmodic,  or  organic)  in  which  there  is  retention  of  urine  will  be 
considered  under  the  head  Urine,  Retention  of.     Treatment  of  strictures 
in  which  there  is  no  urgent  retention.    Varieties  may  be  classed  as  follows: 
(i)  dilatation,  (2)  rupture,  (3)  urethrotomy.     These  three  classes  include 
at  least  eight  methods,  viz.:  (i)  intermittent  dilatation,   {2)  continuous 
dilatation,  (3)  vital  dilatation,  (4)  rupture,  (5)  dilatation  from  behind — Jor- 
dan's operation,  (6)  internal  urethrotomy,  (7)  external  urethrotomv,  (8) 
perineal  section.*     i.  Dilatation. — Instruments:  silver,  gum-elastic  (Eng- 
lish), or  French  catheters  or  bougies.     The  soft  French  instruments  are 
preferred  to  silver  ones  by  the  majority  of  people  accustomed  to  both.  Sir 
Henry  Thompson  strongly  recommends  them.     The  English  gum-elastic 
has  the  advantage  that  it  can  be  moulded  to  any  curve  in  warm  water,  and 
stiffened  in  the  new  curve  by  plunging  it  into  cold  water.     Silver  catheters 
permit  their  points  to  be  directed  with  greater  precision  than  soft  ones. 
The  advantage  of  using  a  catheter  instead  of  a  bougie,  is  only  that  the 
former  instrument,  by  giving  passage  to  urine,  tells  you  when  it  has  entered 
the  bladder.     French  instruments  usually  taper  near  the  end,  but  have  the 
end  itself  nobbed  to  prevent  catching  in  the  urethral  lacunae.     Hence  the 
name  "bougie  i  boule."     The  French  sizes  No.  3  to  No.  21  correspond 
nearly  to  our  No.  i  to  No.  12:  the  number  of  each  size  of  the  former  scale 
representing  the  number  of  millimetres  in  its  circumference.     Catgut  and 
whalebone  bougies  are  also  used  for  very  narrow  strictures. 

Rules  for  Ordinary  Catheterism, — i.  Patient  may  stand  upright  with  his 
back  against  the  wall;  but  as  he  may  faint,  it  is  safer  for  him  to  lie  down 
on  his  back.  2.  Stand  on  patient's  right  if  he  is  lying  down.  Sit  in  front 
of  him  if  he  is  upright.  In  difficult  cases  bring  the  patient  to  the  foot  of 
the  bed,  and  stand  between  his  legs.  3.  See  that  your  catheter  is  clean  and 
not  blocked  up.  4.  Warm  it  slightly.  5.  Oil  it  well.  6.  Steady  the  penis 
with  your  left  finger  and  thumb,  and,  holding  the  instrument  lightly  be- 
tween the  thumb  and  two  fingers  of  your  right  hand,  pass  its  point  five 
inches  down  the  urethra,  that  is  as  far  as  it  will  easily  go  while  the  instru- 
ment is  in  its  present  position  (that  is  to  say,  with  its  handle  parallel  to  the 
patient's  left  groin).  7.  Bring  the  handle  up  to  the  middle  line  of  the 
abdomen,  keeping  the  point  of  the  catheter  well  down  the  urethra.  8.  Lightly 
depress  the  handle,  at  the  same  time  pushing  the  point  onwards  round  the 
sub-pubic  curve  into  the  bladder,  employing  only  the  slightest  degree  of 
force  with  the  lightest  hand  possible.  By  **  depress  the  handle  "  is  meant 
"  bring  it  downwards,  from  the  linea  alba  towards  the  interval  between  the 
thighs."  When  in  the  bladder,  the  catheter  should  be  parallel  with  the 
thighs,  or  nearly  so.  Difficulties.  (1)  point  may  entangle  in  lacunae,  in 
roof  of  urethra,  or  in  a  false  passage;  (2)  or  may  be  obstructed  by  the 
anterior  layer  of  the  triangular  ligament,  through  which  the  urethra  passes 
about  six  inches  from  the  meatus;  (3)  or  by  spasm;  (4)  or  by  an  elevation 
near  prostate  or  neck  of  bladder.  At  first  keep  the  point  on  the  floor  of 
the  urethra.  Always  be  patient  and  gentle.  Force  can  do  no  good,  and 
may  cause  much  harm,  especially  false  passages,  haemorrhage,  and  pain. 
Gum-elastic  catheter;  be  very  careful  to  preserve  its  carve.  When  you 
have  got  the  point  well  down  the  urethra,  depress  the  handle  rather  sud- 
denly, but  still  with  a  light  hand.  French  soft  instruments:  simply  push 
them  gently  on  into  the  bladder. 

*  To  these  should  be  added  dilatation  by  Wakley's  tubes,  which  glide  one  over  the  other, 
and  the  smallest  ovet  a  small  avVv^t  c«>^^V«x. 
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_   Indkati^m  for  treatment  of    stricture;  (1)   to  restore   normal   si^e  of 

tirethra  (or  to  dilate  as  much  as  is  consistent  with  safety  and  comfort);  (2) 

to  maintain  the  ground  gained.     At  the  first  examination  of  a  case  of  sup- 

c»sed  stricture — 1*  Pass,  or  try  to  pass,  a  medium-sized  instrument.     If  it 

sses  very  easily,  try  a  larger  and  a  larger,  till  you  find  the  largest  which 

passes  without  much  pain.     Note  the  size  and  position  of  the  stricture,  2. 

if  it  will  not  pass  let  the  patient  make  water,  if  he  can.     The  size  of  the 

Iream  will  usually  be  a  little  larger  than  the  diameter  of  the  stricture,    j. 

If  he  cannot  make  any  stream  of  water,  carefully  examine  hypogastrium, 

to  sec  if  bladder  be  distended.     A  finger  in  the  rectum  to  palpate  base  of 

bladder  may  assist  in  this  examination.     4.  If  you  have  seen  a  stream  of 

rater,  take  an  instrument  a  little  smaller  than  that  stream,  and  try  to  pass 

5.  But  if  there  is  no  stream  of  urine,  or  if  the  instrument  advised  in 

1st  paragraph  (4)  have  failed,   try  the  smallest  soft  French    catheter  you 

assess.     6.  If  this  fails,  try  your  finest  bougie  or  catgut  or  Thompson's 

»be-poinied   catheter,    or   Maisonneuvc's   conducting   bougie   (if    you 

""        them).    Each  instrument  should  have  a  fair  and  patient  trial.    Use 

ly  of  good  sweet  oil     Sir  H,  Thompson  directs  it  to  be  injected  into 

fte  urethra.     Another  plan  is  to  inject  it  in  steadily  at  the  very  same  time 

bat  you  are  gently  pushing  on  your  fine  bougie.    The  stream  of  oil,  enter- 

ilg  the  stricture,  may  carry  the  point  of  the  bougie  with  it.     7,    If  the 

r re tu re  resist  all  this,  put  the  patient  to  bed,  and  if  there  is  no  immediate 

^tention,  reserve  him  to  be  treated  as  a  difficult  case.     In  the  meantime^ 

ncture  of  opium,  hot  baths,  and  rest  in  bed  may  bring  his  stricture  to  a 

late  of  easy  permeability. 

Dilatation^   according   to  the  ordinary  plan,     is    thus    managed.     An 
instrument  as  large  as  the  patient  can  comfortably  endure  is  passed    the 
rst  day.     Then,  at  intervals  of  about  two  days,  more  or  less  according  to 
fte  patient  s  urethral  sensibility,  a  larger  and  a  larger  size  are  passed,  till 
No.    14    (English)    is  reached.     Modern   opinion   is  opposed  to    resting 
intent  with  No.  12,     If  any  attempt  is  made  to  hurry  the  steps   of   this 
atment*,  the  severest  rigors  and  urethral  fever  may  result.     Some  cases 
bow  similar  serious  symptoms  if  the  surgeon  tries  to  dilate  beyond  even 
la  7  or    8.      Such   cases    often    get  on  very  well  with  that  calibre  of 
rethra,  and    require  no   further  treatment.     Each  instrument  should  be 
^ken  out  as  soon  as  it  is  passed.     After  ten  minutes'  horizontal  rest,  the 
atient  may  go  about  his  business  agab,  provided  no  unpleasant  symptoms 
Bsue. 

Continuous  Dilaiation. — The  instrument  is  not  withdrawn  for  forty-eight 
>urs,  and  then  only  to  have  a  larger  size  substituted  for  it.  This  is  an 
specially  good  plan  {a)  when  the  mstrument  has  been  introduced  with 
liJficulty  ;  (j$)  when  false  passage  exist ;  (/)  if  ordinary  dilatation  is  inef- 
"  ctive  ;  (/I  if  each  introduction  of  the  instrument  induces  pain  or  rigors. 
)f  course  the  bed  must  be  kept  during  the  treatment  (/'.  <r,,  for  a  w^cek  or 
Vo),  The  catheter  or  bougie,  when  in,  can  be  fixed  by  tapes  or 
jkrapping  [viiU  works  on  bandaging,  etc.),  or  by  tying  it  with  thread  to  the 
W  of  the  pubes,  a  direction  which  some  critics  of  Smith's  and  Walsham's 
Iperative  surgery  has  termed  unpractical.  Practical  or  unpractical,  I 
have  myself  constantly  practiced  it.  A  cradle  keeps  the  bed  clothes  off 
lie  hips,  etc.  Liq.  opii  sed.  m  xx,  or  morphia  suppositories  will  relieve 
vere  pain.  Some  patients  cannot  endure  the  treatment  at  all  Orchitis 
a  possible  complicarion.  Diarrhoea  may  require  chalk  mixture.  Haem- 
orrhage may  occur.  Slight  purulent  discharge  accompanies  the  treatment* 
"  Vital*'  DUatatian,* — When  the  instrument  will  not  pass  through 
stricture,  and  there  is  yet  no  retention,  pass  a  bougie  down  to  stricture 
dd  leave  it.     Perhaps  in  a  day  or  two  it  will  pass. 
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Rupture  by  Holfs  Dilators, — Mr.  Holt  passes  an  instrument  consisting  of 
two  parallel  blades,  and  then  forcibly  driving  a  tube  down  between  them, 
ruptures  the  stricture.  Give  ether.  Use  sufficient  force.  Pass  a  No.  lo 
catheter  immediately.  Remove  it  at  once,  and  pass  it  again  at  intervals  of 
two  days  in  first  week,  then  once  a  fortnight ;  lastly,  once  a  month.  This 
plan  has  a  great  deal  in  its  favor.     Sec  Mr.  Holt's  book. 

Dilatation  from  Behind. — In  certain  cases,  impermeable  from  the  front, 
Mr.  Furneaux  Jordan  has  plunged  a  bistoury  into  the  menibranous  part  of 
the  urethra,  from  the  rectum,  adjacent  to  which  the  membranous  urethra 
lies.  This  is  done  by  placing  the  patient  in  the  lithotomy  position,  feeling 
for  the  anterior  border  of  the  prostate,  and  cutting  exactly  in  the  median 
line.  Then  a  fine  bougie  is  insinuated  from  behind  forwards,  through  the 
wound. 

Internal  Urethrotomy,* — Various  forms  of  urethrotome.     Some  cut  from 
behind  forwards,  others  from  before  backwards,  in  almost  all  cases  with  a 
guide  previously  passed  through  stricture.     Division  from  behind  forwards 
preferred.     Suitable  cases  are   those  strictures  which   either  cannot  be 
dilated  beyond  a  small  calibre,  or  which  rapidly  recontract  after  dilatation. 
Operation  (with  Civiale's  urethrotome)  :  Ascertain  position  of  stricture  by 
means  of  bulb  at  end  of  instrument.     Pass  the  urethrotome  so  far  down 
the  urethra  that  when  the  blade  is  projected  the  incision  shall  commence 
about  one-half  inch  beyond  the  stricture.     Pull  out  the  instrument,  incising 
the  urethra  for  about  one  and  a-half  inch  altogether.     There  is  no  danger* 
in  a  long  incision,  but  real  danger  in  incising  very  deeply.     Proper  depth 
about  quarter  of  an  inch.     As  a  rule,  pass  no  instruments   for  forty-eight 
hours.     Then  pass  a  sound  at  intervals,  which  should  gradually  increase, 
commencing  at  every  other  day.     Always  press  its  curve  well  down  into 
site   of  incision.     Internal  urethrotomy  is  relatively  best,  and  absolutely 
excellent   in  the  penile  portion  of  the  urethra.     Mortality,   lo   in  1,192 
(Teevan). 

External  Urethrotomy, — Suitable  cases  are  those  in  which  "  large,  nu- 
merous, or  obstinate  perineal  fistulae  coexist  with  old  or  obstinate  strictures. 
When  other  treatment  has  failed,  and  the  fistulae  refuse  to  heal,  even  al- 
though the  patient  has  withdrawn  for  some  weeks  his  urine  entirely  by 
catheter,  no  proceeding  perhaps  offers  so  good  a  chance  of  cure  as  this. 
It  is  for  such  cases  I  reserve  it  now."  *  Operation. — Pass  Syme's  staff. 
Lithotomy  ])osition.  Best  light  obtainable.  Operator  sits.  Incise  in  line 
of  raphe,  2  inches.  Feel  for  staff  with  left  forefinger.  Take  staff  in  left 
hand,  and  straight  bistoury  in  right.  With  right-hand  supine  cut  through 
stricture  along  groove  of  staff  from  behind  forwards.  Withdraw  staff  ^ 
inch,  and  extend  incision  that  distance  further  forwards.  Shoulder  of 
staff  will  now  easily  pass  on  through  site  of  divided  stricture,  if  the  divi- 
sion has  been  thorough.  Thompson  passes  a  concave,  curved  director 
through  the  wound  and  towards  the  bladder,  with  the  aid  of  which  a  cath- 
eter not  smaller  than  No.  10,  is  afterwards  guided  into  the  bladder.  If 
catheter  is  obstructed  on  its  passage,  stricture  requires  more  complete  div- 
ision, which  should  be  done  there  and  then.  Morj^hia  suppository.  India- 
rubber  tubing  to  catheter.  Withdraw  catheter  after  forty-eight  hours. 
Pass  No.  12  bougie  at  intervals,  first  of  four  days,  then  one  week,  then  a 
fortnight,  and  so  on.  If  any  difficulty  in  passing  this  be  experienced  be- 
fore wound  heals,  pass  a  grooved  staff,  and,  with  a  tenotomy  knife  in  the 
wound,  divide  the  obstruction. 

Rules  for  Managing  a  Stricture  impermeable  to  ordinary  means, — It  is  as- 
sumed that  there  is  no  urgent  retention,  i.  Rest  in  bed  without  instru- 
mental disturbance  for  three  days  or  more.  2.  Low  diet,  purgative,  alkaline 
medicines,   demulcent   drinks.      3.  Plenty   of   bed-clothing.      4.  Opium, 
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fwcTity  drops  of  tincture;  and  5,  hot  bath,  roo**,  rapid  drying  with  lowel — 
alf  an  hour  before  surgeon's  attempts  to  pass  an  instrument.     6.  During 
■atheterism,  expose  only  the  genital  organs.     Cover  trunk  and  arms  with 
blankets.     7.  Give  ethen     8.  Commence  with  the  very  finest  soft  French 
bougie  you  possess.     If  you  have  not  a  fiHforra  one,  snip  off  the  bulb  of  a 
**  bougie  *\  boule."     g.  While  an  assistant  is  in  the  very  act  of  injecting  oil 
into  the  urethra,  glide  your  bougie,  by  the  side  of  the  nozzle  of  the  syringe, 
down  to,  and  if  possible  through,  the  stricture,  .  10.  If  that  fails,  try  a  cat- 
f;ut  ;  but  if  there  are  false  passages,  pass  a  No.  6  gum-elastic  down  to  the 
itricture»  and  glide  your  filiforn^  bougie  down  by  its  side*     11,  As  a  rule, 
perfectly  new  filiform  bougie  answers  best,  but  occasionally  the  surgeon 
nds  an  individual  one  of  particular  merit,  which  he  treasures  up  and  uses 
gain  and  again.     12.  As  the  orifice  of  the  stricture  is  not  always  in  the 
axis  of  the  urethra,   the  instrument  should  be  conducted  carefully  first 
along  one  side  of  that  passage,  then  on  the  other,  then  along  the  roof,  then 
along  the  floor.     The  soft  instrument  can  only  be  used  in  this  way  when 
the  stricture  is  very  near  the  meatus.     Deeper  strictures,  when  eccentric  in 
position,  require  the  silver  catheter.     (Thompson *s  probe-pointed  catheter 
should  be  employed,)     13.  When  an  instrument  has  been  passed  at  last, 
"  ut  with  great  difficulty,  it  should  be  left  in  a  considerable  time,  say  foriy- 
ght  hours,  careful  note  being  made  of  the  particular  manoeuvre  which 
roved  successful.     Instead  of  withdrawing  it  to  make  room  for  a  lar;^er 
ic, a  Wakley  tube  can,  with  advantage,  be  passed  over  it.  Wakley's  tubes 
of  various  sizes,  and  glide  over  the  originally  introduced  catheter, 
h  acts  to  them  as  a  guide,     14.  Whatever  method  is  tried  should  have 
fair  trial.     Fickleness  is  very  likely  to  result  in  failure.     15.  The  at- 
rapts,  if  necessary,  may  be  renewed  on  a  future  day.     Suppose,  however, 
nc  of  those  rare  cases  of  genuine  impermeability.     The  stnclure  may  be 
tear  the  meatus.     Of  course  there  will  be  false  passages.     In  such  a  case  I 
w    Mr.    Fumeaux   Jordan    pass    a    very   sharp,    fine-pointed    bistoury 
to    the    glands   where    the   meatus   ought   to    have   been  (the  meatus 
as     itself     occluded,     and     the     last     quarter    or     half-inch     of     the 
ra     too),     and     fortunately     or     skillfully    hit     the     urethra     be- 
No  trace  of   a  meatus  had    remained,  the    surface  of    the  glans 
fing  merely  cicatricial  tissue.     If  the   impermeable  stricture  be  in  the 
_^ senile  part  of  the  urethra,  but  not  near  the  meatus,  divide  it  subcutane- 
ously,  that  is,  pass  a  grooved  director  down  to  the  stricture.     Feel  the  size 
and  position  of  the  stricture  with  the  finger  and  thumb,  from  the  outside. 
"Then^  observing  your  landmarks  carefully,  and  having  the  penis  well  and 
eadily  held  up  on  your  director,  pass  a  sharp  tenotome  through  the  skin 
ipposite  the  end  of  the  director    Next,  without  enlarging  the  skin  wound, 
d  cutting  always  in   the  middle  line,  divide  the  stricture.     When  the 
notome   has  once  reached  the  urethra   on    the    proximal   side  of   the 
ricture,  the  division  can  be  accurately  and  thoroughly  completed  on  a 
grooved  staff.     For  genuine  impermeable  stricture  in  the  bulbous  part  of 
c  urethra,  perineal  section  must  be  done,  or  the  bladder  may  be  punctured, 
ter  which  catheterization  may  be  possible,  owing  to  the  repose  which  the 
tricture  thus  gets  from  pressure  a  iergo.     For  treatment  of  retention,  sec 
Retention  of  Urine* 

Perineal  Section, — This  operation  resembles  external  urethrotomy,  but 
differs  from  it  in  that  the  stricture,  being  impermeable,  is  not  divided  on 
a  staff,  but  is  carefully  dissected  through.  The  surgeon  requires  an  ex- 
cellent light.  He  should  use  all  his  knowledge  of  anatomy,  constantly 
refer  to  the  landmarks  which  are  visible  or  palpable,  and  will  do  well  to 
make  the  starting-point  of  his  dissection  the  junction  of  the  distal  part  of 
the  urethra  with  the  stricture,  a  point  which  can  be  fixed  by  the  end  of  a 
staff  passed  down  to  it.     W<irk  throughout  \y\  \\\t  ^til^^V  \EL'eA\a». ^\a2aft.  ol 


868  URETHRITIS— URINE.  EXAMINATION  OF. 

the  body.  The  details  of  this  operation  have  beeh  admirably  worked  out 
by  Wheelhouse,  of  Leeds.  He  uses  a  staff  with  a  button-like  end.  Ure- 
thra is  opened  a  quarter  of  an  inch  in  front  of  stricture,  the  orifice  of  the 
latter  being  then  searched  for  with  the  probe.  See  Brit.  Med.  Jaur.y  June 
24,  1876. 

Accidents  of  stricture  are  :  Perineal  abscess,  perineal  fistula,  penile  or 
ante-scrotal  fistula,  retention  of  urine,  each  of  which  is  noticed  in  its  alphap 
betical  place. 

False  passage  is  a  common  effect  of  rough  catheterism.  Treatment.-^ 
If  there  is  retention,  the  bladder  may  be  reached  sometimes  by  passing 
first  one  middle-sized  instrument,  then  a  fine  catheter  beside  it.  Othe^ 
wise,  it  is  best  to  suspend  attempts  at  passing  instruments  till  the  false 
passage  has  had  time  to  heal.  An  instrument  in  a  false  passage  moves 
freely,  one  in  a  stricture  is  gripped  more  or  less  tightly.  Macleod,  of 
Glasgow,  recommends  a  course  of  quinine  during  the  treatment  of  stricture. 
It  is  not  unreasonable  to  think  that  it  might  act  as  a  prophylactic  against 
septicaemia — C.  B.  Keetley. 

URETHRITIS— 5^^  Gonorrhea, 

URETHROTOMY— ^^^  Urethra,  Stricture  of. 

URINARY  ABSCESS— ^^^  Abscess,  Urinary. 

URINARY  FISTULj;— 5^/  Fistula,  Urinary, 

URINE,  Examination  of  the.— In  order  that  the  examination  of 
the  urine  may  be  made  on  a  definite  plan,  the  following  scheme,  in  which 
the  most  important  clinical  facts  are  directed  to  be  ascertained,  is  recom- 
mended to  the  student.  The  order  of  examination  that  is  here  given 
should  be  followed,  the  details  of  each  operation  being  described  on  the 
page  stated  at  the  end  of  each  paragraph. 

Scheme  for  the  Examination  of  the  Urine. — I.  Observe  the  color  of  the 
urine,  its  appearance  if  clear,  smoky,  turbid,  etc.  II.  Ascertain  the  spe- 
cific gravity.  III.  Examine  the  reaction,  whether  acid,  neutral,  or  alka- 
line, by  means  of  litmus  or  turmeric  paper.  IV.  Test  the  urine  for  albu- 
men; if  albuminous,  look  with  the  microscope  for  renal  casts,  pus  corpus- 
cles, red  blood  corpuscles.  V.  Test  the  urine  for  sugar.  VI.  If  there  be 
no  albumen  or  sugar  present,  and  no  deposit,  the  urine  need  not  be  further 
examined,  unless  some  special  indication  exist.  VII.  But  if  any  sediment 
be  observed,  it  must  be  examined  with  the  microscope.  The  following 
enumeration  of  the  more  common  deposits  may  help  the  student  :  Pink  or 
reddish  deposit,  dissolved  on  heating  test-tube — urate  of  soda;  white  crys- 
talline deposit,  soluble  in  acetic  acid — phosphates  ;  hummocky  white 
sharply  defined  cloud,  insoluble  in  acetic  acid — oxalate  of  lime;  while 
amorphous  flocculent  deposit,  rendered  ropy  by  alkalies — pus;  brownish- 
red  crystalline  deposit — uric  acid;  red  amorphous  deposit — blood. 

Physical  Examination. — The  physical  examination  of  the  urine  is  the  appli- 
cation of  the  senses  to  its  investigation  without  the  employment  of  chemical 
analysis  or  the  microscope.  The  color,  translucency,  odor  and  consistence 
are  the  only  characters  which  can  be  ascertained  by  this  simple  method  of 
observation.  Color, — Urine  is  ordinarily  of  a  reddish-yellow  color  ;  but  it 
may  be  as  colorless  as  water,  or  dark  brown  black  like  porter.  A  smoky 
tint  is  absolutely  diagnostic  of  the  presence  of  blood;  a  brownish  green 
suggests  the  presence  of  the  coloring  matter  of  the  bile.  Many  drugs,  as 
rhubarb,  saffron,  and  santonin,  give  a  peculiar  red  color  to  the  urine.  The 
carbolic  acid  treatment  of  wounds  colors  the  urine  black.  Tannin  given 
by  the  mouth  renders  the  urine  colorless.  A  pale  urine  is  seen  in  health, 
as  the  urina  potus  ;  and  in  disease,  in  anaemia,  diabetes,  nervous  disorders 
(urina  spastica),  and  convalescence  from  acute  diseases.  A  pale  urine 
contains  little  coloring  maU^i^axvdXiMX.  ^'^xel^  ^xQ>v^t^^\3L^^  ^icJiN^  ^^s^^ 
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stituents,  always  excepting,  however,  the  urine  of  diabetes  melHtns.  A 
pale  urine  is  a  sign  that  the  patient  is  not  suffering  any  high  degree  of 
pyrexia.  A  high-colored  urine  occurs  in  health  after  food,  as  in  the  urina 
cibi,  and  after  much  exercise;  and  in  disease,  in  fevers,  and  most  acute 
diseases,  in  which  considerable  metamorphosis  of  the  lissues  takes  place. 
It  contains  much  coloring  matter  and  urea  in  proportion  to  the  water.  A 
dark  urine  should  be  examined  for  pigment,  A  dirty  bluish-colored  urine 
is  sometimes  seen  in  cholera  and  typhoid  fever.  Translucency, — In  health, 
the  urine  deposits,  after  remaining  at  rest  for  a  short  time,  a  slight  cloud  of 
mucus,  derived  from  the  bladder  and  urinary  passages;  but,  in  all  other 
respects,  healthy  urine  is  perfectly  clear.  On  cooling,  however,  it  may 
sometimes  become  turbid  from  the  presence  of  urates,  which  are  distin- 
guished from  other  deposits  by  their  appearing  upon  the  cooling  of  urine 
which  was  perfectly  clear  when  first  passed.  Should  the  urine  be  turbid 
when  first  voided,  it  is  a  mark  of  disease,  and  pus  is  the  most  common  cause 
of  this  appearance.  Odor, — It  is  not  yet  made  out  to  what  body  the  pecu- 
liar smell  of  the  urine  is  due,  nor  is  it  of  much  importance  to  the  clmical 
student.  When  the  urine  loses  its  natural  smell  and  becomes  foetid  and 
ammoniacal,  the  change  is  due  to  the  decomposition  of  urea  into  carbonate 
of  ammonia,  and  the  formation  of  sulphur  compounds;  in  cases  of  cystitis 
and  paraplegia  the  alteration  begins  very  quickly  after  being  voided.  Vari- 
ous drugs,  as  cubebs,  and  articles  of  diet,  as  asparagus,  give  a  characteristic 
smell  to  the  urine;  turpentine  gives  the  odor  of  violets  to  the  secretion. 
ComisUncf. — The  urine  is  a  limpid  fluid,  flowing  freely  from  one  vessel  to 
another.  But  in  catarrh  of  the  bladder  and  m  retention  of  urine,  the 
ammoniacal  products  of  the  detomposition  of  the  urea  render  the  pus 
present  thick  and  viscid,  thus  causing  the  secretion  to  be  ropy,  and  poured 
with  trouble  from  one  vessel  to  another.  This  is  said  to  be  due  to  the 
action  of  the  alkali  on  the  albumen,  giving  rise  to  the  presence  of  alkali- 
albuminate.  The  froth  on  normal  urine  readily  disappears,  but  if  the 
froth  be  permanent,  the  presence  of  albumen,  or  of  bile  pigment,  may  be 
suspected.  Before  passing  to  the  mechanical  and  chemical  examination  of 
the  urine,  it  may  be  well  to  speak  of  the  apparatus  and  reagents  which  will 
be  found  necessary  by  the  student  for  bedside  investigation.  They  are  : 
Cylindrical  urine  glasses,  each  containing  about  6  fluid  ounces  ;  a  urome- 
ter, the  stem  of  which  is  graduated  from  i.ooo  to  i,o6o  ;  blue  and  red 
litmus  and  turmeric  paper ;  test  tubes ;  a  spirit  lamp,  or  Bunsen^s  gas- 
burner  ;  nitric  acid  ;  acetic  acid  ;  liquor  potass^,  or  liquor  sod^;  solution 
of  sulphate  of  copper,  lo  grains  to  the  fluid  ounce,  or  Fehling's  test  solu- 
tion for  sugar  ;  glass  funnel  and  filtering  paper  With  this  apparatus  and 
these  reagents,  the  student  will  be  able  to  perfonn  all  the  more  important 
reactions  described  below. 

Specific  Gram'fy.— The  specific  gravity  of  the  urine  varies  in  health  between 
1015  and  1025;  the  simplest  way  of  estimating  it  is  by  means  of  the  uro- 
meter. In  order  to  use  this  instrument,  a  quantity  of  the  urine  to  be  examin- 
ed is  poured  into  a  cylindrical  glass,  and  care  is  taken  to  remove  all  the 
froth  which  may  form,  either  by  blotting  paper,  or  by  overfilling  the  vessel 
The  urometer  must  then  be  slowly  introduced,  and  allowed  to  float  freely 
in  the  urine,  without  touching  either  the  side  or  bottom  of  the  vessel.  Since 
the  fluid  accumulates  around  the  stem  of  the  urometer  from  the  physical 
force  of  attraction,  the  specific  gravity  appears  to  be  higher  than  it  really 
is,  when  read  off  while  the  eye  is  above  the  surface  of  the  fluid;  to  obtain 
a  correct  reading,  therefore,  the  eye,  must  be  lowered  to  the  level  of  the 
surface  of  the  fluid,  and  the  number  on  the  stem  ascertained  by  looking  at 
it  through  the  urine:  having  noted  this,  the  urometer  should  be  depressed 
iu  the  urine,  and  again  allowed  to  come  to  rest,  when  the  number  may  be 
^uin  read  off;  the  second  estimation  is  made  to  correct  any  mistake  that 
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miiy  have  taken  place  in  the  first  reading.     The  specific  gravity  thus  ascer- 
tained should  be  noted  down  at  once.     The  urine  must  be  of  the  tempera- 
ture of  the  surrounding  air,  otherwise  great  errors  may  creep  in.     The 
knowledge  of  the  specific  gravity  of  a  few  ounces  of  urine  is  a   matter  of 
little  value.     To  render  the  observation  in  any  way  serviceable,  the  whole 
quantity  passed  in  the  24  hours  must  be  collected  and  mixed,  and  the  specific 
gravity  of  this  taken.     A  rough  estimation  of  the  solid  matters  passed  may 
be  made  from  the  specific  gravity  in  the  following  way;  the  two  last  figures 
are  multiplied  by  2  or  2.33  which  gives  the  amount  of  solid  matters  in  a 
1000  parts  of  urine;  if,  for  example,  the  specific  gravity  of   the  urine  be 
1020,  1000  grains  of  urine  will  contain  2  X  20,  /.  e,  40  grains  of  solids,  or 
multiplying  by  2.33—46.6.     If  but  a  small  quantity  of  urine  be  given  for 
examination,  it  is  convenient  to  dilute  it  with  two  or  three  times  its  volume 
of  distilled  water,  and  then  multiply  the  specific  gravity  by  the  number  of 
volumes  employed.  If  three  volumes  of  water  were  used  to  dilute  one  volume 
of  urine,  and  the  specifie  gravity  of  this  were  found  to  be  1005,  then  four  vol- 
umes multiplied  by  5  would  be  20:  and  1020  would  be  the  specific  gravity  of 
the  urine.  Clinical  Import. — Sugar  in  the  urine  is  the  most  common  cause  of  a 
high  specific  gravity ;  if  this  body  be  not  present,  excess  of  urea  will  be  the 
probable  cause.  A  low  specific  gravity,below  loio,  occurs  after  fluid  has  been 
taken  in  quantity.      A  low  specific  gravity  is  also  noticed  frequently  in 
chronic  Bright's  disease,  immediately  after  the  paroxysm  of  hysteria,  in 
anaemic  states,  and  in  diuresis  from  any  cause,  such  as  mental  emotion,  or 
exposure  to  cold.     A  high  specific  gravity  with  a   pale  color,  and   a  low 
specific  gravity  with  a  deep   tint,    are  equally   signs  of  disease.     A  new 
urometer  should  be  carefully  tested,  since*  those  sold  by  the   instrument 
makers  give  results  varying  as  much  as  10  or  12  degrees.     The  urometers 
in  common  use  in  hospitals  are  very  rarely  correct.  A^  rule,  the  smaller 
they  are,  the  less  accurate  results  are  attained.  Thus  a  large  urometer  and 
a  large  amount  of  urine  should  be  used. 

Reaction. — The  urine  is  almost  always  secreted  acid,  although  it  may 
become  alkaline  within  a  very  short  time  of  being  passed.  In  the  majority 
of  the  cases  in  which  the  urine  is  said  to  be  alkaline,  as  in  paraplegia  and 
cystitis,  the  alkalinity  is  really  due  to  decomposition  after  being  passed. 
If  the  urine,  then,  be  found  to  be  alkaline,  a  fresh  specimen  should  be 
tested  immediately  after  it  has  been  voided.  In  cases  of  retention,  the 
urine  sometimes  becomes  alkaline  in  the  bladder.  In  health,  the  urine  can 
be  made  alkaline,  by  the  administration  of  drugs,  such  as  the  carbonates 
acetates,  citrates,  or  tartrates  of  the  alkalies.  When  the  alkalinity  of  the 
urine  is  due  to  ammonia,  the  brown  color  of  the  turmeric  disappears  when 
the  paper  is  exposed  for  some  time  to  the  air,  or  gently  heated;  but  the 
change  from  yellow  to  brown  is  permanent,  if  the  alkalinity  be  owing  to 
either  potash  or  soda.  The  urine  is  rarely  neutral  to  test  paper; 
so  that  many  observers  have  denied  its  occurrence.  Occassionally  the 
urine  has  ring  ecjuivocal  reaction,  reddening  blue  litmus,  and  restoring 
the  blue  color  to  reddened  litmus  paj)er.  This  amphigenous  or  ampho- 
terous  reaction,  as  it  has  been  called,  has  not  yet  been  satisfactorily  ex- 
plained; it  is,  however,  without  any  clinical  import.  The  most  likely 
cause  of  the  acid  reaction  of  the  urine  is  the  presence  of  the  acid  phos- 
phate of  soda;  and  according  to  some  observers,  of  free  lactic  and  hip- 
puric  acids.  Very  shortly  after  being  voided,  the  acidity  increases,  and 
lasts,  in  health,  for  days,  free  uric  acid  being  often  thrown  down.  Sooner 
or  later,  however,  the  alkaline  fermentation  sets  in,  and  the  urine  becomes 
ammoniacal  and  foetid  from  the  conversion  of  urea  into  carbonate  of  am- 
monia, and  the  formation  of  sulphide  of  ammonium,  while  the  phosphates 
and  the  urate  of  ammonia  are  deposited  as  a  white  sediment.  Clinical 
Import. — The  acidity  of  the  urliv^  \?i  d^ex^;xs»^4  dwxvci^i^  d\%^'3X\R>rcL^  ;«A  W 
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cicased  by  fasting  or  perspiration.  A  very  acid,  high-colored  urine  is 
associated  with  the  **^  uric  acid  diathesis."  This  condition  favors  the 
occurrence  of  calculus  and  gravel  Alkalinity  of  the  urine  is  nearly  always 
due,  if  the  administration  of  alkalies  can  be  excluded,  to  the  decomposi- 
tion of  urea  into  carbonate  of  ammonia.  It  is  present  in  some  diseases 
of  the  spinal  chord,  and  especially  in  chronic  affections  of  the  bladder 
and  urinary  organs,  as  a  few  drops  of  urine,  which  have  undergone  the 
alkaline  fermentation,  will  rapidly  beget  the  same  change  in  perfectly 
fresh  unne.  When  the  alkalinity  of  the  urine  is  due  to  fixed  alkali,  either 
poiash  or  soda,  it  is  probably  caused  by  the  ingestion  of  alkaline  salts,  or» 
failing  this,  to  a  catarrh  of  the  urinary  passages,  or  some  alteration  in  the 
metamorphosis  of  the  tissues.  About  this  last  condition,  little  is  known 
with  certainty.     It  is  always  best  treated  by  meal  diet  and  iron. 

Examination  for  Albumen. — This  is  the  first  and  most  important  step  in 
the  chemical  examination  of  the  urine:  the  presence  or  absence  of  albu- 
men must  always  be  determined  before  proceeding  to  test  for  any  other 
substance^  and  the  search  must  never  be  omitted  in  the  examination  of 
any  urine,  The  best  way  of  testing  for  albumen  is  to  fill  a  test  tube  about 
two- thirds  full  of  the  urine  to  be  examintd,  and  to  heat  the  upper  layer 
of  the  fluid  over  the  flame  of  a  lamp,  the  lower  end  of  the  tube  being  held 
between  the  thumb  and  forefinger  of  the  observer.  By  employing  this 
method*  two  strata  of  fluid  are  obtained  for  comparison.  The  heat  is  ap- 
plied until  the  upper  portion  of  the  urine  begin  to  boil,  for  although  albu* 
men,  when  in  large  quantity,  coagulates  at  a  point  many  degrees  below 
boiling,  yet  the  presence  of  a  small  quantity  gives  no  precipitate  below  212** 
F,  The  boiled  stratum  of  fluid  should  now  be  carefully  compared  with 
the  cool  layer  in  the  lower  part,  by  holding  the  test  tube  against  the  light, 
or  a  black  surface;  if  any  cloudiness  or  opacity  be  seen,  it  must  n^at  once 
be  concluded  that  albumen  is  present;  but  a  drop  or  two  of  dilute  nitric 
acid  should  be  allowed  to  flow  gently  down  the  side  into  the  urine;  the 
cloud  is  permanent,  if  due  to  albumen;  but  disappears  immediately  if  due 
to  the  earthy  phosphates.  This  addition  of  acid  after  boiling  should 
never  be  omitted,  since  the  most  practised  eye  cannot  distinguish,  by  ap» 
pearance  only,  between  the  cloud  of  albumen  and  the  phosphate  of  lime. 
Cautions^ — i.  The  addition  of  the  nitric  acid  not  unfrequently  carries  down 
some  of  the  coagulated  albumen  into  the  unboiled  layer  of  urine,  and  thus 
causes  the  cloud  to  be  less  thick  than  before;  such  an  appearance  is  never 
seen  with  phosphates;  when  they  are  the  cause  of  the  turbidity,  the  urine 
becomes  absolutely  clear,  as  before  boiling;  a  slight  brown  color  only  fol^ 
lowing  the  addition  of  the  nitric  acid,  2.  Should  the  urine  be  turbid  from 
the  presence  of  urates,  it  quickly  becomes  clear  on  the  application  of  slight 
heat;  and  as  it  is  desirable  before  testing  for  albumen  to  have  a  clear  solu- 
tion, the  whole  of  the  test  tube  should  be  passed  two  or  three  times  through 
the  flame  of  the  lamp,  until  the  urates  be  dissolved;  the  upper  stratum  of 
the  urine  should  then  be  boiled,  and  compared  with  the  lower,  as  above, 
5.  If  the  urine  be  neutral  or  alkaline  at  the  time  of  testing,  the  albumen 
will  not  be  precipitated  by  heat;  the  acid  reaction  must  therefore  be 
restored  by  a  few  drops  of  weak  acetic  acid^  and  the  urine  then  boiled,  and 
nitric  acid  added.  If  alkaline  urine  be  boiled  without  previous  acidula- 
tion,  a  depositor  phosphate  of  lime  is  almost  su^  to  occur,  which  is  imme- 
diately  dissolved  on  the  addition  of  an  acid.  If  nitric  acid  be  added, 
before  boiling,  to  an  albuminous  urme,  the  albumen  will  often  not  be  pre- 
cipitated on  the  application  of  heat,  because  acid-albumen  will  be  formed. 
Care  must  therefore  be  taken  that  it  is  acetic  acid  which  is  used  in  the  pre- 
paratory acidification  of  the  urine.  4.  If  the  urine  be  permanently  turbid, 
from  any  cause,  and  it  is  desired  to  know  accurately  whether  albumen  be 
prcsi:nt,  the  urine  must  be  filtered  before  boiling  ;  in  this  way  very  minute 
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urine,  albumen  must  likewise   be  present,  derived   from  the  corpuscles 

and  plasma 

Examination  for  Suf^ar. — If  the  specific  gravity  rise  above  1030,  sugar 
may  be  suspected,  and  should  be  looked  for.  The  sugar  in  the  urine  is 
grape  sugar.  Many  methods  of  testing  for  sugar  have  been  proposed; 
but  only  the  most  prominent  and  trustworthy  will  here  be  mentioned, 
although  it  must  be  confessed  that  a  rapid,  and  yet  trustworthy,  test, 
suited  to  practitioners,  is  still  a  want*  Before  testing  urine  for  sugar^ 
it  should  be  tested  for  albumen;  and  if  this  body  be  present,  it  should  be 
removed  by  acidulating  an  ounce  or  two  of  the  urine  with  one  or  two 
drops  of  acetic  acid,  boiling  and  filtering.  In  the  same  way,  if  the  urine 
be  high  colored,  it  may  be  well  to  get  rid  of  the  coloring  matters  by  throw- 
ing them  down  with  a  solution  of  acetate  of  lead  and  filtering.  And  if 
the  urine  be  turbid  from  urates,  it  is  very  desirable  to  free  the  urine 
from  these  by  filtration  before  applying  the  tests  for  sugar,  Moore  s  Test 
— Equal  parts  of  urine,  and  liquor  potassae  or  liquor  sodae,  are  poured 
into  a  test  tube,  and  the  upper  layer  of  this  mixture  is  heated  to  boil- 
ing, in  the  manner  described  in  the  section  on  examination  for  albumen, 
The  heated  portion  becomes  brown  red,  dark  brown,  or  black,  accord- 
ing to  the  quantity  of  sugar  present.  The  least  change  of  color  may 
be  perceived  by  comparing  the  upper  and  the  lower  layers  of  the 
liquid.  Cautions. — i.  High-colored  urines,  and  urines  containing  ex- 
cess of  phosphates,  darken  very  perceptibly  on  boiling  with  caustic  alka- 
lies>  and,  if  the  urine  be  albuminous,  the  color  will  be  greatly  deepened, 
though  no  sugar  be  present.  2.  It  has  been  noticed  that  liquor  potassae 
which  has  been  kept  for  a  few  weeks  only  in  white  glass  bottles,  takes  up 
lead  from  the  glass,  and  that  a  black  precipitate  of  sulphide  of  lead  is 
formed*  when  the  alkali  is  boiled  with  certain  urines  which  contain  much 
sulphur.  Care  must  be  therefore  taken  that  the  liquor  poiassre  is  free 
from  lead.  The  value  of  Moore's  test  is  chiefly  negative;  if  the  urine  on 
boiling  with  liquor  potassae  do  not  greatly  darken,  it  may  be  assumed  to  be 
free  from  a  hurtful  quantity  of  sugar;  if,  however,  much  darkening  occur, 
a  further  observation  must  be  made  with  the  copper  or  fermentation  tests 
described  below,  TA^  Copper  Test  depends  on  the  property  which  grape 
sugar  possesses,  of  reducing  the  higher  oxide  of  copper  to  a  suboxide. 
There  are  two  methods  of  conducting  this  reaction,  identical  in  principle, 
named  respectively  Trommer^s  Test  and  Feh ling's  Test,  Trommers 
Test. — About  a  drachm  of  the  suspected  urine  is  poured  into  a  lest  tube, 
and  liquor  potass^  or  liquor  sodse  added  in  about  the  same  quantity;  a 
weak  solution  of  sulphate  of  copper  (about  10  grains  to  the  fluid  ounce)  is 
dropped  into  the  mixture*  The  precipitate  which  first  forms  is  redissolved 
on  shaking  the  test  tube,  and  the  copper  solution  should  be  carefully 
added,  shaking  the  test  tube  after  each  drop  has  fallen  into  the  mixture, 
so  long  as  the  precipitate  is  easily  redissolved,  when  the  solution  will 
have  acquired  a  beautiful  blue  or  green  color,  but  should  be  quite  clear, 
and  free  from  any  precipitate;  the  contents  of  the  test  tube  must  next  be 
heated  to  boiling,  when,  if  sugar  be  present,  an  orange  red  precipitate  is 
first  thrown  down,  which,  after  some  time,  becomes  reddish  brown.  This 
precipitate  consists  of  the  suboxide  of  copper.  On  boiling  Troramer*s  test 
with  urine,  a  change  of  color  is  seen  in  every  urine;  but  this  is  no  proof  of 
the  presence  of  sugar;  the  reaction  is  only  known  to  be  present  when  the  red- 
dish precipitate  is  thrown  down.  Since  uric  acid  and  mucus  will  also  reduce 
copper  when  they  are  boiled  with  its  salts,  a  similar  solution  should 
be  set  aside  in  the  cold;  and  if  at  the  end  of  the  14  hours  the  reddish 
precipitate  have  fallen,  sugar  is  undoubtedly  present  Cautions. — Much 
trouble  is  often  at  first  felt  in  arranging  the  proper  proportion  between  the 
copper  solution  and  the  liquor  potass^.     Much  of  this,  no  doubts  arisen 
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quantities  may  be  discovered.  The  method  of  testing  for  albumen^  pro- 
posed by  Heller,  which  consists  in  pouring  nitric  acid  into  a  test  tube.  ;»nr? 
allowing  the  urine  to  flow  down  upon  the  acid,  so  that  the  two  fluids  i 
but  do  not  mix,  and  observing  the  white  layer  of  coagulated  albumirr^  ^uu^ 
produced,  is  open  to  so  many  fallacies,  that  it  cannot  be  recommended. 
save  to  experienced  hands.  Urea  and  urates  are  a  common  source  of  error. 
since  they  cause  the  appearance  of  a  band  very  like  that  of  albumeiL  A 
delicate  test  for  albumen  is  the  reaction  with  the  ferrocyanide  of  potassium 
and  acetic  acid.  The  urine  to  be  tested  is  made  markedly  acid  with  acetic 
acid,  and  then  a  few  drops  of  a  solution  of  ferrocyanide  of  potassium  are 
added.  If  albumen  be  present,  a  white  precipitate  is  thrown  down.  The 
tests  with  corrosive  sublimate,  tincture  of  galls,  and  carbolic  acid,  are  un- 
satisfactory and  untrustworthy.  The  old  test  of  heat  and  nitric  acid  k^^ 
mains  the  one  in  which  most  confidence  may  be  placed  for  recognizing  th 
presence  of  the  ordinary  serum-albumen  of  the  urine.  The  albumen  of  til 
serum  of  the  blood  is  the  albumen  which  is  found  most  commonly  and  ia' 
greatest  quantity  in  the  urine.  Other  albuminous  bodies,  as  paraglobulin  and 
petponcs,  may  also  be  found,  as  Dr.  Lauder  Bruntonand  Mr.  D'Arcy  Power 
have  pointed  out.  Those  which  are  not  thrown  down  by  heat  and  nitric  acid 
may  be  recognized  by  the  following  tests:  T/t^r  Xanfho-proiein  Reaithn. — 
The  fluid  to  be  tested  is  boiled  with  nitric  acid.  If  an  albuminous  body  be 
present,  the  fluid  becomes  yellow,  or  a  )ellow  precipitate  is  thrown  dovn; 
and  on  cooling,  ammonia  changes  the  color  of  the  fluid  to  an  orange  red. 
Another  test  is  tlae  violet  color  which  appears  on  boiling  the  urine  with 
liquor  potassas  or  liquor  sodae,  and  then  adding  a  few  drops  of  weak  solu- 
tion of  sulphate  of  copper.  A  rough  way  of  estimating  the  aniouni  of 
albumen  present  in  the  urine,  is  to  pour  some  of  the  urine  into  a  lest  t 
until  it  bt^about  half  full,  and  to  boil  the  whole  of  the  urine  in  the  Ilol, 
till  the  albumen  be  completely  coagulated-  One  or  two  drops  of  nunc 
acid  are  then  added,  and  the  test  tube  is  set  aside  for  24  hour^;  at  the  end 
of  that  time,  the  proportion  of  the  coagulated  albumen,  which  has  col- 
lected at  the  bottom  of  the  tube,  to  the  rest  of  the  fluid  is  noticed;  if  the 
albumen  occu|>y  one-third  of  the  height  of  the  fluid  there  is  said  to  be 
one-third  of  albumen  in  the  urine;  or  one*sixth,  or  one  eighth,  as  m  r,  ' 
If,  however,  at  the  end  of  24  hours  scarcely  any  albumen  have  collf 
at  the  bottom,  there  is  said  to  be  a  trace.  If  the  urates  have  been  dcpc 
ited,  the  urine  must  be  filtered  before  boiling,  or  a  considerable  error 
creep  in,  by  their  increasing  the  apparent  amount  of  albumen.  ClinifttT 
Import. — The  presence  of  albumeri  in  urine  is  an  important  objective  sign 
of  disease.  Any  state,  which  brings  about  a  mechanical  impediment  lo 
the  return  of  blood  from  the  kidneys,  will  be  accompanied  by  albumen  in 
the  urine;  and  the  albumen  will  be  persistent  so  long  as  the  congestion  of 
the  kidney  continues;  the  longer  the  albumen  remains  in  the  urine,  tJ»c 
greater  danger  is  there  of  permanent  textural  injury  to  the  kidney,  lo 
many  acute  febrile  diseases,  albumen  is  often  present,  which,  as  a  rule, 
disappears  with  the  termination  of  the  illness;  but,  if  persistent,  it  aJfords 
evidence  of  organic  disease  of  the  kidney.  In  a  chronic,  non-febrile  dis* 
order,  there  being  no  hindrance  to  the  return  of  blood  from  the  kidneys 
to  the  heart,  the  discovery  of  albumen  in  a  clear  urine  would  poi- 
structural  change  in  the  kij^ey.  The  search  for  renal  casts  must  al 
follow  the  detection  of  albumen  in  the  urine.  The  discovery  of  xUk 
structures  renders  it  certain  that  the  albumen,  or,  at  least,  part  of  it,  il 
derived  from  the  kidney.  A  common  cause  of  the  presence  of  albumd 
is  pus,  according  to  its  quantity;  in  the  urine  of  women,  a  small  quan tit 
of  albumen  is  often  due  to  leucorrhseal  discharge,  which  is  composed 
chiefly  of  pus.  Gleet,  and  also,  it  is  said,  a  great  quantity  of  semen, 
cause  albumen  to  be  pie'&tTvt  \^  \\\^  xkvcvs..    \i  blood  be  present  in  Uie 


line,  albumen  must  likewise    be   present,  derived   from  the  corpusdes 

ind 

/  ion  for  Sugar, — ^If  the  specific  gravity  rise  above  1030,  sugar 

inay  be  suspected,  and  should  be  looked  for.  The  sugar  in  the  urine  is 
grape  sugar  Many  methods  of  testing  for  sugar  have  been  proposed; 
but  only  the  most  prominent  and  trustworthy  will  here  be  mentioned, 
although  it  must  be  confessed  that  a  rapid,  and  yet  trustworthy,  test, 
suited  to  practitioners,  is  still  a  want.  Before  testing  urine  for  sugar, 
it  should  be  lesied  for  albumen;  and  if  this  body  be  i>resent,  it  should  be 
Tiemoved  by  acidulating  an  ounce  or  two  of  the  urine  with  one  or  two 
drops  of  acetic  acid,  boiling  and  filtering.  In  the  same  way,  if  the  urine 
be  high  colored,  it  may  be  well  to  get  rid  of  ihe  coloring  matters  by  throw- 
ing them  down  with  a  solution  of  acetate  of  lead  and  filtering.  And  if 
the  urine  be  turbid  from  urates,  it  is  very  desirable  to  free  the  urine 
from  these  by  filtration  before  applying  the  tests  for  sugar  Moore  s  Test 
; — Equal  parts  of  urine,  and  liquor  potass^  or  liquor  sodae,   are  poured 

B»  a  test  tube,  and  the  upper  layer  of  this  mixture  is  heated  to  boil- 
\  in  the  manner  described  in  the  section  on  examination  for  albumen. 
e  heated  portion  becomes  brown  red,  dark  browm,  or  black,  accord- 
ing to  the  quantity  of  sugar  present.  The  least  change  of  color  may 
be  perceived  by  comparing  the  upper  and  the  lower  layers  of  the 
liquid.  Cautions. —  1.  High-colored  urines,  and  urines  containing  ex- 
<ce&s  of  phosphates,  darken  very  perceptibly  on  boiling  with  caustic  alka- 
lies, and,  if  the  urine  be  albuminous,  the  color  will  be  greatly  deepened, 
though  no  sugar  be  present.  2.  It  has  been  noticed  that  liquor  potassae 
hich  has  been  kept  for  a  few  weeks  only  in  white  glass  bottles,  takes  up 
lead  from  the  glass,  and  that  a  black  precipitate  of  sulphide  of  lead  is 
formed*  when  the  alkali  is  boiled  with  certain  urines  which  contain  much 
sulphur.  Care  must  be  therefore  taken  that  the  liquor  potassae  is  U^e 
from  lead.  The  value  of  Moore's  test  is  chiefly  negative;  if  the  urine  on 
boiling  with  liquor  potassae  do  not  greatly  darken,  it  may  be  assumed  to  be 
free  from  a  hurtful  quantity  of  sugar;  if,  however,  much  darkening  occur, 
i  fUJthcr  observation  must  he  made  with  the  copper  or  fennentation  tests 
below.  T/te  Copper  Test  depends  on  the  property  which  grape 
_  _  ssesscs,  of  reducing  the  higher  oxide  of  copper  to  a  suboxide, 
here  are  two  methods  of  conducting  this  reaction,  identical  in  principle, 
named  respectively  Trommer's  Test  and  Feb  ling's  Test.  Trammers 
Test. — About  a  drachm  of  the  suspected  urine  is  poured  into  a  test  tube, 
and  liquor  potassae  or  liquor  sodas  added  in  about  the  same  quantity;  a 
weak  solution  of  sulphate  of  copper  (about  10  grains  to  the  fluid  ounce)  is 
dropped  into  the  mixture.  The  precipitate  which  first  forms  is  redissolved 
on  shaking  the  test  tube,  and  the  copper  solution  should  be  carefully 
added,  shaking  the  test  tube  after  each  drop  has  fallen  into  the  mixture, 
60  long  as  the  precipitate  is  easily  redissolved,  when  the  solution  will 
have  acquired  a  beautiful  blue  or  green  color,  but  should  be  quite  clear, 
and  free  from  any  precipitate;  the  contents  of  the  test  tube  must  next  be 
healed  to  boiling,  when,  if  sugar  be  present,  an  orange  red  precipitate  is 
first  thrown  down,  which,  after  some  time,  becomes  reddish  brown.  This 
precipitate  consists  of  the  suboxide  of  copper.  On  boiling  Trommer*s  test 
with  urine,  a  change  of  color  is  seen  in  every  urine;  but  this  is  no  proof  of 
ihe  presence  of  sugar;  the  reaction  is  only  known  to  be  present  wlicn  the  red- 
dish precipitate  is  thrown  down.  Since  uric  acid  and  mucus  will  also  reduce 
copper  when  they  are  boiled  with  its  salts,  a  similar  solution  should 
be  set  aside  in  the  cold;  and  if  at  the  end  of  the  24  hours  the  reddish 
precipitate  have  fallen,  sugar  is  undoubtedly  present.  Cautions. — Much 
trouble  is  often  at  first  felt  in  arranging  the  proper  proportion  between  the 
fcopper  sohitioD  and  the  liquor  potassae.     Much  of  this,  no  doubt,  ari:ies 
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from  the  weak  pharmaceutical  liquor  potassse  being  used  instead  of  the 
stronger  solution  of  the  chemical  laboratory.  The  liquor  potassae  used  in 
Trommer's  test,  should  be  from  20  to  30  per  cent,  in  strength.  This  read- 
ily dissolves  the  precipitate  formed  on  adding  the  copper ;  a  property 
which  the  pharmaceutical  solution  possesi^es  in  much  smaller  degree.  Too 
much  copper  should  not  be  added.  It  is  a  good  rule  always  to  have  a 
slight  excess  of  potash,  and  never  to  operate  save  with  a  clear  solution. 
Fehlings  Solution, — (Dr.  Pavy's  solution  is  identical  in  principle  with 
Fehling's  solution.)  In  consequence  of  the  difficulty  of  properly  adjustbg 
the  quantity  of  alkali  and  copper  in  Trommer's  test,  many  practitioners 
prefer  to  use  a  solution  in  which  the  copper  and  alkali  are  present  in  the 
exact  proportion  necessary.  This  solution  may  be  prepared  in  the  follow- 
ing way:  665 >^  grains  of  crystallized  potassio- tartrate  of  soda  are  dissolved 
in  5  fluid  ounces  of  a  solution  of  caustic  potash,  sp.  gr.  1.12.  Into  this 
alkaline  solution  is  poured  a  fluid  prepared  by  dissolving  133  ji  grains  of 
sulphate  of  copper  in  10  fluid  drachms  of  water.  The  solution  is  exceed- 
ingly apt  to  decompose,  and  must  always  be  kept  in  stoppered  bottles,  and 
in  a  cool  place.*  It  is  usually,  therefore,  more  convenient  not  to  mix  the 
alkali  and  copper  until  tlie  solution  be  wanted  for  use.  In  this  case,  a 
fluid  drachm  of  the  sulphate  of  copper  solution  may  be  added  to  half  a 
fluid  ounce  of  the  alkaline  solution  prepared  as  above.  About  a  couple  of 
drachms  of  this  test-solution  are  poured  into  an  ordinary  test-tube,  and  the 
fluid  boiled  over  a  lamp,  and  set  aside  for  12  hours.  If  no  deposit  form, 
the  solution  may  be  used  for  analysis;  but  if  a  red  precipitate  be  thrown 
down,  the  liquid  has  decomposed,  and  a  fresh  supply  must  be  had.  While 
the  solution  is  boiling  in  the  test-tube,  the  urine  must  be  added  to  it,  drop 
by  drop,  and  the  effect  watched.  A  few  drops  of  urine  which  contain  a 
large  percentage  of  sugar  will  at  once  give  a  precipitate  of  yellow  or  red 
suboxide;  but  if  no  precipitate  occur,  the  urine  should  be  added  to  the 
fluid,  drop  by  drop,  any  deposit  being  carefully  looked  for,  until  a  quantity 
eciual  to  that  of  the  Fehling's  solution  employed,  have  been  added.  If  no 
precijiitate  be  found  after  setting  the  test-tube  aside  for  an  hour,  the  urine 
maybe  considered  free  from  sugar.  Cautions, —  i.  The  test  solution  should 
never  be  used  without  boiling  beforehand  for  a  few  seconds  ;  the  tartrate 
being  exceedingly  apt  to  decompose,  and  the  solution  then  reduces  copper 
as  effectually  as  would  grape  sugar.  2.  The  quantity  of  urine  used  in  the 
test  should  never  be  greater  than  the  quantity  of  test-solution  employed. 
3.  After  adding  urine  in  volume  equal  to  the  Fehling's  solution,  the  boil- 
ing of  the  mixture  must  not  be  continued,  as  other  bodies  present  in  the 
urine,  besides  sugar,  will  reduce  copper  at  a  high  temperature.  Fermenta- 
tion Test. — A  few  grains  of  (iernian  yeast  are  put  into  a  test-tube,  which 
must  then  be  filled  with  urine,  and  inverted  in  a  shallow  dish  already  con- 
taining a  little  of  the  urine,  or  better  still,  quicksilver,  and  set  aside  in  a 
warm  place,  as  a  mantel  piece,  or  a  hob.  A  glass  bird  fountain,  if  at  hand, 
will  be  much  more  handy  for  this  purpose  than  a  test-tube.  A  similar 
test-tube  or  bird  fountain  must  be  filled  with  water,  a  few  grains  of  yeast 
added,  and  both  vessels  subjected  to  the  same  conditions.  If  sugar  be 
present,  the  formation  of  carbonic  acid  will,  at  the  end  of  24  hours,  have 
driven  nearly  all  the  urine  out  of  the  test-tube  or  bird  fountain  ;  a  few 
bubbles  only  will  have  appeared  in  that  containing  the  water.  To  prove 
that  this  gas  is  carbonic  acid,  some  caustic  potash  or  soda  must  be  intro- 
duced into  the  test-tube,  when  the  gas  will  be  quickly  absorbed,  and  the 
urine  again  rise  in  the  tube.  Estimation  by  loss  of  density  after  fermentation. 
— Dr.  Roberts  of   Manchester  has  found   that,  after   fermentation,  "the 

*  Hawksley,  of  300  Oxford  Street,  has  succeeded  in  preparing  |:|0lBtion  which  keeps  a 

long  time. 


EXAMINATION  OF. 

mmber  of  degrees  of  '  density  lost  *  indicated  as  many  grains  of  sugar  per 
luid  ounce/*  and  he  proposes  to  estimate  by  this  means  the  amount  of 
iugar  present.     About  4  fluid  ounces  of  the  urine  are  placed  in  a  la-ounce 
>ottle  with  a  piece  of  German  yeast  of  the  size  of  a  chestnut.     The  bottle 
s  then  set  aside,  very  lightly  covered,  in  a  warm  place,  such  as  the  mantcl- 
liece,  or  hob,  and  by  its  side,  a  bottle  filled  with  the  same  urine,  but  with- 
ut  any  yeast,  and  lightly  corked.     In  24  hours  the  fermentation  k  almost 
nished  ;  the  fermented  urine  is  poured  into  a  urine  glass,  and  the  specific 
ravity  taken  with  the  urometer  ;  the  specific  gravity  of  the  unfermented 
fine  is  also  taken,  and  the  specific  gravity  of  the  fermented  is  subtracted 
rona  the  siieciGc  gravity  of  the  unfermented,  the  remainder  giving  the 
umber  of  grains  of  sugar  contained  in  a  fluid  ounce:  for  example,  if  the 
ipecific  gravity  of  the  unfermented  be   1040,  and  that  of  the  fermented 
010,  tlie  number  of  grains  of  sugar  in  a  fluid  ounce  will  be  30*     Accord- 
ing lo  Hrucke,  healthy  urine  contains  sugar  in  about  .01  per  cent,     Conse- 
luently  a  healthy  man  excretes  daily  through  the  kidneys  about  15  grains 
t  sugar.     According  to  Leube,  the  excretion  of  sugar  in  diabetes  is  far 
greater  during  the  night  than  during  the  day  ;  urea  follows  just  the  oppo- 
ite  rule.      CUnicai  Import. — If  the  foregoing  tests  announce  the  presence 
[fsugar,  in  considerable  ouantity,  as  often  as   the  urine  is  examined,  dia- 
mellitus  may  be  inferred  to  exist.     But  should  the  presence  of  sugar 
urine  be  variable,  and  amount  small,  the  fact  is  not  of  any  kauwa 
at  diagnostic,  or  therapeutic,  importance.     Sugar  is  said  lo  be  present 
the  urine  of  the  foetus,  of  women  when  suckling,  and  of  some  old  per- 
ons.     It  is  seen  in  the  urine  during  convalescence  from  some  acute  disor- 
ers,  especially  cholera,  in  malarious  diseases,  and  in  carbuncle.    Certain 
njuries  of  the  ner^'ous  system  also  bring  on  glycosuria. 
BiU  in  the  Urim. — The  presence  of  bile  in  the  urine  can  seldom  be 
erlooked,  since  it  gives  a  dark   greenish  brown   color  to  the  secretion. 
iVhite  filtering  paper  is  colored  yellow  by  the  urine  ;  a  permanent  froth  is 
'so   formed    by   shaking  the    urine.       The   color    given    to   the    urine 
y   drugs   such    as    rhubarb    and    santonin    is    distinguished 
^ven    liy    the    bile   pigments    by    the    reaction    of     alkalies, 
eepen    the   red   of    vegetable    pigments,    but    turn     bilious 
dirty     brown*       Two     bodies    must     be    tested    for.    the 
ixents,  and  the  bile  acids,  each  of  which  must  be  looked  for  by  itsell    The 
ile  pigments.     Gmflins  Test. — Ordinary  nitric  acid,  which  nearly  always 
contains  some  nitrous    acid,  is    poured  into  a  test-tube  to  the  depth  of 
alf  an  inch.    A  portion  of  the  urine  to  be  examined  is  then  gently  poured 
lown  the  side  of  the  tube,  held  almost  horizontally,  on  to  the   surface   of 
he   acid,  so  that  the  tw-o  fluids  may  totit  h  but  not  mix;  this  operation 
most  conveniently  performed  by  means  of  a  pipette.       The  test  tube 
ay  then  be  nearly  filled  with  urine.       At  the  line  of    contact,  a  zone 
red  appears  in  every  urine,  but  if    pigment  be   present,  the  layer  of 
rine  above  becomes  green.       This  is  the  characteristic  color;    without 
the  presence  of  bile  pigments  cannot  be  predicated.     This  reaction  may 
ilso  be  performed  by  allowing  a  drop  of  nitric  acid,  and  of  the  urine  to  be 
Jcamined,  to  run  together  on  a  Arcelain  dish,  when  a  play  of  colors  will 
)e  observed  at  the  line  of  cont^.     But  this  is  not  so  good  as  the  first,  as 
e  green   color  is  less  pei^c^m  seen.       By  waiting  a  few  minutes,  the 
een    color    will    sog|pdll|^^Helop    in   a  fluid  which  at  first  gave  no 
eaction.      Van  Hon. — -At^  ^Ke  which  contains  a  large  amount  of  indican 
ill  %vy^  a  blue  or  violet,  and   even  green  color,  with  nitric    acid.       The 
reen  color  is^  however,  rarely  seen  with  any  other  body  than  bile   pig- 
Dent.  Iodine  Test. — Some  solution  of  iodine,  not  more  than  a  drop  or  two, 
thould  be  added  to  the  urine  in  a  test  tube,  and  if  bile  pigment  be  present, 
be  whole  h&comQs   of  a  fin^  green  color*     The*  green  color  is  due  to  the 
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formation  o£  the  same  body,  bilivefdin,  which  causes  the  green  rcsdioa  is. 
Gmelin's  test.  The  test  is  somewhat  less  delicate  than  that  of  Gmelm's. 
The  bile  acids.  PtttefUtofer  s  Test, — Some  of  the  fluid  containing  the  bile 
acids  is  placed  in  a  porcelain  tish,  and  a  drop  of  saturated  solution  of  cane 
sugar  added  ;  strong  sulphuric  acid  is  then  dropped  into  the  mixtuie, 
taking  care  that  this  acid  is  clearly  in  excess  of  the  amount  of  bile  acids 
present,  that  is,  about  the  same  volume  as  the  fluid  containing  the  bile 
acids.  On  applying  heat  (which  must  only  be  moderate)  a  beautiful 
cherry-red  color  is  produced,  passing  into  a  deep  purple.  The  purple 
color  is  the  only  reaction  characteristic  of  the  presence  of  bile  acids. 
Another,  and  perhaps  a  better*  way  of  applying  Peltenkofer's  test  is  to 
pour  the  fluid  containing  the  bile  acids  into  a  test  tube;  sulphuric  add 
being  then  added,  at  first  in  small  quantity  to  precipitate  the  bile  acids^ 
but  afterwards  in  amount  sufficient  to  redissolve  them,  which  renders  the 
mixture  f>erceptibly  hot  to  the  hand.  A  drop  of  syrup  may  now  be  let  fall 
into  the  liquid^  which  then  shows  a  play  of  colors  passing  from  pink  to 
cherry  red,  and  from  red  to  purple.  Strassburg  recommends  that  the  test 
should  be  applied  to  urine  in  this  fashion  ;  a  little  cane  sugar  is  added  to 
the  urine  and  dissolved;  a  piece  of  filtering  paper  is  dipped  in  the 
and  then  dried.  When  the  paper  is  quite  dry,  a  drop  of  concen' 
sulphuric  acid  is  let  fall  upon  it  by  means  of  a  glass  rod,  and  after  a  quarter 
of  a  minute  a  beautiful  violet  color  appears,  I  have  used  this  test,  but  nol 
with  success,  I  feel  unable  to  recommend  it  to  the  clinical  student.  Pel- 
tenkofer's test  should  never  be  applied  directly  to  urine*  The  bile  acids 
are  never  present  in  sufficient  quantity  to  give  the  reaction,  however 
modified,  and  the  urine  in  jaundice  frequently  contains  a  small  quantity  of 
albumen  which  gives  a  reddish  violet  reaction  with  sugar  and  sulphuric 
acid,  while  the  action  of  the  acid  upon  the  other  constituents  of  the  urine 
renders  it  impossible  to  be  sure  of  the  distinctive  colors  of  Pettenkofer's 
test-  If,  therefore,  it  be  very  desirable  to  ascertain  whether  the  bile 
acids  be  present  in  the  urine,  the  method  introduced  by  Hoppe  must 
be  employed  for  their  separation  ;  a  long  and  somewhat  complicated  pro- 
cess, which  can  seldom  be  adopted  by  the  clinical  student  With  this  ob- 
ject, a  pint  or  more  of  the  urine  must  be  rendered  faintly  ammoniacal  with 
caustic  ammonia,  and  then  subaceiate  of  lead  added,  so  long  as  a  precipi- 
tate falls.  The  precipitate  must  be  collected  on  a  filter,  and  washed  with 
distilled  water;  then  boiled  with  alcohol  over  a  water  bath,  and  filtered 
while  hot;  to  the  filtrate  a  few  drops  of  potash  or  soda  are  to  be  added^ 
and  the  solution  evaporated  to  dryness  over  a  water  bath.  The  residue  is 
again  to  be  boiled  with  absolute  alcohol  over  a  water  bath  until  but  a  little 
be  left  This  must  be  then  thrown  into  a  great  excess  of  ether  in  a  stop- 
pered bottle,  and  after  some  time  the  alkaline  salts  of  the  bile  acids  will 
crystallize  out.  In  order  to  prove  that  these  crystals  are  salts  of  the  bile 
acids,  they  must  be  dissolved  in  a  little  distilled  water,  and  tested  with  Pet 
tenkofer's  method,  as  directed  above.  Clinical  Imports — The  bile  pig* 
ments  and  the  bile  acids  are  present  in  the  urine  in  most  cases  of  jaundice* 
In  hot  weather,  the  bile  pigments  may  sometimes  be  detected  by  means  of 
Gmelin's  test,  in  the  urine  of  persons  who^e  not  jaundiced.  Indeed,  some 
believe  that  the  bile  pigments  are  always  present  in  small  amount  in  health, 
and  the  same  may  be  said  of  the  bile  acid||.  li^it  quantity  of  bile  acids 
present  in  jaundice  is  scarcely  ever  .02  |B  W^^  ^  ^^  estimations  00 
record  may  be  trusted, 

Hctmogiohin  in  iht  Urine, — Haemoglobin  may  be  knoi^Ti  to  be  present  is 
the  urine  by  finding  red  corpuscles^  or  by  the  characteristic  spectrum.  The 
guaiacura  test  has  of  late  been  much  used,  A  few  drops  of  the  tincture  «tf 
guaiacum  arc  added  to  the  urine  in  a  test  tube,  and  then  an  excess  of 
ozonic  ether,  that  \s,  an  tvWitaX  ^Xuvv^t^cA  v'tx'ax^de  of  hydrogen^    The 
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Imbcture  is  shaken  together,  and  on  standing,  the  ether  separates,  of  a  fine 

[sapphire  blue  color,  if  blood  be  present.     The  reaction  depends  upon  the 

f  OJtydation  of  the  guaiacum  by  the  ozonic  ether  ;  this,  however,  »t  is  unable 

to  do  save  in  the  presence  of  a  body  like  haemoglobin  ;  so  that  it  is  the  addi- 

.tion  of  the  haemoglobin  which  determines  the  reaction.    The  results  of  this 

I  test  must  always  be  received  with  caution,  and  can  hardly  be  accepted  unless 

Iconfirrned  by  other  evidence.    Many  other  bodies  besides  hsemoglobin  seem 

I  able  to  determine  the  oxydation  of  the  guaiacum.    Heller's  test  for  hsemalin 

lis  somewhat  out  of  date.     It  is  practiced  as  follows  :     Liquor  polassae  or 

liquor  sodae  is  added  to  the  urine  in  a  test  tube,  until  a  pronounced  alkaline 

reaction  be  obtained  ;  the  mixture  is  then  healed  to  the  boiling  point,  and 

set  aside.    The  precipitate  of  phosphates  has  a  greenish  to  a  reddish  color 

when  the  urine  contains  haemoglobin,  methaeglobin,  or  ha;matin.     Ciinical 

\  Impart. — ^Dr.  Mahomed  has  pointed  out  that  the  urine  of  patients  who  are 

about  to  suffer  an  attack  of  Bright's  disease  will  sometimes  give  the  guaiacum 

test  for  blood  before  albumen  appear  in  the  urine.     He  acknowledges,  how- 

|e\*er,  that  confirmatory  tests   with  the  spectrum  and  the  microscope  may 

[sometimes  fail.     In  certain  other  diseases  it  is  said  that  haemoglobin  may 

[be  detected  by  chemical  tests,  but  yet  no  blood  corpuscles  seen  with  the 

|TnicrQSCope  \  such    as  poisoning   by  arscniuretted    hydrogen,  phosphorus, 

land  sulphuric  acid,  jaundice,  malignant  cases  of  the  acute  specific  diseases, 

land  scurvy.     Also  in  the  disease  called  paroxysmal  haematuria,  it  is  said 

I  that  no  corpuscles  can  be  found.     But  little  is  known  about  the  coloring 

I  matters  of  the    urine  which  have  been  named  urohoematin,   uroxanthin, 

hscmaphaein,  &c.      Indican  is  a  constant  constituent  of  the  urine,  and  by 

[boiling  with  mineral  acids,  is  decomposed  into  sugar,  indigo  red  and  indigo 

'blue.     With    nitric   acid,   it    imitates    the   reactions  of   the  bile  pigment. 

Heller  pours  a  few  drachms  of  fuming  hydrochloric  acid  into  a  beaker 

! glass  and  then  adds  about  50  or  40  drops  of  the  urine.  The  fluid 
becomes  red,  violet,  or  blue,  if  much  indicans  have  been  present.  Heller 
attributes  the  reacrion  to  the  presence  of  uroxanthtn.  Urobilin  is  one  of 
the  coloring  matters  of  the  urine,  and  is  said  to  arise  from  the  bile  pig- 
ment. When  bilirubin  is  given  to  an  animal  by  the  mouth,  urobilin  ap- 
pears in  the  urine  in  quantity  equal  to  the  amount  of  bilirubin  taken- 
Cliniciil  //«A^r/.-^ur  knowledge  of  the  urinary  pigments  in  health  is  in  so 
imperfect  a  state  that  nothing  is  known  of  the  changes  which  they 
undergo  in  disease.  Much  indican  is  said  to  be  present  in  the  urine  in 
melanotic  cancers:  and  thus  the  presence  of  indican  may  be  of  help  to  the 
diagnosis  when  the  cancer  is  situated  in  an  internal  organ,  for  example^ 
the  liver. 

Una. — Urea  is  the  body  characteristic  of  the  urine;  unless  a  fluid  con- 
I  tain  urea,  it  cannot  be  said  to  be  urine.    The  source  of  the  urea  is  still  un- 
known; and  it  is  much  disputed  if  all  or  any  part  of  it  be  made  in  the  kid- 
neys, the  liver,  the  muscles,  or  the  system  at  large.     The  clinical  student 
may  sometimes  wish  to  know  if  the  urine  contain  urea,  or  if  a  given  fluid 
I  be  really  urine,  or  some  other  secretion.     The  fluid  is  fuht  to  be  tested  for 
I  albumen,  which,  if  present,  must  be  removed  by  acidulation  with   two  or 
three  drops  of  acetic  acid,  raising  the  temperature  of  the  fluid  to  the  boil- 
ing point,  and  filtering.     This  filtrate  is  used  for  the  subsequent  operations 
of  evaporations,  &c.,  as  stated  below.      If  the  urine  be  free  from  albumen, 
some  quantity,  2   or  j  fluid  ounces,  must  be  evaporated  in  a  Berlin  dish 
over  a  water  bath,  until  the  fluid  have   the  consistence  of  syrup.     A  water 
bath  is  essential,  because  an  open  flame  would  decompose  the  urea.    After 
the  syrupy  fluid  has  completely  cooled,  nitric  acid,  as  free  as  possible  from 
.     nitrous *acid,  is  added  drop  by  drop,  so  long  as  a  precipitate  is  formed,  An 
H  excess  of  nitric  acid  is  desirable.     Some  of  these  crystals  are  of  nitrate  of 
Hurea,  removed  with  a  glass  rod  and  placed  under  a  microscopes  show  flat 
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rhombic  or  hexagonal  plates  closely  united  to  one  another.    Or  a  drop  of 
the  concentrated  fluid  may  be  let  fall  on  a  slide,  and  a  drop  of  strong  nitric 
acid  may  be  added  with  a  glass  rod  while  under  the  microscope.    Some- 
times only  a  few  drops  of  the  fluid  can  be  had,  and  the  student  should 
then  let  a  little  fall  on  a  glass  slide,  set  it  aside  in  a  warm  place,  such  as  a 
mantel  piece,  for  the  fluid  to  concentrate,  then  add  some  strong  nitric  acid, 
and  place  the  crystals  under  the  microscope.     If  the  fluid  contain  urea, 
rhombic  or  hexagonal  plates  will  be  seep.    Clinical  Import. — Healthy  urine 
may  be  looked  upon  as  being  chiefly  a  solution  of  urea  and  chloride  of  so- 
dium ;  one-half  of  the  solids  being  made  up  of  urea,  and  one-quarter  by 
chloride  of  sodium.     Urea  is  the  most  important  constituent  of  the  urine; 
a  healthy  man  secretes  from  300  to  500  grains  in  the  24  hours.  Its  amount  is 
increased  m  health  by  a  high  meat  diet,  and  decreased  by  purely  vegetable 
food.     In  some  acute  diseases,  as  pneumonia,  typhoid  fever,  and  acute 
rheumatism,  it  is  said  to  be  greatly  increased  owing  to  the  excessive  tissue- 
metamorphosis;  it  may  be  present  in  such  quantity  as  to  give  a  precipitate, 
without  previous  concentration,  when  the  urine  is  acidulated  with  nitric 
acid.     Dr.  Samuel  West  has,  however,  found  in  these  diseases,  that  though 
the  percentage  of  urea  be  high,  owing  to  the  small  amount  of  urine  passed, 
yet  the  total  amount  of  urea  is  in  many  cases  below  the  standard  of  health. 
In  chronic  diseases,  especially  those  attended  by  a  cachexia,  or  in  uraemia 
and  chronic  Bright's  disease,  the  amount  of  urea  is  below  the  average.    In 
diabetes,  the  amount  of  urea  secreted  in  24  hours  is  increased;  although 
the  amount  per  cent,  of  urea  is  much  decreased  by  the  excessive  flow  of 
water  which  passes  out  through  the  kidneys. 

Uric  Acid, — Uric  acid  is  a  less  oxydised  stage  of  urea.  If  an  urate  be 
injected  into  the  veins  of  an  animal,  an  equivalent  amount  of  urea  appears 
in  the  urine.  Uric  acid  is  found  in  the  urine  of  all  camivorons  animals. 
In  that  of  reptiles  it  entirely  replaces  the  urea  in  the  urine.  To  ascertain 
if  the  urine  coi>tain  uric  acid,  it  is  necessary  to  acidulate  about  a  fluid 
ounce  of  the  urine  with  a  fluid  drachm  of  hydrochloric  acid,  or  strong 
acetic  acid,  in  a  suitable  glass  vessel,  an  ordinary  beaker  being  best,  and  to 
.set  aside,  covered  with  a  glass  plate,  for  24  or  48  hours.  At  the  end  of 
that  time,  if  uric  acid  be  present,  reddish  brown  crystals  will  be  seen  at- 
tached to  the  sides  and  bottom  of  the  glass,  or  floating  on  the  surface  of 
the  fluid.  These  crystals  have  the  flat  rhombic,  oval,  or  hexagonal  shape 
of  uric  acid  ;  they  are  soluble  in  alkalies,  and  give  with  nitric  acid  and  am- 
monia the  murexid  test.  A  healthy  man  excretes,  on  an  average,  about  7 
or  8  grains  of  uric  acid  in  the  24  hours.  Clinical  Import. — The  excretion 
of  uric  acid  is  usually  increased  pari  passu  with  the  urea  in  pyrexia,  or 
acute  rheumatism,  and  in  chronic  liver  diseases,  It  is  increased  out  of 
proportion  to  the  urea  in  leucaemia.  An  excess  of  uric  acid  is  observed 
after  an  attack  of  gout  ;  it  is  often  entirely  absent  fron  the  urine  immedi- 
ately before  the  paroxysm,  and  may  disappear  for  days  when  this  disease 
has  become  chronic. 

Hippuric  Acid. — The  method  of  preparing  hippuric  acid  from  human 
urine  is  troublesome,  and  will  rarely  be  required  to  be  used  by  the  clinical 
student.  Two  or  more  pints  of  perfectly  fresh  urine  are  evaporated  to  a 
syrup  in  a  water  bath,  and  then  extracted  with  alcohol.  The  solution  is 
filtered,  the  filtrate  evaporated  over  a  water  bath  until  a  small  quantity  be 
left  ;  and  to  this,  when  quite  cold,  hydrochloric  acid  is  added  so  long  as 
crystals  are  found.  The  crystals  of  hippuric  acid  obtained  in  this  manner, 
seen  under  a  microscope,  are  long  and  needle-shaped  prisms  ;  they  are 
distingiiished  from  those  of  benzoic  acid  by  their  difficult  solubility  in 
ether.  Hippuric  acid,  when  evaporated  to  dryness  witfi  nitric 
acid  in  a  porcelain  crucible,  over  a  lamp,  and  then  further  heated 
Xo   redness,  gives  oft  a  ^as  ?>Tcve\\\x\^  \^^  oCs.  <^\  \aWslx  '5iS.\cv^xA&.  "Wsx^ 
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lion  is  common  to  benzoic  and  hippuric  acids.  CHnUai  Impart. — 
Hijjpuric  acid  exists  in  small  quantity  in  the  urine  in  health ;  its  amount 
greatly  increased  by  the  eating  of  much  fruit,  and  also  by  the  ingestion 
bf  benjtoic  acid.  The  hippuric  acid  appears  in  the  urine  in  quantity 
equivalent  to  the  benzoic  acid  taken.  Excluding  these  circumstances,  hip- 
puric acid  is  also  found  in  quantity  in  the  urine  of  fever  patients,  and  may 
ven  be  the  cause  of  the  acid  reaction  :  the  amount  is  also  increased  in 
llabetes  and  chorea.  Nothing  is  known  of  the  importance  of  this  acid  in 
[jerapeutics  or  diagnosis.  In  health  the  amount  varies  from  7  to  15  grains 
the  24  hours* 

CA/<7r7V/,rf,— Chlorides  may  be  known  to  be  present  by  the  following  test. 

To  a  fiuid  drachm  of  urine  in  a  test  tube,  a  drop  of  nitric   acid  is  added^ 

[id  then  a  few  drops  of  a  solution  of  nitrate  of  silver  ;  if  a  trace  of  chlo* 

ide  be  present,  a  cloudiness  only  will  be  given  ;  but  if  any  quantity,  a 

rhite  precipi^tate  is  thrown  down,  soluble  in  caustic  ammonia,  and  repre- 

Spitaied  thence  by  the  addition  of  nitric,  acid  in  excess.     The  nitric  acid 

i  added  at  first  to  prevent  the  precipitation   of  the  phosphates  with  the 

blondes,     A  rough  comparative  idea  of  the  quantity  of  chloride  present 

!iay  be  made  from  day  to  day,  by  always  taking  the  same  quantity  of  urine, 

[riduiaiing  it  in  a  test  tube  with  nitric  acid,  and  adding  a  solution  of  nitrate 

'  silver  until  no  further  precipitate  is  formed.     The  test  tube  must   then 

set  aside  for  24  hours,  and  a  note  then  taken  of  the  proportion  of  the 

Elloride  of  silver  deposit,  for  comparison  with  other  obser\^ations.     On  an 

^crage,  a  healthy  man  secretc-s  250  grains  of  chloride  of  sodium  in  the  24 

aurs,     Clini€til    Import, — During  acute   pneumonia,  acute    rheumatism, 

nd  most   other  pyrexial  diseases^  the  chlorides  diminish  in  quantity,  or 

iren  disappear  from  the  urine.     Their  reappearance  in  daily  increasing 

|uantir)*  is  a  sign  of  the  diminution  of  the  intensity  of  the  disease.     The 

aount  of  chlorides  apparently  depends  upon  the  digestive  powers  of  the 

Uicnt  even  in  chronic  diseases. 

Pho$pfuit€s. — The  presence  of  phosphates  in  the  urine  iriay  be  ascertained 
the  following  test.  A  fluid  is  prepared  by  adding  a  drop  or  two  of 
luslic  ammonia  to  a  fluid  drachm  of  a  solution  of  sulphate  of 
jiagnesia  in  a  test  tube ;  hydrochloric  acid  is  added  until  the 
Vecipitate  caused  by  the  ammonia  be  redissolved.  Caustic  am- 
lonia  is  again  added  in  excess,  until  the  fluid  be  strongly  am- 
loniacaL  A  fluid  drachm  of  urine  is  now  poured  into  another 
tsl  tube,  and  rendered  ammoniacal  with  caustic  ammonia ;  to  this 
ine  some  of  the  iircpared  solution  is  added,  and  a  precipitate  of  the  am* 
bontaco-magnesiam  phosphate  Occurs  at  once,  if  the  urine  contain  the  or- 
dinary amount  of  phosphates  ;  but  the  precipitate  forms  slowly^  if  the  phos- 
phates are  present  in  very  small  amount.  The  quantity  of  phosphoric 
acid  excreted  by  a  healthy  man  in  the  24  hours  is  about  50  grains,  Ciini* 
li  Import, — The  amount  of  phosphoric  acid  in  the  urine  is  increased  in 
seases  of  the  nervous  centres,  and  of  the  bones,  and  after  great  mental 
Ipplication.  Acute  febrile  diseases  cause  increase  of  the  phosphoric  acid 
from  increased  tissue-metamorphosis,  while  in  Bright's  disease  and  some 
forms  of  dyspepsia  the  quantity  of  the  phosphates  is  diminished.  Dr,  Gee 
and  Zuelzer  have  pointed  out  that  the  phosphates  diminish  or  disappear 
fter  the  acme  of  the  paroxysm  in  ague,  and  after  some  other  febrile  dis- 
rders. 

Sulphates, — The  sulphates  are  at  once  recognized  by  the  addition  to 

Dme  of  the  urine,  in  a  test  tube,  of  a  drop  of  hydrochloric  acid,  and  after- 

irds  of  a  few  drops  of  a  solution  of  chloride  of  barium;  a  white*  precipi- 

ite,  insoluble  in  nitric  acid,  is  thrown  down.     The  quantity  of  sulphuric 

acid  excreted  by  a  healthy  man  in  the  24  hours  is  about  30  grains.     Ch'ni* 

f//A»^r/, — The  quantity  of  the  sulphates  vs  vuci^as^d  b^  (mU  jlwvvivjA  <lv*it\ 
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very  little  is  known  for  certain  of  their  amount  in  disease^  and  thai  little  is 
at  present  of  not  much  importance.  The  following  ubic  of  the  amount  of 
urinary  constituents  excreted  by  a  grown-up  man  in  the  24  hours  is  com- 
piled from  Dr.  Parkes'  book  on  the  Urine  : 

Quantity 40  to  50  fluid  ounces. 

Total  Solids 800  to  1000  grains. 

Urea • . . .  350  to  600  grains* 

Uric  Acid ---.-...  .5  to  15  grains. 

Chlorine - 50  to  150  grains. 

Phosphoric  Acid ..,30  to  60  grains. 

Sulphuric  Acid ' 20  to  60  grains. 

In  a  healthy  man,  the  hourly  excretion  of  urine  may  var>^  from  20  to  too 
C.C  In  general,  it  is  from  50  to  70  CC.  when  much  drink  is  taken,  and 
40  to  60  C.C.  when  little  is  taken,  i  kilogramme  of  body-weight,  there- 
fore, excretes  about  i  C.C.  of  urine  every  hour.  The  urine  is  always  di- 
minished in  quantity  during  the  height  of  a  pyrexial  disease  :  a  sign  of  im- 
provement is  the  increase  in  the  quantity  of  urine.  When  a  disease  is 
about  to  prove  fatal,  the  quantity  often  sinks.  In  diabetes  and  interstitial 
nephritis,  the  quantity  is  increased;  and  this  is  often  the  case  when  collec* 
tions  of  fluid  in  serous  cavities  are  being  absorbed. 

Urinary  Sediments. — When  a  urinary  deposit  is  to  be  examined,  about 
4  or  5  fluid  ounces  of  the  urine  should  be  collected  in  a  tall  narrow  cylin* 
drical  glass,  and  set  aside  for  a  few  hours.  Cylindrical  glasses  have,  in  my 
own  experience,  succeeded  better  than  conical  vessels,  since  the  sloping 
sides  of  the  latter  lend  to  cause  the  sediment  to  collect  on  them,  without 
falling  to  the  bottom.  This  is  particularly  the  case  with  uric  acid  and 
renal  casts,  especially  if  they  be  present  in  but  small  quantity.  Lately  I 
have  seen  vessels  in  use  with  the  bottom  broader  than  the  top,  which  seem 
likely  to  be  useful  for  the  purpose  of  collecting  sediments.  When  the  sedi- 
ment has  collected  at  the  bottom,  the  supernatant  urine  may  be  poured  off, 
and  a  drop  of  the  fluid  containing  the  sediment  placed  on  a  glass  slide,  for 
examination  under  the  microscope.  In  looking  for  renal  casts,  it  is  better 
to  use  only  the  very  last  drops  which  fall  from  the  vessel,  after  the  rest  of 
the  urine  is  poured  away.  Directions  fcr  the  Microscope. — A  drop  of  tie 
fluid  containing  the  deposit  is  placed  in  the  centre  of  the  gbss  slide^  which 
must  be  really  clean,  and  the  drop  very  gradually  covered  with  a  piece  of 
thin  glass  (seven-eighths  of  an  inch  square  is  the  best  size),  so  as  to  drive 
all  the  air  before  it,  and  to  prevent  any  air  bubbles  being  present  under 
the  glass.  This  is  best  accomplished  by  the  aid  of  a  needle,  placing  one 
edge  of  the  thin  glass  upon  the  slide,  and  resting  the  other  upon  the  needle^ 
then  inclining  the  needle  gradually^  until  it  be  horizontal.  All  superfluous 
moisture  around  the  glass  cover  must  be  carefully  removed  mth  a  cloih,or 
with  blotting  paper.  The  slide  is  then  ready  to  be  placed  under  lite 
microscope-  A  quarter-inch  object  glass  wiO  be  sufficient  for  the  recogni- 
tion of  nearly  all  the  sediments  that  the  student  will  have  to  deal  with. 
The  tube  of  the  microscope  must  be  moved  down  until  the  object  glass  ti 
about  a  quarter  of  an  inch  distant  from  the  slide;  the  light  from  the  minor 
is  now  thrown  upon  the  slide  at  a  point  immediately  under  the  object 
glass;  the  obser\'er  should  then  look  through  the  microscope,  placing  the 
mstrument  with  the  coarse  adjuster  in  the  focus  which  suits  his  own  cff 
sight.  Sediments  are  either  organized  or  unorganized.  To  the  latter  be- 
long uric  acid»  urates,  oxalate  of  lime,  phosphate,  cystin,  &c.  To  the 
former,' pus,  blood,  mucus  and  epithelium,  renal  casts,  fungi,  and  spcmtt- 
tozoa. 

Uric  Acid. — \Jrlc  aevd  Is  only  met  with  as  a  deposit  in  very  acid  imix. 
and  is  usuaWy  aceoim^anWA  X^-^  ^  coxv^v^^^-s^iAfc  ^dviuent  of  urates.    jQwiDf 
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^its  peculiar  appearance,  like  cayenne  pepper,  it  can  at  once  be  recog- 
1  by  the  naked  eye,  never  being  deposited  from  the  urine  in  colorless 
stals.  When  the  sediment  is  examined  under  ihe  microscope^  the  crys- 
Js  arc  at  once  known  to  be  uric  acid  by  iheir  reddish  brown  color,  all 
bcr  crystalline  deposits  being  transparent  and  colorless.  If,  indeed,  the 
^it  be  in  doubt  as  to  the  nature  of  a  crystal^  he  will  never  be  very 
[ig,  if  he  judge  it  to  be  uric  acid  where  there  is  a  slight  tinge  of  brown 
ible.  The  crystals,  themselves,  have  numerous  forms;  they  occur  very 
tjmonly  in  rhomboidal,  or  long  oval,  plates  with  acute  angles;  these 
^stals  are  often  united  so  as  to  form  rosettes,  or  they  maybe  rectangular, 
rel  shaped^  or  in  hexagonal  plates,  with  two  parallel  sides  longer  than 
other  four.  If  the  student  be  not  quite  sure  of  iheir  nature,  he  should 
tc  the  specimen  under  the  microscope,  a  little  liquor  potassne  or  Hquor 
^hich  will  dissolve  uric  acid,  if  present;  when  dissolved  by  the 
ll,  it  can  bereprecipitated  in  hexagonal  plates  by  the  addition  of  hydro- 
^ric  or  acetic  acid.  Traces  may  also  be  detected  by  means  of  the 
irexid  test;  a  small  portion  of  the  suspected  sediment  is  placed  in  a  por- 
'lia  dish,  and  a  drop  of  nitric  acid  let  fall  upon  it;  the  dish  is  then 
Itly  heated  over  a  lamp  until  all  the  nitric  acid  be  driven  off,  when,  i£ 
acid  be  present,  a  beautiful  red  staining  is  seen;  after  cooling,  a  drop 
I  caustic  ammonia  should  be  allowed  to  roll  over  the  reddened  spot, 
ich  then  becomes  purple;  if  liquor  potassaebe  used  instead  of  ammonia, 
:  color  will  be  violet.  The  test  does  not,  however,  distinguish  uric  acid 
tw  its  salts.  Usually  the  uric  acid  is  not  free  when  the  urine  is  voided, 
it  is  thrown  down  by  the  increase  of  acidity  which  always  occurs 
>rtly  after  emission.  This  is  especially  the  case  in  the  urine  of  diabetes, 
fcere  the  whole  of  the  uric  acid  present  may  be  set  free  from  this  cause. 
\icai  Import, — The  presence  of  free  uric  acid  is  no  proof  that  uric  acid 
being  excreted  in  excess;  the  only  inference  that  can  be  made,  is  that 
urine  is  extremely  acid.  But  if  free  uric  acid  show  itself  immediately 
ti  the  urine  has  been  passed,  it  is  not  improbable  that  a  deposit  may  be 
king  place  in  the  pelvis  of  the  kidney,  or  the  bladder;  a  state  of  consid- 
kble  danger,  since  it  may  lay  the  foundation  of  a  calculus;  uric  acid,  and 
Ite,  calculi  being  the  most  common  of  all  urinary  concretions, 
'  Urates, — This  deposit  is  the  most  common  and  least  important  of  all  the 
urinary  sediments.  Any  febrile  state  will  lead  to  this  deposit;  even  a 
greater  amount  of  perspiration  than  usual,  will  be  followed  by  urine  that 
becomes  turbid  on  cooling,  merely  as  a  result  of  a  diminished  secretion  of 

*:er.  'Urine  containing  an  excess  of  urates  is  never  turbid  when  fresh 
scd;  it  is  only  when  the  urine  has  cooled,  that  the  peculiar  muddiness 
IS  observed.  If  the  urine  be  gently  warmed,  the  turbidity  immediately 
sappears.  The  urates  differ  in  color  considerably,  according  to  the 
pount  of  coloring  matter  in  the  urine,  varying  from  white  to  pink  or  red, 
\  young  children  the  *'  milky  "  urine  which  alarms  mothers,  is  due  to  a 
j)osit  of  peculiarly  white  urates.  In  the  urine,  uric  acid  is  found  com- 
Hed  with  three  bases:  wnth  soda,  with  ammonia,  and  with  lime.  The 
Ite  of  soda  is  the  most  common  of  the  three,  and  is  usually  seen  under  the 
Scroscope  as  an  amorphous  deposit;  sometimes  it  fonns  round  dark  bodies 
with  short  spikes  projecting  from  them.  The  urate  of  ammonia  is 
rarer  and  occurs  in  beautiful  globular  forms  with  spikes  closely  resembling 
the  urate  of  soda,  but  of  greater  length*     The  urate  of  lime  is  very  rare, 

Vi  forms  only  an  amorphous  sediment.  If  any  doubt  be  entertained  as 
the  nature  of  these  salts,  it  is  necessary  to  add  a  drop  of  hydrochloric 
or  strong  acetic  acid  to  the  specimen  w*hen  crystals  of  uric  acid  will  imme- 
diately be  formed.  These  crystals  are  again  dissolved  by  caustic  soda  or 
lash.  If  further  evidence  be  required,  the  murexid  test  with  nitric  acid 
^  Bmmonia  may  be  applied. 
S6 
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Oxalate  of  Lime. — Oxalate  of  lime  is  sometimes  deposited  from  the 
urine  during  the  acid  fermentation,  or  even  later.     Oxalate  of  lime  occurs 
as  a  urinary  sediment  in  colorless  octahedral  crystals,  having  the  so<alled 
"  envelope  "  appearance  which,  when  once  seen,  can  hardly  be  mistaken 
for  anything  else.     This  deposit  also  occurs  in  colorless  dumb  bells.    Ox- 
alate  of  lime  is  insoluble  in  acetic  acid;  by  this  it  is  distinguished  from  the 
phosphates  :  it  is  colorless  and  insoluble  in  alkalies,  and  thus  differs  from 
uric  acid.     It  is,  however,  soluble  in  the  mineral  acids,  as,  for  example,  in 
hydrochloric  acid.     Clinical  Import — After  urates,  oxalate  of  lime  is  the 
most  common  unorganized  urinary  sediment;  it  is  often  seen  in  the  urine 
of  patients  convalescent  from  acute  diseases;  and  many  writers  state  that 
it  may  always  be  found  when  there  is  lessened  oxidation,  as  in  bronchitis. 
The  occasional  presence  of  a  few  crystals  of  oxalate  of  lime  is  not  of  much 
importance.     They  are  frequently  seen  in  the  urine  after  the  eating  of 
fresh  fruit  and  vegetables.     When  the  deposit  is  constant,  and  in  large  * 
quantity,  the  formation  of  the  mulberry  calculus  may  be  feared.    This 
sediment  is  said  to  beassociated  with  a  dyspeptic  and  hypochondriacal  con- 
dition, sometimes  termed  the  "oxalic  acid  diathesis." 

Phosphates, — The  phosphates  are  only  separated  from  alkaline,  or  very 
feebly  acid,  urine  ;  and  they  are  also  deposited  when  the  urine  undergoes 
the  alkaline  fermentation.  They  consist  of  the  ammoniaco-magnesian 
phosphate,  and  the  phosphate  of  lime.  Both  are  usually  found  together. 
Under  the  microscope,  the  ammoniaco-magnesian  phosphate  appears  in 
beautiful  right  rhombic  prisms,  which  disappear  immediately  on  the  addi- 
tion of  acetic  acid,  and  are  thus  distinguished  from  the  oxalate  of  lime, 
with  which  an  inexperienced  observer  might,  perhaps,  confound  them. 
The  phosphate  of  lime  chiefly  occurs  as  an  amorphous  deposit;  it  is  insol- 
uble in  water,  but  soluble  in  acetic  acid;  in  feebly  acid  urines  it  appears  to 
be  held  in  solution  by  the  carbonic  acid,  so  that  it  is  precipitated  by  heat 
in  flakes  resembling  albumen,  which  are  at  once  however,  dissolved  by  a 
drop  of  acid.  Clinical  Import, — The  deposit  of  phosphates  indicates  an 
alkaline  reaction  of  the  urme,  a  condition  favorable  to  the  formation  of 
phosphatic  calculi.  If  the  least  doubt  be  left  upon  the  observer's  mind 
after  the  examination  of  a  sediment  with  the  microscope,  he  must  use  the 
aid  of  reagents  in  determining  its  nature.  The  following  scheme  will  be 
found  useful :  a  drop  of  strong  acetic  acid  should  be  placed  on  the  glass 
slide  near  the  thin  covering  glass,  so  that  the  acid  may  run  in  between  the 
two  pieces  of  glass,  but  it  should  be  carefully  prevented  from  wetting  the 
upper  surface  of  the  cover,  as  this  will  produce  an  obscurity  over  the  ob- 
ject. Or  after  having  placed  a  drop  of  the  fluid  containing  the  sediment 
upon  the  glass  slide,  the  end  of  a  thread  should  be  placed  in  the  drop, 
and  then  the  covering  glass  laid  upon  it,  so  that  the  other  end  remains 
free  ;  the  acid  or  other  reagent  may  then  be  placed  upon  the  free  end  of 
the  thread,  and  is  thus  conducted  along  the  thread  to  the  sediment 
under  the  cover.  Should  the  deposit  be  phosphatic,  the  acid  quickly 
dissolves  the  crystals,  or  amorphous  sediment;  but  if  the  sediment 
consists  of  urates,  crystals  possessing  the  well  known  shape  of  uric 
acid  are  formed.  If  no  effect  upon  the  sediment  is  produced  by  acetic 
acid,  it  consists  of  either  uric  acid  or  oxalate  of  lime.  Liquor  potassas, 
added  with  the  same  precautions  as  acetic  acid,  but  the  alkali  has  no 
effect  upon  the  oxalate  of  lime,  which  will  be  dissolved  by  the  action  of 
hydrochloric  acid. 

Cystin, — Cystin  is  a  rare  deposit  in  the  urine  ;  it  occurs  in  regular  color- 
less hexagonal  plates,  united  by  their  flat  surfaces,  and  overlapping  one 
another.  When  dissolved  in  the  urine,  cystin  may  be  thrown  down  by  the 
addition  of  acetic  acid,  and  the  precipitate  examined  under  the  micro- 
scope.     It  may  be  d\sUi\g^M\s\vtd  lioxci  mt\c  ^cA^^VtivOcv  ^i^\sw^>LYCDft:&  ^ti^^v^- 
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iitfs  in  hexagonal  plates,  by  the  absence  of  color  in  the  crystals.  Uiine 
"  h  contains  cystin  is  usually  feebly  acid,  of  a  yellowish  green  color, 
of  a  peculiar  odor,  compared  to  sweet  briar,  but  which  sometimes  re- 
sembles that  of  putrid  cabbage.  The  urea  and  uric  acid  are  diminished  in 
raost  cases.  The  ammoniaco-magnesian  often  accompanies  the  crystals  of 
cystin,  Cystin  contains  a  large  quantity  of  sulphur,  and  Liebig  proposed 
t  which  is  founded  on  this  fact.  A  solution  is  made  by  adding  liquor 
;m  or  liquor  sodae  to  a  small  quantity  of  solution  of  acetate  of  lead 
1  the  precipitate  first  formed  be  redissoived;  about  equal  parts  of  this 
solution  and  of  urine  are  boiled,  when  black  sulphide  of  lead  is  formed 
Crom  the  combination  of  the  sulphur  with  the  lead.  This  test  is,  however,  by 
no  means  a  good  one,  since  many  bodies  frequently  present  in  the  urine, 
for  example,  albumen,  contain  enough  sulphur  to  give  reaction.  Of  the 
Clinical  Import,  nothing  is  known.  The  appearance  of  cystin  in  the  urine 
is  believed  by  some  to  be  hereditary  and  to  be  connected  with  calculous 
disorders.     Other  observers  have  found  it  in  the  urine  of  chlorosis, 

Ltucin  an  J  lyr&sin, — Leucin  and  Ty  rosin  are  very  rare  deposits  in  the 
urine.  Under  the  microscope,  leucin  appears  in  dark  globular  forms, 
which  have  been  compared  to  masses  of  fat  cells;  tyrosin,  however,  crys- 
talizes  in  beautiful  bundles  of  delicate  needles,  sometimes  arranged  in  a 
stellate  form.  It  is  said  that  these  bodies  have  been  detected  in  the  urine 
in  cases  of  acute  yellow  atrophy  of  the  liver,  of  small-pox,  of  typhoid  fever, 
and  acute  tuberculosis.  If  these  bodies  do  not  occur  as  a  sediment,  they 
may  be  looked  for  by  the  following  method;  a  large  quantity  of  the  urine 
must  have  a  solution  of  acetate  of  lead  added  to  it  so  long  as  a  precipitate 
forms.  Through  the  filtrate,  sulphuretted  hydrogen  is  passed  to  remove 
the  excess  of  lead  ;  and  the  fluid  is  filtered  again,  evaporated  over  a 
water  bath  to  a  syrup,  and  then  extracted  with  spirit.  The  leucin  is 
dissolved  in  the  spirit  while  the  tyrosin  for  the  greater  part  remains  un- 
dissolved. The  part  insoluble  in  spirit  may  now  be  dissolved  in 
Pter  and  boiled  with  a  few  drops  of  nitrate  of  mercury  ;  if 
psin  be  present,  the  fluid  becomes  rose  red  and  soon  after 
feti  precipitate  is  thrown  down.  This  test  for  tyrosin  is  called  Hoff- 
man's test  and  is  said  to  be  ver)'  delicate.  The  solution  in  spirit  con- 
tains the  impure  leucin  and  requires  further  preparation.  It  must  again 
be  filtered,  evaporated  to  dryness  and  dissolved  in  ammonia,  and  then 
acetate  of  lead  added  so  long  as  a  precipitate  forms,  then  filtered  and 
washed  with  a  little  water.  The  precipitate  on  the  filter,  which  is  a  com- 
bination of  leucin  with  lead,  is  suspended  in  water,  and  sulphuretted  hy- 
drogen passed  through,  the  liquid  again  filtered,  evaporated,  and  set  aside 
to  crystallize.  The  crystals  that  form  must  be  tested  in  the  following 
manner  ;  They  are  carefully  heated  with  nitric  acid  in  a  platinum  cruci- 
ble ;  if  leucin  be  present,  a  colorless,  almost  invisible,  residue  is  left, 
which  warmed  with  a  few  drops  of  soda  solution,  becomes  of  a  yellow 
color  passing  into  brown.  Another  test  is  this :  if  leucin  be  heated  in  a 
dry  test  tube,  oily  drops  are  formed  which  give  off  the  smell  of  amylamill. 
This  preijaration  is  undoubtledly  very  long  and  troublesome ;  but  without 
it,,  t  is  impossible  to  speak  with  confidence  of  the  presence  of  leucin  and 
tyrosin  :  of  course,  if  a  sediment  suspected  to  be  leucin  or  tyrosin  be  found 
in  the  urine  it  may  be  tested  at  once  by  the  reactions  given  above.  But 
the  recognition  of  crystals  under  the  microscrope,  having  the  same  form  as 
leucin  and  tyrosin,  is  of  no  value,  as  in  many  cases,  whether  in  health  or 
disease,  the  urine  will  give  crystals  identical  in  form  with  leucin  and  tyro- 
sin, but  in  which  chemical  tests  altogether  fail,  or  give  the  well-known  re- 
actions of  other  bodies. 

I^m, — Pus  is  often  present  in  the  urine,  and  forms  a  thick  sediment  at 
lAe  bottom  of  the  urine  glass.     The  urine  leadUy  b^eo^ve^  ailkalme.,  axwd 
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rapidly  decomposes  after  being  passed.     It  is  permanently  turbid  ;  that  is, 

the   turbidity  is  unaffected  by  heat.     Under  the  r-  c,  the  deposit 

shows  numerous   pus  corpuscles,  round  colorless  l>i  varying  much 

in  size,  having  granular  contents,  and  nuclei  varying  irutu  i  to  4  in  num- 
ber ;  if  acted  on  by  acetic  acid,  the  nuclei  become  much  more  distinct 
If  the  urine  have  been  long  passed,  the  pus  corpuscles  undergo  changes 
which  render  them  incapable  of  being  recognised.  The  urine  of  course 
contains  albumen,  and  in  proportion  to  the  amount  of  pus  present.  If  the 
quantity  of  albumen  exceed  that  which  should  be  given  by  the  pus  present 
in  the  urine*  evidence  of  kidney  disease,  as  casts  of  tubes,  should  at  once 
be  looked  for.  The  deposit  from  urine  containing  pus  is  rendered  viscid 
and  gelatinous  by  the  addition  of  about  half  its  quantity  of  liqtior  potassm; 
it  becomes  ropy  and  cannot  be  dropped  from  one  vessel  to  the  other : 
urine  containing  mucus  on  ihe  other  hand,  becomes  more  fluid  and  limpid 
by  the  addition  of  caustic  alkali.  Pus  occurs  in  the  urine  in  the  foUowtng 
diseases:  Leucorrhoea  in  women.  Gonorrhoea  or  gleet  in  men.  Pyelitis, 
from  any  cause.  Cystitis.  Any  abscess  bursting  into  any  part  of  the 
urinary  tract.  Leucorrho^a  is  an  exceedingly  frequent  cause  of  the  pres- 
ence of  a  slight  amount  of  albumen  in  the  urine  of  women  ;  if  it  be  neces- 
sary to  exclude  this  origin,  the  urine  must  be  obtained  by  means  of  the 
catheter. 

Blood, — Blood  is;  not  at  all  unfrequently  found  in  the  urine,  and  it  may 
be  derived  from  any  part  of  the  urinary  renal  tract.  If  derived  from  the 
kidneys,  the  blood  will  be  completely  diffused  through  the  urine»  and  give 
it  a  peculiar  smoky  appearance,  quite  diagnostic.  If  the  hsemorrbage 
from  the  kidney  be  great^  however,  the  urine  mil  have  a  bright  red  color, 
like  blood.  But  when  the  urine  contains  a  great  deal  of  blood,  the  blood 
is  usually  derived,  not  from  the  kidneys,  but  from  some  other  part  of  the 
urinary  tract.  The  deposit  at  the  bottom  of  the  urine  glass  shows  under 
the  miscrocope  the  circular  discs,  familiar  to  every  one  as  the  red  corpus* 
clesof  the  blood.  Their  peculiar  color  will  prevent  the  student  mistaking 
them  from  any  other  deposit  ;  they  may,  however,  in  a  urine  of  low  specific 
gravity,  become  swollen,  pale,  and  at  last  burst  from  endosmosis  ;  in  those 
of  high  specific  gravity,  they  will  often  become  contracted,  shrivelled 
and  distorted,  from  exosmosis.  The  urine  will,  of  course  contain  albumen 
in  proportion  to  the  quantity  of  blood  present,  which  may  be  so  great  that 
the  urine  will  solidify  on  the  application  of  heat.  The  urine  very  readily 
becomes  alkaline,  and  care  must  be  taken  to  restore  the  acid  reaction  vita 
acetic  add,  before  testing  for  albumen.  Clinical  Import. — The  presence 
of  blood,  or  of  blood  corpuscles,  in  the  urine  is  a  sign  of  haemorrhagr 
from  the  kidney  or  the  urinary  passages.  It  may  result  from  :  1,  DisiAU 
of  the  Kidney: — Acute  Bright *s  disease.  Congestion  of  kidney.  Cancer 
of  kidney.  External  injury,  a.  Disease  of  Pehns  and  Uterer: — Calculus 
in  pelvis  or  uterer.  Parnsite.  as  Bilharzia  h^emotobia.  Cancer,  3.  Dise^u 
of  ihe  Bladder  ,— Calculus,  Cancerous  or  villous  growth  ;  congestion 
or  ulceration  of  mucous  membrane.  4,  Disease  of  Urethra  : — Conges- 
tion, as  in  gonorhoea.  Tearing  of  the  mucous  membrane  from 
mechanical  injury.    5,   In  women,  uterine  discharges,  as  menstruation,  &'c 

If  the  amount  of  blood  in  the  urine  be  small,  the  chances  favor  the 
belief  that  the' blood  is  derived  from  the  kidneys;  search  must  therefoie 
be  made  for  renal  casts.  If  the  amount  of  blood  be  large,  it  probably 
comes  from  the  pelvis  of  the  kidney,  ureter,  or  bladder;  if  from  the  pclfb 
or  ureter,  there  will  be  (>us,  and  probably  also  gravel  in  the  urine»  witl 
pains  in  the  loms,  pas?»\T\^  do^w  \tv\.o  v\\^  \^^\^^%  ^sxA  testicles.  If  there  be 
none  of  these  \nd\ea\AOT\%,  \\\e^  \Aoo^  \^xo\i?^\^  c.«i\&fc^  V\<cs«v  ^^  \kMm. 
U  is  commonlv  said,  l\\3.x  \i  v\v^Uood\.^  c^x^^?.^\€^^  T^^^"^"^^.^^ 
the  hgemorihage  \s  liom  v\ve  Vv^tv^^v,  xl  xV^  >.^t.^  ^--x  ^^^^^^_ 
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and  that  at  the  end  of  micturition  become  bloody,  or  even  pure  blood  be 
be  passed,  the  haemorrhage  is  from  the  bladder  or  prostate;  while  if  the 
first  portion  of  the  urine  be  bloody,  and  the  last  drops  clear,  the  haemor- 
rhage is  from  the  urethra.  These  rules  will,  however,  often  be  found  to 
fail.  The  chief  danger  of  haematuric  is  the  formation  of  clots  in  the  pas- 
sages, and  consequent  ischuria.  Small  clots  may  sometimes  form  the 
nucles  of  a  calculus. 

Mucus  and  Epithelium. — Mucus  is  a  constant  constituent  of  every 
urine,  and  if  healthy  urine  be  allowed  to  remain  at  rest  for  an  hour,  a  light 
cloud  will  be  found  to  have  settled  at  the  bottom  of  the  urine  glass;  on 
examination  with  the  microscope,  it  will  be  found  to  consist  of  mucus 
corpuscles,  and  epithelium  scales  detached  from  the  surfaces  over  which 
the  urine  has  passed.  The  urethra  and  bladder  give  up  a  roundish  or 
oval  epithelium  cell  to  the  urine.  In  the  urine  of  women,  especially  in 
cases  of  leucorrhoea,  the  epithelium  cells  of  the  vagina  are  very  numerous; 
they  exactly  resemble  the  squamous  epithelium  of  the  mouth.  Under 
irritation,  the  mucus  membrane  of  the  pelvis  and  ureter  will  produce 
cells,  caudate,  spindle-shaped,  and  irregular,  very  Hke  those  formerly 
looked  upon  as  diagnostic  of  cancer.  From  this  circumstance  it  is  im- 
possible to  speak  positively  of  the  existence  of  cancer  cells  in  the  urine. 
Desquamation  of  the  tubular  epithelium  of  the  kidney  occurs  only  in  dis- 
ease; the  cells  as  seen  in  the  urine,  are  slightly  swollen,  and  acquire  a 
more  spheroidal,  and  less  distinctly  polygonal,  shape,  apparently  from  the 
imbibition  of  fluid,  and  the  removal  of  pressure.  The  cells  are  frequently 
granular,  and  contain  fat  drops,  or  are  contracted,  withered  up,  and 
shrivelled. 

Renal  Casts. — In  Bright's  disease,  and  in  congestion  of  the  kidney, 
there  are  formed,  in  the  uriniferous  tubules,  lengthened  cylinders  which 
are  discharged  with  the  urine,  and  form  the  deposit  known  as  "  casts." 
Those  found  in  the  urine  are  probably  chiefly  formed  in  the  straight  urini- 
ferous tubes;  and  the  view  of  their  origin,  which  found  most  favor  in  this 
country,  was  that  the  casts  were  formed  by  the  escape  of  blood  or  plasma 
into  the  tubes  of  the  kidney,  and  coagulation  of  the  fibrin,  which  thus  be- 
came moulded  to  the  shape  of  the  tube  into  which  it  had  been  extrava- 
sated.  It  is  possible  that  many  of  the  hyaline  casts  arc  formed  in  this 
way;  but  the  balance  of  evidence  at  the  present  day  is  in  favor  of  the 
epithelial  and  granular  casts  being  produced  by  a  desquamation  and  de- 
generation of  the  renal  epithelium.  When  the  urine  contains  casts  in  great 
quantity,  they  can  scarcely  be  overlooked,  if  the  urine  be  allowed  to  settle 
for  a  few  hours  in  a  tall  cylindrical  glass,  the  whole  of  the  supernatant 
fluid  poured  off,  and  the  last  drops  which  flow  from  the  lip  of  the  glass 
put  under  the  microscope  and  examined.  If  there  be  but  few  casts  pres- 
ent, the  whole  of  the  urine  of  the  24  hours  should  be  collected  in  a  tall 
glass  and  allowed  to  settle  for  about  12  hours.  The  urine  must  then  be  all 
poured  away,  save  the  four  or  five  ounces  which  have  collected  at  the  bot- 
tom. This  residue  must  then  be  allowed  to  settle  again  for  a  few  hours, 
when  if  casts  be  present,  they  will  be  found  at  the  bottom  of  the  glass,  the 
last  drops  poured  away  being  put  under  the  microscope.  Casts  may  often- 
times be  missed  if  the  urine  given  for  examination  be  only  the  upper  layer 
of  a  specimen  which  has  settled  for  some  time  and  of  which  all  the  casts 
have  fallen  to  the  bottom.  It  thus  sometimes  becomes  of  importance  to 
collect  all  the  urine  passed.  With  a  little  experience,  the  student  will  soon 
become  familiar  with  the  appearance  of  casts,  and  will  at  once  be  able  to 
distinguish  them  from  foreign  bodies  in  the  urine.  They  are  never  broader 
than  6,  or  less  than  2,  red  blood  corpuscles  in  diameter;  but  they  vary  con- 
siderably in  length,  never,  however,  exceeding  the  -g^th  of  an  inch.  The 
same  cast  does  not  vary  greatly  in  its  diameter,  and  never  becomes  twisted 
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on  itself,  as  a  cotton  fibre  does.  The  foreign  bodies,  most  likely  to  be  mis- 
taken for  renal  casts,  are  cotton  fibres,  hair,  and  pieces  of  deal.  Cotton 
fibres  have  a  very  irregular  outline,  and  are  much  broader  at  one  point 
than  another;  they  are  often  twisted,  and  of  great  length,  which  will  dis- 
tinguish them  from  casts.  Their  structure  is  often  striped  in  a  longitudinal 
direction.  Hair  can  often  be  distinguished  from  renal  casts  by  its  color  alone; 
and  if  this  be  not  very  apparent,  by  its  possessing  a  cortical  and  medullary 
structure;  and  by  its  length  being  greater  than  that  of  any  cast. 

Fibres  of  deal,  which  have  their  source  in  furniture,  flooring,  &c-,  may 
perhaps  be  mistaken  for  renal  casts.  They  are  at  once  recognised  by  the 
presence  of  the  large  round  wood-cells  which  characterize  the  tribe  of 
coniferae.  Casts  may  be  conveniently  divided,  according  to  their  appear- 
ance.under  the  microscope,  into  three  kinds,  the  epithelial  cast,  the  granular 
cast,  and  the  hyaline  cast.  The  epithelial  cast. — The  cylinder  consists  of  a 
mass  of  epithelium  cells  derived  from  the  tubules  of  the  kidney  ;  the  cells 
may  become  granular  and  acquire  a  dark  appearance  by  transmitted  light. 
The  cast  is  usually  wide,  never  very  narrow.  The  granular  cast, — This  is 
a  solid  cylinder  having  a  granular  appearance,  which  may  be  limited  to  a 
few  dark  points  in  the  substance  of  the  casts,  or  be  so  intense  as  to  give 
the  casts  an  almost  black  appearance.  In  this  kind  of  casts  may  often  be 
found  epithelial  cells,  blood  corpuscles,  red  or  white,  pus  corpuscles, 
crystals  of  uric  acid,  urates,  and  especially  oxalate  of  lime.  The  fatty  cast 
is  a  variety  of  the  granular,  produced  by  the  running  together,  into  globules, 
of  the  granules  of  fat.  The  hyaline  cast. — This  cast  is  usually  very  trans- 
parent, and  the  outline  is  often  so  indistinct  that  a  little  iodine  or  magenta 
must  be  added  to  the  urine  before  it  can  be  detected,  or  a  diaphragm  with 
a  narrow  opening  must  be  used.  They  show  indistinct  markings  on  their 
surface,  or  a  few  granules  and  nuclei.  There  are  two  kinds,  the  wide  and 
the  narrow;  the  latter  are  sometimes  of  great  length.  In  observing  casts, 
notice  must  be  taken  of  the  action  of  acids  upon  them,  or  their  contents. 
It  is  thought  that  when  the  cylinders  resist  the  solvent  action  of  hydro- 
chloric acid  to  any  great  degree,  that  the  inflammation  of  the  kidney  is 
correspondingly  intense.  The  granules  on  the  cast,  if  albuminous,  will 
disappear,  when  acted  on  by  acetic  acid;  but,  if  oily,  they  are  rendered 
more  distinct.  The  width  of  the  cylinder  is  of  some  importance,  as  it  is 
supposed  that  very  broad  casts  are  formed  in  tubules  completely  stripped 
of  their  epithelium,  and  that  the  prognosis  is  more  grave  when  these  wide 
casts  show  on  their  sides  no  nuclei,  or  attempt  at  re-formation  of  epithe- 
lium. From  the  recent  observations  on  the  varying  diameters  of  the 
uriniferous  tubes,  the  importance  of  the  breadth  of  the  cast  becomes  less. 
Clinical  Ifftport. — The  presence  of  casts  in  the  urine  is  a  sure  sign  of  dis- 
ease of  the  kidney,  but  not,  however,  necessarily  of  permanent  disease  of 
the  kidney.  They  are  present  in  many  acute  diseases,  accompanied  by 
albumen  in  the  urine;  l3ut  if  they  are  found  for  several  weeks  together, 
after  all  fever  have  left  the  patient,  then  j)crmanent  disease  of  the  kidney 
may  be  inferred.  Casts  are  constantly  present  in  the  urine  in  all  cases  of 
congestion  of  the  kidney,  and  of  acute  or  chronic  Bright's  disease.  But 
no  certain  information  as  to  the  nature  of  the  disease  existing  in  the  kid- 
ney, for  example,  whether  lardaceous  or  otherwise,  can  be  had  from  the 
characters  of  the  casts,  since  all  forms  of  Bright's  disease  end  in  fatty 
changes.  Some  help  may,  however,  be  derived  from  the  appearance  of 
the  casts  in  forming  a  judgment  of  the  acute  or  chronic  character,  or  a 
prognosis,  of  the  disease.  If,  for  example,  there  be  found  in  the  urine 
epithelial  casts  which  have  undergone  little,  or  no,  granular  change,  and 
casts  studded  with  red  blood-corpuscles,  together  with  a  large  quantity  of 
epithelium  from  the  tubules  of  the  kidney,  having  a  natural  or  only  slightly 
clouded  appearance,  Iheie  c3lx\  V>^  \\\.\.\&  dowVi\.  \.\\oc\  \.Vv^  ^•a.VvR.XiX.  \%  %\v&«i.\vQk% 
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from  an  acute  attack  of  Bright*s  disease;  while  if  the  casts  be  chiefly 
fatty,  or  intensely  granular,  and  the  epithelium  be  small  in  amount,  and 
the  cells  withered  and  contracted,  or  containing  globules  of  oil,  it  will  be 
more  than  probable  that  the  case  is  one  of  chronic  Bright's  disease.  Since 
little  trust  can  be  put  in  the  characters  of  the  casts  as  an  aid  to  special 
diagnosis,  some  of  the  leading  characters  of  the  renal  derivatives  in  the 
chief  forms  of  kidney  affection  will  now  be  spoken  of  more  at  length. 

Congestion  of  the  Kidney. — The  casts  are  chiefly  hyaline,  seldom  showing 
any  marks  of  fatty  change.  Very  rarely  may  blood  or  epithelial  casts  be 
discovered.  Acute  Bright* s  Disease, — At  the  beginning,  the  urine  deposits 
a  sediment  which  consists  of  blood-corpuscles,  narrow  hyaline  casts,  and 
casts  covered  with  blood-corpuscles,  the  "  blood  cast  "  of  some  authors. 
In  the  next  stage,  the  amount  of  blood  present  is  not  so  great,  but  a  great 
desquamation  of  the  renal  tubules  taking  place,  renal  epithelium  and 
epithelial  casts  are  found  in  great  numbers;  the  epithelium  has  undergone 
little,  if  any,  granular  change;  hyaline  casts  are  observed  together  with 
epithelial.  In  the  next  stage,  the  changes  in  the  epithelium  may  be  almost 
daily  observed;  at  first  they  become  granular,  cloudy  in  appearance,  which 
change  often  goes  on  to  fatty  degeneration,  and  the  epithelial  cells  then 
contain  large  fat  drops,  while  the  epithelial  casts  undergo  a  like  change, 
and  become  distinctly  granular  and  eve»  fatty.  If  the  patient  recover, 
the  casts  and  epithelium  slowly  disappear  from  the  urine,  but  if  the  case 
become  chronic,  the  renal  derivatives  show  the  characters  described  in  the 
next  paragraph.  Chronic  Bright' s  Disease. — Numerous  forms  of  casts  are 
met  with;  the  hyaline,  both  narrow  and  wide  forms;  the  larger  are  often 
beset  with  granules  dissolved  on  the  addition  of  acetic  acid;  the  granular, 
whose  surface  is  often  covered  with  fatty  or  shrivelled-up  epithelium  cells; 
fat  drops  may  stud  the  cylinder.  Epithelial  casts  are  rare,  except  in 
febrile  exacerbations,  when  the  renal  derivatives  found  in  acute  Bright's 
disease  are  present,  together  with  granular  and  fatty  casts,  evidence  of  the 
previous  alteration  of  the  kidney.  Lardaceous  or  Amyloid  Kidtiey. — The 
Urinary  deposit  contains  hyaline  casts,  which  sometimes  gives  the  amyloid 
reaction,  and  which  are  often  accompanied  by  pus  corpuscles.  Atrophied 
epithelial  cells,  becoming  fatty  in  the  latter  stages  of  the  disease,  are 
almost  invariably  present. 

Fungi. — Many  kind  of  fungi  grow  in  the  urine  after  it  has  been  voided 
for  some  time,  and  when  the  ammoniacal  decomposition  has  begun,  or  is 
about  to  begin.  The  most  important  are  (a)  bacteria,  also  known  as 
vibriones,  monas  crepusculum,  microzyma,  and  the  like.  Their  origin  has 
been  warmly  contested,  but  it  cannot  yet  be  said  that  any  source  save  that 
of  omne  ovum  ex  ovo  is  proved.  They  will  be  often  known  by  their  in- 
cessant motion;  but  care  must  be  taken  not  to  confound  with  bacteria 
inorganic  particles  showing  the  molecular  movement.  They  show  various 
forms,  chiefly  linear,  and  need  a  high  power  of  the  microscope  to  recog- 
nize them;  {b)  the  penicilium  glaucum,  the  fungus  which  forms  "mildew," 
and  which  often  appears  when  the  acid  fermentation  has  begun;  (c)  the 
yeast  fungus,  torula  cerevisiae,  or,  saccharomyces  urinae,  oval  cells  about 
the  size  of  a  blood-corpuscle,  joined  together  in  a  row,  considered  by  Dr. 
Hassall  to  be  diagnostic  of  diabetes;  {d)  sarcinae  are  apparently  formed 
in  the  urine  before  it  be  voided;  they  are  square  bodies,  divided  into  sec- 
ondary squares,  which  number  4,  16,  64,  &c.,  and  are  like  the  sarcinae 
found  in  the  vomited  matters  of  persons  suffering  from  stenosis  of  the 
pylorus.  Kiestein  is  a  whitish  pellicle  formed  on  the  surface  of  the  urine 
of  pregnant  women,  when  allowed  to  .remain  at  rest  for  a  few  days.  It 
appears  to  consist  chiefly  of  the  mould  fungus,  globules  of  fat,  and  crystals 
of  phosphates.  Formerly  it  was  thought  to  be  a  sign  of  pregnancy;  but 
it  is  seen  in  the  urine  of  men,  and  it  is  not  always  present  m  pregnancy. 
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Spermatozoa. — These  little  bodies  are  present  in  the  urine  of  men  first 
passed  after  an  emission  of  semen.  A  few  pass  away  in  the  urine,  proba- 
bly, without  venereal  excitement,  especially  when  the  person  is  continent 
In  the  urine  of  women,  they  are  almost  positive  proof  of  sexual  inter- 
course. The  seminal  secretion  forms  a  glairy  white  deposit  at  the  bottom 
of  the  urine  glass.  When  examined  with  the  microscope  (for  which  a 
high  power,  magnifying  400  or  500  diameters,  is  best,  although  a  power  of 
250  will  identify  them),  spermatozoa  show  the  characteristic  oval  head  or 
body  often  somewhat  pear-shaped,  and  long  delicate  tail,  two  or  three 
times  the  length  of  the  head.  In  the  urine  no  movement  is  ever  shown 
by  these  bodies. — J.  Wickham  Legg. 

URINE,  Abnormal  Conditions.— I.  Albuminuria.— .filrti?^^.— 
The  chief  causes  of  albuminuria  are  :  i.  Admixture  of  certain  materials 
which  contain  albumen,  namely,  blood  or  some  of  its  elements,  chyle  or 
lymph,  pus  from  any  source,  or  semen.  2.  Renal  congestion,  particularly 
mechanical  hyperaemia  due  to  obstructive  cardiac  diseases,  to  chronic  lung 
affections,  or  to  pressure  upon  the  renal  veins  or  the  inferior  vena  cava  by 
a  tumor,  a  pregnant  uterus,  or  a  collection  of  fluid.  3.  Acute  febrile  and 
inflammatory  diseases,  e.  g.y  the  exanthemata,  cholera,  diphtheria,  pyaemia, 
ague,  pneumonia,  serous  inflammations,  rheumatic  fever,  and  the  pyrexial' 
condition  which  arises  in  the  course  of  chronic  diseases,  such  as  phthisis. 
4.  Certain  affections  attended  with  an  unhealthy  state  of  the  blood,  and 
relaxation  of  the  tissues,  such  as  purpura  and  sc«rvy,  these  conditions 
being  also  supposed  partly  to  account  for  the  occurrence  of  albuminuria  in 
pregnancy.  5.  Acute  and  chronic  Bright's  disease,  the  albuminuria  being 
then  mainly  due  to  organic  changes  in  the  kidneys.  6.  Chronic  lead  poi- 
soning, and  likewise  poisoning  by  inhalation  of  arseniuretted  hydrogen  or 
carbonic  anhydride.  7.  The  use  of  a  highly  albuminous  diet,  especially  of 
abundance  of  eggs,  as  well  as  some  forms  of  dyspepsia.  8.  Cold  bathing  in 
some  cases.  Albuminuria  from  the  causes  last  mentioned  is,  however, 
only  slight  and  temporary.  Dr.  Iknce-Jones  has  described  a  peculiar  form 
of  albuminuria  in  connection  with  ostco-malacia.  Symptoms  and  Diagnosis. 
— The  local  symptoms,  as  well  as  the  characters  of  the  urine  in  cases  of 
albuminuria,  will  depend  ui)on  its  cause,  and  they  present  considerable 
diversity.  Tlie  presence  of  albumen  is  determined  by  the  tests  already 
described,  its  amount  being  very  variable.  The  kind  of  albumen  also 
differs,  it  being  usually  that  derived  from  the  serum  of  the  blood,  but 
when  the  condition  is  due  to  errors  in  diet  or  deranged  digestion  it  is  of 
the  nature  of  egg  albumen.  Other  special  varieties  are  found  in  excep- 
tional instances,  such  as  that  described  by  Dr.  Bence- Jones.  The  drain 
of  albumen  from  the  blood  may  itself  cause  serious  disorder  of  the  general 
system,  such  as  anxmia  and  its  consequences,  wasting,  debility,  and 
ultimate  fatty  degeneration  of  structures.  The  diagnosis  of  the  cause  of 
albuminuria  must  be  determined  by  the  general  history  of  the  case, 
the  characters  of  the  urine,  the  accompanying  general  and  local  symptoms, 
and  the  condition  of  the  several  organs.  It  is  important  to  recognize  the 
fact  that  considerable  variations  in  the  degree  of  albuminuria  may  be 
observed  in  the  same  case  at  different  times  and  under  different  conditions, 
it  being  sometimes  intermittent,  and  that  this  symptom  may  be  entirely 
absent  in  grave  forms  of  renal  disease.  Treatment, — Albuminuria  does 
not  usually  call  for  any  direct  treatment,  and  the  chief  measures  to  be 
adopted  are  those  which  have  for  their  object  the  prevention  or  removal 
of  the  cause  of  the  morbid  condition,  if  this  is  practicable,  such  as  regu- 
lation of  diet,  improvement  of  the  .renal  circulation,  or  the  cure  of  any 
organic  disease.  Medicines  are  sometimes  employed  with  the  view  of 
checking  the  escape  of  albumen,  of  which  the  principal  are  tincture  of 
iron,   tannic   or  gallic  acid,  mineral  acids,  aluvw,  awd  vodvde  o(  ^ot^^-sivisaau 
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It  is  very  questionable,  however,  whether  either  of  these  drugs  is  really 
useful  for  this  purpose.  The  effect  upon  the  system  of  the  loss  of 
albumen  may  be  made  up  for  in  some  cases  by  nutritious  food  and  the 
administration  of  iron. 

II.  Pyuria. — Etiology. — The  sources  of  pus  in  the  urine  are  :  i.  Abscess 
in  the  kidney  ;  2.  Pyelitis  ;  3.  Cystitis  ;  4.  Urethral  inflammation,  especially 
gonorrhoea  ;  5.  Leucorrhoea  in  females  ;  6.  The  rupture  of  any  neigh- 
boring abscess  into  the  urinary  passages.  Symptoms  and  Diagnosis, — 
Pyuria  is  determined  by  the  general  characters  of  the  urine  ;  by  chemical 
examination,  which  reveals  the  presence  of  albumen,  and  the  peculiar 
peculiar  ropiness  with  alkalies  ;  and  by  microscopic  investigation,  when 
the  pus-corpuscles,  or,  rarely,  pus  casts  may  be  visible.  The  amount  of 
pus  discharged  varies  considerably.  The  urine  may  be  highly  offensive. 
With  regard  to  diagnosis,  one  of  the  chief  difficulties  is  to  determine 
whether  pyuria  results  from  pyelitis,  or  from  chronic  inflammation  of  the 
bladder  and  lower  urinary  passages,  especially  when  these  conditions  are 
associated  together.  The  presence  of  epithelium  cells  from  the  pelvis  and 
infundibula  of  the  kidneys  is  very  important  at  an  early  period  in  revealing 
pyelitis,  but  these  elements  disappear  in  course  of  time  ;  if  the  complaint 
exists  alone,  however,  the  local  symptoms,  and  the  discharge  of  acid 
urine  containing  much  pus,  especially  if  combined  with  a  history  of 
some  obvious  cause  of  pyelitis,  are  sufficiently  distinctive.  When  pus 
comes  from  the  bladder,  it  is  frequently  ropy  and  tenacious,  on  account  of 
the  urine  being  ammoniacal,  while  it  is  also  discharged  mainly  towards  the 
end  of  the  act  of  micturition.  When  disease  of  the  lower  passages  and 
bladder  has  been  in  existence  for  a  length  of  time  it  is  highly  probable  that 
the  kidneys  are  likewise  involved.  When  pus  originates  in  urethral  inflam- 
mation, there  are  the  local  signs  of  this  condition  while  pus  escapes  before 
the  urine,  and  can  be  pressed  out  independently.  In  doubtful  cases 
where  there  is  leucorrhoea,  it  has  been  recommended  to  pass  a  catheter, 
and  thus  to  remove  some  of  the  urine  directly  from  the  bladder  for  exami- 
nation. Treatment, — Should  pyuria  require  special  treatment,  the  princi- 
ples are  :  i.  To  remove  any  obvious  cause  of  the  suppuration  if  possible  ; 
2.  To  administer  remedies  to  check  the  formation  of  pus,  the  chief  being 
alum  ;  astringent  preparations  of  iron  ;  mineral  acids ;  tannic  or  gallic 
acid  ;  vegetable  astringents,  particularly  decoction  of  uva  ursi  or  buchu  ; 
metallic  astringents  in  obstinate  cases ;  balsams  and  resins,  especially 
balsam  copaibae  ;  and  turpentine.  If  the  bladder  is  affected,  injections  of 
warm  water  are  useful  ;  or  even  astringent  injections  might  be  carefully 
employed ;  3.  To  support  the  general  health,  and  to  treat  the  constitu- 
tional state  by  good  diet,  change  of  air,  sea  bathing,  tonics,  and  cod  liver 
oil. 

III.  Chylous  Urine — Chyluria. — Symptoms, — This  is  a  peculiar 
condition,  in  which  the  urine  generally  presents  a  whitish,  opaque  and 
milky  aspect,  but  occasionally  is  somewhat  bloody.  It  contains  albumen, 
fibrin,  and  fat  in  variable  proportions.  When  the  urine  is  allowed  to 
stand,  a  soft  coagulum  forms,  while  the  fat  collects  on  the  surface  as  a 
creamy  layer.  The  microscope  reveals  in  addition  to  fat  molecules, 
granulated  nucleated  corpuscles  resembling  chyle-corpuscles.  Frequently 
considerable  emaciation  and  debility  accompany  chyluria,  but  these 
symptoms  are  by  no  means  constant.  The  condition  may  only  be  present 
at  intervals,  of  variable  duration  ;  or  it  may  be  completely  cured.  Drs. 
Lewis  and  Cunningham  have  discovered  a  minute  nematoid  worm  to  which 
they  have  attributed  chyluria,  named  the  Filaria  sanguinis  hominis ; 
numbers  of  these  are  found  in  the  urine,  and  they  have  also  been  seen  in 
the  blood.  The  condition  is  chiefly  met  with  in  tropical  climates,  in  some 
countries  being  endemic.     The  adventitious  elements  in  the  urine  are  gen- 
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erally  supposed  to  be  derived  from  the  blood  in  the  kidneys,  but  Dr. 
William  Roberts  believes  that  they  come  directly  from  the  absorbent 
vessels.  He  remarks  :  "  It  may  be  supposed  that  aggregations  of  these 
little  animals  (Filariae)  in  the  kidneys  or  some  part  of  the  urinary  tract, 
give  rise  to  rupture  of  the  lymphatics  and  a  leakage  of  their  contents  into 
the  urinary  channels,  and  in  this  way  produce  chyluria."  It  is  not  by  any 
means  certain,  however,  that  chyluria  is  connected  with  Filariae,  and  some 
observers  have  attributed  the  condition  to  mere  dilatation  and  consequent 
rupture  of  the  lymphatics.  Treatmetit. — Medicines  seem  to  have  but  little 
effect  on  chyluria,  but  the  complaint  is  sometimes  cured  spontaneously. 
The  chief  drugs  which  have  been  employed  or  recommended  in  its  treat- 
ment are  tincture  of  iron  ;  astringents,  especially  large  doses  of  gallic  acid; 
and  large  doses  of  iodide  of  potassium.  Dr.  William  Roberts  quotes  a 
case  which  was  benefited  by  decoction  of  mangrove  bark.  Salt  water 
baths  may  be  used,  aud  it  seems  best  to  restrict  animal  diet. 

IV.  H/KMATUKiA. — Etiology. — The  blood  in  hematuria  may  come  from 
the  kidneys  ;  from  their  pelvis  or  infundibula,  or  the  ureters  ;  from  the 
bladder  ;  from  the  urethra  ;  or,  in  females,  it  may  be  connected  with  utc^ 
ine  or  vaginal  haemorrhage,  including  ordinary  menstruation.  Excluding 
the  latter,  the  causes  of  haematuria  may  be  arranged  thus  :  i.  Traumatic, 
e,  g.y  external  injury  affecting  any  part  of  the  urinary  apparatus,  severe  ex- 
ertion and  straining,  injury  by  instruments,  arid  laceration  of  the  mucous 
membrane  of  the  pelvis  of  the  kidney,  ureter,  bladder,  or  urethra  by  a  cal- 
culus. 2.  Renal  affectionns,  viz.,  congestirm,  including  the  active  hypcrae- 
mia  induced  by  certain  articles,  especially  turpentine  and  cantharides; 
acute  Bright's  disease,  suppurative  nephritis,  cancer,  tubercle,  renal  embol- 
i.sm,  minute  calculi  in  the  tubules,  hydatids  and  other  parasites.  3.  Affec- 
tions of  either  pelvis  or  ureter,  viz.,  cancer,  tubercle,  and  parasitic  diseases. 
4.  Affc(  tions  of  the  bladder,  including  congestion  ;  acute  cystitis  ;  cancer, 
especially  if  of  a  villous  and  fungous  nature  ;  and  varicose  veins.  5.  Gon- 
orrhoea and  other  urethral  inflammations.  6.  Endemic.  This  calls  for 
special  notice,  being  a  form  of  hjematuria  observed  in  certain  hot  climates, 
especially  the  Mauritius,  which  has  now  been  proved  to  be  due  to  a  small 
parasite — Bilharzia  hrematobia — affecting  the  mucous  membrane  of  the  i)el- 
vis  of  the  kidney  and  of  the  bladder.  7.  Abnormal  conditions  of  the  blood 
particularly  in  connection  with  purpura  and  scurvy  ;  but  also  in  malignant 
fevers,  cholera,  and  other  affections.  8.  Vicarious,  chiefly  of  the  menstrual 
discharge.  9.  Mental  emotion  in  rare  instances,  it  is  said.  Symptoms  and 
J)iagfwsis. —  For  purposes  of  diagnosis  it  is  highly  important  to  notice 
whether  blood  i^rescnt  in  urine  is  j)assed  constantly,  or  only  at  intervals,  or 
under  particular  circumstances,  as  after  riding,  jolting,  or  taking  certain 
articles  of  food  ;  the  mode  of  its  discharge,  whether  before  or  after  the 
urme,  or  along  with  it,  and  also  if  it  escapes  independently  of  micturition; 
its  amount ;  and  the  degree  in  which  the  urine  and  blood  are  mingledf 
whether  they  are  intimately  mixed,  or  more  or  less  separate^  or  if  the  blood 
forms  distinct  coagula.  The  characters  of  haematurix  associated  with 
most  of  the  local  lesions  mentioned  above  will  be  hereafter  pointed  out 
At  present  all  that  need  be  said  is,  that  in  renal  hasmaturia  the  blood  and 
urine  are  intimately  mixed,  the  color  being  frequently  smoky,  while 
the  microscope  minute  moulded  coagula  or  casts  are  usually  vmbl^ 
in  some  cases  numerous  and  decolorized^  and  accompanied witbodier  J 
structures  ;  in  bleeding  from  the  pelvis  or  ureter  there  it  ite^;^  .fartfal 
admixture,  and  moulded  vermiform  coagula  of  o 
discharged  ;  in  vesical  haemorrhage  the  blood  il^ 
wards  the  end  of  the  act  of  micturition ;  wh 
escape  or  be  pressed  out  independendv « 
passed,  blood  precedes  \1  oi  coVoti^ 


mitt  clear,  blood  agiim  appearing  at  the  close  of  the  act.     It  may, 
llo^v  bjiLk  into  ihc  bladder  from  the  urethra,  thus  coloring  the 
ttnc  contained  in  thib  organ.     Blood  is  sometimes  purposely  mixed  willi 
iitine  by  hysterical  patients  and  malingerers.     The  diagnosis  of  haematuria 
may  be  further  aided  by  a  consideration  of  the  history  of  the  rase,  and  of 
the  previous  symptoms,  which  might  reveal  some  cause  such  as  aealculus  ; 
the  scat  of  local  urinary  symptoms,  whether  pointing  to  the  kidney,  bladder 
or  urethra  ;  the  results  of  thorough  physical  examination  ;  and  the  general 
s)*niptoms  present.     Treatmfnt. — This  must  be  conducted  on  exactly  the 
same  principles  as  are  followed  in  the  treatment  of  other  haemorrhages. 
The  most  valuable  internal  astringents  in  haamaturia  are  gallic  or  tannic 
acid,  acetate  of  lead,  or  full  doses  of  dilute  sulphuric  acid,  combined  with 
a  little  opium.     The  subcutaneous  injection  of  ergotin  deserves  trial.     The 
local  use  of  cold  is  also  often  highly  beneficial,  in  the  form  of  ice  applied 
to  the  loins,  hypogastrium,  or  perina&um,    or  of  cold  injections  into  the 
bUdder  ;   astringent  injections  are  also  permissible  in  some  forms  of  vesical 
haemorrhage*     Dry  cupping  over  the  renal  regions  is  frequently  very  useful 
when  the  blood  comes  from  the  kidneys ;  and  occasio;\ally  local  removal 
of   blood  is  desirable.     Pressure   can  be  applied    in  the  case   of   urcthnU 
haemorrhage,  and  for  this  purpose  it  may  be  requisite  to  pass  a  catheter  or 
sound.     After  the  occurrence  of  renal  hoemataria,  it  is  important  to  watch 
the  ease  for  some  time>  as  coagula  may  remain  in  the  tubules  and  thus  set 
up  serious  mischief- 

V.  H.tMATiNURiA.^ — Etiology  and  Pathohgy, — The   urine   occasionally 
contains  more  or  less  of  the  coloring  matter  and  albumen  of  the  biood,  but 
no  corpuscles  or  fibrin,  and  to  this  condition  the  term  hiematinuria  has  been 
applied.     This  has  been  observed  in  connection  with  septic  and  malignant 
fevers,  Occasionally  in  purpura  and  scurvy,  after  poisoning  by  arseniuretted 
hydrogen  or  carbonic  anhydride  ;  and  as  a  distinct  affection  named  parox- 
ysmal or  intermittent  haematinuria,  which  seems  to  be  chiefly  caused  origin- 
ally by  cold,  but  has  also  been  attributed  to  injury  over  the  renal  region, 
and  exposure  to  malaria.     Pathologically  the  condition  Kas  been  su|) posed 
to  be  due  to  the  red  corpuscles  of  the  blood  becoming  disintegrated  and 
dissolved,  or  to  a  nervous  disturbance  leading  to  a  temporary  dilatation  of 
the  renal   vessels,  with    the  consequent  escape   of  some  of  their  contents 
without  rupture.     Il  is  highly  probable  that  in  some  of  the  cases  descrihcd 
corpuscles  have  been  present  in  the  urine  originally,  which  have  subse- 
quently  broken  down  and  become    dissolved.     Symptoms, — Intermittent 
haBroatinuria  comes  on  in  sudden  and  usually  irregular  paroxysms,  varying 
much  in  their  fre«]ueney  in  different  cases,  only  occurring  during  the  day, 
and  generally  lasting  from  three  to  twelve  hours  ;    being  preceded  for  a 
brief  period  by  chills  or  rigors,  languor,  a  sense  of  weight  or  dull  j^ain  over 
the  kidneys,  pain  or  stiffness  in  the  legs,  occasionally  retraction  of  the  tes- 
ticles, and  nausea  or  vomiting.     As  a  nile  there  is  no  pyrexia,  and  the  tem- 
perature falls  in  some  cases  below  the  normal.     The  urine  becomes  very 
dark,  resembling  porter  or  j»ort  wine  ;  usually  turbid,  and  highly  albumin- 
0U3  ;  while  it  deposits  a  chocolate-colored  sediment  which  microscopicaily 
1$  »een  to  consist  chietly  of  granular  mntter,  sometimes  mixed  with  haematin 
crystab,  and  often  with  a  few  dark  granular  casts  and  crystals  of  oxalate 
of  lime.     Spectro^iroiiir  examination  shows  two  absorption  bands  between 
ijji*  ,,,*.»^  ,.,  .,,j  ...... ^  portions  of  the  spectrum,  ch.tracteristic  of  the  pres?* 

cui  and  Drs*  Forrest  and  Fm I ayson,  of  Glasgow,  have 

rej  ■'  ^:  .    ♦  rn  addititm '*  a  third,  somewhat  nar- 

ro'  i^  of  the  red  in  the  spectrum,"  which 
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sudden  with  the  onset  of  the  paroxysm.  Treatment, — Full  doses  of  quinine 
and  iron  have  been  found  of  most  service  in  the  treatment  of  this  com- 
plaint. — Frederick  T.  Roberts. 

URINE,  Extrayasation    of,— When  extravasation  of  urine  is  dc- 
scribed  as  a  distinct  disease,  it  usually  means  that  which  is  caused  by  the 
urethra  bursting  just    behind  a  stricture.     Rupture  of  the  urethra  from 
violence  cauljes  similar  sym])toms.     Extravasation  into  the  pelvis,  or  into 
the  peritoneal  cavity,  may  result  from  rupture  of  the  bladder,  quod  vxdt. 
Symptoms, — Patient  has  a  stricture  of  the  urethra  with  retention.     Sudden 
sensation  of  relief,  and,  simultaneously,  of  something  giving  way  in  perin- 
eum, succeeded  by  stinging,  burning  pain  in  the  part.     Then  swelling  suc- 
cessively of  perineum,  scrotum,  penis  and  hypogastrium.      Pain  ;  fever, 
which  soon  assumes  a  low  or  **  typhoid  "  character.     Skin  of  parts  affected 
dusky  red  or  purple.     Rapid  sloughing  wherever  the  extravasated  urine 
finds  its  way.     CEdema,  emphysema.     The  retention  itself  is  sometimes  re- 
lieved by  this  accident.     Prognosis^ — In  some  cases  the  urine  again  begins 
to  flow  by  the  urethra,  further  extravasation  ceases,  abscesses  form  and 
the  sloughs  are  cast  off — the  patient  recovering.     But  it  is  generally  con- 
sidered that  in  most  cases  operative  interference  is  urgently  demanded. 
Then  there  is  still  great  danger,  first,  from  the  acute  gangrene,  &c.,  and 
lastly,  from  the  prolonged  suppuration  which  ensues.     The  whole  of  both 
testicles  may  be  denuded  by  the  sloughing;  but,  if  patient  survive,  the  skin 
will  heal  and  contract  over  them.     Anatomy, — It  is  almost  always  the  bul- 
bous part  of  the  urethra  which  gives  way.     Then  the  attachment  of  the 
deep  layer  of  the  superficial  fascia  to  the  posterior  border  of  the  triangular 
ligament,  to  the  rami  and  body  of  the  pubes,  and  to  Poupart's  ligaments 
prevents  any  passage  of  the  urine  into  the  thighs,  ischio-rectal  fossae,  pelvis 
or  buttocks.      Treatment. — Indications:   1,  to  relieve  the  original  retention; 
2,  to  give  vent  to  the  sloughs  and  extravasation;  3,  to  support  the  strength. 
To  relieve  the  retention  a  catheter  should  be  passed,  if  possible,  and  left 
in.     The  retention  is  sometimes  relieved  by  the  free  incision  which  should 
be  made  in  the  perineum,  to  give  vent  to  the  urine  and  sloughs.     This 
free  incision  should  always  be  made.     In  making  it,  place  the  left  forefinger 
in  the  rectum,  to  protect  that  structure,  and  cut  upwards  in  the  median 
line  in  the  direction  of  the  urethra.     If  the  extravasation  is  considerable, 
other  incisions   should    be    made.     Over  the   incisions  place   a  pouUice, 
sprinkled  with   some  antiseptic.     To  keep  up  the  strength,  give  abundant 
nourishment,  tonics  and  stimulants. — C.  B.  Keetlev. 

ITRINE,  Incontinence  of.— Differs  very  much  in  cause  and  treat- 
ment according  as  it  occurs  in  children,  in  hysterical  young  people,  or  in 
adults.  Causes, — 1,  In  children:  either  wilful  laziness  or  a  genuine  disease, 
probably  partial  anaesthesia  of  bladder.  More  remote  causes  are  worms, 
calculus,  and  struma;  2,  in  hysterical  girls  :  vide  causes  of  hysteria;  3,  in 
adults;  a  distended  state  of  bladder,  the  result  of  paralysis.  Those  cases 
in  which  the  urine  can  only  be  retained  in  the  bladder  for  a  short  time 
may  be  classed  with  Irritability  of  the  Bladder,  ^^^^  Z7^^.  Treatmetit. — 
I,  Of  incontinence  in  children:  remove  the  cause;  treat  the  patient  kindly, 
rather  encourage  than  frighten  him;  avoid  corporal  punishment  in  children; 
flannel  clothing  at  night;  wake  the  child  every  three  hours  to  micturate; 
try  cold  douche  to  spine  every  morning.  Extractum  belladonna?  gr.  i-8th, 
or  tinct.  belladonnae  m  x  ter  die.  Tonics:  strychnine,  cantharides,  chloral 
at  bed-time.  For  hysterical  incontinence,  treat  the  hysteria.  Cold  sitz 
baths.  For  incontinence  from  paralysis,  see  Bladder,  Paralysis  of.  In- 
continence also  arises  from  enlargement  of  middle  lobe  of  prostate.  See 
Prostate,  Hypertrophy  of. 

URINE,  Suppre^^\0\i  Ot — Natural  IHstor^,— ^w.  ^^Tsx^^e^.^!  ^^^  >^^\.Nak 
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suspension  of  the  functions  of  the  kidney,  by  which  the  quantity  of  urine  is 
greatly  in  defect,  or  its  secretion  entirely  suppressed*  There  may  be  some 
pain  in  the  back,  or  some  irritability  of  the  bladder;  the  patient  becomes 
anxious  and  restless,  till  at  last  the  brain  is  oppressed,  and  hediescomatosc. 
In  othtff  cases  there  is  nausea,  hiccough,  and  the  body  exhales  an  urinous 
odor.  When  the  suppression  •  is  less  complete,  and  depends  on  an  aifcc- 
tion  of  the  bladder,  the  local  sufferings  of  the  patient,  the  forcing  of  the 
bladder,  the  tenesmus,  and  the  general  trritation  arc  roost  severe  and  dis- 
tressing. 

The  time  during  which  the  urine  may  be  suppressed,  and  yet  the  patient 
recover,  is  various.  In  hysteria  the  urine  is  often  suppressed  for  three  or 
four  days^ — three,  four,  to  ten  days  are  the  extremes.  Children  when 
teething  may  sometimes  void  only  a  few  drops  of  urine,  and  that  at  several 
hours'  interval  The  urine  pvissed  at  such  times  is  extremely  high  colored, 
stains  the  linen,  and  is  passed  with  great  payi,  the  child  crying  bitterly  as 
it  scalds  the  surface  over  which  it  flows. 

Treatmtni, — When  suppression  does  not  depend  on  any  morbid  condition 
of  the  blood,  and  is  primary,  the  patient  should  be  placed  in  a  warm 
bath,  and  be  purged  by  substances  that  act  on  the  kidney,  as  the  neutral 
salts.  Indeed,  if  the  case  be  slight,  purging  by  any  cathartic  is  sufficient. 
If  this  method  should  not  succeed,  ra  x.  to  m  xxx.  of  the  tinct.  canlharidcs 
sliould  be  tried  every  four  or  six  hours,  according  to  the  urgency  of  ihc 
case.  Belladonna  is  also  a  useful  remedy,  aJid  so  is  digitalis  applied  as  a 
fomentation  of  the  fresh  leaves  over  the  abdomen;  or  an  ounce  of  the 
tincture  may  be  added  to  a  warm  linseed  poultice;  or  the  dried  leaves  may 
be  made  into  a  poultice,  to  which  half  an  ounce  of  the  tincture  may  be 
added.  It  is  chiefly  cases  in  which  the  pulse  is  rapid  that  digitalis  issuita- 
and  the  urine  will  not  begin  to  flow  till  the  digitalis  has  reduced  the 
ri  of  the  heart.  IJ,  Tinct.  Digitalis,  m  v.  to  m  x.;  Spn  ^'Ether  nit,  m  xxx.; 
Li^.  Ammon-Acet-,  m  Ix.;  Aq./3  i.;  misce.  Such  a  draught  may  be  taken 
every  three  or  four  hours, — William  A  it  ken. 

UBTICARIA* — Definition, — A  disease  the  chief  symptoms  pf  which  is 
the  production  of  wheals  on  the  skin,  causing  great  irritation,  usually  un- 
attended by  any  constitutional  symptoms,  but  sometimes  by  fever,  pain  in 
the  epigastrium,  and  headache. 

Symptoms, — The  eruption  makes  its  appearance  at  the  same  time  as  any 
constitutional  symptoms  which  exist,  and  consists  of  a  quantity  of  wheals* 
These  vary  greatly  in  size,  in  quantity,  in  shape,  and  in  color,  but  the  dif- 
ference in  the  variation  in  color  is  due  to  their  being  in  different  stages  of 
development.  As  a  rule  they  appear  first  as  red  elevations,  which  increase 
in  size,  becoming  white  in  the  centre  with  red  margins.  They  may  occur 
on  any  part  of  the  body,  and  although  each  individual  wheal  does  not  last 

any  hours,  a  succession  may  make  their  appearance  for  weeks  or  months* 

ey  are  accompanied  by  a  severe  itching  or  stinging  sensation  of  the  part, 
and  constitutional  symptoms  may  or  may  not  be  present 

In  some  individuals  a  condition  of  skin  exists  which  may  fairly  be  con- 
sidered  to  result  from  an  urticarial  diathesis. 

Several  forms  of  urticaria  are  recognized. 

Urticaria  Febrilis, — In  this  form  the  eruption  is  preceded  by  shivering, 
headache,  furred  tongue,  and  vomiting.  Soon  a  number  of  slightly  raised 
wheals  appear  over  the  greater  proportion  of  the  body,  and  usually  be^n 
on  the  wrists  and  neck.  These  come  and  go  rapidlyyand  the  itching  is  in- 
tolerable, so  much  so  that  it  is  impossible  not  to  rub  or  scratch  them. 
Wherever  the  skin  is  touched  fresh  wheals  appear,  till  in  this  way  the  sur- 
face is  more  or  less  covered.  From  the  scratching  the  skin  becomes 
excoriated,  but  desquamation  does  not  occur  at  any  time,  The  irritation 
is  always  worse  at  night. 
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Urticaria  conferta  is  a  chronic  variety  of  the  disease,  in  which  thcwhcab 
are  abundant,  but  limited  to  one  or  two  localities. 

Urticaria  evanida  is  also  a  chronic  form,  in  which  the  wheals  come  and 
go  rapidly. 

Urticaria  perstans  is  a  variety  in  which  the  eruption  contiiiues  without 
changing  for  some  weeks,  and  may  perhaps*  be  the  same  form  which  has 
been  well  called  by  Dr.  Alfred  Sangster  urticaria  pigmentosa,  in  which  the 
wheals  last  for  years,  leaving  a  deposit  of  pigment,  which  causes  a  mottled 
appearance  on  the  skin. 

Urticaria  tuberosa  is  rarely  seen;  in  it  the  wheals  are  of  a  larger  size 
than  in  the  others,  and  it  occurs  in  persons  of  weak  constitution. 

Urticaria  miliaris,  U.  vesicularis,  U.  bullosa,  are  described  and  so  called 
because  vesicles  or  bullae  form  on  the  surface  of  the  wheal.  They  are 
extremely  rare. 

In  urticaria  papulosa  the  intheals  are  so  small  as  to  resemble  papules. 
Hebra  says  that  they  increase  in  size,  but  later  in  the  disease  diminish 
again. 

Diagnosis. — Urticaria  is  easily  distinguished  from  the  erythemata  by  the 
more  diffused  character  of  the  eruption  and  the  difference  in  the  site,  hy 
the  absence  of  local  irritation  in  erythema,  by  the  urticarial  wheals  being 
white  in  the  centre  with  red  margins,  and  more  raised  than  the  erythema- 
tous patches;  from  measles  and  scarlatina  by  the  absence  of  coryza  and 
sore  throat  in  urticaria,  and  its  lowncss  of  temperature,  and  by  the  differ- 
ent courses  these  diseases  run;  from  erythema  nodosum  by  the  presence 
of  itching  in  urticaria  and  heat  and  pain  in  the  former. 

The  ease  by  which  the  rash  is  excited  in  certain  varieties  of  urticaria  by 
the  slightest  irritation  of  the  skin  is  often  a  useful  diagnostic  sign. 

Urticaria  often  arises  from  the  indigestion  of  some  'special  article  o 
food,  such  as  muscles,  oysters,  cucumbers,  mushrooms,  etc.,  and  even  cold 
water;  but  in  many  persons  it  arises  without  any  apparent  cause.  It  is 
undoubtedly  affected  by  season,  in  some  being  worse  in  cold  than  in  hot 
weather.  The  young  are  more  liable  to  it  than  the  old,  and  it  is  occasion- 
ally associated  with  irregularities  of  menstruation,  pregnancy,  the  presence 
of  ])arasites  in  the  alimentary  canal,  and  arises  very  frequently  from  the 
irritation  caused  by  the  bites  of  fleas,  bugs,  etc. 

Prognosis, — Urticaria  is  not  a  fatal  disease.  As  a  rule  an  attack  passes 
off  in  a  few  days,  but  it  may  be  extremely  obstinate  and  resist  all  forms  of 
treatment. 

Treatment. — If  a  cause,  either  internal  or  external,  can  be  found  for  its 
existence,  it  should  be  at  once  removed. 

In  acute  urticaria  it  is  well  to  begin  with  an  emetic  or  purgative,  or 
both.  In  both  acute  and  chronic  forms  it  is  important  to  diet  the  patient 
carefully,  paying  particular  attention  to  avoid  his  having  indigestible  food, 
salt  meat,  pork,  etc.  The  bowels  should  be  regulated  and  the  patient 
kept  cool.  With  a  view  to  allay  irritation,  sponging  the  skin  with  cold 
water  should  be  adopted.  Saline  baths  and  lotions  are  useless,  but  wash- 
ing with  weak  vinegar  is  agreeable,  and  should  be  persisted  in  if  the  irrita- 
tion be  severe.  Aconite  has  been  given  internally  with  doubtful  benefit, 
but  arsenic  is  certainly  of  value  in  some  of  the  more  persistent  forms  of 
the  disease. — Malcolm  Morris. 

UTERINE  CERVIX— ^/r  Cervix  Uteri. 

UTERINE  Q^—See  Os  Uteri. 

UTERO-TESICAL  Yl^^TVl^E— See  Fistula,  Utero^  Vesical. 

UTERUS,  Absence  of. — Definition, — Complete,  very  rare;  occasion- 
ally  rudiments  of  the  organ  are  to  be  detected. 

Causes. — CongenilaV. 
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Symptoms, — Amenorrhcea.  If  ovaries  are  present,  sexual  appetite  may 
exist. 

Si^fis, — Examination  by  touch,  by  sound  in  bladder  and  finger  in  rectum 
(or  hand  if  necessary)  failing  to  detect  the  organ. 

Prognosis . — Unfavorable. 

Treatment, — None. — Heywood  Smith. 

UTERUS^  Abscess  of,—Z><^«///V?;/.— Suppuration  in  the  walls  of  the 
uterus.     A  rare  sequela  of  metritis. 

Causes. — Change  of  inflammation  to  suppuration  unknown. 

Symptoms, — After  those  of  metritis  those  of  suppuration,  rigors,  noc- 
turnal rise  of  temperature. 

Signs, — Bulging  of  an  elastic  swelling  in  the  uterine  wall. 

Diagnosis, — Difficult;  dififerentiate  swelling  from  that  of  cyst  by  the 
symptoms. 

Prognosis, — If  accessible,  favorable. 

Treatment. — Free  incision. — Heywood  Smith. 

UTERUS  9  Atrophy  of. — Definition. — Abnormal  smallness  of  uterus. 

Causes. — Congenital.     Hyperin  volution. 

Symptoms. — Spammenorrhoea;  (?)  sterility. 

Signs. — Sound  reveals  an  abnormally  short  canal. 

Diagnosis, — By  sign,  as  above. 

Prognosis, — Unsatisfactory. 

Treatment, — By  stimulation  of  ovaries,  marriage,  galvanic  stem. — Hey- 
wood Smith. 

UTERUS,  Anteflexion  ot— Definition.— A  flexion  forwards  of  the 
body  on  the  cervix;  the  degree  of  flexion  may  vary  from  a  slight  curve,  the 
persistence  of  the  foetal  type,  to  such  an  acute  flexion  as  may  present  even 
less  than  a  right  angle.  In  anteflexion  the  cervix  may  lie  in  its  normal 
direction,  or  be  retroverted  to  as  to  throw  the  os  forwards  towards  the 
pubes.     It   is  more  frequent  in   the  unmarried  and  sterile. 

In  some  cases,  an  imperfect  examination  may  lead  the  practitioner  to 
think  he  has  a  case  of  normal  direction  with  a  flbroid  of  the  anterior  wall 
or  a  case  even  of  retroversion. 

Causes, — Congenital;  sudden  strain  or  falls,  probably  associated  with  a 
full  rectum;  loss  of  tone  in  the  anterior  wall  of  the  uterus,  endometritis, 
tumors  in  the  anterior  walls  of  the  body  or  fundus,  abdominal  tumors, 
fecal  accumulation,  tight  lacing,  pelvic  cellulitis  binding  down  the  fundus, 
shortness  of  round   ligaments. 

Symptoms, — Frequent  desire  to  micturate,  described  by  patients  as  "  irri- 
tability of  the  bladder ;"  obstructive  dysmenorrhoea.  If  the  flexion  is 
acute»  the  anterior  lip  suffers  hyperaemia,  and  not  unfrequently  areolar  hy- 
perplasia, for  the  symptoms  of  which  see  in  loco  Sterility. 

Signs. — The  cervix  may  appear  to  the  touch  normal,  or  it  may  be  found 
lying  backwards  with  the  os  pointing  forwards.  If  the  finger  be  now  car- 
ried upwards  along  the  anterior  aspect  of  the  cervix,  a  sulcus  will  be  felt  at 
the  junction  of  the  body  with  the  cervix,  more  or  less  deep,  and  anterior 
to  this  sulcus  a  swelling  firm  as  of  uterine  tissue  will  be  felt.  By  the  biman- 
ual or  conjoined  examination  the  exact  form  of  the  uterus  can  be  made 
out.  In  order  to  prove  the  swelling  to  be  the  fundus,  the  uterine 
sound  must  be  passed.  In  order  to  do  this,  it  is  often  necessary  to  bend 
the  sound  into  a  curve  more  or  less  marked  according  to  the  shape  of  the 
uterus  as  described  by  the  finger.  Usually  there  is  some  constriction  of 
^Ihe  internal  bs. 

Diagnosis. — The  swelling  in  front  of  the  cervix  may  be  due  to  a  fibroid 
tumor  projecting  forwards;  the  passage  of  the  sound  will  show  whether  the 
uterine  canal  is  straight  or  otherwise.     11  the  soMud  '^^'S!&^%  vr.  iViR.  xs^oirBaAl 
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direction,  the  probability  is  that  the  swelling  anterior  to  the  point  of  the 
sound  is  a  fibroid;  if,  however,  the  sound  passes  into  the  swelling,  it  is  the 
fundus  uteri.  A  fibroid  may  exist  in  the  posterior  aspect  of  the  body, 
which  will  then  be  detected  by  the  conjoined  examination. 

Prognosis. — In  the  unmarried  and  sterile,  difficult  of  cure  ;  more  easy 
in  multiparas  When  the  flexion  is  rigid,  and  the  uterus  on  the  withdrawal 
of  the  sound  immediately  returns  to  its  abnormal  curve,  the  cure  is  difficult. 
So  also  when  the  uterus  lies  high  in  the  pelvis. 

Treatment. — When  the  flexion  is  not  very  rigid  and  the  uterus  is  not 
tender,  replacement  by  means  of  the  sound,  every  week  or  oftener,  may 
effect  a  cure.     If  endometritis  is  the  cause,  the   patient  should  lie  supine 
until  the  endometritis  is  cured.     The  rectum  should  be  kept  empty,  and 
perhaps  the  bladder  more  often  full.     With  regard  to  the  use  of  extraute- 
rine pessaries,  I  must  run  the  risk  of  being  in  the  minority  when  I  state 
that  they  are  rarely  of  much  use  in  maintaining  a  strongly  flexed  uterus  in 
the  normal  position.     Undoubtedly  there  are  cases  that  are  cured  by  a  ju- 
dicious choice  of  some  anteflexion  pessary,  as  the  cradle  of  Graily  Hewitt 
properly  formed;  but  I  unhesitatingly  say  that  the  results  are  by  no  means 
satisfactory  :  for,  as  a  rule,  the  supporting  part  of  such  pessaries  lies  in 
the  sulcus  formed  by  the  angle  at  the  junction  of  the  cervix  with  the  body, 
and  forms  a  sort  of  crutch  over  which  the  uterus  leans,  as  it  were,  and  re- 
mains in  its  bent  condition.      Cutter's  pessary  will   be    found  of    great 
service   in   many  cases   that  cannot   bear    intrauterine   treatment.     The 
only  instrument  that  is  of  real  value  in  the  treatment  of  anteflexion  is  an 
intrauterine  stem  ;  but  it  has  often  been  employed  without  sufficient  cau- 
tion, so  that  consequent  peritonitis  or  cellulitis  has  brought  its  use  into 
disfavor.     For  the  proper  employment  of  the  intrauterine  stem,  the  great- 
est care  is  requisite.     The  patient  should  be  kept  in  bed,  the  uterus  should 
be  prepared  by  the  application,  several  times  if  necessary,  of  leeches  to  the 
cervix,  until  all  tenderness  is  removed;  the  sound  should   be   passed  from 
time   to  time  until   the  uterus  becomes  tolerant  of  its  presence  ;   a  stem 
should  be  chosen,  of  vulcanite  or  glass,  or  Simpson's  galvanic  stem,  about 
one-eighth  of  an  inch  shorter  than  the  uterine  canal,  so  that  the  point  may 
not  press  on  the  fundus,  and  then  when  the  stem  is  passed  and  the  uterus 
thereby  straightened,  it  is  a  good  plan  to  insert  a  Hodge's  pessary  to  keep 
the  whole  organ  in  its  natural  position.     The  stem  should  be  at  first  worn 
only  a  few  hours  at  a  time,  until   it  can   be  borne  for  a  few  days  and 
then  weeks.     It   should   be   removed  just  before  a  period,  until   after  a 
time  it   may  be   allowed   to   remain  in  situ  during  the  catamenia,  when 
in  cases  of  obstructive  dysmenorrhcea  it  will  be  found,   by  its  keeping 
the  canal  straight  and  patent,  to  relieve  the  pain  so  characteristic  of  that 
condition. 

Should  there  exist  considerable  constriction  of  the  internal  os,  a  specu- 
lum should  be  introduced,  and  the  fibres  of  the  inner  os  and  part  of  the 
cervix  slightly  divided  by  Sims'  straight  knife.  This  operation  may  be 
supplemented  in  some  cases  by  the  use  of  the  uterine  dilator.  When, 
however,  the  flexion  is  strong  and  the  uterine  wall  thick,  the  antero-poste- 
rior  division  of  Marion  Sims  holds  out  the  best  prospect  of  straightening 
the  canal.  The  posterior  aspect  of  the  cervical  canal  is  first  of  all  in- 
cised, and  the  incision  kept  patent  by  the  passage  of  the  sound  (not  a 
stem)  until  the  wound  is  healed;  then  the  finger  is  to  be  passed  up  outside 
the  cervix  in  front  until  it  rests  on  the  sulcus,  and  the  straight  knife  being 
then  carried  up  through  the  internal  os,  a  cut  is  to  be  made  through  some 
of  its  fibres  directly  forwards  towards  the  tip  of  the  finger,  which  will  be 
the  guide  to  prevent  a  too  deep  incision,  which  might  prove  fatal.  By  this 
means  an  artificial  straight  canal  is  formed,  and  the  subsequent  wearing  of 
an  intrauterine  stem  ma^  eow\^\^x^  v\\^  c^x^«     ^>\  Q^^\^VvsstL%  S.q>\  \!ckfc  ^^^^ 
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of  anteflexion  are  contraindicated  in  those  cases  where  there  exist  the  pro- 
ducts of  former  inflammation. — Heywood  Smith. 

UTERUS,  Ante  version  ot— Definition.— Th^  condition  of  the  uterus 
in  the  foetus  is  normally  slightly  anteverted  or  even  anteflexed,  so  that  the 
uterus  must  lie  at  an  angle  with  the  plane  of  the  horizon  less  than  the  nor- 
mal angle  to  be  accounted  anteverted. 

Causes, — Areolar  hyperplasia,  fibroids  in  the  anterior  aspect  of  the 
fundus,  violent  efforts,  tight  lacing,  relaxation  of  utero-sacral  ligaments, 
cystocele. 

Symptoms. — Dysuria  and  frequency  of  micturition,  aching  pain  over  the 
pubes,  oceasionally  difficulty  in  defecation  from  the  pressure  backwards  of 
the  cervix  ;  exertion  produces  pain  ;  inability  to  walk. 

Signs. — The  uterus  is  felt  to  be  lying  more  horizontal  than  natural ;  the 
sound  shows  the  direction  of  the  cavity. 

Diagnosis. — By  signs  as  above. 

Prognosis. — Favorable. 

Treatment. — Rectification  of  position,  where  uncomplicated  ;  if  de- 
pendent upon  areolar  hyperplasia  or  endometritis  the  malady  must  be 
remedied  before  any  attempt  is  made  at  replacement.  Replacement  is  best 
performed  by  the  fingers  alone  ;  if  the  version  is  of  long  standing  and  the 
uterus  is  free  from  congestion  or  inflammation,  and  also  the  periuterine 
connective  tissue,  the  sound  may  be  cautiously  used.  To  retain  the  uterus 
in  its  normal  position,  the  dorsal  decubitus  for  several  hours  daily,  pro- 
longed retention  of  urine  (?),  removal  of  pressure  of  clothes ;  pessaries, 
as  airball,  Thomas's  anteversion  pessary,  Cutter's  ditto.  Elytrorrhaphy. 
Sims's  operation  consists  in  denuding  a  portion  of  the  vaginal  wall  just 
anterior  to  the  cervix,  and  extending  more  or  less  forwards  to  within  about 
three-quarters  of  an  inch  of  the  posterior  margin  of  the  urethra,  and 
bringing  the  edges  together  by  sutures  introduced  laterally.  The  opera- 
tion recommended  by  Professor  Stoltz,  and  practiced  for  the  first  time  in 
England  in  1875,  by  the  author,  with  success,  consists  in  denuding  a  cir- 
cular portion  of  the  anterior  wall  of  the  vagina,  and  then  passing  a  single 
suture  of  silk  round  the  margin  of  the  wound.  The  suture  should  be  in- 
serted near  the  urethra  anteriorly,  and  passed  in  a  running  stitch  rather 
deeply  and  about  one-eighth  of  an  inch  from  the  margin  of  the  wound,  in 
the  same  way  as  the  mouth  of  a  bag  has  a  string  run  along  it  with  the  view 
of  closing  it ;  the  end  of  the  suture  is  brought  out  near  the  point  of  inser- 
tion, and  the  suture  is  then  drawn  tight,  which  closes  up  the  wound  into  a 
small  puckered  point ;  and  if  union  should  take  place  primarily,  the  ante- 
rior portion  of  the  vagina  is  thereby  considerably  shortened,  and  the  cervix 
Being  pulled  forwards  the  uterus  is  made  to  assume  a  more  normal  posi- 
tion.— Heywood  Smith. 

UTERUS,  Cancer  of, — Malignant  disease  of  the  uterus  manifesting 
itself  in  various  forms.  Factors — (i)  Hereditary  tendency  ;  (2)  Local 
manifestation  ;  (3)  Secondary  affections. 

Scirrhus. — Definition* — Malignant  disease  of  the  uterus  wherein  the 
fibrous  elements  predominate,  rare.  It  commences  with  hard  deposit,  with 
absence  of  symptoms  that  would  lead  to  the  diagnosis  of  interstitial  hyper- 
trophy or  areolar  hyperplasia.  After  the  hard  condition  has  existed  for 
some  little  time,  it  breaks  down  and  becomes  converted  into  excavating 
carcinoma.  Causes, — Hereditary  tendency,  middle  or  advanced  life,  fre- 
quent pregnancies,  mental  depression,  hard  life.  Symptoms. — At  first  but 
slight,  with  leucorrhea  and  haemorrhage  ;  then  pain  through  the  pelvis  ; 
tenderness  on  pressure,  menorrhagia  and  metrorrhagia  ;  watery  and  offen- 
sive discharge,  debility,  and  afterwards  the  characteristic  cachexia. 
Signs. — Scarcely  any  of  true  scirrhus  ;  cervix  feels  peculiarly  hard  and 
nodulated.  The  sensation  to  the  toucVi  d\R^ieTi\\aX\Xi^^c.YrtW5kl\^\s^.\^^^ 
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malignant  induration  of  the  cervix  is  that  in  cancer  the  tissue  is  felt  hard 
even  on  the  very  surface,  like  wet  india  rubber,  whereas  in  areolar  hyper- 
plasia  the  hardness  is  felt  to  be  below  the  surface,  submucous.  By  niicro- 
scope,  stroma,  alveoli,  cells.  Diagnosis, — Often  difficult,  but  having  re- 
gard to  the  history  of  the  case,  and  with  due  care  in  the  examination  as  to 
hardness  (see  .above),  a  correct  diagnosis  should  be  arrived  at.  Prog- 
nosis,— Unfavorable.  Treatment, — Amputation  :  relieve  pain,  and  sustain 
health. 

Excavating  Carcinoma. — Definition,  Destructive  ulcerative  stage  of 
scirrhus.  Causes, — Final  unknown.  Symptoms. — Often  at  first  painless 
until  considerable  advance  has  been  made,  when  the  pain  becomes  stabbing 
and  severe  through  h)  pogastrium.  Discharge  bloody,  puriform,  watery, 
and  offensive.  Cachexia  marked  by  loss  of  flesh,  yellowish  tinge  of  skin, 
and  depression  of  the  vital  powers.  Progress  rapid,  affecting  contiguous 
tissues.  Signs, — Uterus  fixed  ;  a  more  or  less  ragged  excavation  in  the 
cervix  uteri ;  the  excavation  characterized  by  defined,  irregular,  hard 
edges,  with  a  cavity  irregular,  nodulated,  hard,  and  occasionally  friable. 
Diagnosis, — From  benign  ulceration  by  fixidity  of  uterus,  by  rapidity  of  ex- 
tension, by  the  peculiar  hardness  of  the  ulcerative  surface,  and  by  the  gen- 
eral symptoms.  Prognosis, — Unfavorable.  Treatment, — Scrape  the  cav- 
ity as  clean  as  possible  from  the  malignant  surface  growth,  and  apply  the 
actual  cautery  freely  from  time  to  time  ;  or  potassa  caustica,  or  bromine, 
with  the  view  of  producing  a  deep  slough  and  so  reaching  more  healthy 
tissue  ;  or  apply  frequently  plugs  saturated  with  the  glycerin  of  tannic  acid, 
having  the  portion  in  apposition  to  the  excavation  previously  dipped  in 
strong  carbolic  acid. 

Vegetating  Carcinoma. — Definition,  A  friable,  somewhat  hard  mas- 
(resembling  cauliflower  more  than  the  real  cauliflower  excrescence)  grow- 
ing from  the  cervix,  and  projecting  more  or  less  into  the  vagina.  It  may 
produce  spots  of  similar  growth  on  the  vaginal  wall  by  contiguity 
Causes, — Unknown  ;  probably  neglected  epithelioma.  Symptoms, — More 
painful  at  first  than  the  latter  variety  ;  discharge  less  bloody,  more  pure 
form,  not  so  offensive  at  first.  Signs. — Uterus  not  so  soon  fixed.  May, 
felt  isolated,  occasionally  growing  from  only  one  lip  of  the  uterus  ;  very 
friable,  portions  being  easily  separated  by  the  finger.  Diagnosis. — From 
true  cauliflower  excrescence  by  presence  of  cachexia  and  pain,  and  dis- 
charge less  watery.  Prognosis, — Unfavorable.  Treatment. — Complete 
amputation  of  the  mass  and  free  application  of  the  actual  cautery  ;  subse- 
quent treatment  as  in  latter  variety. 

Epithelioma. — Definition.  Malignant  growth  at  first  in  th6  form  of  a 
patch  on  the  lips  of  the  womb,  afterwards  ulcerating.  Causes. — Not  im- 
probably developed  in  some  cases  from  extensive  neglected  granular  in- 
flammation of  the  cervix  uteri.  Symptoms. — Backache,  bearing  down  pain, 
metrorrhagia,  discharge  puriform  and  bloodstained.  Signs. — Uterus  at 
first  movable  ;  growth  somewhat  hard,  coarsely  granular,  patch  raised  above 
surrounding  tissue,  red,  easily  made  to  bleed.  Diagnosis. — From  granular 
inflammation  of  the  cervix  by  more  severe  pain  ;  occasionally  more  bleed- 
ing ;  cervix  not  necessarily  much  increased  in  bulk.  Afterwards  it  may 
become  a  vegetating  carcinoma.  Prognosis. — Not  always  unfavorable. 
Treatment. — Amputation  of  the  cervix  through  healthy  tissue  ;  this  not 
unfrequently  results  in  cure. 

Cauliflower  Excrescence. — Definition,  Not  true  cancer,  cancroid, 
very  rare  ;  a  growth  not  hard  and  friable  as  vegetating  carcinoma  or 
epithelioma,  but  consisting  of  a  highly  vascular  tissue  (papilloma),  granu- 
lar, shreddy,  not  invading  the  vagina,  growing  out  from  the  os  uteri,  not 
com])osed  of  so-called  cancer-cells.  Causes, — Unknown.  Symptoms, — 
Discharge  of  bloody  water,  ail^rN^xd^  \As.^d\xv%\  ^'^'vCkS&.\sw\d»^  ^'»^x.4&t  <il 
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general  health.  Si^m* — Growth  felt  softish,  lobulated  like  placenta  with- 
out tenderness  ;  bright  flesh  red  color  ;  no  infiltration  ;  uterus  not  5xed. 
Jiaj^nosii, — By  microspical  examination  not  giving  usual  characteristics  of 
incer  ;  from  polypus  by  greater  softness  and  ready  bleeding  when 
iiched  ;  from  vegetating  cancer  by  its  mobility  and  softness,  symptoms 
spanaemia,  and  not  the  cachexia  of  cancer.  Prognosis. — If  it  arises 
>m  one  portion  of  the  lip  of  the  uterus  and  has  a  narrow  base,  sometimes 
^vorable  ;  if  advanced^  unfavorable.  Treatment* — Removal,  and  actual 
lutery. — Hlvwood  Smith. 

UTERUS  Catarrh  of. — Dcfinitwn^^K  defluxion  of  a  glairy  nature 
from  the  cervix  uteri,  not  necessarily  associated  with  marked  cndoccrvic- 

is. 
Causes, — Cold,  hyperaemia  of  the  cervix,  excessive  coitus. 
Symptoms. — A  feeling  of  weakness,  with  slight  backache. 
Signs. — Leucorrhcea  (colorless). 

Diagnosis, — From  endocervicitis  by  the  absence  of  a  red  granular  conui- 
tion  of  the  canal  or  lips. 
JPrognosis. — Favorable. 

Treatment, — Rest  ;  tonics,  iron,  quinine,  and  zinc,  ergot  \  intrauterine 
ijection  of  carbolic  acid  and  glycerine  or  iodine. — Hey  wood  Smith. 

UTERUS,  Fibra-cynt  of, — Defimtwn.—\  fibrous  tumor  wherein  a 
jrst  or  cysts  have  formed  ;  cysto-fibroma,  cys to- sarcoma.  More  usual  in 
|le  subperitoneal  variety. 

Causes. — U  n  k  n  o  wn . 

Symptoms. — Similar  to  those  of  fibrous  tumor. 

Signs. — In  addition  to  the  signs  which  are  similar  to  those  of  fibrous  tu- 
Jlors  there  is  a  more  or  less  distinct  sensation  of  the  presence  of  fluid-  As- 
liration  reveals  its  presence  in  some  parts  of  the  tumor. 

IJiagnosis. — From  pregnancy  by  the  absence  of  mammary  signs  by 
Menorrhagia,  and  by  time  ;    from    ovarian  dropsy  {vide   in   loco)  ;    from 

>rous  tumors  by  fluctuation,  and  by,  as  a  rule^  increased  size  and  rapidity 

:  growth. 

Prognosis. — U  n  f  a  vo  rabl  e. 

Treatment. — Aspiration  ;  removal  of  tumor. — Hey  wood  Smith. 

_  UTERUS,  Fibrous  Tumor  of.— A  swelling  of  some  portion  of  the 
titerus,   consisting   mainly   of  fibrous  tissue  ;    fibroma,  myoma,  or  myo* 

Jibroma. 

Subperitoneal  Fibroid, — Definition, — A  fibrous  tumor  projecting  more 
less  from  the  external  surface  of  the  uterus,  either  sessile  or  pediciilated. 
%uses, — Unknown,  Symptoms, — Pain  in  pelvis,  with  sense  of  weight  and 
Baring  down  ;  some  menorrhagia,  difficulty  of  defacation,  and  symptoms 
"  retroversion  when  the  tumor  is  tilted  backwards  ;  frequency  of  ratctu- 
ttion  when  it  presses  forward  on  to  the  bladder.  Signs, — ^S welling  felt  by 
afcdominal  palpation  and  bimanual  examination  ;  tumor,  if  pediculatcd, 
felt  to  be  partially  movable  independently  of  the  uterus.  Uterine  cavity 
not  increased.  Diagnosis. — From  cellulitis  by  mobility  ;  from  haematocele 
absence  of  sudden  symptoms  ;  from  flexions  by  uterine  sound ;  from 
v^arian  tumors,  difficult,  by  some  mobility  with  the  uterus  ;  where  ovarian 
imor  is  adherent  to  uterus,  often  impossible  ;  from  faeces  by  indentation 
^  latter.  Prognosis. — If  of  slow  growth,  not  unfavorable.  Treatment. — 
liere  so  large  as  to  threaten  health,  removal  by  abdominal  section. 
Intramural  or  Interstitial  Fibroid. — Definition, — A  fibrous  tumor 
Ituate  in  the  walls  of  the  uterus.  Causes^ — Unknown  (subinvolution  ?), 
1^'mptoms, — Menorrhagia,  irritability  of  bladder  and  rectum,  pain  in  pelvis 
^smenorrhoea,  leucorrhcea.  Signs. — Uterus  felt  enlargedi  cavity  eloi 
ire4  aj3d  curved  hy  bulging  of  the  waU  \n  w\\\c\\  X\\e,  \A\Tt\w  \^  i\^^\•a^^ 
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Diagnosis. — From  subperitoneal  (see  above)  ;  from  intrauterine  (see 
below).  Prognosis, — If  of  slowth  growth  not  unfavorable,  but  less  so  than 
the  subperitoneal  variety.  Treatment, — Dilatation  of  cervix  kept  up,  and 
the  administration  of  ergot  with  the  view  of  projecting  the  tumor  towards 
the  inner  surface  of  the  uterus,  when  treat  as  below  ;  chloride  of  calcium, 
gr.  15. 

Intrauterine  Fibroid. — Definition. — A  fibrous  tumor  springing  from 
the  inner  wall  of  the  uterus,  projecting  more  or  less  into  its  cavity; 
sessile  or  pediculated.  Causes. — Unknown.  Symptoms. — Menorrhagia 
and  metrorrhagia,  according  to  size,  irritability  of  bladder  and  rectum ; 
pain,  bearing  down,  intermittent,  as  of  labor  ;  glairy  leucorrhoea,  dysraen- 
orrhoea.  Signs. — Uterus  enlarged  and  hard,  cavity  elongated  and  more  or 
less  curved  by  the  protruding  tumor,  that  side  of  the  uterus  being  bulged 
outwards  opposite  to  that  from  which  the  tumor  springs  ;  os  sometimes 
patent.  To  more  thoroughly  explore  the  uterus,  the  cervix  must  be 
dilated  with  tents  in  order  that  the  finger  may  be  passed  into  the  uterus  to 
feel  the  tumor.  Diagnosis. — From  subperitoneal  and  interstitial  tumors  by 
the  greater  length  of  the  cavity  and  by  its  tortuous  direction  ;  from 
simple  flexions  by  the  sound ;  from  ovarian  tumors  by  the  length  of  the 
uterine  cavity  ;  from  pelvic  haematocele  and  cellulitis  by  the  history. 
Prognosis. — If  accessible,  favorable  ;  if  the  cervix  is  long  and  narrow, 
guarded  as  to  cure.  Treatment. — Fibrous  tumors  may  remain  stationar\', 
especially  after  the  menopause  ;  or  they  may  retrograde  ;  they  may  be 
spontaneously  protruded  from  the  os  as  polypi,  or  even  become  detached  and 
expelled  ;  they  may  slough.  Pregnancy  may  alter  their  growth,  and  the 
process  of  involution  may  lessen  them.  Where  removal  is  contra-in- 
dicated, relieve  expulsive  pains  by  opium  ;  relieve  pressure  by 
pessary;  lessen  metrorrhagia  by  acid  tonics,  Indian  hemp,  gallic  acid,  tur- 
pentine, astringent  plugs,  or  intrauterine  injections  of  astringent  fluids. 
Often  the  expulsive  pains  and  metrorrhagia  are  greatly  lessened  by  free  di- 
vision of  the  cervix.  This  may  be  done  by  the  ordinary  hysterotome,  by 
the  knife,  or  by  my  father's  sliding  hysterotome,  which  divides  the  whole 
thickness  of  the  cervix  easily  and  rapidly.  For  cure,  removal — by  (t)  in- 
duced extrusion;  (2),  ecraseur;  (3),  enucleation;  (4),  produced  sloughing, 
or  (5),  hysterectomy. 

I.  By  Induced  Extrusion. — The  os  and  cervix  uteri  must  be  dilated  freely 
by  tents.  At  first  it  is  best  to  introduce  a  sufficiently  long  laminaria  tent, 
and  on  its  removal  to  introduce  several  others  together  or  sponge  tents  of 
increasing  calibre;  if  the  cervix  is  thus  kept  patent,  and  the  fundus  uteri 
induced  to  contract  by  ergot  (intrauterine  pessaries)  or  by  the  hypodermic 
injection  of  ergotin  (gr.  2),  the  uterus  may  be  the  induced  pains,  as  in  la- 
bor, gradually  extrude  the  tumor  through  the  os,  when  it  is  to  be  treated  as 
a  polypus  {vide  infra).  And  here  some  directions  may  by  given  for  the 
safe  employment  of  tents;  for  without  due  care  their  use  may  be  followed 
by  severe  symptoms,  and  even  death  from  septic  peritonitis.  No  teht 
should  be  introduced  soon  after  an  incision  of  the  cervix,  nor  until  the 
wound  has  healed,  the  parts  being  in  the  meantime  kept  apart;  for  the 
wound  affords  a  point  of  absorption  for  the  pent-up  fetid  discharge  that 
accompanies  the  presence  of  a  tent.  For  the  same  reason  no  incision  of 
the  cervix  should  be  made  immediately  on  the  removal  of  a  tent,  nor  un- 
til the  parts  have  been  thoroughly  cleansed  from  all  offensive  discharge. 
No  tent  should  be  left  in  the  uterus  more  than  12  hours,  nor  so  long  should 
the  temperature  rise  or  other  symptoms  or  mischief  supervene.  Severe 
pain  on  the  introduction  of  a  tent  should  put  the  operator  on  his  guard  as 
an  indication  that  mischief  is  at  hand.  No  tent  should  be  introduced  on 
the  removal  of  the  former  one,  before  the  parts  are  thoroughly  syringed 
with  Condy*s  fluid  and  "wal^i,  01  ^  ^oXwNaow  cA  ca^^OCv:.  ^oS^^  ^  \xv  ql^  ^-v  tj^. 
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^f  these  precautions  arc  iiefc:lected,  the  use  of  tents  becomes  a  most  haz- 
ious  proceeding.  If  incision  of  the  cervix  is  had  recourse  to,  great  care 
ihoald  be  taken  previously  to  ascertain  the  exact  direction  of  the  canal  of 
jthe  cennx  and  the  relation  of  the  tumor,  lest  the  cavity  of  the  peritoneum 
Jjould  be  laid  open. 

2.  By  the  Etrasfur, — After  the  cervix  uteri  has  been  fully  dilated  and 
^he  tumor  felt  by  the  finger,  it  is  to  be  seized  with  a  pair  of  vulsellum  for- 
eps,  dragged  downwards  with  care,  and  the  loop  of  a  steel  wire  ecraseur, 
K  what  is  better,  the  loop  of  the  galvanic  ecraseur.  guided  over  it  and  the 
|tumorcut  through;  by  careful  traction  it  may  then  be  removed.     It,  how- 
i^er^  occasionally  happens  that  the  delivery  of  a  tumor  that  has  been  cut 
loose  becomes  a  matter  of  extreme  difficulty.     In  such  case  the  employ- 
ment of  my  jointed  shark's-toolhed  forceps  will  be  found  <?f  great  service. 
ihcy  are  made  with    the  blades  separable  like  midwifery  forceps.     Each 
iUde  is  to  be  introduced  over  the  tumor  as  if  over  a  foetal  head,  and  when 
\[\  a  position  to  be  locked;  they  then  afiord  a  means  of  extraction  of  con- 
lidcrable  power     It  not  unfrequently  happens  that  the  tumor  is  of  too 
jfrcat  a  size  even  to  be  removed  by  the  above  method.     The  loop  of  the 
tcraseur  should  then  agam  be  applied  and  the  tumor  cut  through,  if  ncces- 
fcary,  more  than  once,  and  the  several  pieces  removed.     Ergot  should  then 
^e  given^  and  the  uterus  daily  syringed  with  some  disinfecting  fluid.  Should 
Ihere  be  much  haemorrhage,  a  plug  of  matico  should  be  inserted  into  the 
Iter  us  for  a  few  hours. 

5.  By  Enuckatian. — For  enucleation  to  be  safely  performed,  it  should  be 
accomplished  at  one  operation.  If  this  is  neglected,  the  vitality  of  the  tu- 
nor  being  greatly  interfered  with,  a  slough  is  produced  which  may  prove 
latal.  After  the  cervix  has  been  well  dilated  as  above,  the  hand  should  be 
passed  into  the  vagina  and  the  fingers  into  the  uterus ;  the  capsule  of  the 
tumor  should  be  cut  through;  or,  if  the  tumor  projects  far  into  the  uterus^ 
the  fingers^ — or,  if  the  upper  part  of  the  tumor  cannot  be  reached,  Marion 

I  Sims*  hook  for  fibrous  tumors — should  be  passed  over  the  tumor,  and  its 
base  somewhat  torn  through,  Sims's  book  should  then  be  fixed  into  the 
(lumor,  and,  steady  fraction  being  made,  the  tumor  should  be  shelled  out 
from  its  site,  gradually  and  altogether  with  the  uterine  contractions,  which 
should  be  stimulated  with  ergot,  external  kneading  or  galvanism,  the  tumor 
gradually  pulled  downw^ards,  and  its  final  pedicle  severed  with  scissors  or 
the  ecraseur.     Proceed  afterwards  as  above. 

4,  By  Produced  Slaugking. — There  are  two  conditions  of  fibrous  tu- 
^— mors  of  the  uterus  where  this  method  of  cure  has  been  recommended  as 
^Bapplicable:  one  where  the  tumor  is  sessile  and  presents  considerable  diffi- 
^^culties  to  the  process  of  enucleation;  and  the  other  where  the  uterus  \^  so 
enlarged  and  misplaced  by  a  tumor  which  may  be  mainly  interstitial,  as 
Uhat  the  OS  uteri  is  tilted  upwards  and  jammed  against  or  above  the  os  pu- 
[bis.  In  the  former  case,  it  is  suggested  to  bore  a  deep  hole  into  the  most 
depending  portion  of  the  tumor  through  the  os  uteri  by  either  the  actual 
cautery  or  by  potassa  fusa,  opening  thereby  the  capsule  of  the  tumor,  in 
order  that,  the  tumor  being  partially  liberated  and  made  to  disintegrate, 
the  uterus  may  by  its  contractions  gradually  enucleate  the  tumor.  In  the 
latter,  it  is  recommended  to,  in  fact,  bore  a  new  os  uteri,  as  it  were,  by  the 
actual  cautery  through  the  most  depending  portion  (the  posterior)  of  the 
luterus  itself.  It  has  been  successfully  carried  out,  the  tumor  sloughing 
and  disintegrating  has  been  expelled  gradually  through  the  artificial  os, 
and  as  the  tumor  thus  becomes  lessened  the  uterus  assumes  its  natural  po- 
sitioa,  the  os  comes  down  from  its  former  situation,  and  the  hole  through 
rhich  the  tumor  has  sloughed  out  eventually  heals  up.  It  is,  perhaps, 
scarcely  necessary  to  insist  upon  the  great  care  and  watchfulness  that  is 
eguired  dunngthe  whole  process  by  the  frec^uent  injections  of  solutions 
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of  carbolic  acid,  or  of  iodine,  or  c  f  Condy's  fluid  and   water,  to  guard 
against  septic  peritonitis. 

5.  By  Hysterectomy, — [This  term  is  more  accurate  than  that  more  usu- 
ally  employed  of  "  hysterotomy"  or  "  gastrotomy  ;"  as  "  ovariectomy"  is 
more  accurate  than  **  ovariotomy,"]  Where  a  case  of  fibrous  tumor  of  the 
uterus  is  not  amenable  to  cure  by  any  of  the  former  methods,  and  where 
the  presence  of  any  or  all  of  these  three  conditions — pain,  haemorrhage, 
and  rapid  growth — render  the  patient's  life  unendurable,  or  prevent  her 
exercising  her  necessary  avocations,  the  question  arises  as  to  the  advisa- 
bility of  the  total  extirpation  of  the  uterus  and  its  morbid  contents  ;  bear- 
ing in  mind  that  the  cate  is  one  that  will  allow  of  a  more  or  less  healthy 
cervix  being  left  as  a  stump,  as  the  attempted  removal  of  the  cervix  also 
would  be  atten&ed  with  too  great  a  risk,  owing  to  its  relation  with  the  blad- 
der. It  is  beside  the  mark  to  argue  that  the  operation  is  formidable,  per- 
haps the  most 'formidable  in  uterine  surgery, — for  a  similar  argument  was 
brought  forward  on  the  introduction  of  ovariotomy.  The  duty  of  the 
medical  man  is  to  save  life  and  relieve  distress;  and  in  fact  the  mortahty 
after  removal  of  the  uterus  is  not  greater  than  obtained  in  the  early  history 
of  the  latter  operation.  On  such  a  case  presentfng  itself,  the  cervix  being 
of  fair  length  and  health,  and  the  uterus  apparently  free,  the  patient  should 
be  prepared  for  the  operation  by  rest  and  tonics,  and  a  spare  but  nourish- 
ing: diet.  The  operation  requires  the  utmost  care,  patience,  and  prepared- 
ness for  emergencies.  A  sufficiently  long  incision  is  to  be  made  in  the 
abdominal  wells  as  in  ovariotomy,  care  being  taken  not  to  go  too  near  to 
the  bladder,  and  if  the  tumor  be  not  too  large,  it  is  to  be  drawn  for- 
wards out  of  the  wound;  a  strong  curved  needle  with  an  eye  at  its  point 
is  then  to  be  passed  through  the  upper  part  of  the  cervix  uteri,  and  double 
strong  wire  drawn  back  through  the  point  of  puncture;  each  ligature  is 
then  to  be  secured  by  the  serre-nceud  of  Dr.  Cintrat,  drawn  tight  and 
twisted;  the  uterine  tumor  is  then  to  be  cut  away,  and  the  pedicle  secured 
by  the  serre-noeuds  to  be  fixed  in  position  at  the  lower  end  of  the  wound, 
which  is  to  be  closed  in  the  usual  way.  Should,  however,  the  uterine  tu- 
mor be  too  large  to  be  drawn  out  at  the  incision  without  the  latter  being 
enlarged  to  a  dangerous  extent,  wires  must  be  passed  through  the  tumor  so 
as  to  constrict  a  portion  of  it  as  above  described,  and  this  portion  cut 
away;  the  remainder  then  is  to  be  treated  by  being  transfixed  as  above  de- 
scribed (fresh  serre-noeuds  being  employed),  until  the  whole  is  removed ; 
or  the  stump  may  be  transfixed  and  tied  with  strong  silk,  and  dropped  into 
the  pelvis.  The  patient  subjected  to  this  operation  must  be  most  care- 
fully tended,  in  order  to  render  recovery  safe. — Hevwood  Smith. 

UTERUS,  Hypertrophy  of.— Definition,— Txnt  enlargement  of  the 
uterus  not  associated  with  morbid  deposit,  rare. 

Causes. — Congenital,  rare  ;  subinvolution. 

Symptoms. — Sensation  of  weight  and  bearing  down,  backache,  leucor* 
rhoea. 

Signs. — Uterine  cavity  longer  than  normal;  tendency  to  prdlapsus. 

Diagnosis. — By  absence  of  other  signs  of  morbid  growth;  by  ascertained 
length  and  weight  of  uterus. 

Prognosis. — Recovery  tedious. 

Treatment. — If  congenital,  none.  If  from  subinvolution,  scarification 
of  cavity  of  uterus  and  cervix;  nitric  acid  by  Playfair's  probe;  tonics  with 
ergot. — Hevwood  Smith. 

UTERUS,  Inertia  of.— Definition.— lL\\3i\.  condition  of  the  parturient 
uterus  where  it  strikes  work,  as  it  were,  through  weariness  or  shock. 

Causes, — Prolonged  labor  from  constitutional  weakness,  or  following 
frequent  abortions;  from  impaction  of  the  head,  from  cross  presentation, 
from  nervous  or  menla\  dep\^^s\oxv« 
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Symptoms, — The  pains,  which  have  hitherto  been  regular  and  effective, 
become  shorter  in  duration  at  longer  intervals;  the  head  makes  no  ad- 
vance; the  patient  becomes  low,  restless,  and  moans,  with  a  sunk  expression. 

Signs, — Pulse  small,  frequent,  and  weak,  and  the  pains  seem  gradually 
ceasing. 

Diagnosis. — If  uncomplicated  with  accidental  haemorrhage,  not  difficult. 

Prognosis. — Often  unfavorable. 

Treatment. — Food,  stimulants  ergot  and  quinine;  deliver  with  forceps. 
— Heywood  Smith. 

UTERUS^  Inflammation  of  Mucons  Membrane  of  Body  of— 

See  Endometritis, 

UTERUS,  Inflammation  of  Parencliyma  ot—See'Metritis. 

UTERUS,  Inversion  of.— Definition,— K  flexion  of  the  uterus  in 
which  the  organ  is  more  or  less  turned  inside  out.  It  may  be  partial  or 
complete.  In  partial  inversion  the  fundus  may  be  inverted,  but  may  not 
be  protruded  through  the  os  uteri;  or  the  fundus  may  pass  through  the  os 
uteri,  yet  the  cervix  may  not  be  completely  inverted;  or  there  may  be  com- 
plete inversion  where  the  whole  uterus  and  cervix  may  be  entirely  inverted; 
in  the  latter  case  the  inverted  organ  may  protrude  at  the  vulva. 

Causes. — Relaxation  of  the  walls  of  the  uterus  followed  by  effort,  trac- 
tion on  the  funis  at  delivery,  tumors  of  the  fundus  uteri,  polypus,  or  by 
sudden  uterine  contraction  in  parturition. 

Symptoms, — Faintness,  haemorrhage,  collapse;  when  chronic,  periodic 
(catamenial)  haemorrhage,  dragging  pain  in  back  and  loins,  difficulty  in 
micturition. 

Signs, — On  examination  the  finger  encounters  a  tumor  in  the  vagina,  en- 
circled at  its  base  by  the  os  uteri  in  cases  of  partial  inversion,  but  when 
the  inversion  is  complete  no  surrounding  ring  is  felt  save  only  the  vaginal 
roof.  In  cases  where  the  fundus  does  not  come  through  the  os  the  diag- 
nosis can  only  be  made  out  by  a  most  careful  examination.  In  such  cases 
the  shortness  of  the  uterine  canal  all  round  the  tumor,  together  with  a  de- 
pression in  the  situation  of  the  fundus  as  revealed  by  the  bimanual  exam- 
ination, will  help  to  a  correct  diagnosis.  In  the  more  frequent  cases  where 
the  fundus  passes  through  the  os  uteri,  the  following  signs  are  diagnostic. 
The  inner  surface  of  the  inverted  uterus  feels  smooth  and  differs  in  con- 
sistency from  most  morbid  tumors;  and  per  speculum  the  lining  membrane  of 
the  uterus  may  be  recognized.  A  sound  passed  into  the  bladder  with  its 
point  directed  backwards  is  felt  by  the  finger  in  the  rectum,  which  could 
not  be  done  if  the  fundus  intervened.  Then  the  uterine  sound  should  be  in- 
serted into  the  space  between  the  encircling  cervix  and  the  fundus  and 
carefully  passed  all  round  the  tumor,  when  it  will  be  found  that  there  is 
only  a  short  furrow  existing  where  there  should  be  the  uterine  canal. 

Diagnosis, — From  polypus  by  the  signs  as  above.  In  cases  of  polypus 
the  uterine  sound  can  be  passed  into  the  uterine  canal  by  the  side  of  the 
polypus. 

Prognosis, — If  the  inversion  has  not  been  followed  by  inflammation  pro- 
ducing adhesion  of  the  peritoneal  surface,  favorable. 

Treatment. — Reversion.  Various  methods  have  been  had  recourse  to, 
such  as  prolonged  pressure  by  instruments,  incision  of  the  constricting 
cervix,  or  even  by  abdominal  section  combined  with  pressure  from  below, 
the  object  of  opening  the  abdomen  being  to  get  at  and  dilate  the  cuplike 
depression  at  the  seat  of  flexion.  But  in  the  majority  of  cases  patience 
combined  with  skilled  manipulation  will  suffice.  The  patient  should  be 
placed  on  her  back  and  fully  under  the  influence  of  chloroform,  one  hand 
introduced  into  the  vagina,  and  by  the  other  counter-pressure  is  to  be  made 
on   the  indented  uterus  through  the  abdommaV  v^;i\\s  ON^xlVw^Y^Vi^'s..    1\. 
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will  be  necessary,  owing  to  the  cramp  from  the  constrained  position,  fre- 
quently to  change  hands  during  the  operation.  The  fundus  being  grasped 
by  the  hand,  the  effect  should  first  of  all  be  made,  by  squeezing,  to  empty 
the  fundus  of  blood,  and  so  render  it  more  flaccid;  after  this  has  been  per- 
severed in  for  some  time  the  attempt  at  reversion  may  be  made.  It  is 
usually  said  that  attempts  should  be  made  to  push  back  first  that  portion 
that  is  last  inverted,  viz.,  that  portion  near  the  cervix;  but  owing  to  the 
unequal  length  of  the  fingers  this  method  of  procedure  is  difficult.  Then 
it  has  been  recommended  to  keep  up  firm  pressure  in  the  middle  of  the 
fundus  until  a  depression  is  made,  and  then  to  follow  this  up;  but  this 
method  often  fails,  as  the  pressure  in  the  middle  of  the  fundus  necessarily 
causes  it  to  bulge  more  laterally,  and  so  prevents  the  fundus  thus  swollen 
passing  through  the  cervix. 

Undoubtedly  the  best  plan  is  that  of  Dr.  Noeggerath,  of  New  York,  but 
alluded  to  by  scarcely  any  writer.  Counter-preissure  being  kept  up  outside 
(or  occasionally  advantage  may  be  taken  of  the  promontory  of  the  sacrum 
and  the  uterus  pressed  against  it),  the  insertion  of  one  of  the  oviduQts  is  (o 
be  felt  for,  and  steady  pressure  made  upon  it  with  one  finger.  As  the 
uterine  walls  are  thinner  in  this  situation  than  at  any  other  point,  a  depres- 
sion is  sooner  or  later  obtained;  and  if  this  advantage  is  gradually  followed 
up,  the  uterus  will  usually  soon  be  reverted.  It  is  by  far  the  most  scien- 
tific method  of  procedure  :  for  as  the  insertion  of  the  oviduct  is  situated 
laterally,  any  gain  of  reversion  is  first  made  in  the  portion  that  inter\'enes 
between  the  insertion  of  the  oviduct  and  the  cervix;  and  the  reinvagination 
of  the  cervix  once  having  been  begun,  steady  pressure  will  soon  carr>'  the 
whole  of  the  organ  upwards  in  an  oblique  direction.  If  this  method  be 
carefully  followed,  there  are  few  cases  that  will  not  ultimately  yield. 

When  inversion  happens  during  the  third  stage  of  parturition,  the  whole 
fundus,  together  with  the  placenta,  should  be  firmly  grasped  and  at  once 
replaced,  and  the  placenta  subsequently  removed  by  expression. 

In  cases  where  reposition  is  impossible  in  chronic  inversion,  it  may  be 
necessary  to  amputate  the  uterus. — Hevwood  Smith. 

UTERUS,  Lateroflexion  Q^.— Definition.— k  flexion  of  the  body  of 
the  uterus  on  the  cervix  towards  the  right  or  left;  uncomplicated,  rare.  It 
is  usually  associated  with  anteflexion  or  retroflexion;  and  then  is  better  de- 
scribed as  right  or  left  anteflexion,  or  right  or  left  retroflexion. 

Causes. — Inflammation  with  subsequent  contraction,  rarely  accident. 

Symptoms. — Are  not  well  marked;  ovarian  neuralgia  may  Reproduced  by 
pressure  on  the  ovary  towards  which  the  flexion  inclines. 

Sig;ns. — The  passage  of  the  uterine  sound  will  alone  determine  whether 
a  lateral  swelling  is  the  fundus,  or  some  other  tumor,  as  the  ovary  or  the 
deposit  of  pelvic  cellulitis. 

Diagnosis. — By  signs  as  above. 

Prognosis. — Unfavorable  as  to  cure. 

Treatment, — By  methods  as  in  anteflexion  or  retroflexion. — Heywood 
Smith. 

UTERUS,  Mucous  Polypus  of,— Z>^////V/^«.— Polypus  usually  small, 
from  size  of  a  pin's  head  to  that  of  a  walnut,  growing  from  the  edge  of 
the  lips  of  the  cervix,  covered  with  mucous  membrane. 

Causes. — Irritation  of  the  lips  of  the  uterus,  chronic  cervicitis. 

Symptoms, — Although  small,  they  give  rise  to  aching  pain  in  sacrum, 
occasionally  dysmenorrhoea,  lencorrhcea  glairy,  and  some  little  bleeding. 

Signs. — If  very  small  they  are  with  difficulty  felt,  owing  to  their  softness, 
but  a  skilled  touch  will  generally  detect  them,  and  they  are  at  once  seen 
per  speculum. 

Diagnosis. — By  symptoms  and  signs  as  above. 

Prognosis. — ¥avoTa\Ae. 
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Treahnent — Removal  by  torsion  or  scissors. — Hevwood  Smith. 

UTERUS^  PolypW!*  i!if.—Dt^mium,—K  tumor  covered  by  the  lining 
of  ihe  uterus,  and  attached  to  its  interior  by  a  pedicle,  They  are  chiefly 
fibrous,  fibro'cystic,  cellular,  etc. 

Causes. — Unknown  in  their  origin.  Polypi  are  formed  by  fibrous  tumors 
situated  near  the  inner  surface  being  acted  upon  by  the  contractile  tissue 
of  the  uterus^  and  so  gradually  projected  from  the  surface  imtil  they  become 
pcdiculated  ;  the  uterus  then  continuing  to  act,  finally  extrudes  the  mass 
from  the  08  uteri. 

Sympfoms. — Menorrhagia,  metrorrhagia,  leucorrhcea,  occasional  dysmen- 
orrhoea,  bearing-down  pains  (from  uterus  attempting  to  extrude  the  tu- 
mor) ;  if  tumor  large  v^nd  in  the  vagina,  feeling  of  fulness  there. 

Signs- — If  the  os  uteri  is  closed,  the  uterine  sound  reveals  a  cavity  longer 
than  normal,  and  curved  in  its  direction  from  the  bulging  of  the  lumor.  If 
the  OS  uteri  is  open,  the  polypus  may  be  felt  protruding  or  presenting  in  the 
cervical  canal ;  or  it  may  be  felt  occupying  the  vagina,  and  its  pedicle  may 
be  traced  to  within  the  os  uteri.  The  polypus  m:iy  be  so  large  as  to  com- 
pletely fill  the  vagina  and  render  any  attempt  to  reach  the  pedicle  very 
difficult  r  or  the  polypus  may  protrude  at  the  outlet.  If  at  all  strangled, 
there  may  be  a  fetid  discharge.     Examination  produces  bleeding. 

Diaxni^sts, — From  inversion  by  the  sound  passing  into  the  uterus  to  the 
normal  length  or  more. 

Proj^nosis. — ^Natural  cure,  rare,  by  strangulation,  the  polypus  falling  off 
at  its  pedicle ;  or  by  sloughing.     Favorable  by  treatment. 

Treatment. — When  in  the  vagina,  removal  by  scissors,  <^cTaseur,  or  gal- 
vano-caustic  ecraseur.  Should  a  difficulty  arise  in  [jlaclng  tlie  wire  of  the 
galvanic  Ecraseur  round  the  polypus  owing  to  the  softness  of  the  wire»  I 
would  suggest  that  the  tubes  of  the  instrument  be  made  removable,  and  that 
the  wire  be  placed  round  the  base  of  the  tumor,  as  the  ligature  in  Gooch*s 
canula.  If  intrauterine,  division  of  the  cervix  may  enable  the  uterus  to  ex- 
pel the  tumor  ;  if  not,  and  the  symptoms  are  urgent  enough  to  warrant  in- 
terference, dilatation  by  tents,  and  subsequent  removal  by  ecraseur.  This 
procedure,  as  all  others  necessitating  the  use  of  tents,  is  not  without  risk. 
Palliative  ;  keep  uterus  in  normal  position  ;  rest  during  catamenia.  Ergot, 
cannabis  indica,  gallic  acid,  opium  ;  keep  bowels  open  ;  tonics  ;  injections 
and  pessaries  of  tannic  acid. — Heywood  Smith. 
» UTERUS,  Prolapsus  ^t.— Definition. — Falling  of  the  womb,  caused 

weight  of  the  organ  or  relaxation  of  its  supports,  as  of  vaginal  walls,  of 
the  uterine  ligaments*  Procidentia  uteri,  or  the  tendency  of  the  uterus  to 
be  displaced  dowTiwards,  varies  in  extent  from  a  slight  depression  of  the  or- 
gan, cither  at  its  normal  angle,  retroverted,  retroflexedoranteflexed,  to  the 
state  of  complete  prolapsus,  so  that  the  whole  organ  is  external  to  the  vulva. 

Causes. — Parturition,  and  too  early  assumption  of  the  upright  position  ; 
ruptured  perineum,  tumors,  hypertrophy,  hyperplasia,  subinvolution,  re- 
laxation of  vaginal  walls,  haematocele,  violent  efforts,  falls,  cystocele,  rec- 
tocele,  old  age. 

J?yw//<^wj.— Occasionally  none  ;  dragging  pain  in  the  sacrum,  feeling  of 
fullness  in  the  vagina,  rectal  and  vesicle  irritation,  discomfort  in  walking, 
and  on  any  exertion  ;  leucorrhoja,  rarely  dysmenorrhoea  ;  occasionally 
niennorhagia  from  the  induced  hyperaemia. 

Signs. — Uterus  felt  to  be  low,  or  seen  protruding  more  or  less  from  the 
outlet     Cavity  of  uterus  often  elongated, 

Viagnasis, — From  polypus  by  the  presence  of  the  os  uteri ;  from  hyper- 
trophy of  the  cervix  by  careful  examination  ;  from  inversion  by  the  use  of 
the  sound. 

Frognasis. — If  uncomplicated  with  hypertrophy,  tumors,  etc.,  favorable 
i  by  treatment ;  if  complicated,  difticull 
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Treatmtnt, — If  the  prolapsus  is  simple,  reposition  and  retention  with  a 
suitable  pessary  will  generally  suffice.  The  pessaries  most  useful  arc 
Hodge's,  the  simple  ring,  the  ring  curved,  the  air-ball  pessary,  or  Zwancke's 
pessary,  as  modified  by  Di»  Godson  ;  care  being  taken  in  the  use  of  the 
*  pessaries  that  they  are  not  too  large,  as  the  weight  of  the  uterus  tends  to 
force  them  against  the  vaginal  walls  and  so  produce  ulceration,  leading  to 
the  imbedding  of  the  instrument  in  the  tissue  of  the  vagina,  or  even  ulcer- 
ative perforation  of  the  rectum  or  bladder. 

If  complications  exist  they  must  be  remedied  ;  hypertrophied  cervixes 
should  be  ampututed  ;  areolar  hyi)erplasia  of  the  cervix  should  be  cured ; 
polypi  or  intrauterine  fibroids,  should  be  removed  ;  vaginal  astringents  by 
pessaries  or  injections  should  be  had  recourse  to,  the  recumbent  posture 
maintained  for  several  hours  daily  ;  ruptured  perineum  should  be  closed; 
and  finally  elytrorrhaphy,  either  by  Sims'  method  or  Stolz's. — Hevwood 
Smith. 

UTERUS,  Retroflexion  ^t.— Definition.— K  flexion  backwards  of 
the  body  of  the  uterus  on  the  cervix,  varying  in  degree  from  a  slight  angle 
to  an  acute  one.  In  retroflexion  the  os  and  cervix  may  retain  their  nor- 
mal direction,  or  the  whole  uterus  may  be  so  dislocated  that  the  os  may 
point  above  the  pubes. 

Causes, — Parturition,  subinvblution,  weakening  of  the  wall  of  the  uterus, 
sudden  efforts  or  falls,  fibrous  tumors  of  the  fundus,  pregnancy,  abdominal 
tumors,  constant  distension  of  the  bladder,  constipation,  contraction  after 
pelvic  inflammation.  Areolar  hyperplasia  is  said  to  be  a  cause;  it  is  more 
often  an  effect. 

Symptoms, — Feeling  of  bearing  down,  especially  backwards;  mechanical 
difficulty  in  defecation  from  pressure  of  the  retroflexed  fundus;  if  the  angle 
of  flexion  is  somewhat  acute,  uterine  tenesmus,  occasionally  dysmenor- 
rhoea;  rarely,  from  the  flexion  alone,  sterility;  leucorrhoea,  areolar  hyper- 
plasia of  the  posterior  lip  with  consequent  menorrhagia,  piles. 

Signs. — The  os  uteri  is  usually  felt  to  be  directed  more  or  less  forwards 
and  downwards,  the  cervix  lying  more  or  less  backwards;  on  carrying  the 
fingers  along  the  posterior  aspect  of  the  cervix,  a  sulcus  is  reached  and  a 
swelling  is  discovered  behind  the  cervix;  pressure  by  the  bimanual  exami- 
nation may  show  this  to  be  probably  the  retroflexed  body,  but  to  determine 
the  question  the  sound  is  to  be  used.  It  will  be  found  usually  to  pass  up- 
wards and  a  little  backwards,  and  then  more  or  less  directly  backwards,  or 
even  backwards  and  downwards,  according  to  the  angle  of  flexion,  into  the 
swelling  before  noticed. 

Diagnosis. — From  a  mass  of  faeces  by  the  doughy  feel  of  the  latter;  from 
fibrous  tumors,  pelvic  cellulitis,  haematocele,  ovarian  tumor,  by  the  pas- 
sage of  the  uterine  sound. 

Prognosis, — Generally  favorable  as  to  cure  or  alleviation. 

Treatment, — In  slight  and  recent  cases  the  uterus  may  be  easily  and 
carefully  replaced  by  the  uterine  sound  (see  Retroversion),  or  the 
patient  being  placed  in  the  knee-  shoulder  position,  two  fingers  should 
be  introduced  along  the  posterior  vaginal  wall  and  slightly  separated  so  as 
to  admit  air  into  the  vagina;  the  uterus  can  then  often  be  easily  lifted  out 
of  its  abnormal  position.  A  simple  Hodge's  pessary,  or  one  bent  at  a 
smaller  angle,  may  then  be  introduced  as  in  cases  of  retroversion,  and  this 
procedure  may  often  effect  a  cure.  Dr.  Cutter's  pessary  may  often  keep 
the  uterus  in  position  when  others  have  failed.  It  consists  of  a  support  of 
vulcanite,  which  may  be  made  to  rest  in  either  anterior  or  posterior  cul-de- 
sac,  or  in  cases  of  prolapsus  to  sustain  the  whole  uterus.  From  the  inter- 
nal portion  a  curved  stem  passes  downwards  and  backwards  round  the 
edge  of  the  perineum,  but  not  touching  it,  and  to  the  end  of  this  is  attached 
a  piece  of  india-rvibbeT  lvAi'\T\^  y^'\vve\v  Y^ss't%  >\^  \}cv^  TvaJw\  Ois.\\.  'asA.\5.^•^s^^ 
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sied  to  a  waistband.  In  cases  complicated  with  enlarged  cervix  or  areolar 
iv^erplasia,  the  diseased  condition  should  first  of  all  be  remedied  before 
my  attempt  is  made  at  replacement;  although  in  some  cases  where  the 
congestion  is  not  very  great,  reposition  may,  by^removing  the  cause  of  con- 
{estion,  remove  also  the  flexion.  In  all  cases  it  is  well  first  to  deplete  the 
Iterus,  in  order  to  guard  against  inflammation  which  may  arise  from  inter- 
crence  with  a  congested  uterus*  In  very  obstinate  cases  where  the  uterus 
m  the  withdrawal  of  the  sound  returns  at  once  to  its  abnormal  posi- 
ion,  it  may  be  necessary  to  use  such  an  appliance  as  Simpson's  stem,  which 
>cing  fixed  outside  over  the  pubes  retains  the  uterus  in  one  position- 
}uch  an  instrument  should,  however,  only  be  used  in  severe  cases,  as, 
he  uterus  being  thereby  fixed,  and  therefore  not  yielding  to  the  movt- 
nenls  of  the  body,  nor  to  those  of  respiration,  mischief  may  ensue. 
?elvic  band.  In  some  cases  also  it  may  be  necessary  to  perform  posterior 
'aginal  elytrorrhaphy,  an  operation  which,  however,  does  not  as  a  rule 
roduce  satisfactor>^  results. — Hey  wood  Smith. 

UTERUS,  Retroversion  of— Z>r//i///>/z.— The  uterus   maintaining 
;s  straight  form  is  inclined  more  or  less  backwards,  so  that  the  os  pomts 
orwards,  in  some  extreme  cases  lying  as  high  as  the  upper  margin   of   the 
s  pubis,  and  the  fundus  pressing  backwards  into  the  hollow  of  the  sacrum, 
'he  version  may  also  deviate  more  or  less  to  the  right  or  left. 
Causa, — By  accident  rare;  general  areolar  hyperplasia,  subinvolution, 
n^estion,  pregnancy,  frequent  parturition,  adhesions  from   peritonitis  or 
k  cellulitis;  blows  or    falls  with  a  distended  bladder,  fibrous   tumors, 
-light  bandaging,  rcctocele,  rupture  of  perineum. 
Symptoms. — Rarely  none-     Pain  in  the  back  (sacrum)  fixed,  discomfort 
walking,  etc.;  pain  increased  on  defecation,  with  a  sensation  of  impcdi- 
ent;  occasionally  tenesmus  of  rectum  or  bladder,  from  pressure  of  the 
ndusand  cervix  respectively;  dysmenorrhcea,  occasional  sterility,  cystitis, 
the  version  happens  suddenly,  the  pain  is  often  severe,  and  accompanied 
th  constitutional  symptoms 

Signs, — ^Examination  detects  the  cervix  lying  forwards  with  the  os  look 
g  towards  the  outlet  or  the  os  pubis;  the  fund  is  is  felt  behind,  but  with-^ 
^ut  the  intervening  sulcus  that  is  marked  in  cases  of  retroflexion.       The 
terine  sound  confirms  the  diagnosis. 
Diagnosis. — A  fibroid  in  the  posterior  wall  may  give  to   the   touch   the 
nsation  of  a  retroverted  uterus,  hut  the  passage  of  the  uterine  sound  will 
Icmonstrate  the  real  state  of  affairs. 

Prognosis, — If  the  uterus  is  not  bound  down  by  adhesions,  favorable  to 
lire;  otherwise  if  so  bound. 
Treatment. — Local  depletion  by  leeches  or  scarification  ;  reposition 
the  uterus  by  means  of  the  uterine  sound.  Although  modifications 
f  the  sound  have  been  devised  with  the  view  of  rendering  the  reposition 
I  the  uterus  mofe  easy,  yet  in  the  hands  of  a  skilled  practitioner  the  ordi- 
tary  sound,  or'  which  is  better,  the  parallel  sound,  is  the  simpler  instru- 
lent.  The  finger  of  the  right  hand  should  be  introduced  up  10  the  os 
iteri,  and  the  practitioner  standing  behind  and  above  the  patient,  should 
len  pass  the  sound  up  to  the  os  uteri,  and  having  by  the  touch  recog- 
ised  the  malposition  as  one  of  probable  retroversion,  the  sound  should  be 
assed  gently  into  the  uterus  backwards.  In  passing  the  soimd,  as  great 
are  should  be  taken  as  in  passing  a  male  catheter,  to  use  no  force,  but  to 
£t  the  instrument  find  its  way  into  the  cavity  of  the  uterus.  The  handle, 
ot  the  uterine  portion,  should  then  be  rotated  through  a  serai-cone,  the 
►rcfinger  of  the  right  hand  should  support  the  cervix,  and  the  sound 
isting  on  the  interspace  between  the  knuckles  of  the  first  and  middle 
ngers  (not  on  the  perineum),  the  handle  should  be  gently  and  gradually 
rcssed — -/>.,  brought  backwards  untvV  t\it  uleixi^  \^ \^^Vw^^\^>x^\wci\\svA 
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angle;  the  forefinger  of  the  right  hand  should  then  be  shifted  so  as  to  em- 
brace the  cervix  between  itself  and  the  sound,  and  the  whole  uterus  pulled 
gently  downwards  until  the  fundus  rests  more  or  less  on  the  os  pubis;  then 
while  the  finger  presses  th&  cervix  backwards  the  sound  should  be  re- 
moved in  a  curve  forwards,  and  the  cervix  pressed  backwards  towards  the 
hollow  of  the  sacrum  and  held  there  for  a  few  seconds.  After  reposition 
of  the  uterus,  if  the  version  has  been  of  long  standing,  it  will  tend  to 
assume  its  abnormal  position.  If  the  version  is  due  to  congestion,  or 
areolar  hyperplasia,  these  conditions  must  be  remedied  {vide  in  loco)  before 
a  permanent  cure  can  be  looked  for.  Should  these  conditions  be  absent  or 
removed  by  treatment,  then  means  may  be  taken  for  maintaining  the 
'  uterus  in  its  normal  position  by  any  of  the  various  pessaries  that  have  been 
devised  for  the  purpose,  or  by  plugs  of  cotton- wool  soaked  in  glycerin 
packed  into  the  vagina  so  as  to  retain  the  uterus  in  its  proper  place.  In  the 
choice  of  a  pessary,  the  practitioner  must  be  guided  by  the  success  he 
has  obtained  with  any  one  or  more  forms;  but  those  that  will  be  found  to 
be  of  most  service  are  Hodge's,  Hodge's  modified  by  an  increase  of  the 
bend  in  both  limbs,  as  usually  practiced  by  the  author,  and  which  is  also 
recommended  by  Dr.  Albert  Smith,  of  Philadelphia;  or  the  elastic  pessary 
of  Dr.  Protheroe  Smith,  which  consists  of,  as  it  were,  a  double  Hodge, 
joined  in  front  so  as  to  give  two  loops  having  a  tendency  to  separate  pos- 
teriorly; both  loops  are  passed  behind  the  retroverted  fundus,  and  the 
anterior  loop  tending  to  rise,  or  separate  itself  from  the  posterior,  exerts  a 
gentle  ever-lifting  force  on  the  fundus,  and  in  many  cases  is  efficacious  in 
the  restoration  of  the  retroverted  uterus. 

In  many  obstinate  cases  it  is  necessary  to  fix  the  support  externally 
either  in  front  over  the  pubes,  as  in  Simpson's  intrauterine  stem,  or  with 
Cutter's  pessary,  which  is  fixed  behind,  a  band  passing  upwards  in  the 
natal  cleft  and  secured  to  a  belt.  It  would  be  foreign  to  a  short  practical 
treatise  as  the  present  to  give  a  history  and  illustrations  of  all  the  various 
pessaries  that  have  been  suggested  for  the  cure  of  retroversion  of  the 
uterus;  such  an  attempt  would  need  a  volume  for  its  elucidation.  Let  it 
suffice  here  to  indicate  the  methods  that  are  most  easily  practicable.  There 
is  one  method,  however,  of  treating  cases  of  retroversion,  retroflexion,  and 
prolapsus  of  the  uterus,  that  has  hitherto  received  but  scant  attention  at 
the  hands  of  the  profession;  I  refer  to  the  postural  treatment.  By  this  is 
meant  not  the  posture  of  the  body  merely,  but  the  rectifying  of  the  ab- 
normal angle  of  the  pelvis,  which  is  present  in  most  of  the  cases  of  the 
malpositions  above-named.  The  instrument  by  which  this  method  of  cure 
is  carried  out  is  the  pelvic  band  of  Dr.  Protheroe  Smith.  By  it  the  pelvis, 
which  in  these  cases  is  found  too  horizontal  through  a  more  or  less  oblite- 
ration of  the  lumbo-sacral  curve,  rendered  evident  by  the  advance  of  the 
trochanteric  axes,  prominence  of  the  abdomen,  and  consequent  enlarge- 
ment of  the  flexor  rnuscles  of  the  thigh,  is  gradually  tilted  backwards  until 
its  normal  angle  is  attained,  when  the  pressure  of  the  superincumbent 
viscera  being  taken  off,  the  uterus  is  able  to  be  restored  and  main- 
tained in  its  proper  position.  In  many  cases  this  postural  treatment 
of  the  pelvis  is  sufficient  alone  to  effect  a  cure.  The  instrument  is 
light,  easily  worn,  does  not  show  through  the  dress,  improves  the  figure, 
and  gives  such  support  that  patients  are  loath  to  leave  it  off. — Hevwood 
Smith. 

UTERUS,  Rupture  ^X— Definition,— K  tear  through  the  substance  of 
the  uterus,  either  through  the  body  or  neck. 

Causes, — Degeneration  of  the  contracile  tissue;  severe  labor  with  ob- 
struction; injury  with  instruments  or  in  the  operation  of  turning. 

Symptoms, — A  sudden  severe  pain  causing  the  woman  to  cry  out;  sub- 

lence  of  labor  paii\s\  a\l^\aX\oxv  ol  n>cv^  '^\^\^^  o^  >i^^  ^^Qf«i«\s\  vmsksv^ 
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from  the  child  or  part  of  it  passing  through  the  rent;  haemorrhage;, col- 
lapse with  cold  prespiration. 

Signs, — Small  rapid  pulse;  recession  of  the  presenting  part;  child's  head 
or  some  other  part  felt  too  easily  through  the  abdominal  parietes. 

Diagnosis  — From  symptoms  ai\d  signs  as  above. 

Prognosis, — Unfavorable. 

Treatment. — Immediate  gastrotomy  in  order  to  save  the  child,  with  all 
the  precautions  as  in  ordinary  Caesarian  section.  To  attempt  to  deliver 
per  vias  naturales  is  too  hazardous,  and  is  waste  of  time. — Hevwood 
Smith. 

UTERINE  ULCER.— Follicular.— i:?^/«/*//V7«.  —  Acne,  herpes  or 
aphthae  of  uterus. 

Causes. — Similar  to  those  of  granular  inflammation,  endocervicitis,  or 
areolar  hyperplasia. 

Symptoms. — As  of  granular  inflammation. 

Signs. — The  cervix  is  felt  to  be  studded  with  (i)  small  defined  elevations, 
or  (2)  these  may  have  ruptured  and  small  ulcers  occupy  their  place,  or  (3) 
these  may  have  succeeded  red  haemorrhagic  tubercles. 

Treatment', — (i)  Puncture  of  the  small  cysts  to  evacuate  their  contents 
(viscid),  (2)  cavities  touched  with  solid  nitrate  of  silver,  or  the  pernitrate 
of  mercury. 

Syphilitic. — Very  rare;  treatment  as  of  ordinary  chancre. 

Rodent. — Definition. — A  deep  true  ulcer  of  the  cervix  uteri;  ultiniately 
fatal,  but  not  so  rapidly  as  true  cancer.  Causes. — Unknown.  Symptoms. — 
Pain  not  severe ;  emaciation  slow  ;  discharge  sanious  and  subsequently 
offensive.  Signs. — More  or  less  deep,  dark-red  ulcer,  with  hard  edges ; 
uterus  not  fixed  for  some  time,  vagina  not  affected.  Diagnosis. — From 
other  forms  of  malignant  disease  by  the  slowness  of  its  extension,  by  the 
mobility  of  the  uterus,  by  the  defined  smooth  edges,  by  absence  of  pro- 
liferating marginal  growth.  Prognosis. — Unfavorable.  Treatment. — De- 
struction of  surface  of  ulcer  by  potassa  caustica  or  actual  cautery,  vaginal 
injections  of  tannin,  iodine,  or  carbolic  acid,  rest,  nourishing  diet,  subse- 
quently opium,  bromine. — Heywood  Smith. 

UYULA,  Relaxed. — Usually  part  of  a  general  condition  of  pharyn- 
geal catarrh.  Often  causes  troublesome  cough.  Astringent  gargles. 
Touch  with  silver  nitrate.  Tonics.  Stomachics.  Attack  cause,  e.  g.^ 
over-indulgenc  of  any  kind.  Or  seize  the  extremity  with  forceps  and  cut 
it  off. 

TACCINIA  \-^^^  Caiv  Pox. 

T  AGIN  A,  Abscess  of. — Definition. — An  abscess  forming  beneath  the 
vaginal  walls,  or  in  the  vulvo-vaginal  glands. 

Causes. — Pregnancy,  dirt,  vaginitis. 

Symptoms. — Heat  of  vagina,  pain,  throbbing. 

Signs,— A  tumefaction,  tender,  red,  hard,  tense. 

Diagnosis. — From  cyst,  by  presence  of  signs  of  inflammation. 

Prognosis. — Fa  vorable. 

Treatment.— Rest,  hot  fomentations,  evacuation  of  pus. — Heywood 
Smith. 

VAGINA,  Cancer  ot.— Definition.— The  type  of  cancer  that  affects  the 
vagina  is  usually  epithelioma  ;  it  arises  either  de  novo  from  some  portion 
usually  near  the  orifice,  beginning  in  some  apparently  warty  growth,  or  it  is 
propagated  by  contiguity  from  a  vegetating  or  excavating  cancer  of  the  cer- 
vix uteri 

Causes. — Unknown ;  favored  by  hereditary  tendency,  gonorrhcea  (?), 
dirt 
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Symptoms, — Severe  local  pain,  with  watery  and  afterwards  offensive  dis- 
charge.    Pain  aggravated  by  coitus,  which  may  produce  bleeding. 

Signs, — The  growth  is  felt  as  a  roughened  elevation  above  the  vaginal 
mucous  membrane  ;  surface  somewhat  friable  ;  bleeds  on  being  interfered 
with.  In  more  advanced  cases  the  disease  may  cause  a  swelling  that  ob- 
structs the  vaginal  canal. 

Diagnosis. — From  warts  by  the  history,  the  pain,  and  the  illness  that  it 
produces. 

Prognosis, — Unfavorable.  The  chief  difficulty  in  eradicating  epithelioma 
of  the  vagina  lies  in  the  fact  that  the  mucous  membrane  is  loosely  applied 
to  an  extensive  layer  of  connective  tissue,  whereby  the  disease  is  easily 
propagated  to  the  neighboring  parts  and  rapidly  becomes  too  extensive  to 
allow  of  beneficial  treatment.  For  the  same  reason,  if  removed,  it  is  ex- 
tremely liable  to  recur. 

Treatment, — If  recent,  the  growth  must  be  freely  excised,  and  the  wound 
thoroughly  cauterized  with  the  actual  cautery.  When  the  disease  is  exten- 
sive it  should  be  removed  as  far  as  possible  by  gouges,  and  the  actual  cau- 
tery applied,  or  as  much  as  possible  of  the  vagina  dissected  out  Great 
care  is  needed  afterwards  by  the  frequent  injection  of  carbolic  acid  to  pre- 
vent septic  absorption. — Heywood  Smith. 

TA6INA,  Catarrh  ot— -Definition. — A  condition  of  the  mucous  mem" 
brane  of  the  vagina  characterized  by  the  discharge  of  clear  mucus,  the  re" 
suit  of  relaxation  of  the  capillaries  of  the  mucous  membrane,  and  conse- 
quent hyperaemia. 

Causes. — Excessive  coitus,  cold,  foreign  bodies  in  the  vagina. 

Symptoms. — Some  heat  about  the  vagina,  with  sense  of  weakness  ;  ab- 
sence of  symptoms  of  further  complications. 

Signs.--^roi\!iSt  glairy  leucorrhcea  devoid  of  pus. 

Diagnosis. — From  the  discharge  of  endocervicitis  by  examination  of  the 
cervix. 

Prognosis. — Favorable. 

Treatment. — Injections  of  alum,  carbolic  acid,  sulphocarbolate  of  zinc, 
tannin,  etc. — Heywood  Smith. 

VAGINA,  Cicatrix  of. — Definition. — A  tough  band  passing  across  the 
vagina  or  from  the  cervix  uteri  to  the  vaginal  wall,  or  in  some  cases  so  ex- 
tensive as  almost  or  entirely  to  close  the  vagina. 

Causes, — Parturition,  inflammation  from  prolonged  pressure  of  the  child's 
head,  unskilful  use  of  instruments,  pessaries,  other  injuries  to  the  vagina. 

Symptoms. — If  slight,  scarcely  any;  or  the  bands  may  drag  on  the  cervix, 
producing  misplacement;  or  there  may  be  an  impediment  to  coitus. 

Signs. — The  cicatrix  is  felt  as  a  hard,  unyielding  band. 

Diagnosis. — Easy,  as  not  likely  to  be  mistaken  for  any  other  morbid  con- 
dition. 

Prognosis. — If  slight,  favorable. 

Treatment. — If  it  does  not  produce  any  important  symptoms,  a  cicatrix 
is  best  left  alone,  for  no  cicatrix  of  the  vagina  can  be  divided  without  risk 
of  cellulitis.  If  an  operation  is  necessary,  the  division  should  be  carefully 
performed,  the  vagina  frequently  syringed  out  with  disinfecting  fluid,  and 
a  vaginal  dilator  worn  at  intervals  for  some  weeks. — Heywood  Smith. 

TAGIN A,  Cyst  of. — Definition. — A  movable  tense  swelling  of  the  vag- 
inal wall,  rarely  hydatids. 

Causes. — Unknown. 

Symptoms. — None  save  inconvenience  from  its  projection  into  the  vaginal 
canal. 

Signs, — From  abscess  by  absetvct  oC  Keax  axvd  redrves^  b^  its  mobilitYx 
and  by  its  translucent  sihxivm^  apxi^aiT^^weQ:. 
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IHaf^nQsis. — As  above* 

Prognosis, — Fa  vorab  1  e. 

TrcaimenL — A*^piration,  cutting  a  piece  out  of  the  cyst  walU  or  by  care* 
fully  disset  ling  out  the  cyst. — He/wood  Smith. 

VAGINAL  FISTULJ:.— (i)  Vesico-vaginal,  (2}  urcUxro-vaginal,  (3) 
rcctO' vaginal 

C<tusf5. — Laceration  or  sloughing,  the  result  of  difficult  labor,  or,  more 
rarely,  of  accident.  Syphilis*  (Fistulae  from  cancer  are  so  irreraediable 
as  to  be  best  not  considered  here). 

Symfioms* — Incontinence  of  urine  or  of  faeces.  But  the  latter  tnay  not 
occur  unless  the  rent  is  very  large  or  the  fjeces  fluid.  Flatus  may  escape 
and  little  or  no  fu?ces.  Seat  and  extent  of  fistula  must  always  be  deter- 
mined by  combined  digital  and  specular  examination.  Catheter  often 
useful. 

Treatment, — Purely  operative.     Cauter^^  may  be  tried  in  very  trivial  cases. 

Jnstrumenis, — Duck-bill  speculum,  long  straight  and  long  angular  kniveSi 
long  forceps,  tubular  needles,  with  Slartin's  handle,  wire-twnster,  long 
curved  scissors,  long  soft  india-rubber  catheter,  silver  wire,  silk,  handled 
sponges,  etc.  Chief  points  of  operation  are  10:  (1)  Health  good,  (2)  rec- 
tum empty,  (3)  Position — lithotomy,  (4)  nates  held  widely  apart"  by  assist- 
ant, (5)  duck-bill  speculum.  Operator  will  occasionally  hold  this  himself, 
but  usually  hand  it  to  an  assistant.  (6)  Drag  the  fistula  toward  the  vaginal 
orifice.  This  may  be  done  in  various  ways,  e.  g.,  with  a  bkmt  hook,  or  by 
one  of  the  sutures.  (7)  Thoroughly  pare  the  edges  on  the  vaginal  side,  (8) 
but  do  not  meddle  with  the  vesical  mucous  membrane,  (9)  sutures  must 
not  enter  bladder,  nor  be  pulled  too  tight,  (to)  Sutures  should  enter  and 
leave  about  half  an  inch  from  edges  of  wound.  As  soon  as  operation  is 
done,  place,  secure,  and  leave  flexible  catheter  in  bladder.  This  should  be 
cleaned  twice  daily.  Patient  now  lies  on  her  side.  Unless  untoward 
symptoms  arise,  leave  sutures  in  ten  days. 

Operation  for  recto-vaginal  fistula  is  precisely  similar.  Keep  bowels  con- 
fined for  ten  days.  "  Whether  or  not  llVe  sphincter  ani  should  be  divided 
will  depend  upon  the  degree  of  tension  which  is  present  w  hen  the  parts 
are  brought  together.  It  is  not  a  slight  measure,  and  should  not  be  heed- 
lessly resorted  to  "  (Hutchinson  in  Holmes's  Sys(em).  Wash  out  vagina 
daily  with  a  syphon.  In  operations  about  the  vagina,  remember  the  erec- 
tile tissue  which  lies  immediately  beneath  the  mucous  membrane,  and 
therofore,  reniove  the  hitter  with  delicacy,  to  avoid  haemorrhage.  Such 
haemorrhage  I  have  seen  instantly  controlled  by  hot-water  injections 
(Temp.  i20°-ijo*^  Fahr.) 

YagiUEt  Foreign  Bodies  In,  generally  pessaries  or  sponges,  may  cause 
a  false  diagnosis  of  metritis,  leucorrhcea,  or  even  cancer,  patient  forgetting 
their  presence.  Sometimes  they  have  to  be  removed  piecemeal.  Pessaries 
have  for  years  remained  unsuspected  in  the  vagina,  causing  foul  discharges, 
etc. — C.  B.  Keetley. 

VAGINA,  Inflammation  ot—Defimtwn. — Simple  inflammation  of  the 
mucous  membrane  of  the  vagina.     Vaginitis. 

Causes. — Cold,  excessive  coitus,  pessaries,*  fetid  discharges^  caustics, 
pregnancy. 

Symptoms, — Heat  in  vagina;  aching  pain  in  perineum;  frequent  micturi- 
tion; leucorrhoea  puriforra;  soreness  of  vulva  and  thighs. 

Signs* — Labia  minora  swollen  and  red;  vagina  red,  and  covered  with 
purulent  secretion;  dyspareunia;  occasionally  the  in tl animation  extends  to 
the  Nabothian  glands  and  produces  thick  discharge  from  them.  There  is 
a  follicular  variety  where  the  vagina  is  studded  with  thick  granulations, 
usually  associated  with  pregnancy.  Vaginitis  may  lead  to  other  infiamma- 
tions  by  convcctioih 
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Diagnosis, — From  gonorrhoea  difficult,  and  sometimes  impossible.  (See 
Gonorrhoea.) 

Prognosis. — If  acute,  cure  in  about  two  weeks;  if  chronic,  indefinite. 

Treatment, — Perfect  rest,  opium  suppositories,  injection  of  warm  water 
with  starch  and  infusion  of  poppy-heads;  injections  of  sulphate  of  zinc, 
sulphocarbonate  of  *zinc,  alum,  tannin;  the  application  of  a  solution  of 
nitrate  of  silver,  60  grs.  to  §  j;  alkaline  medicines. — Hey  wood  Smith. 

YAGINA,  Lacerations  of. — Usually  the  result  of  parturition,  occasion- 
ally caused  by  broken  chamber  utensils,  or  by  assaults,  etc.;  in  rare 
instances,  even  by  bridal  intercourse.  Treatment, — Trivial  cases  require 
only  rest,  silver  nitrate,  etc.;  medium  cases  require  sutures,  and,  if 
neglected  at  first,  eventually  operation  for  recto  or  vesico-vaginal  fistula. 
Severe  cases  may  cause  collapse  and  rapid  death.  Complete  circular 
rupture  of  vagina,  with  expulsion  of  uterus,  has  been  known  during  par- 
turition. And  this,  also,  without  violent  instrumental  interference.— -C.  B. 
Keetley. 

TA6INA,  Polypus  of  Wai^.— Definition.— ^2S^,  A  small  tumor 
which  may  be  fibrous  or  of  connective  tissue,  sessile  or  pediculated,  from 
the  vaginal  wall. 

Causes. — Unknown  ;  probably  irritation. 

Symptoms. — Sometimes  dull,  aching  pain,  and  inconvenience  from 
obstruction. 

Signs. — The  tumor  is  felt  movable  in  the  vaginal  wall,  and  of  a  denser 
consistency  than  a  cyst. 

Diagnosis, — As  above. 

Prognosis. — Favorable. 

Treatment. — Removal  by  dissection  or  the  ^craseur. — Hevwood  Smith. 

VAGINA,  Rupture  i^i.— Definition. — A  tear  through  the  vaginal  wall 
into  the  cavity  of  the  peritoneum.  It  usually  takes  place  at  one  side  or 
the  other  of  the  cervix  uteri,  near  its  junction  with  the  vagina. 

Causes. — Spontaneous  through  a  severe  pain  after  considerable  presssure 
of  the  head,  or  owing  to  the  act  of  turning,  or  through  unskillful  use  of 
instruments. 

Symptoms. — Severe  pain,  collapse,  haemorrhage. 

Signs. — The  rent  can  be  felt  on  examination,  and  not  unfrequently  the 
intestines  protrude  through  the  rupture. 

Diagnosis. — On  examination  the  finger  can  be  passed  through  the  rent 
and  the  intestines  felt,  and  also  the  peritoneal  surface  of  the  uterus. 

Prognosis. — U  n  f  avo  rable. 

Treatment. — Keep  the  patient  for  at  least  forty-eight  hours  on  that  side 
on  which  the  rent  is,  so  that  the  weight  of  the  uterus  may  keep  the  sides 
of  the  wound  in  apposition  ;  full  doses  of  opium. — Hevwood  Smith. 

TAGINA,  Stricture  of  the. — Z>^/;7///t7;/.— A  constriction  by  a  cica- 
trix on  one  side,  or  as  a  circular  band  at  any  portion  of  the    vaginal  tract. 

Causes. — Caustics,  prolonged  use  of  pessaries,  injuries,  parturition. 

Symptoms. — Occasionally  sterility,  shortening  of  vagina. 

Signs. — Examination  may  reveal  a  small  opening  which  may  at  first  be 
mistaken  for  a  patent  os  uteri,  through  which  if  the  finger  is  pressed  the 
cervix  uteri  is  discovered  above  the  striciure. 

Diagnosis. — As  above. 

Prognosis. — Guarded  as  to  cure. 

Treatment. — Slight  incision  and  forcible  rupture;  the  patient  afterwards 
to  wear  for  several  hours  daily  a  bougie,  or  one  of  Sims*  vaginal  dilators.— 
Hevwood  Smith. 
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producing  spasmodic   contraction    of   sphincter  vaginae,  and    hindering 
coitus. 

Causes. — Hysteria,  excoriations,  vascular  growth  of  the  meatus,  vagini- 
tis, fissure  of  the  anus,  hyperaesthesia  of  the  remains  of  the  hymen,  too 
large  size  of  the  penis. 

Symptoms, — Severe  pain  at  attempts  at  coitus,  consequent  sterility,  pain 
on  walking  or  touching  the  part. 

Signs. — Examinatioa  produces  severe  pain  and  spasmodic  contraction  of 
the  sphineter  vaginae.  Even  the  introduction  of  a  small  probe  will  produce 
pain. 

Diagnosis. — Distinguish  between  hysteria  and  local  mischief. 

Treatment. — If  hysterical,  general  treatment,  tonics,  exercise,  injections 
of  lead  and  opium,  or  pessaries  of  belladonna,  and  the  occasional  use 
of  the  vaginal  dilator,  gradually  increased  in  size;  physiological  rest. 
If  the  disease  is  due  to  constriction  at  the  site  of  the  hymen,  forcible  dila- 
tation with  finger,  and  afterwards  the  use  of  the  dilator.  If  the  disease  is 
due  to  hyperaesthesia  of  the  torn  edge  of  the  hymen,  the  whole  remaining 
edge  of  the  hymen  should  be  dissected  off  with  a  pair  of  curved  scissors; 
the  vagina  is  then  put  on  the  stretch,  and  incisions  are  to  be  made  right 
and  left  on  each  side  of  the  median  line  near  the  posterior  fourchette;  the 
glass  dilator  is  then  to  be  introduced  and  worn  for  two  or  three  hours  morn- 
ing and  evening.  It  should  be  retained  in  situ  by  a  T-bandage  and 
worn  for  several  weeks.     Pregnancy  is  the  best  cure. — Hey  wood  Smith. 

YAEICELLA— 5^^  Chicken  Pox, 

YABICOCELE. — Sometimes  no  less  than  seven  causes  of  varicocele 
are  given.  And  all  these  exist  in  every  healthy  individual,  old  or  young. 
yet  varicocele  is  almost  unknown  in  young  children  and  old  people.  Quite 
sufficient  causes  are  to  be  found  in  the  lax  nature  of  the  scrotum,  and  in 
the  amount  of  violent  congestion  to  which  the  spermatic  veins  are  subject 
in  many  young  adults.  The  left  side  is  oftenest  affected.  Several  reasons 
have  been  given,  e.g.y  rectangular  junction  of  left  spermatic  vein  with  renal, 
and  relation  of  former  vein  to  sigmoid  flexure  of  colon.  Neither  of  these 
reasons  will  bear  strict  criticism.  The  left  side  of  the  scrotum  is  almost 
always  larger  than  the  right,  and  therefore  laxer,  as  the  left  testicle  is  no 
larger  than  the  right.  The  veins  are  enlarged,  lengthened  and  thickened. 
The  enlarged  veins  coil  around  the  cord  and  against  the  testicle  in  such  a 
way  as  to  feel  like  a  "  bag  of  worms."  Increase  on  standing.  Decrease  on 
lying  down.  Impulse  (slight)  on  coughing.  Often  aching  pain  and  ten- 
derness. Depression  of  spirits.  Treatment. — I  beg  to  recommend  the 
suspensory  bandage  which  I  have  myself  contrived.  If  properly  fitted  it 
removes  the  venous  congestion  as  soon  as  applied,  and  will  often  substitute 
for  low  spirits  and  aching  pain  a  feeling  of  brightness  and  of  being  well 
braced  up.  Other  local  apparatus  are  Wormald's  ring,  the  common  sus- 
pensory bandage  (generally  inefficient),  Morgan's  (of  Dublin)  suspender, 
aainguinal  truss  (which  is  said  to  sustain  the  column  of  blood  above, 
though  it  must  manifestly  must  equally  obstruct  the  flow  of  blood  from  be- 
low.) Cold  douching.  Attention  to  the  digestive  system  and  bowels. 
Correction  of  evil  habits.  Operations  for  varicocele  are  not  unpopular  with 
some,  who,  by  good  luck,  have  had  no  shocking  accident  from  embolism. 
Operation  is  justified  when  a  patient  finds  it  urgently  desirable  to  pass  into 
the  public  service  without  delay,  or  when  a  varicocle  causes  severe  symp- 
toms and  will  not  yield  to  milder  measures.  Atrophy  of  the  testicle  said 
to  be  caused  by  varicocele.  Many  of  the  effects  attributed  to  varicocle  in 
ki  certain  cases  are  quite  as  much  due  to  genital  irritation,  of  which  the 
varicocele  is  itself  a  result.  Operations, — Two  kinds  and  many  varieties. 
Both  subcutaneous,  in  one  the  veins  are  merely  constricted,  in  the  other 
they  are  constricted  at  two  points,  and  dmded  mX-^rcaft^^X^V^ .  TV^  n^s* 
5S 
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deferens  (easily  recognized  by  its  cord-like  feel),  must  be  slipped  well  out 
of  the  way  ;  the  spermatic  artery  lies  close  to  it.  Lee's  operation  is  prob- 
ably as  good  as  any.  In  it,  the  veins  are  constricted  in  two  places  by 
needles  beneath  them,  and  figure-of-8  ligatures  over  them.  As  these  liga- 
tures are  not  subcutaneous,  they  must  not  be  tight.  A  tenotomy  knife 
divides  the  veins  intermediately.  On  the  6th  day,  remove  needles  Bed 
for  three  weeks;  then  suspensory  bandage. — C.  B.  Keetlev. 

TARICOSE  ASEJJBlSWS^e  Aft^unsm  ArUrio^Vtmus 

VARICOSE  VEIN8-Ar^  Veins. 

JASlQlik—See  Small  Fox. 

YABIX. — Dilatation  of  veins. 

Causes, — Mechanical  obstruction  {e,  r.,  varix  of  saphena  from  pressure 
of  pregnant  womb  on  external  iliac  vein).  Occupations  in  which  there  is 
much  standing,  e.  g.y  those  of  laundress  and  shop-woman.  Such  influences 
as  the  above  act  chiefly  on  persons  with  an  individual  or  a  family  predispo- 
sition, and  on  certain  localities,  namely  saphenous  and  spermatic  veins, 
and  their  radicles.  It  is  said  that  the  deep  veins  of  the  legs  are  nearly  as 
often  affected  as  the  superficial.  Frequently  the  minute  cutaneous  venom 
radicles  are  alone  affected.  This  often  occurs  in  the  face,  and  is  frequently 
hereditary. 

Pathology. — Hypertrophy  as  well  as  dilatation  of  the  venous  coats,  of  the 
muscular  as  well  as  the  fibrous  elements.  Dilatation  sometimes  regular, 
sometimes  sacci^lar.  Extent  varies  from  a  small  part  of  one  vein  to  nearly 
all  the  veins  of  one  or  both  lower  extremities.  As  the  valves  do  not  grow 
proportionately,  they  soon  become  insufficient.  Thickening  of  connective 
tissue  round  the  veins.  This  may  increase  to  general  thickening  of  whole 
limb.  Oedema  from  difficulty  of  circulation  through  the  dilated  veins 
with  inefllicient  valves.  (T^dema  leads  to  eczema,  eczema  to  **  varicose" 
ulceration.  Occasional  bursting  haemorrhage.  This  may  lead  to  ulcera- 
tion. Coagulation  in  certain  parts  of  the  vein,  generally  near  valves, 
"phlebolites/' 

Symptoms. — No  person  who  has  seen  one  varicose  vein  can  fail  to  recog- 
nize another;  but  when  such  a  vein  is  surrounded  by  brawny  tissue  it  may 
escape  the  sight;  it  then  can  be  felt  as  a  soft,  subcutaneous  "channel" 
Colcr  varies  from  flesh-color  to  purple;  usually  bluish-gray.  Aching  pain 
after  long  standing.  Varix  of  spermatic  vein  may  cause  neuralgia  and 
mental  depression.  See  Varicocele,  above.  Varicose  veins,  when  inflamed, 
become  hot,  tender,  &c. 

Prognosis. — Easy  to  alleviate.  Almost  impossible  to  cure  without  oper- 
ation, which  is  rarely  justifiable  (or  entirely  effectual  when  disease  is  ex- 
tensive). 

Treatment. — Support  by  pressure  of  (i)  elastic  bandages,  (2)  elastic 
stockings,  (3)  common  bandages,  preferably  starched,  (4)  strong  lace-up 
stockings.  Avoid  standing  or  long-sitting  with  legs  pendent.  Regular  but 
moderate  walking  with  legs  well  bandaged.  Attend  to  bowels  and  general 
health.  Iron.  Horizontal  rest  in  middle  of  day  for  an  hour  or  two. 
Bathing  in  cold  water  after  exercise.  Elastic  stocking  should  fit  well,  and 
are  somewhat  expensive,  since  they  do  not  wear  so  long  as  bandages. 

Operations. — A  proceeding  similar  to  one  or  other  of  these  described 
above  under  head  of  varicocele,  is  applied  to  as  many  parts  of  a  varicose 
vein  as  may  be  required  to  obliterate  it,  e.  g.,  the  vein  may  be  compressed 
in  several  places  between  needles  passed  beneath  it  and  strips  of  India- 
rubber  stretched  over  it  (outside  tbe  skin),  and  subcutaneously  divided  be- 
tween the  points  of  acupressure  (Lee).  Caustics  and  injection  of  a  drop 
or  two  of  perchloride  of  iron  have  been  used  and  recommended,  the  latter 
as  an  adjunct  to  acupressuie  (^Bi'^^.wvV    O^^T-aXxot^  ^^  ^^OvsivsstL  ^*l  ^^xvk.^'^j^ 
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vein  and  antiseptic  precautions  (spray,  &c.),  is  much  practiced  at  Guy's 
Hospital  by  Hawse  and  others.  It  is  neatly  described  by  Dunn  in  St. 
Bart.*s  Hosp.  Rep.,  1879.  — C.  B.  Keetley. 

TEINS,  Inflammation  of. — A  subject  which  in  most  surgical  works 
is  consideied  as  if  inseparable  from  Thrombosis.  The  separation  is  really 
difficult  ;  but  the  mixture  generally  plunges  the  cautious  student  into 
doubt  and  confusion  as  to  what  he  is  really  reading  about.  Let  it  be  pre- 
mised that  (i)  inflammation  of  a  vein  is  apt  to  lead  to  thrombosis  in  it, 
but  does  not  necessarily  do  so;  (2)  that  it  is  sometimes  impossible  to  diag- 
nose whether  a  given  case  is  phlebitis  with  or  phlebitis  without  throm- 
bosis ;  (3)  that  thrombosis  is  almost  sure,  unless  quickly  resolved,  to  lead 
to  changes  in  the  vein  obstructed  ;  (4)  that  many  cases  called  phlebitis  are 
really  cases  of  periphlebitis,  /.  e.y  of  inflammation  of  the  cellular  tissue 
around  the  vein  ;  (5)  that  the  concurrence  of  thrombosis  is  generally  the 
most  serious  part  of  a  case  of  phlebitis.  Hence  in  treating  any  case  of 
phlebitis  or  periphlebitis,  the  idea  of  thrombosis  and  of  its  possible  conse- 
quences— e.g.y  solid  oedema  and  pyaemia — never  leaves  the  surgeon's  mind. 

Phlebitis. — Causes, — Injury,  e,  g.,  phlebitis  of  saphena  following  a  dog- 
bite,  thrombosis  or  embolism,  gout,  obscure  influences,  possibly  presence 
of  irritating  materials  in  the  blood.  Varicose  veins  particularly  liable. 
Paget,  classifying  phlebitis  according  to  its  causes,  give  8  kinds,  viz.:  (i) 
from  injury,  (2)  from  exhaustion,  (3)  from  propinquity  of  inflamed  or 
otherwise  diseased  parts,  (4)  rheumatic,  (5)  pyaemial,  (6)  puerperal,  (7) 
gouty,  (8)  from  poisoning  by  foul  drains.  Some  of  these  causes  are  quali- 
fied in  the  original  lecture.  See  Paget's  Clinical  Lectures.  Symptoms, 
— Redness,  hard  swelling,  tenderness,  more  or  less  pain  in  the  course  of 
a  vein  or  of  part  of  a  vein.  Swelling  sometimes  knotty,  knot  said  to  cor- 
respond to  seat  of  valves.  CEdema  in  parts  whence  the  vein  should 
drain  blood.  Sometimes  visible  enlargement  of  collateral  veins.  If  sup- 
puration occurs,  there  is  local  softening  and  general  rise  of  temperature. 
Perhaps  a  rigor.  Diagnosis  has  chiefly  to  be  made  from  lymphangitis.  It 
depends  on  the  situation  of  the  redness,  &c.,  and  on  the  width  of  the  band 
of  inflammation  (greater  in  phlebitis).  Glands  also  more  likely  to  be  en- 
larged in  lymphangitis.  Pathology. — Inflammation  of  the  vein  itself  is  al- 
most always  preceded  by  thrombosis;  and,  when  not  preceded  by 
thrombosis,  it  is  probably  secondary  to  periphlebitis.  The  experiments  of 
modern  pathologists,  e.  g.,  Lee  and  Callender,certainly  prove  that  the  older 
pathologists  were  accustomed  to  mistake  mere  thrombosis  for  an  exudation 
of  lymph  from  the  wall  of  the  vessel,  but,  to  my  mind,  considering  the 
anatomy  of  the  veins,  and  arguing  analogically,  they  are  not  numerous  and 
severe  enough  to  prove  that  exudation  of  lymph  never  takes  place;  and 
they  most  assuredly  do  not  justify  the  dismissal  of  true  phlebitis  from  our 
nosology.  But  any  thickening  of  the  outer  or  of  the  middle  coats,  or 
roughness  of  the  inner  coat  of  an  inflamed  vein,  is  so  rarely  found,  inde- 
pendently of  thrombosis,  and  is,  in  itself,  of  such  small  importance,  that 
the  most  interesting  pathological  features  associated  with  phlebitis  must  be 
sought  for  under  the  head  of  venous  thrombosis.  Prognosis.--^  Vide  Ven- 
ous Thrombosis.  Treatment. — Rest.  Elevation,  gentle  and  even  pressure. 
If  a  common  roller  be  used,  place  a  layer  of  cotton-wool  beneath  for  the 
sake  of  elasticity.  Regulate  bowels.  Moderate  or  low  diet.  If  abscess 
threatens,  it  may  be  poulticed,  fomented  with  hot  water,  and  opened  early. 
Extensive  cases  of  solid  oedema  from  venous  obstruction  are  rarely  en- 
tirely cured,  some  thickening  remaining.  As  ammonia  readily  enters  the 
blood,  and,  when  there,  retards  coagulation,  there  is  a  rational  indication 
for  giving  it  in  cases  of  phlebitis.  I  believe  Dr.  Richardson  has  demon-  . 
strated  its  value  in  cases  of  thrombosis.  The  carbonate  in  large  doses 
would  be  the  best  form  to  administer. 
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Concerning  §outy  phlebitis,  Paget  says  it  is  "  either  associated  with 
ordinary  gouty  inflammation  of  the  foot  or  joints,  or  occurs,  with  little  or 
no  evident  provocation,  in  persons  of  marked  gouty  constitution  or  with 
gouty  inheritance.  Not  rarely  it  has  peculiar  marks,  especially  in  its 
symmetry,  apparent  metastases,  and  frequent  recurrences."  Treatment— 
Employ  some  means  as  in  managing  gout  affecting  other  external  parts, 
especially  rest  and  elevation.  When  vein  affected  is  large,  rest  should 
continue  a  month  from  date  of  last  marked  attack  of  pain,  to  lessen  risk  of 
embolism. 

Venous  Thrombosis. — Formation  of  a  clot  in  a  living  vein.     Causei,— 
(i)  Injury  to  a  vein,  e,  g.,  a  wound.     This  may  act  either  by  causing  a 
roughness  or  projection  into  the  calibre  of  the  vein,  or  by  obstructing  the 
flow  of  blood  altogether.     (2)   Constriction.     This  is  probably  the  way  in 
which  inflammation  external  to  the  vein  usually  acts:  the  immediate  effect 
is  to  slow  the  blood-current.     (3)  Dilatation,  by  retarding  the  flow  of  blood, 
will  produce  thrombosis,  e,  g.,  occasionally  in  varicose  veins.     (4)  Another 
cause  analogous  in  mode  of  action  to  the  last  two  is  constitutional  debility, 
"marasmic  thrombosis."     (5)   The  entrance  of  an  irritant  or  of  septic 
poison  into  the  blood.     (6)  Thrombosis  in  one  vein  may  be  merely  the 
result  of  extension  into  it  of  a  clot  from  a  neighboring  vein,  e,  ^.,  in  certain 
cases  of  "white-leg,"  obstruction  of  external  iliac  has  spread  up  from 
uterine  veins  through  internal  iliac.     (7)  Gout.     Fatholagy. — When  first 
formed,  clot  usually  small,    rarely  large.       Increases  by  laminar  deposits. 
Usually  fills  the  vein;  rarely  leaves  a  channel  beside  it,  /.  ^.,  between  it  and 
the  wall  of  the  vein.     Sometimes  spinal  in  shape.     Soon  adheres  to  vein 
wall.     (In  all  above  respects,  it  contrasts  with  post-mortem  clots).    In 
time,  come  (i)  changes  in  the  clot,   (2)  changes  in  the  vein  itself,  (3) 
changes  in  the  peri-vcnous  tissues.     To  these  may  be  added  (4)  changes  in 
the  parts  formerly  drained  by  the  vein.     The  clot  may   either  (i)  dis- 
integrate and  pass  into  the  circulation,  or  (2)  organize  into  a  fibrous  band 
united  with  the  vein,  or  (3)   that   part  of  it  first  formed  may  melt  into  a 
puriform  fluid — differing  from  true  pus  in  containing  granular  debris  and 
not  corpuscles.     In  this  case  the  portion  of  clpt  last   formed  almost  in- 
variably remains  to  shut  off  the  liquefied   part  from  the  circulation,  or  (4) 
the  white  cor]  uscles  which  wander  into  the  clot,  may,  instead  of  convert- 
ing it  into  a  fibrous  mass  as  in  case  (2),  be  the  agents  in  forming  true  pus 
within  the  vein,  or  (5)  a  portion  or  the  whole  of  the  tKrombus  may  be 
washed  away,  thus  becoming  an  embolus.     When  suppuration  occurs  in 
the  course  of  a  thrombosis  it  must  be  understood  that  the  pus  is  usually  in 
the  first  instance  outside  the  vein.     The  course  taken  by  the  vein  and  its 
contamcd  thrombus  is  almost  always  identical  with  the  changes  taking 
place  in  the  cellular  tissue  around  the  vein.     Diagnosis, — See  Vein,  In- 
flammation of.     But  thrombosis  may  be  recognized  by  the  hard,  cord-like 
feel  of  the  vein  affected,  before  inflammatory  change  has  commenced,  and 
by  the  oedema.     Prognosis. — Varies  most  widely  according  to  the  extent 
and  position  of  the  clot,  according  to  the  first  cause  {e.  g,^  whether  the 
mere  ligature  of  a  vein,  or  the  entrance  of  putrid  fluid  into  it),  and  ac- 
cording to  the  course  the  case  takes  while  under  observation.     The  dan- 
ger of  embolism  exists  to  a  slight  extent  in  almost  every  case,  and  of 
pyaemia  in  such  as  show  a  tendency  to  local  suppurations  or  as  arise  in  the 
course   of   wounds.     Treatment. — See   Veins,    Inflammation    of. — C.    B. 
Keetlev. 

TEIN,  Tarioose— 5^^  Varix, 

TENESECTION— 5^^  Bleeding, 

TERRUCA  Wart— ^^^r  Papillomata,  under  Tumors, 
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moDg  those  who  axe  engaged  as  butchers  or  in  making  post-mortem  ex* 
atninations,  and  consisting  of  wans  produced  by  infection  from  dead  animal 
matter 

c. — The  warts  consist   simply  of  patches  of    morbid  growths^ 
\u  uewhat  the  appearance  of  epithelial  cancer 

JJiaj^nous. — The  occupation  of  the  patient  readily  enables  the  character 
oC  these  growths  to  be  recognized. 

Prognosis* — They  have  a  tendency  to  recur,  but  are  otherwise  LnnocenL 
Trtaimtnt — Removal  by  the  knife  or  by  caustic'^. 

VESICA!  CALCCirS-^^r  Cakulm. 

TICARIOrS  MENSTRUATION.  — 7^^//;//;  //-In    cases   where 
menorrhcEa   or  amenorrhoea    exists^   hremorrhage    from   some   other 
ij  as  epistaxis,  haemoptysis,  dysentery,  bloody  sweat, 
r^f,-—Con genital  or  other  conditions  of  the  ovaries  or  uterus  hinder- 
ing the  normal  flow;  haemorragic  diathesis(?). 

Symptoms  and  Signs. — Haemorrhage  as  indicated  above,  occurring  only 
periodically  with  the  catamenial  nisus, 

Diagmnis, — Care  must  be  taken  in  each  case  to  exclude  the  existence  of 
any  other  disease  that  might  in  its  natural  course  give  rise  to  the  special 
manifestation  of  the  haemorrhage,  as  general  plethora,  phthisis,  ulcer  or 
cancer  of  the  rectum. 

Prognosis. — Favorable,  if  the  uterus  is  amenable  to  treatment. 

Trtatmint, — Anticipate  the  haemorrhage  by  venesection,  leeches  to  the 
uterus  dilatation  of  the  cervix  and  the  introduction  of  a  galvanic  stem, 
exercise,  counter  irritation  over  the  ovaries.— Hey  wood  Smith. 

VISION,  Impaired— ^«f^  Refr action, 

VITILIGO  is  a  term  used  by  many  at  the  present  day  as  synonymous 

ith  leucodernia,  but  Dr.  Tilbury  Fox  has  seen  such  a  disease  as  Bateman 
escribes  under  this  term,  and  believes  it  to  be  an  atrophous  condition  in 
scattered  spots,  of  very  rare  occurrence,  and  diflfering  from  what  VVillan 
intended  by,  and  figured  in,  his  plate  60  under  that  name.  Willan*s  plate 
probably  represents  the  disease  named  Xanthelasmoidea,  by  Dr.  Tilbury 
Fox  {sii  Clin,  Soc,  Trans,),  and  subsequently  urticaria  pigmentosa  by 
others,  {See  Xanthelasmoidea.) — Epitome  of  Skin  Diseases^  Fox, 
VITILIGOIDEA— 5>^  Xanthoma, 

VOMITING. —i?/i<£?%>'- — T^^  ^^*  of  vomiting  is  excited  either  through 
some  reflex  irritation,  or  by  a  direct  disturbance  of  the  brain,  affecting  the 
stomach  through  the  vagus  nervxs.  Its  numerous  causes  may  be  classed 
thus  r  I.  Those  immediately  acting  upon  the  stomach,  viz.,  irritating  mate- 
rials in  its  interior,  whether  introduced  from  without  or  formed  there ; 
organic  diseases  of  its  coats  ;  cbstruction  at  the  pyloric  orifice  ;  external 
pressure  upon  the  organ,  or  its  displacement,  e,  g,^  hernia  of  the  stomach 
through  the  diaphragm.  2.  Reflex  irritation  from  other  sources,  particu- 
larly the  throat,  intestines  (hernia,  worms),  peritoneum,  female  genital 
organs  (especially  in  connection  with  pregnancy),  and  testicles.  Reflex 
vomiting  also  accompanies  the  passage  of  a  gallstone  or  renal  calculus,  as 
well  as  other  complaints  attended  with  severe  pain.  It  may  arise  in  sus- 
ceptible persons  from  any  unpleasant  smell,  taste,  or  sight,  or  even  from  a 
sudden  light.  The  vomiting  which  follows  severe  fits  of  coughing,  espe- 
cially in  phthisis,  comes  mainly  under  this  head.  3.  Centric  or  cerebral 
vomiting.  The  chief  causes  coming  within  this  group  are  injury  to  or  dis- 
ease of  the  brain  or  its  membranes,  especially  meningitis,  cerebral  anaemia 
or  congestion,  a  poisoned  state  of  the  blood,  the  poison  being  either  intro* 
duced  from  without  (e.  g.,  alcohol  and  its  products,  tobacco,  tartar-emetic, 
chloroform,  opium  and  its  constituents,  lobeha),  or  being  generated  within 
the  body,  as  in  various  febrile  disorders,  especially  at  the  outset^  unemia. 
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or  from  the  inhalation  of  a  hot  and  tainted  atmosphere,  mere  nervous  shock 
or  fright,  hysteria  and  other  so-called  functional  nervous  derangements, 
the  vomiting  being  then  probably  the  result  of  disordered  circulation  and 
the  imagination  of  unpleasant  things.  With  regard  to  sea-sickness  and 
other  allied  forms  of  vomiting,  such  as  that  brought  on  by  swinging,  these 
certainly  come  mainly  within  the  cerebral  class,  but  several  theories  have 
been  proposed  to  explain  the  occurrence  of  this  symptom  under  these  cir- 
cumstances. The  peculiar  movements,  the  appearance  of  objects  in  mo- 
tion, and  the  unpleasant  odors  and  sights  usually  present,  probably  all  aid 
in  inducing  sea-sickness,  though  some  authorities  regard  it  as  entirely  due 
to  a  peculiar  disturbance  of  the  cerebral  circulation.  Vomiting  is  a  promi- 
nent symptom  in  migraine  or  sick  headache.  Morning  sickness  is  often 
associated  with  chronic  alcoholism,  being  partly  the  result  of  the  presence 
of  deleterious  materials  in  the  blood,  partly  of  catarrh  of  the  throat  and 
stomach,  the  former  giving  rise  to  fits  of  cough.  It  must  not  be  forgotten 
that  malingerers  can  sometimes  excite  vomiting  at  will. 

Clinical  Characters, — It  is  frequently  requisite  to  make  a  thorough  investi- 
gation with  regard  to  vomiting  in  order  to  arrive  at  a  correct  diagnosis  as 
to  its  cause,  the  following  particulars  being  noted:  i.  The  times  and  fre- 
quency of  its  occurrence.     2.  The  circumstances   under  which  it  takes 
place,  whether  spontaneously  only  when  the  stomach  is  empty,  after  any 
food  or  drink,  or  only  after  certain  articles  or  meals,  it  being  important 
also  to  ascertain  the  quantity  necessary  to  induce  vomiting,  and  how  soon 
it  follows  the  introduction  of  the  exciting  materials  in  connection  with  some 
obvious  reflex  or  centric  cause,  such  as  cough,   irritation   in  the  throat, 
severe  pain,  a  bad  smell  or  taste,  smoking,  drinking,  or  mental  disturbance 
in  certain  position  or  on  change  of  posture.     It  must  not  be  forgotten  that 
many  poisons  excite  vomiting,  and  suspicious  cases  might  come  under  ob- 
servation needing   complete  and  cautious  investigation    as  to   substances 
which  had  been  taken  into  the  stomach,  or  some  of  these  might  even  be 
required  for  chemical  examination.     3,  The  sensations  proceeding  and  ac- 
companying the  act,  especially  noting  if  there   is  any  feeling  of  nausea,  as 
well  as  its  degree,  -giddiness,  prostration,  or  pain.     4.  The  manner  in  which 
the  act  is  performed,  this  being  determined  by  personal  inspection  if  possi- 
ble, especially  remarking  if  it  appears  to   be  originated  voluntarily,  and 
whether  it  is  performed  easily,  or  with  more  or  less  straining  and  retching. 
5.  The  after-effects,  particularly  as  regards  the  relief  of  gastric  pain  or  its 
intensification,  and   the  influence  upon  cerebral  symptoms.     It  may  be 
mentioned  here  that  the  mere  violence  of  vomiting  may  occasion  serious 
lesions,  such  as  rupture  of  the  stomach  or  a  vessel,   apoplexy,  or  herina, 
and  it  often  leaves  a  sense  of  soreness  over  the  abdomen.     6.  Examination 
of  the  vomited  matters.     This  is  of  the  utmost  importance,  and  ought  never 
to  be  neglected,  and  the  same  remarks  applies  to  materials  discharged  by 
regurgitation  or  eructation,  or  brought  up  by  the   stomach-pump.     The 
chief  points  to  be  noticed  are:  a.  The  quantity  rejected,     b.  The  taste,  as 
perceived  by  the  patient,     c.  Odor,     d*  General  physical  characters  as  to 
color,  and  as  to  the  materials  of  which  the  vomited  matter  consists,  whether 
of  different  kinds  of  food,  unaltered  or  in  various  stages   of  digestion,  de- 
composition, or  fermentation;  unusual  substances  introduced  from  without; 
blood    or    altered    blood;    gastric    juice;    watery    fluid;    mucus;    biliary 
matters;  faeces;  morbid  products,  such  as  calculi,  worms,  hydatids,  por- 
tions of  growths,  or  pus.     It  is  also  desirable  to  observe  whether  the  vomit 
is  frothy  or  yeasty-looking,     e.  Chemical  characters.     The  reaction  should 
always  be  taken;  and  in  certain  cases  it  may  be  desirable  to  make  a  chemi- 
cal analysis,  in  order  to  determine  the  presence  of  products  of  fermentation, 
gases;  bile,  sugar,   urinary  compounds,  or  inorganic  or  organic  poisons. 
Of  course  in  any  case  ol  sus^^cXt^^o\soxv\xv%'a.cQrKi\i^^^    ^x!Ak>^^\&N^i  ^ 
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performed.  /.  Microscopic  characters.  The  chief  microscopic  elements 
to  be  looked  for  in  vomited  matters  are  blood-corpuscles,  pus-cells,  cancer- 
cells,  echinococci,  and  sarcinae  or  troulge.  The  microscope  is  also  of  use 
in  detecting  certain  poisonous  substances.  Sarcinoe  are  vegetable  growths, 
and  appear  as  little  oblong  rectangular  bodies,  in  shape  resembling  minute 
wool-packs,  being  divided  into  four  equal  parts  by  cross  lines  which  cor- 
respond to  dissepiments,  these  being  again  subdivided  by  fainter  lines,  so 
that  in  all  they  make  up  sixty-four  divisions,  each  ultimate  particle  consist- 
ing of  an  elementary  square  cell.  Sarcinae  are  only  found  in  acid  vomit, 
which  usually  presents  well-marked  signs  of  having  undergone  fermenta- 
tion,  and  they  are  most  frequently  observed  in  connection  with  pyloric 
obstruction. 

Diagnosis. — By  attention  to  the  particulars  just  considered,  aided  by  the 
history  of  the  case,  and  the  other  symptoms  present,  the  cause  of  vomiting 
can  generally  be  satisfactorily  made  out.  It  is  requisite,  however,  to  point 
out  the  chief  distinctions  between  cerebral  and  gastric  vomiting,  i.  Nausea 
usually  precedes  and  attends  the  latter,  but  is  often  absent  in  the  case  of 
the  former.  2.  The  accompanying  symptoms  in  the  one  case  point  chiefly 
to  the  ailmentary  canal,  and  especially  to  the  stomach;  in  the  other  to  the 
brain,  head-symptoms  being  prominent.  3.  The  act  of  vomiting  generally 
relieves  any  nausea,  giddiness,  or  headache  which  may  procede  it  when  it 
is  gastric  in  origin;  such  is  not  the  case  with  cerebral  vomiting. 

Treatment, — Vomiting  occurs  under  such  a  variety  of  circumstances  that 
little  more  can  be  done  here  than  to  indicate  the  general  principles  upon 
which  its  treatment  should  be  conducted,  i.  The  cause  must  be  sought 
out  and  removed  if  possible.  Thus  an  emetic  is  not  uncommonly  one  of 
the  best  remedies  in  order  to  clear  out  the  stomach  of  irritant  matters. 
Any  reflex  excitement  must  also  be  subdued.  Patients  should  be  told  to 
aid  voluntarly  in  suppressing  vomiting  as  much  as  they  can,  being  also 
warned  against  bringing  it  on  by  coughing  or  any  such  act.  2.  Attention 
to  diet  is  all-important.  By  withdrawing  food  altogether,  or  only  giving 
very  small  quantities  of  cool  or  iced  liquids,  especially  milk  with  lime-water 
or  soda-water,  or  brandy  with  weak  beef  tea  or  beef  juice,  sickness  may 
often  be  eflFectually  stopped.  It  is  particulary  necessary  to  inquire  into 
the  feeding  of  children,  as  vomiting  in  these  subjects  is  so  commonly  due 
merely  to  errors  in  this  respect,  3.  It  may  be  useful  to  attend  to  certain 
general  matters,  such  as  positions,  rest,  and  free  ventilation.  Especially  is 
this  the  case  with  regard  to  cerebral  vomiting  and  sea-sickness,  against 
which  absolute  rest  in  the  horizontal  posture,  with  a  free  supply  of  fresh 
air,  may  afford  some  protection.  Pressure  by  means  of  a  girdle  across  the 
abdomen  has  been  recommended  to  prevent  sea- sickness.  4.  The  chief 
direct  remedies  for  the  relief  of  vomiting  are  the  sucking  of  small  lumps 
of  ice  ;  effervescent  draughts  with  hydrocoryanic  acid,  or  the  latter  with 
mucilage;  iced  champagne,  brandy  with  soda-water ;  opium,  either  in  the 
form  of  pill,  as  the  tincture,  or  liquor  opii,  along  with  other  remedies, 
or  in  an  enema  with  starch  ;  morphia  in  pill,  by  hypodermic  injection, 
or  sprinkled  on  a  blistered  surface  over  the  epigastrium  ;  chloroform, 
creasote  in  drop  doses  in  the  form  of  pill;  sulphurous  acid,  sulphite  of  soda 
or  hyposulphites,  should  the  vomiting  depend  on  vegetable  growths,  or 
carbolic  acid  under  the  same  circumstances;  nux  vomica  or  minute  doses 
of  strychnia,  the  last  mentioned  proving  wonderfully  efficacious  in  some  in- 
stances, after  all  other  remedies  have  failed.  Bismuth,  magnesia,  and  car- 
bolate  of  soda  are  also  valuable  under  csrtain  conditions.  Dr.  Ringer  re- 
commends in  many  forms  of  vomiting  drop  doses  of  vinum  ipecac,  every 
hour  or  three  times  a  day  according  to  circumstances;  in  others  he  find 
arsenic  useful.  It  is  desirable  to  make  all  draughts  as  small  and  as  agrees 
ble  to  the  taste  as  possible.     ^.External  applications  over  the  epigastriu 
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are  sometimes  beneficial,  especially  sinapisms,  a  small  blister,  cold  by 
means  of  the  ice-bag,  and  friction  with  chloroform  or  belladonna  liniment— 
Fredericks  T.  Roberts. 

VULTA,  Cancer  ot—Defim^'on.— Epithelioma  affecting  the  vulva. 

Causes. — Unknown.  Predisposing  heredity,  irritation  from  discharges, 
dirt,  or  sequela  of  some  irritating  local  malady. 

Symptoms. — Sharp,  stabbing  pain,  and  heat  in  the  parts. 

Signs. — At  first  a  red  irritable  sore,  tending  to  be  intractable  to  treat- 
ment; afterwards  a  coarse  granular  growth,  secreting  an  irritable  ichorous 
discharge,  or  an  excavating  ulcer  of  the  part,  with  a  hardish  base. 

Diagnosis, — From  syphilis  by  the  history  and  effect  of  treatment;  from 
other  ulcerations  by  the  character  of  the  pain,  and  its  resisting  healing 
remedies. 

Treatment, — If  seen  in  time,  free  excision;  if  too  late,  destruction  by 
pemitrate  of  mercury,  potassa  caustica,  or  the  actual  cautery,  and  the  ap- 
plication of  carbolic  acid  and  morphia  pessaries. — Hevwood  Smith. 

TUITA,  Condylomata  of.— •Z><?/«///£W.— Warts  on  the  labia  majora 
and  minora. 

Causes, — Gonorrhoea,  sequela  of  syphilis,  or  from  irritation  in  a  case 
where  there  is  an  hereditary  syphilitic  taint. 

Symptoms. — Irritations  about  the  parts,  not  necessarily  painful. 

Signs. — A  profuse  crop  of  warty  growths  studding  the  parts. 

Diagnosis, — Not  to  be  confounded  with  any  other  growth,  but  difficult  to 
differentiate  as  to  whether  from  gonorrhoea  or  syphilis. 

Prognosis, — Often  tedious  to  cure. 

Treatment. — The  application  of  pernitrate  of  mercury,  nitric  acid,  strong 
carbolic  acid,  excision  of  all  the  growths  with  scissors,  and  the  subsequent 
application  of  the  actual  cautery,  or  the  application  of  a  powder  of  equal 
parts  of  acetate  of  copper  and  savin. — Hevwood  Smith. 

YtJLTA,  Cyst  of. — Definition. — A  cyst  in  the  labium  ma  jus. 

Causes. — Accumulation  of  the  fluid  in  one  of  the  vulvo-vaginal  glands. 

Symptoms. — Swelling  and  fullness  of  the  part,  unaccompanied  by  much 
pain. 

Signs. — A  tense,  hard  swelling,  not  red. 

Diagnosis. — From  hernia  by  the  touch :  from  abscess  by  the  absence  of 
inflammation. 

Prognosis. — Favorable. 

Treatment. — Excision  of  a  piece  of  the  cyst  wall ;  incision  and  the  keep- 
ing of  the  parts  dressed  until  the  wound  granulates  up  ;  or  by  dissection 
out  of  the  cyst. — Hevwood  Smith. 

TULVA,  Occlusion  of. — Definition. — Absence  of  apparent  orifice  of 
vulva. 

Causes. — Congenital,  adhesion  after  injury. 

Symptoms. — If  in  adult,  retention  of  menses 

Signs. — A  skin  is  seen  to  close  the  orifice 

Diagnosis. — As  above. 

Prog  nosis. — Favorable. 

Treatment, — If  in  an  infant,  gentle  separation  of  the  labia  will  often  tear 
open  the  vulva  without  bleeding.  In  the  adult  the  skin  is  easily  divided 
with  the  bistoury. — Hevwood  Smith. 

VULTA,  (Edema  of. — Definition. — Anasarca  in  the  connective  tissue  of 
the  labium  majus. 

Causes. — Pressure  from  pregnancy  or  pelvic  tumors. 

Symptoms, — Inconvenience  in  locomotion  and  sitting. 

Signs. — Semi-translucent  swelUr\\^  oC  the  lablviuv. 
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Diagnosis, — From  abscess  by  absence  of  heat  and  pain  ;  from  ..ernia  by 
consistence  of  swelling. 

Prognosis. — Favorable  on  removal  of  cause. 

Treatment. — Delivery.  If  from  pelvic  tumor,  the  horizontal  position,  or 
with  elevation  of  the  feet  of  the  bed. — Heywood  Smith. 

VULTA,  Praritus — Definition. — Irritation  and  itching  of  vulva. 

Causes. — Irritating  discharges,  diabetes,  warmth,  high  living,  menstrua- 
tion, pregnancy,  dirt,  eruptions,  pediculi,  acarus  scabiei,  masturbation. 

Symptoms. — The  intolerable  itching  leading  to  constant  friction  and  often 
excoriation. 

Signs. — Sometimes  redness  and  dryness  of  parts  ;  sometimes  no  appear- 
ance of  irritation. 

Diagnosis, — As  pruritus  is  only  a  symptom  of  some  exciting  cause,  the 
cause  must  be  diligently  sought  ior.     See  Causes. 

Prognosis. — Often  intractable. 

Treatment. — It  is  useless  to  treat  merely  the  symptom.  The  cause  being 
discovered,  the  treatment  should  be  applied  to  its  remedy.  Occasionally 
soothing  applications  may  be  of  service,  as  Goulard  water  and  opium, 
lotions,  with  hydrocyanic  acid  or  tobacco,  or  a  powder  composed  of  equal 
parts  of  oxide  of  zinc  and  chalk.  Tonics,  good  food,  fresh  air,  bathing, 
hot  injections. — Heywood  Smith. 

VULVA,  Ulcer  of. — Definition. — Simple  strumous  ulcer  of  vulva,  or 
gangrenous  ulcer.^ 

Causes. — Of  the  former,  the  strumous  diathesis  ;  of  the  latter,  epidemic 
puerperal  mischief,  scarlet  fever,  etc. 

Symptoms. — Of  the  former,  irritation,  soreness,  not  much  pain  ;  of  the 
latter,  severe  cachexia,  a  fetid  discharge. 

Signs. — Of  the  former,  a  simple  ulcer  ;  of  the  latter,  a  swollen,  purplish 
state  of  the  part ;  then  an  ashy-gray  patch,  which  soon  ulcerates  and 
spreads  rapidly.     Discharge  ichorous  and  very  fetid. 

Diagnosis. — From  syratoms  and  signs  as  above  ;  from  cancer ;  from 
syphilis. 

Prognosis. — Of  the  simple  form,  favorable  ;  of  gangrene  of  the  vulva, 
unfavorable. 

Treatment. — Of  the  strumous  ulcer,  stimulating  applications,  as  nitrate 
of  silver,  "  red  "  wash,  tonics,  fresh  air,  etc.  ;  of  the  gangrenous  ulcer, 
stimulating  food,  alcohol,  iron,  and  quinine  ;  to  the  ulcer  a  powerful  caus- 
tic, the  actual  cautery  or  nitric  acid,  followed  by  charcoal  poultices. — 
Heywood  Smith. 

VULVA,  Varicose  Veins  of. — Definition. — A  varicose  condition  of 
the  labia  majora  and  minora,  extending  at  times  into  the  vagina. 

Causes. — Pregnancy,  or  pressure  from  some  pelvic  tumor. 

Symptoms. — Pain  and  fulness  of  the  part,  and  discomfort  on  sitting. 

Signs. — Full,  knotty,  irregular  swelling  of  the  parts,  with  dark  discolora- 
tion. 

Diagnosis. — When  examined,  not  to  be  confounded  with  any  other  mor- 
bid condition.  If  ruptured  during  parturition,  it  is  often  difficult  at  once 
to  discover  the  source  of  the  haemorrhage  ;  but  when  the  uterus  is  excluded 
as  the  source,  the  vulva  and  vagina  should  be  carefully  inspected  in  order 
to  discover  it. 

Prognosis. — If  unarrested,. unfavorable. 

Treatment. — Cold  applications  and  pressure  by  a  pad  and  T  bandage. 
If  niptured,  pressure,  or  the  application  of  some  styptic. — Heywood 
Smith. 

WARTS— 5<fi?  Papillomata,  under  Tumors. 
YilSiEJi—See  Puerperal  Ephemera 
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WHITE  LEG— 5^*^  Phlegmasia  Dolens, 

WHITLOW. — Erysipelatous  inflammation  of  finger.  Varies  in  extent 
from  trivial  but  painful  blush  beside  nail,  to  diffuse  suppuration  spreading 
up  fore-arm  and  destroying  tendons,  phalanges,  and  even  wrist- joint. 

Causes, — Local  punctures,  cuts  and  scratches,  poisonous  or  otherwise. 
Predisposing  causes  are  same  as  those  of  erysipelas,  quod  vide^  e,  ;^.,  low 
state  of  health,  diseased  kidneys,  epidemic  and  endemic  influences. 

Pathology. — A  cellulitis,  at  first,  usually,  of  cellular  tissue  around  ungual 
phalanx,  but  tending  to  spread  to  sheaths  of  tendons,  to  skin  and  subcu- 
taneous tissues  of  back  of  hand,  and  even,  as  above  stated,  to  phalangeal, 
and  in  the  worst  cases  to  metacarpal  and  still  larger  joints.  May  sub- 
side. Usually  suppurates.  Local  and  general  effects  precisely  similar  to 
those  of  cellulitis  elsewhere.  If  a  phalangeal  joint  be  affected,  or  a  ten- 
don slough,  there  will  probably  be  a  stiff  or  contracted  finger  afterwards. 

Symptoms. — Local  redness,  heat,  throbbing,  pain,  tenderness,  and  swell- 
ing. Feverishness  in  slight  cases,  prostration  in  severe  ones.  Increased 
swelling  and  oedema  when  pus  has  formed.  As  incision  is  generally  made 
early,  and  the  part  is  exciuisitely  tender,  fluctuation  need  not  necessarily  be 
felt  for. 

Diagnosis. — Effects  of  a  foreign  body  in  the  finger  or  hand  may  be  mis- 
taken for  a  simple  whitlow. 

Prognosis. — Usually  good  as  regards  life,  even  in  extensive  cases,  ex- 
tending up  fore-arm.  Bad  or  good  locally  according  to  extent  to  which 
tendons  and  joints  are  affected. 

Treatment. — Rest,  local  and  general.  Elevation  and  flexion  ;  carry  hand 
in  sling  just  beneath  chin.  Pressure  on  brachial  artery  ;  patient  can  be 
taught  to  make  it  with  the  thumb  of  his  sound  hand.  Poultices  ;  fre- 
quent hot  fomentations.  After  forty-eight  hours,  if  symptoms  are  unre- 
lieved, make  two  longitudinal  incisions;  one  on  each  side  of  palmar  sur- 
face of  finger  (of  course,  excepting  those  slight  cases  where  this  part  re- 
mains unaffected).  Give  a  purgative,  e.g.,  calomel,  gr.  x.,  afterwards  iron 
(tinct.  ferri  perchlor.,  m.  xv.  ter  d.  sj.  Regulate  diet  according  to 
patient's  condition  and  constitution.  As  a  rule,  avoid  meat.  Appetite 
is  generally  bad.  Phalanges  may  have  to  be  excised  or  fingers  ampu- 
tated, in  consequence  of  ill  effects  of  old  whitlow.  During  convalescence, 
if  contraction  threatens,  place  finger  on  a  splint.  Stiffness  of  hand  may 
])ersist  for  a  very  long  time,  and  be  eventually  removed  by  passive  exercise, 
frictions,  etc. — C.  B.  Keetlev. 

WHOOPING  COUGH— 5r^  Hoopfng  Cough. 

WOUNDS. — Classification. — (i)  Incised,  (2)  lacerated,  (3)  contused,  (4) 
punctured,  (5)  poisoned.  Wounds  are  also  either  open  or  **  subcutaneous." 
I.  Simple  incised. — Its  characters  are  clean  edges,  freedom  from  bruise  or 
laceration  and  from  poisonous  matters,  at  least  when  first  inflicted.  2. 
Lacerated. — Its  edges  are  usually  irregular,  and  frequently  more  or  less 
contused.  Comparatively  small  tendency  to  bleed.  3.  Contused — Has 
bruised  edges;  is  usually  also  **  lacerated."  4.  Punctured. — E.  g.y  a  bayonet 
stab,  generally  narrow  and  deep.  When  caused  by  gun-shot,  its  walls  are 
bruised.  5.  Poisoned  wounds  are  such  as  snake-bites  and  dissection- 
wounds.  In  sub-cutaneous  wounds  the  aperture  in  the  skin  is  small  com- 
pared to  the  incision  beneath  it,  e.  g.y  in  **  tenotomy." 

Pathology. — Process  of  repair,  etc.  (compare  with  inflammation,  quod 
inde). — When  a  simple  incised  wound  is  inflicted,  nature  first  checks  haemor- 
rhage by  closing  the  ends  of  the  divided  vessels  in  the  manner  described 
under  haemorrhage,  e.  g.,  by  coagulation  and  contraction.  At  the  same  time 
there  is  usually  a  thin  clot  formed  between  the  two  surfaces  of  the  wound. 
In  conseq\ience  ol  l\\e  \i\ood  Xi'ivcv^  wxv^X^i  \.^  ^w\  \\.s  >5;';s?^  >^'^^>^'sS^  "^^ 


divided  vessels,  iliere  is  congestion  of  the  vessels  about  the 
the  congestion  of  the  neighboring  pans,  caused  by  the  l^lood  pressing 
through  the  nearest  uninjured  channels,  is  called  **coILueral  fluxion/*  In 
this  way  is  produced  the  narrow  line  of  redness  around  a  fresh  wound. 
The  course  of  events  after  this  is  determined  by  whether  the  wound  is  to 
heal  by  the  first  intention  (primary  union),  or  by  granulation. 

First  intention, — There  is  a  great  accumulation  of  white  corpuscles,  both 
inside  and  outside  the  blood  vessels  near  the  wound  These  leucocytes 
permeate  the  clot,  if  there  be  one,  cause  its  Uquefaciion  and  absorjitiun, 
and  take  its  place.  At  the  same  time,  the  edges  of  the  wound  are  them- 
selves to  some  extent  dissolved  and  replaced  in  the  same  manner.  The 
leucocytes  pass  gradually  through  an  oval  into  a  sjnndle  shape*  These 
spindle-cells  f  orm^  partly  of  themselves  and  partly  of  the  intercellular  liquid 
substance  in  which  they  He,  fibres  of  connective  tisue,  thus  tying  the  two 
sides  of  the  wound  together.  At  the  same  time,  new^  capillaries  are  formed, 
which  bridge  across  the  wound»  allow  blood  once  more  to  flow  in  its  old 
course,  and  thus  relieve  the  collateral  fluxion.  At  this  stage  the  scar  grows 
redder,  and  its  surrounding  edges  paler.  The  new  capillaries  are  developed 
in  two  ways:  (i)  by  loops  which  grow  out  from  the  vessels  divided  by  the 
wound;  (2)  by  certain  rows  of  spindlc^cells  which  develop  into  capillaries* 
At  a  later  stage,  the  new  fibrous  ''cicatricial  "  tissue  contracts,  becomes 
*'  drier,**  /.  ^.,  less  succulent,  and,  in  contracting,  obliterates  many  of  the 
new  capillaries.  The  cicatrix  becomes,  therefore,  smaller  and  paler*  Of 
course,  after  healing  by  the  first  intention,  it  is  merely  linear  at  first;  but  in 
a  short  time  it  may  defy  detection  altogether.  So  rapidly  does  this  disap- 
pearance lake  place  in  some  cases  that  pathologists  have  described  what 
they  call  '*  immediate  union"  or  "primary  adhesion/*  meaning,  presum- 
ably, a  perfectly  simple  cohesion  like  that  of  one  piece  of  melted  scaling* 
wax  with  another,  and  without  further  interstitial  changes. 

Granulaiitm. — The  process  of  healing  when  raw  surfaces  cannot  be 
brought  into  af^posiiion,  and  unfortunately  also  in  some  cases  where  they 
can.  The  microscopic  anatomy  or  this  process  differs  from  that  of  "  pri- 
mary union,"  in  that  (i)  the  accumulation  of  leucocytes  forms,  on  the  sur- 
faces of  the  wound,  small  elevations  called  granulations;  (2)  much  of  the 
waste  tissues  and  supertluous  corpuscles,  which  would  be  absorbed  or  pro- 
fitably used  in  healing  by  the  first  intention  are,  in  the  case  of  healing  by 
granulation^  cast  ofl  as  pus;  (j)  the  new  capillaries  cannot  extend  from  one 
edge  of  the  wound  to  the  other,  because  they  are  too  much  separated  either 
by  distance  or  by  some  other  obstruction,  e.g,^  a  foreign  body  or  excessive 
clot;  (4)  a  much  larger  production  of  epidermis  is  required  to  cover  the 
surface  of  the  wound  The  resulting  scar  is  larger,  coarser,  and  much 
more  prone  to  mischievous  contraction.  The  new  epidermis  is  developed 
from  the  most  superficial  layer  of  corpuscles  in  the  granulations;  but  it  ap- 
pears concentrically  from  the  epidermis  at  the  edge  of  the  wound,  or  else 
spreads  from  islets  of  old  epidermis  left  by  nature  or  placed  by  art  on  the 
area  of  the  wound,  (See  Skin-Grafting.)  Pus-corpuscles  are  identical  with 
leucocytes,  but  often  contain  several  nuciei»  indicating  a  tendency  to  mul- 
tiply by  division.  Connective  tissue,  epidermis,  epithelium,  bone,  and 
even  nerve  are  reproduced  perfectly  (the  last  only  to  a  limited  extent). 
Muscles  are  only  repaired  by  development  of  connective  tissue*  Lacera- 
ted, and  even  contused  wounds,  usually  fail  to  heal  by  the  first  intention. 
The  latter,  especially,  are  liable  10  slough  at  the  edges,  and  both  tend  to 
suppurate  freely*  Much  depends  on  the  conditions  of  each  case,  t,  g.^  on 
situation  of  wound»  on  state  of  patient's  viscera,  and  on  treatment,  Punr^ 
tured  wounds  usually  heal  by  first  intention,  except  when  also  contused, 
as  they  arc  in  gun-shot  wounds.  Five  methods  of  healing  have  been  rc<-' 
ognized,  vix:  (i)  primary  adhesion;  (3)  first  intention  (or  primar>{  i:imo.^^\ 
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(3)  granulation  (or  second  intention);  (4)  union  of  two  opposed  surfaces, 
each  covered  with  granulations  (third  intention);  (5)  scabbing.  Method  4 
combines,  in  succession,  the  processes  of  3  and  2 ;  5  is  probably  similar  to 
3;  only,  such  waste-products  as  there  are,  dry  up  into  a  scab,  being  of  very 
small  amount. 

healing  by  Organization  of  Clot  is  exactly  similar  in  nature  to  healing  by 
the  first  intention,  in  which,  indeed,  a  thin  clot  generally  does  exist  and  be- 
comes organized.  A  curious  phenomenon  is  that,  if  any  clot  project  be- 
yond the  level  of  the  general  surface,  the  new  epidermis  cuts  off  the  pro- 
jecting part,  healing  only  over  the  remainder.  Organization  of  clot  is 
beautifully  seen  after  antiseptic  osteotomy,  and  is  well  described  by  Mc- 
Ewen  in  his  book  on  that  subject.  Lister  rightly  holds  that  the  frequency 
of  this  process  under  antiseptic  treatment  is  a  strong  proof  of  the  sound- 
ness of  his  doctrines. 

Consequences  of  a  wound  are  (i)  pain,  (2)  haemorrhage,  (3)  displace- 
ment, (4)  loss  of  function,  (5)  shock.  Pain  of  dividing  skin,  tense  fascia, 
and  bone  comparatively  great.  See  haemorrhage  for  separate  notice. 
Wounds  by  laceration,  crushing  and  cauterization  usually  cause  little,  often 
no  haemorrhage.  Displacement  is  usually  a  consequence  of  retraction. 
Not  only  muscles,  but  mere  fibrous  structures  retract,  by  virtue  of  their 
elastic  constituents.  Loss  of  function  varies  in  extent  from  stiffness,  the 
result  of  tenderness,  up  to  death.  See  separate  notice  for  shock.  Retrac- 
tion is  greatest  in  the  direction  of  the  length  of  a  limb,  and  in  the  muscles 
as  compared  with  the  skin,  &c.  Amount  of  pain  varies  with  character,  and 
even  with  occupation  of  patient.  Of  course,  loss  of  function  and  displacement 
may  amount  to  permanent  paralysis  and  deformities.  It  is  when  the  sur- 
geon is  about  to  inflict  the  wound  (1.  ^.,  operate)  that  he  has  most  to  con- 
sider the  above-mentioned  **  consequences."  In  treating  accidental  wounds, 
the  "  consequences"  are  generally  too  manifest. 

Prognosis  depends  on  (i)  locality,  (2)  extent,  (3)  health  of  patieftt,  es- 
pecially state  of  kidneys  and  lungs,  (4)  age,  (5)  habits,  (6)  surroundings, 
(7^  character,  />.,  whether  incised,  or  lacerated,  or  poisoned  or  other\%ise, 
(8)  treatment.  There  are  also  other  conditions  less  generally  active,  e.g.^ 
race,  which  also  may  be  secondary  to  su<;h  influences  as  habits.  That 
wiry  countrymen  are  much  more  hopeful  subjects  than  fat,  babby  towns- 
men, is  an  example  of  the  action  of  habits  and  health.  Wounds  of  the  up- 
per do  better  than  wounds  of  the  lower  extremity,  especially  as  age  ad- 
vances. Generally  youth  is  a  great  advantage,  but  infants  bear  haemor- 
rhage badly.  There  is  no  more  unfavorable  habit  than  habitual  drink- 
ing. 

Treatment. — Indications  are:  (i)to  check  haemorrhage,  (2)  to  remove 
shock,  if  very  severe,  (3)  to  remove  foreign  bodies  and  to  cleanse,  (4)  to 
adjust,  (5)  to  dress,  (6)  splints,  position,  &c.  i  and  2  vide  haemorrhage  and 
shock.  3.  Use  of  hot  water,  cold  water,  sponges  and  camel's  hair  brushes, 
forceps,  fingers,  &c.,  according  to  peculiarities  of  each  case.  Gentleness  is 
imperatively  required.  4.  In  adjusting,  avoid  tension.  Arrangement  of 
joints,  &c.,  so  as  to  relax  parts  divided:  e.g,^  after  accidental  division  of 
tendo  Achillis,  foot  should  be  extended  and  leg  flexed.  5.  Dressings: 
prime  objects  are,  firstly,  to  keep  the  divided  parts  in  proper  position; 
secondly,  to  prevent  local  and  general  complications  which  may  interfere 
with  healing,  and  even  endanger  life.  First  object  is  fulfilled  by  use  of 
sutures,  strapping,  pads,  splints  and  position;  of  course,  all  this  array  of 
means  is  not  used  in  every  case.  Second  object  requires  precautions  to  be 
taken  against  (i)exposure  to  draughts  of  cold  air,  (2)  pamful  movements 
and  positions,  (3)  septic  influence.  Changes  of  dressing  should  be  quickly 
effected,  and  windows  and  doors  closed  during  the  process.  Pain  is  pre- 
vented by  careful  adiu^lmexvx.  qI  <X\^'s>ivc\%,  ol  s^\\wV5»^  o^  ^^^'scCv^^  V^'5.'^'6.725ic^ 
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by  elevation  and  flexion),  by  use  of  swing-cradles,  of  cushions,  &c.  Opiates 
sometimes  desirable,  especially  morphia  subcutaneously.     Septic  influences: 
their  avoidance  can  probably  be  thoroughly  secured  in  only  one  way,    viz., 
by  preventmg  the  access  of  living  germs  to  the  wound.     But  much  good 
may  be  done  by  removing,  as  fast  as  they  collect,  all  discharges  which  can 
form  a  nidus  for  these  germs.     The  former  end  is  most  surely  secured  by 
the  antiseptic  system  rigorously  applied.     The  latter  aim  can  be  more  or 
less  successfully  obtained  by  several  means.      Lister's   antiseptic  system, 
though  indirectly  (^.^.,  by  expediting  cure)  economical,    is  directly  expen- 
sive, especially  when  the  surgeon  does  not  habitually  employ  it,  and  in  the 
case  of  very  large  operation  wounds,  e.g.^  amputations  of  the  thigh.     In 
these  cases  immense  quantities  of  expensive  dressings  have  to   be  changed, 
often  daily,  because  of  the  great  discharge.     As,  also,  no  antiseptic  system 
can  provide  against  all  the  dangers  of  wounds,  it   is  not  surprising  that  a 
surgeon,  after  losing  a  case  or  two,  dressed  with  thorough  antiseptic  pre- 
cautions, should  be  disposed  to  return  to   more  familiar  methods,  upon 
which,  in  past  times,  his  fortune  may  have  smiled  more  favorably.     In  the 
case  of  moderate-sized  wounds,   Lister's  antiseptic  system  is  simply  per- 
fect, and  almost    proof    against    ordinary    carelessness,    ignorance    and 
stupidity.       On     the     other     hand,     **  open     treatment "     and    oakum 
dressings     are     free     from     the     objections     which     may     be     urged 
against    Lister's    antiseptic    system,    in    the     case     of     great     amputa- 
tions.      They  are  very    cheap    and    simple.      They    doubtless   both  act 
by  gaining   the   second    end    above    mentioned,    viz.,    the    removal    of 
discharge    from    the    wound    as    fast    as    it    forms,   and,  consequently, 
by  depriving  the  septic  germs  of  material  to  work  upon.     Pasteur's  exper- 
iments prove  germs  to   be  too  universal  for  the  oakum  dressings  to  act 
otherwise,  as  no  precautions,  such  as  the  carbolic  spray,  are   usually  taken 
whilst  changing  them.     Oakum   dressings  have   these   superiorities   over 
open  treatment,  they  protect  the  wound  from  cold  draughts,  they   destroy 
offensive  smells,  keeping  the  general  air  of  the  ward  pure,  and  they  act- 
ively drain  the  wound  by  their  power  of  capillary  attraction.     What  I  saw 
when  house-surgeon  under  Gamgee,  at  Birmingham,  convinced  me  that  no 
system  of  wound  dressing  could  be  complete  without  some  provision  for 
gentle  and  elastic  compression.     This,  Gamgee  used  to  secure  with  cotton- 
wool :  but  as  soon  as  Martin's  bandages  became  known  in  England  I  took 
to  completely  covering  with  them  most  of  my  operation  wounds  which 
were  dressed  antiseptically,  and  some  which  were  not.     I  have  never  seen 
a  stump  which  healed  more  rapidly,  or  looked  better  when  healed,  than 
one  which  had  no  dressing  whatever  but  a  rubber  bandage  over  it,  and  a 
pad  of  oakum  to  drain   into.     But  in  this  particular  instance  it  was  not 
practicable  to  dress  antiseptically.     The  mode  of  dressing  used  lately  by 
Esmarch  with  a  success  perhaps  unparalleled,  not  only  as  regards  general 
results,  but  as  regards  individual  cases,  may  be  described  as  an  instance  of 
the  successful  combination  of  antisepticism  with  gentle  compression.  Next 
the  wound  are  placed  pads  soaked  in  iodoform  and  absolute  alcohol  (ten  per 
cent.),  then  an   iodoformed   bandage,  then   a  large   pillow  of  jute   and 
gauze,  then   a  moist    bandage,    and   lastly   an   elastic    bandage.      Even 
after  amputation  of    the  thigh,  this  dressing   seldom   needs   a   single  re- 
newal.    Healing  takes  place  by  the  first  intention,  not  even  a  hole  for  the 
drainage-tube  being  left;  for  Esmarch  uses  absorbable  tubes  of  decalcified 
bone.  It  is  most  important  before  applying  such  dressings  to  check  all  oozing 
of  blood.     Recurrent  haemerrhage  need  scarcely  be  feared  at  all.     The 
under  bandages  should  be  put  on  as  lightly  as  possible,  and  the  elastic 
bandage  should  be  applied  with  great  care  and  gentleness.     Iodoform,  in- 
sufflated, makes  a  capital  dressing  for  many  wounds,  e.  g,j  lithotomy,  peri- 
neal  section,  operations  near  the  mouth,  anus,  urethra,  and  the  like.  Other 
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modes  of  local  treatment,  comparatively  rarely  employed,  are  cotton-wool 
dressing,  irrigation  and  immersion.  Poultices  of  linseed,  or  of  bread, 
are  still  in  common  use,  and  are  certainly  soft,  moist,  hot,  and  com- 
fortable, and  therefore  possibly  act  favorably  on  any  local  inflammations 
that  may  be  near  the  wound.  Oakum  (including  the  kinds  termed  "  ten- 
ax,"  "stipium,"  etc.)  is  applied  like  a  poultice.  Like  every  other  antisep- 
tic substance,  it  is  somewhat  irritating  ;  therefore  a  narrow  strip  of  protec- 
tive should  be  placed  next  the  edges  of  the  wound.  The  not  uncommon 
practice  of  using  lint  soaked  in  carbolized  oil  as  a  protective  is  un- 
reasonable ;  for  the  lint  obstructs  the  absorptive  power  of  the  oakum, 
whilst  the  carbolic  acid  is  as  irritating  as  the  tar  in  the  oakum.  Rarely 
should  the  wound,  excepting  when  fresh,  be  syringed  or  washed — it  cannot 
be  kept  too  dry.  Vide  Antiseptic  Treatment.  Read  Gamgee  on  the 
'^Treatment  of  Wounds,"  an  authority  on  oakum  and  cotton-wool  dressings, 
but  unjust  to  Lister  and  his  methods.  Without  antiseptic  treatment  grand 
statistical  results  have  been  obtained  by  various  surgeons;  but  considering 
how  many  things  affect  the  success  of  surgical  practice,  e.  ^.,  experience, 
observation,  judgment,  resource,  manual  dexterity,  pluck,  and,  perhaps 
above  all,  patience  and  enthusiasm,  not  to  mention  endemic  and  epidemic 
influences,  it  is  certain  that  mere  statistics  prove  little  for  or  agamst  any 
system  of  dressing  wounds,  unless  these  statistics  extend  over  long  periods 
of  time,  different  localities  and  immense  numbers  of  cases.  And,  even 
then,  they  should  not  be  permitted  to  overrule  other  evidence  such  as  pre- 
sents itself  to  the  surgeon  who,  in  London  at  all  events,  watches  any  small 
series  of  wounds  in  detail,  of  which  some  are  treated  antiseptically  and  oth- 
ers not.  For  even  the  statistics  of  an  honest  observer  have  not  really  the 
force  of  mathematical  certainty.  Behind  them  is  always  the  human  heart 
whose  truth  is  often  noble  but  never  mathematical. 

1  hese  remarks  are  not  uncalled  for.  Repeatedly  of  late,  have  the  student 
and  practitioner  been  invited  to  deprive  themselves  and  their  patients  of  the 
safeguards  offered  by  modern  science,  on  the  strength  of  a  comparison  be- 
tween the  statistics  of  two  places  only.  Such  a  comparison  no  more  fur- 
nishes an  argument  against  Listerism  than  the  security  of  those  Acadian 
farmers  who  had  "neither  looks  to  their  doors  nor  bars  to  their  windows" 
condemns  the  use  of  the  metropolitan  police. 

Drainage. — A  necessity  for  all  wounds  where  there  is  likelihood  of  sup- 
puration or  serous  discharge.  Effected  by  drainage  tubes,  of  rubber,  of 
decalcified  bone  (or,  less  frequently  of  twisted  wire),  by  strands  of  cat-gut 
or  horse-hair,  or  by  strips  of  gutta-percha.  Desirable  to  consider  how  to 
favor  drainage  in  arranging  direction  of  cuts  and  position  of  wound.  A 
drainage  tube  is  a  foreign  body,  which  may  itself  cause-pain  and  irritation. 
As  a  rule  it  should  be  greatly  removed,s(]ueezed  and  washed  at  every  dressing. 
It  is  useless  to  try  to  squirt  carbolic  lotion  through  seven  or  eight  inches 
of  a  drainage  tube  riddled  with  holes  and  lying  in  a  wound.  Before  mov- 
ing to  clean  tie  a  piece  of  silk  to  it.  Lecivethis  in  the  wound,  to  afterwards 
use  as  a  guide  for  replacement.     Be  very  gentle. 

Very  rarely  do  any  severe  wounds  of  the  soft  parts  alone  require  amputa- 
tion. Bi^t  they  may  do  so  when  (i)  even  recovery  would  only  be  with  so  much 
deformity  or  loss  of  function  that  the  part  would  be  worse  than  useless;  or 
(2)  when  the  injury  is  so  extensive  and  serious  that  gangrene  and  death  are 
threatened.  Injuries  complicated  with  division  of  large  arteries,  with  much 
contusion,  and  in  the  lower  extremities  of  adult,  and,  much  more,  of  aged 
people,  are  of  this  nature.  No  verbal  rules  can  do  instead  of  experience  in 
in  deciding  in  such  cases.  Here  even  the  master- surgeon  steers  with  per- 
l)lexity  between  Scylla  and  Charybdis. — C  B.  Keetlev. 

WOUNDS,  Poisou,  by  Bltea  of  Snakes^  etc.— sS<r<r  Poison  Wounds 
If}'  Snakes^  etc. 
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WRIST,  Dislocation  of— 5^^  Dislocations. 
WE18T,  Excision  of— 5^^  Excision  of  Joints. 
WEI8T,  Drop— 5^^  Saturnism. 

WRITER'S  CRAMP  (Scrirener's  Palsy)— ^^^  Paralysis,  Local. 

WRY  NECK— •S^^  Neck,  Injuries  of. 

XANTHELASMA— 5^-^  Xanthoma. 

XANTHELASMOIDEA  is  a  term  which  we  give  to  a  rare  form  of 
eruption  characterized  by  the  presence  of  certain  buff-colored  patches  that 
appear  in  a  scattered  form  in  young  children,  and  at  first  sight  look  like 
xanthelasma,  in  small  patches,  so  far  as  external  features  are  concerned. 
Cases  of  the  kind  have  been  reported- by  us  in  our  Atlas  of  Skin  Diseases, 
and  a  plate  representing  the  disease  as  it  attacked  the  leg  of  a  little  boy  is 
there  given.  The  disease  may  be  in  part  congenital,  or  it  may  appear  soon 
after  birth,  usually  when  the  babe  is  about  two  months  old.  Parents  say 
that  itchy  bumps  or  places  like  flea-bites,  or  even  vesicles,  first  appear,  and 
these  turn  into  red,  bumpy  places,  which  speedily  assume  a  buff  color.  The 
spots  may  be  scattered  sparsely  or  thi-^kly,  over  parts  of  the  whole  body. 
'I'hey  are  distinct  the  one  from  the  other,  and  vary  in  size  from  a  pea  to  a 
shilling  or  so.  The  diseose  has  been  generally  mistaken  for  syphilis.  The 
spots  are  readily  irritated,  and  "  wheal-like  "  appearances  are  presented  by 
the  patches  when  freely  rubbed  ;  wheals  also  are  produced  by  scratching 
in  the  healthy  islets  of  skin,  and  this  fact,  coupled  with  the  presence  of  the 
^  pigmentation,  has  led  to  the  suggestion  of  the  term  urticaria  pigmentosa 
'  for  the  disease;  but  the  wheal-like  aspect  is  only  accidental  and  temporary; 
a  superaddition,  in  fact,  to  the  real  morbid  condition,  which  is  clearly  an 
increase  of  substance  in  the  skin,  that  undergoes  no  change  through  along 
series  of  years.  Nothing  is  known  of  the  nature  of  the  disease  histologi- 
cally, but  we  hope  ere  long  to  publish  the  results  of  our  researches  on  this 
point.  The  disease  seems  to  be  unaffected  by  remedies,  to  produce  no 
disturbance  of  the  general  health,  to  undergo  little  change  except  that  the 
spots  become  less  elevated  and  paler  by  age.  The  chief  thing  to  recollect 
about  it  is  its  liability  to  be  mistaken  for  congenital  syphilis,  an  error  that 
may  entail  considerable  risk  to  the  child  from  the  adoption  of  an  anti- 
syphilitic  treatment  for  the  disease. — Epitome  of  Skin  Diseases,  Fox. 

XANTHOMA. — Definition. — Xanthoma  consists  in  the  formation  of 
yellow  or  buff -colored,  clearly  defined  patches  in  the  skin,  on  a  level  with 
it  or  only  slightly  raised,  and  most  frequently  in  association  with  prolonged 
jaundice. 

Symptoms. — Xanthoma  occurs  in  adults,  and  about  twice  as  frequently 
in  women  as  in  men.  It  may  be  localized  and  limited  to  the  eyelids  only, 
where  it  usually  begins,  or  patches  may  be  found  scattered  all  over  the  sur- 
face of  the  body,  in  the  mucous  membranes,  and  in  the  sheaths  of  tendons. 

Two  forms  are  described  : 

I.  Xanthoma  planum.  2.  Xanthoma  tuberosum. 

1.  Xanthoma  planum  begins,  usually  symmetrically,  near  the  inner  can- 
thus,  and  extends  slowly  along  both  lids,  especially  the  upper  one,  spread- 
ing then  over  the  adjacent  part  of  the  cheek  where  the  skin  is  thin.  The 
]>atches,  of  different  sizes,  and  varying  in  color  from  yellowish-white  to  a 
faded  buff  or  a  chamois-leather  tint,  have  sharply  defined  margins,  a 
smooth  surface  level  with  the  skin  or  raised  into  little  tubercles  at  the 
edges.  There  is  no  difference  in  consistence  or  thickness  between  the 
affected  and  the  healthy  skin,  and  usually  no  subjective  symptoms  are 
present. 

2.  Xanthoma  tuberosum  occurs  as  isolated  nodules,  or  plaques,  made  up 
•of  aggregations  of  little  tubercles,  varying  in  size  from  a  millet  seed  to  a 
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grain  of  wheat,  just  slightly  raised  above  the  level  of  the  skin.  They  occur 
but  rarely  on  the  eyelids,  more  often  on  the  cheeks  and  ears,  hands  and 
feet,  and  sometimes  generally  over  the  whole  surface  of  the  body.  They 
can  be  pinched  up  with  the  skin,  with  which  they  are  continuous,  have  a 
feeling  of  elasticity,  and  are  attended  with  sliglit  tenderness  on  pressure. 
On  the  palms  and  soles,  however,  they  often  cause  severe  pricking  and 
burning  pain,  which  interferes  much  with  the  use  of  the  limb.  Both  forms 
of  xanthoma  not  unfrequently  occur  in  the  same  individual.  The  patches, 
growing  slowly  by  extension  or  by  the  formation  of  new  marginal  spots, 
reach  their  full  development,  and  remain  unaltered  for  the  rest  of  life,  un- 
dergoing no  degenerative  changes  and  causing  no  impairment  of  the  gen- 
eral health.  They  have  been  observed  in  various  diseases,  and  even  in 
healthy  persons,  but  in  a  large  number  of  cases — in  15  out  of  30  enumer- 
ated by  Kaposi — persistent  jaundice  has  preceded  or  accompanied  them. 
Whether,  however,  the  jaundice — produced  most  frequently,  according  to 
Charcot,  by  hypertrophic  cirrhosis — is  the  cause  of  the  skin  affection,  or 
whether  both  phenomena  are  due  to  some  other  factor,  is  as  yet  unsettled. 

Diagnosis, — Xanthoma  may  be  mistaken  for  confluent  masses  of  milium, 
especially  on  the  eyelids.  A  superficial  cut  over  the  mass  enables  the 
milium  granules  to  be  easily  squeezed  out,  whereas  xanthoma,  being  im- 
bedded in  and  continuous  with  the  healthy  corium,  cannot  thus  be  enu- 
cleated. 

Prognosis, — Xanthoma  is  in  no  way  dangerous  to  life,  exerts  no  influ- 
ence on  the  general  health,  and  is  annoying  only  from  its  unsightliness  and 
from  the  pain  when  on  the  palms  or  soles. 

Treatment. — The  excision  of  the  whole  nodule  down  to  the  subcutane- 
ous tissue,  in  such  a  place  that  the  scar  will  not  subsequently  cause  inter- 
ference with  the  functions  of  the  part,  is  the  only  remedy. — Malcom 
Morris. 

XERODERMA-  5^^  Ichthyosis, 

XEROPHTHALMIA )  e    ^  /       n  ^ 

\  F ROSIS  \         Conjunctiva^  Diseases  of. 

YAWS. — Definition. — A  contagious  disease  of  the  West  Indies  and 
Africa,  rarely  seen  in  this  country,  characterized  by  the  appearance  of  a 
pustular  eruption,  which  is  replaced  by  a  series  of  ulcers  and  attended  by 
considerable  constitutional  disturbance. 

Symptoms. — It  commences  with  feverlshness,  and  soon  after  small  pa- 
pules are  produced,  which  are  most  numerous  on  the  face  and  the  extremi- 
ties, and  gradually  grow  until  they  reached  the  size  of  a  sixpence.  At  the 
end  of  a  few  days  a  pustule  forms  on  the  elevation,  and  bursts,  leaving  a 
thick  crust,  beneath  which  ulceration  takes  place  ;  on  this  ulcer  large 
granulations  grow,  giving  an  appearance  which  has  been  compared  to  a 
raspberry,  but  eventually  these  cicatrize  and  heal.  This  condition  may  go 
on  for  months,  during  which  successive  crops  of  the  pustules  may  be  pro- 
duced. The  constitutional  symptoms  are  feverishness,  sore  throat,  and 
sometimes  dropsy. 

Diagnosis. — There  is  no  disease  for  which  this  can  be  mistaken. 

Treatment. — No  specific  treatment  is  known  ;  the  ulcers  must  be  treated 
with  stimulating  applications,  and  the  strength  must  be  kept  up  with  stim- 
ulants and  a  generous  diet. — Malcolm  Morris. 

YELLOW  FEVER. — There  is  much  discussion  amongst  those  who 
have  had  opportunities  for  the  observation  of  cases  of  yellow  fever,  as  to 
whether  it  is  malarial  in  its  origin,  or  of  the  nature  of  a  specific  contagious 
disease.  Most  authorities  maintain  the  latter  view,  holding  that  true  yel- 
low fever  is  of  the  continued  type,  but  that  it  may  be  simulated  by  ma- 
larial remittent  fevers.    T\\^x^  ;siVV^^'^'^  ^'^  ^^  'sX.xwv^^nnAr.wc^.  ^tovln^  that 
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the  disease  can  be  conveyed  by  infection,  and  it  has  thus  originated  in  sea 
port  towns  in  this  and  other  countries,  owing  to  the  arrival  of  vessels  with 
cases  of  yellow  fever  on   board.     Fomites  may  be  the  means  of  propa- 
gating it. 

Dr.  Hamilton,  in  an  excellent  thesis  on  yellow  fcver»  sums  up  his  con- 
clusions as  follows: 

I.  That  yellow  fever  is  the  highest  development  of  a  group  of  diseases 
which  depend  on  some  unknown  cause,  but  which  appears  to  be  in  some 
way  connected  with,  or  dt:pendent  on,  organic  decomposition. 

jv  That  the  various  individual  diseases  of  this  group  may  change  their 
type  and  pass  one  into  the  other,  according  to  the  intensity  of  the  cause, 
or  the  more  or  less  favorable  conditions  under  which  such  cause  acts. 

5.  That  the  general  laws  of  zymotic  diseases,  as  observed  in  this  coun- 
try,  hold  good  for  this  group  also. 

4.  That  the  same  causes  which  augment  or  develop  contagious  proper- 
ties in  the  zymotic  diseases  of  this  climate,  will  develop  contagious  pro- 
perties in  yellow  fever. 

5.  And  that  consequently  yellow  fever  may  under  such  circumstances 
become  contagious  and  spread. 

In  certain  regions  yellow  fever  is  endemic,  and  it  occurs  also  in  severe 
epidemics.  Its  principal  seats  are  the  West  Indian  Islands,  the  seaports 
of  North  and  South  America,  the  south  coast  of  Spain,  Mexico^  and  the 
west  coast  of  Africa.  It  requires  a  temperature  of  at  least  72°  F.,  and  is 
rarely  net  with  at  an  altitude  of  more  than  from  2,000  to  3,000  feet  above 
the  level  of  the  sea.  ^ 

Among  the  chief  external  predisposing  causes  are  mentioned;  long*con- 
tinued  high  temperature,  a  swampy  or  low-lying  and  crowded  district,  filth- 
iness  and  other  anti-hygienic  conditions.  The  disease  is  more  liable  to 
attack  children,  males,  the  white  races,  and  those  who  have  recently  come 
into  an  infected  district.  Intemperance  and  other  excesses,  fatigue,  and 
exposure  to  night  air  and  dews  also  increase  the  liability  to  the  complaint, 
while  individual  predisposition  seems  to  exist  in  some  instances. 

Anatomical  Characttrs, — The  body  may  or  may  not  be  emaciated.  The 
skin  is  of  a  deep  yellow  color,  as  well  as  much  congested  in  dependent 
parts,  and  in  those  distant  from  the  centre  of  circulation.  The  tissues  are 
generally  soft  and  flabby.  More  or  less  congestion  of  organs  is  observed, 
sometimes  with  extravasations  of  blood,  and  effusions  into  serous  cavities. 
Softening  of  the  heart,  with  molecular  degeneration  of  its  fibres,  is  usually 
met  with,  and  the  blood  coagulates  imperfectly,  though  soft  clots  are  gen- 
erally found  in  the  cardiac  cavities.  The  stomach  is  the  most  frequent 
scat  of  morbid  changes.  It  often  contains  more  or  less  *'  black  vomit,"  or 
blood  undergoing  alterations.  Sometimes  a  black  or  bloody  mucus  sticks 
to  the  lining  membrane.  Signs  of  congestion  or  inflammation  are  present 
in  most  cases.  An  inflammatory  condition  has  been  described  in  connec- 
tion with  the  membranes  of  the  cord,  an'ci  in  the  sympathetic  system. 

Symptoms,— T\i^  prominent  symptoms  of  yellow  fever  vary  in  different 
epidemics,  and  cases  exhibit  all  grades  of  intensity,  from  a  very  mild  form 
of  the  disease  to  one  of  the  most  malignant  type.  Usually  three  stages 
may  be  recognized,  following  a  period  of  incubation,  the  duration  of  which 
is  usually  from  two  to  four  days,  but  it  is  said  that  it  may  range  from  one 
to  fifteen  days. 

I*  Ifwashn  Stage, — The  attack  may  be  preceded  by  premonitory  symp- 
toms, or  may  come  on  quite  suddenly  Chills  generally  occur  at  the  out- 
set, but  are  not  always  observed  in  tropical  climates.  These  alternate  with 
a  sense  of  heat,  and  soon  there  is  marked  pyrexia,  its  degree  being  in  pro- 
portion to  the  previous  chills,  the  temperature  presenting  a  morning  remis- 
motL  The  pulse  is  frequent^  and  in  most  cases  full  and  strong.  The  face 
59 
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is  flushed,  the  eyes  are  red  and  suffused,  and  the  expression  is  anxious  and 
distressed.  The  skin  feels  hot,  dry,  and  harsh.  The  tongue  is  covered 
with  a  white  fur,  moist,  red  at  the  tip  and  edges,  with  enlarged  papillae. 
Sore  throat  may  be  complained  of,  and  there  is  a  constant  desire  for  cool 
drinks  or  ice.  Gastric  symptoms  may  be  present  from  the  first,  but  as  a 
rule  they  only  become  prominent  in  from  twelve  to  twentjr-four  hours. 
These  symptoms  include  a  sense  of  oppression,  uneasiness,  weight,  or  burn- 
ing pain  in  the  epigastrium,  with  considerable  tenderness,  nausea,  violent 
vomiting  and  retchmg,  the  vomited  matters  being  of  a  bilious  character, 
or  containing  streaks  of  blood  or  chocalate-colored  flocculi.  After  a  while 
the  stomach  rejects  everything  without  any  effort.  There  is  usually  obsti- 
nate constipation  with  unhealthy  stools,  which  are  deficient  in  bile,  and 
there  may  be  much  flatulence.  The  urine  is  deficient  in  quantity,  of  dark 
color,  and  usually  contains  albumen. 

Nervous  symptoms  are  most  distressing  in  the  majority  of  cases.  Severe 
frontal  headache  is  complained  of  from  the  first,  with  shooting  pains  in  the 
temples  and  eyes.  One  of  the  earliest  and  most  prominent  symptoms  in 
most  instances,  however,  is  pain  in  the  lumbar  regions  and  limbs,  which 
often  become  so  intense  as  to  elicit  screams  and  groans,  and  to  make  the 
patient  writhe  in  agony.  As  this  stage  advances  the  patient  becomes  very 
restless,  the  mind  is  confused,  or  wild,  violent  delirium  may  set  in, 
attended  with  hallucinations.     Occasionally,  there  is  more  or  less  stupor. 

The  invasion  stage  lasts  from  a  few  hours  to  two  or  three  days  usually, 
but  it  may  extend  to  four  or  five  days.     It  is  longer  in  the  milder  cases. 

2.  Stage  of  Remission, — ^  marked  improvement  is  observed  at  the  close 
of  the  first  stage,  which  in  most  cases  is  only  temporary,  but  sometimes  is 
permanent,  convalescence  setting  in,  preceded  by  critical  discharges. 
The  symptoms  subside  more  or  less  completely,  the  patient  feeling  com- 
paratively comfortable  and  often  hopeful,  occasionally  appearing  to  be 
quite  well.  But  at  this  time  there  are  frequently  some  unfavorable  signs — 
namely,  more  marked  tenderness  in  the  epigastrium,  a  yellowish  tinge  of 
the  skin  and  urine,  a  slow  pulse,  and  sometimes  heaviness  or  stupor.  The 
duration  of  this  remission  is  usually  but  a  few  hours,  but  may  be  prolonged 
to  twenty-four  hours. 

3.  Stage  of  Collapse  or  Secondary  Fever, — In  most  cases  signs  of  collapse 
appear,  with  great  prostration  and  debility.  The  skin  generally  assumes  a 
yellow,  orange,  or  bronzed  hue,  but  not  invariably.  This  spreads  from 
the  forehead  downwards,  and  is  dependent  upon  the  coloring  matter  of 
the  blood.  The  circulation  is  impeded,  the  pulse  becoming  very  rapid, 
weak,  anc  irregular,  while  capillary  congestion  or  stagnation  is  observed  in 
dependent  and  distant  parts,  sometimes  accompanied  with  petechias  and 
vibices;  at  the  same  time  the  heart  may  be  beating  violently.  In  bad  cases 
haemorrhages  are  common,  especially  from  the  mucous  surfaces.  The 
tongue  tends  to  become  dry,  brown,  or  black,  or  it  is  smooth,  red,  and 
fissured;  at  the  same  time  sordes  may  form  on  the  lips  and  teeth.  The 
gastric  symptoms  return  and  become  very  intense.  The  so-called  black 
vomit  sets  in  by  degrees,  the  black  color  being  probably  due  to  altered 
blood.  It  is  often  preceded  by  white  vomit.  Black  vomit  is  not  a  con- 
stant symptom,  and  the  exact  characters  of  the  vomited  matters  vary,  pure 
blood  being  sometimes  discharged.  Similar  materials  may  pass  off  in  the 
stools.  The  urine  is  often  more  or  less  deficient,  and  contains  albumen; 
it  is  sometimes  entirely  suppressed  or  retained.  The  patient  frequently 
lies  in  a  state  of  apathy  and  gloomy  indifference.  Ultimately  collapse 
becomes  extreme,  with  a  cold,  clammy  skin,  slow  sighing  respiration,  and 
hiccough.  Consciousness  may  be  retained  to  the  last,  or  low  delirium  or 
coma  may  set  in,  with  convulsions  at  the  close. 

In  some  xases  lV\e  sYTt\\AoTt\s  ol  xXvv^  ^v^%it  o^. -^^^s^rw  S.^n^t  -ax^^^^-^.^ 
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more  or  less  intense  secondary  fever,  instead  of  collapse.  This  course  of 
events  may  terminate  in  convalescence,  or  the  fever  assumes  a  typhoid 
type,  ending  fatally. 

Varieties. — As  already  stated,  great  differences*  are  observed  in  the 
intensity  of  the  symptoms  of  yellow  fever,  and  also  in  the  nature  of  the 
phenomena  which  are  most  prominent  in  different  cases.  Some  patients 
are  prostrated  at  once,  and  die  very  speedily.  The  named  varieties  are: 
I.  Algid.  2.  Sthenic.  3.  Haemorrhagic.  4.  Petechial.  5.  Typhous. 
These  several  terms  indicate  the  prominent  characters  which  are  peculiar 
to  each  variety. 

Prognosis. — Yellow  fever  is  always  a  terrible  disease,  but  the  mortality 
varies  much  in  different  epidemics.  Death  usually  takes  place  from  the 
fourth  to  the  sixth  day,  but  may  be  delayed  to  the  ninth  or  eleventh  day, 
or  even  to  a  much  later  period  than  this.  It  has  been  observed  that  many 
apparently  hopeless  cases  recover,  while  others  which  seem  to  be  mild  prove 
speedily  fatal;  hence  the  prognosis  is  very  uncertain.  A  concise  list  of 
favorable  and  unfavorable  signs  is  given  by  Dr.  Macdonald  in  Reynolds's 
System  of  Medicine^  vol.  i,  p.  492. 

Treatment, — Attention  to  all  hygienic  measures  and  rules  of  health  is  of 
prime  importance  in  the  treatment  of  yellow  fever.  At  the  outset  hot 
drinks  and  warm  foot-baths  have  been  recommended,  with  emetics  and 
purgatives.  Large  doses  of  calomel  or  of  quinine  used  to  be  given,  but 
they  have  been  proved  to  be  injurious. 

It  is  important  to  excite  free  action  of  the  excreting  organs  as  soon  as 
possible.  Copious  enemata  containing  turpentine  are  serviceable.  Saline 
drinks  may  be  given  abundantly.  The  skin  should  be  sponged,  or  wet- 
packing  may  be  resorted  to  if  the  patient  is  very  hot.  In  the  recent  epi- 
demic of  yellow  fever  which  has  occurred  in  America,  it  is  affirmed  that  a 
patient  was  restored  when  apparently  in  a  hopeless  condition,  by  being 
placed  in  a  net  under  which  an  india-rubber  sheet  was  hung,  and  con- 
stantly syringed  with  iced  water.  Liquid  food  should  be  given  in  small 
quantities,  with  cool  drinks  and  plenty  of  ice.  Alcoholic  stimulants  well- 
diluted  are  also  valuable.  Champagne  is  most  beneficial  if  it  can  be  ob- 
tained. 

Various  symptoms  require  attention,  but  especially  vomiting.  For  its 
relief  lime-water  and  milk,  hydrocyanic  acid,  creasote,  chlorodyne,  and 
chloroform  have  been  found  most  useful.  Great  care  must  be  exercised 
in  the  administration  of  opium  or  morphia,  particularly  if  there  is  an/ 
tendency  to  suppression  of  urine.  Chlorodyne  is  suggested  as  a  substitute, 
in  order  to  procure  sleep  and  to  relieve'pain;  hot  applications  or  mustard 
pqultices  being  also  applied  externally  over  painful  parts.  Haemorrhages, 
collapse,  and  typhoid  symptoms  must  be  treated  by  the  ordinary  remedies. 
During  convalescence  quinine  may  be  given,  if  recovery  should  take  place. 
— Frederick  T.  Roberts. 

ZOSTER. — Definition. — Zoster  is  a  disease  of  acute  and  typical  course 
and  benign  nature,  characterized  by  the  eruption  of  groups  of  vesicles  or 
erythematous  papules,  which  correspond  in  situation  with  the  peripheral 
distribution  of  a  cutaneous  nerve — usually  on  one  side  of  the  body — and 
are  produced  through  the  influence  of  irrritative  lesions  of  the  nervous 
system. 

Following  the  classiiicatien  of  Hebra,  zoster  is  divided  into  the  follow- 
ing varieties: 

1.  Zoster  capillitii 

2.  Zoster  faciei. 

3.  Zoster  nuch^et  colli    i  occipito-collaris. 

^.  Z.V/01C1  .jui,ii«c  CI  ^v/iii    ^  cervico-subclavicularis. 

4.  Zoster  cervico-brachialis*  i 
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5.  Zoster  pectoralis. 

6.  Zoster  abdoininalis. 

7.  Zoster  femoralis. 

Symptoms, — Usually  after  a  few  days,  sometimes  a  few  weeks,  of  neural- 
gic pains,  either  over  the  whole  region  which  becomes  subsequently  affected 
or  at  certain  fixed  spots  corresponding  with  points  of  division  or  emergence 
from  the  deeper  tissues  of  cutaneous  nerves,  the  eruption  appears  suddenly. 
It  consists  of  an  efflorescence  of  bright-red  papules,  about  the  size  of  millet 
seeds,  on  an  erythematous  surface,  and  is  accompanied  usually  by  a  burning 
sensation.  Within  a  few  hours,  or  in  a  day  or  two,  the  papules  become 
vesicles,  from  the  size  of  a  pin's  head  to  that  of  a  pea,  filled  with  a  clear 
serous  fluid;  they  are  either  quite  isolated  or  closely  aggregated,  and  some- 
times by  confluence  from  an  irregular  bulla.  Successive  crops  of  vesicles 
may  prolong  the  eruptive  stage  for  a  week,  but  each  series  has  all  its  vesi- 
cles at  the  same  stage  of  development;  thus  one  group  may  be  popular, 
another  vesicular,  and  a  third  already  desiccated. 

After  a  day  or  two  the  contents  of  the  vesicles  become  opaque  and 
purulent;  they  then  dry  up,  forming  yellow  scabs,  which  usually,  about  a 
fortnight  after  the  onset  of  the  affection,  fall  off,  leaving  reddish-brown 
stained  patches.  Successive  efflorescences  may,  however,  prolong  the 
total  duration  of  the  disease  to  three  or  four  weeks,  but  they  always  appear 
upon  adjacent  portions  of  skin,  never  on  that  implicated  by  the  first  erup- 
tion. The  vesicles  may  be  few  in  number,  and  confined  to  a  circumscribed 
area,  or  closely  aggregated  along  the  whole  course  of  a  nerve;  in  the  latter 
case  the  pain  and  constitutional  symptoms  are  somewhat  severe,  and  the 
duration  of  the  attack  more  prolonged. 

As  zoster  is  not  usually  a  fatal  disease,  cases  in  which  the  cause  has  been 
ascertained  by  autopsy  are  rare.  Barensprung,  Charcot,  Wagner,  Kaposi, 
and  others  have  found,  as  the  most  frequent  cause,  haemorrhage  and  inflam- 
mation of  the  intervertebral  or  Gasserian  ganglia. 

New  growths,  carcinomatous,  tubercular,  or  purulent  collections,  causing 
irritation  of  the  adjacent  nerve  trunks,  or  ganglia;  traumatic  lesions,  caus- 
ing irritation  of  the  peripheral,  sensory,  or  mixed  nerves,  and  meningitis; 
caries  of  the  vertebrae  or  locomotor  ataxy,  causing  irritation  of  the  pos- 
terior roots — are  frequently  attended  with  eruptions  of  zoster.  It  has  also 
been  noticed,  after  poisoning  with  carbonic  oxide  gas,  and  occasionally 
during  the  administration  of  arsenic  (Hutchinson).  Hebra  and  Kaposi,  on 
whose  descriptions  this  account  is  mainly  based,  consider  as  abnormal 
the  following  variations  in  the  course  and  consequences  of  zoster: 

1.  Cases  in  which  some  part  or  all  of  the  eruption  remains  papular  and 
aborts  or  forms  bullae  or  pustules,  the  latter  causing  destruction  of  the 
dermis  and  giving  rise  to  lasting  cicatrices. 

2.  Cases  in  which  blood  appears  in  the  contents  of  the  vesicles,  or 
hemorrhagic  infiltration  of  their  bases  occurs.  In  the  latter  the  vesicles 
burst,  the  infiltrated  tissue  of  their  bases  slowly  necroses,  and  extremely 
painful  ulcers,  which  take  weeks  or  months  to  heal,  and  which  leave  per- 
manent scars,  are  produced. 

3.  Cases  in  which  neuralgia  does  not  abate  with  the  efflorescence,  but 
persists  during  and  long  after  the  eruption.  This  is  rare  in  the  young,  more 
common  in  the  aged. 

4.  Cases  where  muscular  atrophy,  anaesthesia,  alopecia,  or  loss  of  teeth 
or  atrophy  of  the  alveolar  process  occurs  after  the  zoster. 

5.  Bilateral  symmetrical  zoster. 

Zoster  usually  occurs  but  once  in  a  lifetime;  it  rarely  passes  the  middle 
line  before  or  behind,  and  then  only  slightly;  it  appears  at  all  ages  and  in 
both  sexes;  it  affects  either  side  of  the  body  indifferently,  being,  according 
to  statistics,  s\\ghl\y  moi^  eomtcvoxv  oxv  \>cv^  x\^\.,    'Wjks.  ^^m^^s^  ^1  n^sskKr^ 
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fonned  are,  according  to  Hebra,  always  nearest  the  nervous  centres, 
the  subsequent  crops  lying  more  towards  the  periphery  of  the  correspond- 
ing nerves. 

1,  Zoster  CapilUHi^  best  seen  in  bald  persons,  occurs  on  the  scalp  in  the 
peripheral  distribution  of  the  supraorbital  and  great  occipital  nerves,  and 
sometimes  forms  an  arch  over  one  parietal  bone,  terminating  near  the 
coronal  suture. 

2.  Zoster  faciei  i^T^stnl%  the  greatest  variety  of  appearances.  Groups  of 
vesicles^  limited  accurately  by  the  middle  line,  may  appear  on  the  forehead 
along  the  course  of  the  supraorbital  nerve  ;  at  the  inner  angle  of  the  orbit 
and  root  of  the  nose  along  the  supratrochlear  ;  on  the  cheek,  ala  nasi,  and 
lower  eyelid  along  the  infraorbital ;  and  in  the  mouth,  palate,  and  pharynx 
from  implication  of  the  palatine  branches  of  the  superior  maxillary. 
Vesicles  may  appear  on  the  gums,  associated  with  violent  toothache, 
loosening  and  loss  of  the  teeth,  and  atrophy  of  the  alveolar  process  when 
the  superior  denial  is  affected.  The  eruption  may  also  appear  in  the  region 
of  the  auriculo-lemporal,  on  the  temple,  pinna  and  meatus  of  the  ear,  on 
the  chin,  the  mental  branch,  and  on  the  side  of  the  tongue  in  the  course 
of  the  lingual.  VVTien  the  whole  region  of  distribution  of  the  ophthalmic 
branch  of  the  fifth  nerve  is  affected,  in  addition  to  the  zoster  frontalis, 
ihorc  are  vesicles,  very  often  haemorrhagic,  on  the  nose  and  nasal  mucous 
membrane,  from  affection  of  the  infratrochlearand  ethmoidal  twigs  ;  vesi- 
cles on  the  temple  and  malar  prominence,  from  the  zygomatic  and  lachry- 
mal branches  ;  and  conjunctivitis,  corneal  ulcers,  and  iritis,  from  affection 
of  the  long  root  of  the  lenticular  ganglion.  Ophthalmitis,  thrombosis  of 
the  ophthalmic  vein,  septicaemia,  death  may  thus  result  from  zoster  oph- 
thalmicus. 

J.  Zoster  Nucktx  et  Colli, — The  variety  occipito-collaris  presents  vesicles 
on  the  back  of  the  neck  from  the  great  and  small  occipital  nerves,  on  the 
posterior  surface  of  the  pinna  and  lobule  (great  auricular),  and  on  the  side 
of  the  neck  and  beneath  the  chin.  The  variety  cervico-subclavicularis 
occurs  in  the  region  of  distribution  of  the  ascending  and  descending 
cutaneous  branches  of  the  cervical  plexus,  on  the  region  of  the  neck  be- 
low the  scalp  back  as  far  as  the  shoulder,  and  downwards  as  far  as  the  skin 
between  the  clavicle  and  nipple, 

4.  Zoster  cervico-brachialis  affects  the  brachial  plexus,  and  presents 
groups  of  vesicles  on  both  sides  of  the  arm  and  forearm  as  far  as  the  little 
finger,  and  on  the  second  and  third  intercostal  spaces  as  far  as  the  sternum. 

5.  Zoster  pec toralis  Qccnj%  : 

a.  As  a  continuous  band  of  vescicles,  occupying  one  to  three  intercostal 
spaces,  running  from  the  spine  to  the  sternum  ;  to  this  the  terms  zona  and 
shingles  were  originally  applied.  The  vesicles  not  unfrequently  coalesce, 
and  are  sometimes  hasmorrhagic;  in  the  latter  case  the  pain  is  excessive. 

h.  As  patches  of  vescicles,  one  usually  near  the  spine,  corresponding  to 
the  hinder  branches  of  the  dorsal  nerve;  one  on  the  side  of  the  thora.x, 
where  the  twig  of  the  intercostal  nerv^e  penetrates  the  muscles,  and  a  third 
near  the  sterum,  at  the  termination  of  the  nerv^c.  The  spinal  and  sternal 
groups  may  pass  the  middle  line  about  half  an  inch,  and  even  in  bilateral 
zoster  the  groups  never  coalesce  to  form  a  complete  girdle,  as  the  ends 
overlap.     One  group  only  may  be  present* 

The  intense  pain  in  the  side  and  the  dyspnoea  may  sometimes  lead  to  a 
suspicion  of  pleurisy. 

6.  Zoster  femoralis  presents  groups  of  vesicles,  appearing  usually  first  on 
the  buttock,  to  which  region  they  may  be  confined,  or  on  the  front  or  on 
the  back  of  the  thigh,  and  they  may  extend  downwards  to  the  ham  or  calf. 
On  the  penis  zoster  pudentalis,  from  affections  of  the  pudic  nerve,  maj 
occur,  but  is  sharply  restricted  to  one  side  of  the  organ  (Kaposi), 
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Diagnosis. — The  sudden  appearance,  usually  preceded  hy  neuralgic 
pain,  of  a  group  of  vesicles  situated  on  the  peripheral  distribution  of  a  cu- 
taneous nerve,  and  the  course  of  the  affection,  are  sufficient,  even  in  abor- 
tive cases,  to  distinguish  zoster  from  any  other  vesicular  disease  of  die 
skin. 

Prognosis, — Zoster  is  a  benign  disease.  An  extensive  efflorescence  of 
the  hsemorrhagic  form,  with  slow  healing,  painful  ulcers,  or  severe  neural- 
gia, may  wear  out  an  aged,  weakly  person,  but  death  rarely  results  except 
From  some  intercurrent  malady. 

Treatment — No  internal  or  local  remedies  have  yet  proved  of  the  slight- 
est use  in  cutting  short  an  attack  of  zoster ;  all  that  remains  to  be  done, 
therefore,  is  to  palliate  the  severity  of  the  symptoms,  and  to  let  the  disease 
run  its  natural  course,  avoiding,  as  worse  than  useless,  any  attempt,  by 
cauterization  or  otherwise,  to  check  the  formation  of  the  vesicles.  Dusting 
with  powder,  and  covering  with  cotton-wool  and  a  bandage  to  prevent  the 
clothes  rubbing  the  vesicles,  and,  if  u  leers  form,  dreasing  in  the  usual  way, 
is  all  that  is  nc^ed  locally.  Should  the  pain  be  intense,  narcotics  by  the 
mouth,  or  better  still  hypodermically,  ought  to  be  used.  The  subsequent 
neuralgia,  which  is  often  severe  in  the  aged,  is  best  treated  by  quinine  and 
arsenic  in  full  doses,  and  by  the  repeated  application  of  the  continuous 
current. — Malcolm  Morris. 
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